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i Return of Organization Exempt From Income Tax OMB No_1543-0047
om
(Rov January 2020) Under scction 501{c}, 527, or 4847(a)(1) of the Intemat Codoe (; ptp )
Oepartmant of the Treasury » Do not entor sacial secunty numbers on this form as it may be made publ}) o& Open to Public
intemat Revenie Service > Go to www./rs.gov/Farm$90 tor inatructions and the latest information Inspection
A For tho 2019 calendar year, or tex year beginning JLne 1 , 2019, and ending May 31 .20 20
B Chockif C Namo of orgenization Fraternat Order of Eagles & 538 o identificalion number
[ Adcress changa Oolng businass as Fratosharerder of Eagles # 538 zw%%_;
! D Name change Number and street (or P O box it mall is not delivered to street address) 67
D Initlad return 568 S. 2nd Suect 541-267-6613
D Final returnterminated City or town, state or provinca, country and ZWP or forcegn posial code
O Amended retn G Gross roceipts $

O Appdcaton pending

F Name and address of principal officar H(8) b ths 3 group retum for sbordates? (] Yea [ Mo
H(b} Are al) subcrdinates Includea? (] Yes (I no

b Tax-gempt satvs O sosa [mE )« Graertno) [ ) a847iaNy) ar ) 527 1 -No,” atiach a lis! {568 Insinuctions)
Webslte » H(c) Group exemgtion aumber &
K Form of argankzation [ ) Corporation (] Tst (] [ oerw [  Your of tormation [ M State of toga o
Summary
1 Brefly describa the orgamzatian’s migsion or most significant activities,
g %‘5‘:3““‘1’-‘;’”’“ S INYERNAL HEVERUE SERVICE g
2 2 Checkthis box » it lXe organizahon dis n nued its operations HEEEMEDmm than 25% of iis net assets
3 { 3 Number of voing members of the governing body (Part W, line 1a) . .. 3 358
©| 4 Number of indepencent voting members of the governing body (PALS Igerm . 4 358
;E 5 Total number of individuals employed in calendar year 2019 (Part V,_line 23) P [3 10
3| 6 Total number of volunteers (estimate if nacessary) » . . 8 25
d{ 7a Total unrelated business revenue from Pant Vill, colu }.‘- : %LORUE%.% 1"3’2 . . 72
b Net unrelated business taxable income from Form 9 7b
] g Prior Yeor Curvent Year
o | B Contributions and grants {Part Vill, line 1h) . 159652 12873
gl 9 Program servica ravenue (Part Vi, ine 2g) .
i 10 Investmant income (Part VIil, column (A), lines 3, 4, an&d A 2 390
“ 111 Other revenue (Part VIIl, column (A). nes §, 60, SoRESTBJRR mz% 110838
__112 _Total revenue—add Ines 8 through 11 (must equal Part Vill, column {A), lme 12) 123457 124100
13 Grants and simular amounts paid (Part IX, column (A), ines 1-3) . 30. 3039
14 Benefits paid to or for mambers (Part IX, column (A), line 4)
e 16  Salaries, other compensation, employae benefits {(Part IX cotumn (A), knes 5-10) 743:_9] 71954
g | 16a Pratessional fundraising leas (Part IX, column (A), hing 11g)
a b Total lundraising expenses (Part IX, column (D), line 25} »
d 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11/-24¢) . . 61299 65242
18 Total expenses. Add lines 13-17 (must equal Part IX, cotumn (A), line 25) . usssd 140235
19 Revenue less expenses Subtract line 18 from line 12 . (15211) (16134)
Beginning of Current Yaar End of Yeor
20 Total assets (Part X, line 16) . . . . 162398 144805
Total liabuhitres (Part X, ine 26) . . . —1
Net assels or fund balances Subtract line 21 from line 20 . . 182398| 144805
Signature Block
o Undar penaltas of penury, | declare that | have examined this raturn, and to tha best of my knowlodgo and beliet ¢ s
8 trua. commact, and complete Daclaration of praparer [ouner than officer) rs bascd onal wlormation ol vmlcn prepa:a has any knowledgo
~ ’ ]
r~ Sign Signatune of officer Date
— Here ’ . La Teasur el sJedy 30 2020
Type or print name and tdio 4
= Paid Print/Typo praparer's names l Praparer's signature l Dato Crecx [J n | PTIN
< al So¥-employed
- Preparer -
Use Only Firmaname » rﬂmsEW >
D Firm g addrass J Phono no
(T} May the IRS discuss this return with the preparer shown above? {see instructions) . . [Jyes [JNo
Forrn 990 (2019)
;_ " CISIMAGE DO NOT CORRESPOND FOR SIGNATURE
<C ‘
O
)
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T Fem 630 2019) ot ) N ToTT_ 2 L. - g - . Pogo 2
G Stetement of Program Service Accomplishments -
Check it Schedule O contains a response or note to any line in this Part lil .. .. ..... 0
1  Briefly describe the organizaton’s mussion
Rarging Moncy for charitles, People helping geople
2 Ddthe orgamzal:on undenake any significant program services dunng the year which were notlisted on the
pnor Form 980 or 990-EZ? . .. ... . OYes [@No
: If “Yos,” descnba these new services on Schadula 0
E\ 3 0d e organllatlon ceasa conducting, or maka sngnlﬂcant changes in how it conducts, any program
sérvices?, - LT . . OvYes @No
%' . < af*Yes,” descnbe these changes on Schedula O .

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
' exponsas Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the totel expenses, and revenue, if any, for each program service repomted.

4a (Code including grants of $ ) (Revenue $ }

4b incluaing grants of S } (Revenue $

4c (Code

__including grants of $ ) (Revenue § )

4d Other program services {Descrnbe on Schedule Q)
{Expenses $ including grants of $ ) {Reverwe $ )
40 Total program service expenses b

Form 990 2019)
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EIXIMT Checidist of Required Schedules
Yes | No
1 Is the organization descnbed i section 501(c}3) or 4847(a){1} {other than a private foundation)? i “Yes,*
complete Schadule A . 1 7/
2 s the organization required to complele Schedule B, Schedule o! Contributers (see mstrucuons)? 2 v/
3 Dud the organizatton engage in direct or indirect polibcal campargn activities on behalf of or in opposmon 10
candidates tor public office? If “Yes,” complete Schedule C, Part } 3 v
4 Section 501(c)(3) organizations. Did the organizmnon engage in lobbying actlvmes. or hava a sectlon 501 o)
olection in effect during the tax ycar? if “Yes,” complete Schedule C, Part Il 4 v
5 is-tha organization a section S0¥{c)4), 501 (c)(5), or 501{cK6) organization that receives membership dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes, " complete Schedula C, Pattill | 5 v/
8 Did the organization maintain any donor advised funds or any similar funds or accounts tor which donors
have the nght to provide advice on the distnbution or mvestment of amounts in such funds or accounts? #
i “Yas, " complele Scheoule O, Part | - L. 6 4
} 7  Did the organization receive or hold a consarvation sassment, mcludmg easements to preserve open space,
' the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part if ? v
8 Dud the crganization maintan collsctions of works of art, histancal treasures, or othar similar assets? /f "Yes,”
complate Schadule D, Part i . 8 4
9 D the organization report an amount in Part X, line 21, for escrow or cuslodnal account Ilabnilry serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debl managemant, credit repar, or
dabt negotiation services? If “Yes,” complale Scheduls D, Part IV '8 4
10 Dud the organization, directly or through a related organization, hold asseis ir donor restncted andowrnenls
or in quasi endowments? /f "Yes," complete Schedule D, PartV . 10 4
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D. Paﬂs Vi,
VI, Vilt, X, or X as apphcable.
a Did the organization report an amount for land. bulldmgs and squmpment in Part X, lng 107 /f “Yes,”
complete Schedule D, Part Vi 11a 4
b Did the organization report an amount for mvestments—omer securmes n Pan X, lnne 12, that s 5% or more
of its total assets reported in Part X, line 187 If “Yas,” compiete Schedute O, Part Vil 11b v
¢ Did the organization repart an amount for investments — program refated in Part X, hne 13, that is 596 or more
of its total agsets reported in Pant X, line 167 i “Yas,” complete Schedule D, Part Vil . 11c v
d Did the organization repart an amount for other assets In Part X, line 15, that 18 5% or more of its wlal assets
reported in Part X, line 167 /f "Yes,” compflate Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilties in Part X, ine 257 If “Yes,” complete Schadule D, Parf X | 11e 4
! f Dud the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
ths organization's liability for uncentain tax positions undet FIN 48 (ASC 740)? i “Yes, " complete Schedule D, Part X 111 v
128 Did the organization obtain separate, Independaem audhed financial statements for the 1ax year? I “Yes,” complete”
Schedule D, Parts Xi and Xii . 122 4
b Was the organization mcluded n consolidated, independent audited financlal statements for the tax year? /f
*Yes, " and if the organization enswerad "No" to line 12a, then complating Schedule O, Parts Xl and Xil is optional | 12b v
13 (s the organization a school descnbed In section 170(b){1)(A}i))? /f “"Yes,“ complate Scheduls £ 13 v
‘ 14a O« the organization maintain an office, employeses, or agents outside of the United States? 14a 4
‘ b Did the organization have eggregate revenues or expenses of more than $10,000 from grantmaking.
. fundraising, business, investment, and program service actiues outside the United States, or aggregate
' foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts 1 and IV 14b v
15  Dud the orgamzation report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
tor any foreign organization? If “Yes," complete Schedule F, Parts Il and IV . 15 v
18  Did the orgamzation report on Part IX column (A), line 3, more than $5.000 of aggregate gr'ams or other
assistance to or for forelgn indwduals? If “Yes,” complete Schedule F, Parts il and IV 18 v
17 Did the organization report a tatal of more than $15,000 of expenses for professional fundralslng sewic&s on
Part IX, column {A), ines 6 and 11e? /f “Yes,” complete Schedula G, Part ! (see Instructions) . 17 'd
18 D the organization repart more than $15,000 tolal of fundraising event gross income and contributions on
Part VIll, tines 1c and 8a? If “Yes,” complete Schedule G, Part If 18 v
19 Dd the organization report more than $15,000 of gross income from gamung activitias on Pan Vlll ine 927
If "Yes.* complele Schedule G, Part il .o 19 4
208 Dud the organization operate one or more hospital facalmes" If "Yes,” comp!sts Sr:hedule H 203 v
b If “Yas” to.dine 20a, did the organizalion attach a copy of its audited financia! statements 10 this return? 200 4
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domaestic government on Part 1X, column {(A), ine 1? If "Yes, " compleie Schedule I, Parts | and Il 21 v
form 990 2019)
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- Form 990 @018} -
XTI __Checkiist of Reg uired Schodules {conbnued)

22

23

24a

b
c

d

252

b

26

4y

28

Oid the organization report more than $5, 000 ol grants or othar assistance to or for domestic individuals on
Pan IX, colurar (A), ine 27/ “Yes,” complete Schadule !, Parts | and i

Did the organization answer “Yes” to Part VIl Section A, line 3, 4, or 5 about compensation ol the
organization's cumen! and formgs officers, direciors, trusteas, key employees, and hlghasl compensated
employees? H “Yss,® complete Schedute J . R

. Did tr\e arganization have a tax-exempt bond issue with an oumandmg grlnclpa| amount of more than
5100 000 as of the last day of the year, that was issued after December 31, 20027 / “Yes, " answer /ings 24b
. through 24d end compiete Schedula K If "No,” go to ling 25a° - -
Dxd the orgamization invest any proceeds of tax-exempt bonds beyond a 1emporary DenOd axception?

Did the drganization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . N .
Did the organization act as an "on behalf of” 1ssuer for bonds ou!standmg at any time dunng the year?
Section 501(c)(3), 501(c){4), and 501(c}{29) organrzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,* compfete Schedute L, Part!

is the orgamization aware that t engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reponed on any of the orgamzauon s prior Forms 930 or 930-E2?
if "Yes,” complete Scheduie L, Part | . .

Did the organization raport any amount on Part X, line § or 22, tor recewvables from or payables to any current
or former officer, drrector, trustee, key employee, creator or founder, substantal contributer, or 35%
controlied entity or tamily member of any of these persons? /f “Yes, " complete Schedule L, Part il

Did the organization provide a grant or other assistance to any cusrent or former officer, director, trustee. key
employse, creator or founder, substantal contributor or amployee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereoi) o famlly member of any of these
persons? if “Yes," complete Schedule L. Part il

Was the organization a party to a business transaction with one oi the lo1low-n9 parties (see Scheduie L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustese, key employee, creator or founder, or substantial contributor? i/
“Yes,” complete Schedule L, Part iV . .

b A farily member of any tndividual descnbed In Ime 28a? it "Yes. comptera Schedule L, Pan v

<

20
30

33

34

35a
b

36

7

38

A 35% contralled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes," compiete Schedule L, Part iv . .
Did the organization receive more than $25,000 i nan-cash cantnbuuons? it "Yes, camplata Schedufe M
Did ths organization recaive contnbutions of art, historical treasures, or other slmilar assets, or qualmed
conservation contnbutions? ¥ “Yes, " compiate Schadule M

Oid the organization liquidate, terminate, or dissotve and cease operatons? /f “Yes,” complele Schedule N, Pad !

Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net asseta? /f “Yes,*

compigte Scheduls N, Part 1)

Did the organization own 100% of an ermty digregarded as separate from the organlzauon unger Ragulauons
sections 301 7701-2 and 301.7701-37 // °Yes,” complets Schedule R, Part |

Was the organization related to any tax-exempt or taxable enuty? If “Yes,” complete Schedule R, Part i, I,
or iV, and Part V, line 1 . ..

Oid the orgamzation have a controlled entity w-thln the meanmg of sechon 512(b)(13)?

H "Yes” to line 35a, did the orgamzation receive any payment from or engage n any transaction writh a
controiled entily within the meanmg of section 512{(b)(13)? If “Yas, " complete Schedule R, Part V, line 2
Seotion 501(cH3) organizations. Dd the organization make any transfers to an exempt non-charitable
related organizetion? If “Yes, ” complate Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzauon
and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R, Part VI
Did the orgaruzation complete Scheduls O and provide explanations In Schedule O for Panl VI, tings 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

A

24a

24b

24c

24d

25a

< ONS NS

25

28

28b

2Bc

29

30

31

32

33

ﬁg

38

37

SN IS INS IS N NS NS INIS

38

XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Pant V

Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . . 1a

Enter the number of Forms W-2G included in ine 1a. Enter -0- it not applicable . Y

Did the orgamzation comply with backup withholding rules for reponab!e payments to vendors and
reportable gaming {gambling} winnings 1o prize winners? . . ..

Yeos

No

1c

4

https://amscisweb.enterprise.irs.gov/cis/V iewerContent/lib/client.html?logLevel=all&locale=en-US&cli
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T T Form®%0 it - LT o Paged - - -
‘  Part v I Statements Regarding Other IRS Fllmund Tax Compliance [continued)
Yeas | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending wilth or within the year covered by this return ' 28 I 14
b i at least one Is reported on line 2a, did the crganization file all required federal employment tax returns? 2b ) v/
Note: If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)
i 3a~ Ond the organization have unrelated business gross Income of $1,000 or more duringtheyear? . _ . .| 3a v B
b I “Yes,” has It filed a Form 990-T for this year? /f “No* to Ime 3b, provide an explanation on Schedule O 3b 7
| 43 At any tmg during the calendar year, did ths organzation have an interest n, gr a signature or other authorty over,
‘ a financial account m a fareign country (such as a bank account, securities sccount, or other financial accoun§j? 4a v
| b 1 “Yes,” enter the name of the foreign country b--
“ Sep mstructions for filmpg requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organzation a party to a prohubited tax shalter transacuon at any hme dunng the tax year? . . . S5a v/
b Oid any taxable party notify the organization that it was or 1s a parly to a prohlbned tax shetter transaction? Sb v
c 1 "Yes” to line Sa or Sb, did the organuzation file Form 8886-T? . Sc 4
8a Does the organization have annual gross recelpts that are normally greater than 5100 000 and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . 6a 4
b It “Yes,” did the organization Include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . 8b v
7  Organizations that may recewve deducﬁble conmbuuons under sncnon 170(¢).
a Did the organization receive a payment in excess of $75 made partly as a contnbut:ion and Daﬂlv for QOOdS
and services provided to the payor? . . 7a v
X b If "Yes.," did the organization notify the donor of the value ot lhe goods or services provlded? C . 7b '
. c_ Did the organization sell, exchange, or otherwise dispose of |ang|b!o pevsondl propsny for which it was
required 10 file Form 82827 . . . . . 7c v -
d } “Yes,” indicate the number of Forms 8282 fi led durmg the year . . 1d
e Did the organizatlon receive any funds, directly or Indrrectly, to pay premlums ona personal benefit contract? | 7e v
t Dud the organizaton, dunng the year, pay premiums, drectly or Indiractly, on a personal benefit contract? . 74 v
g lfthe orgamization received a contribuiion of qualfied mtellectual property, cid the organization file Form 8899 as required? | 79 '
h i the org ion a bution of cars, boats, awplanas, or ather vehicles, did 1ha organization file a Form 1088-C? | 7h v
| 8 Sp ng organizations maintaining donor advised funds. Oid a donor advised fund mantained by the
' sponsoring org lon have business holdings at any uime dumg the year? . .o 8 4
9 Sponsoring orgamzahons maintaining donor advised funds.
a Did the spansonng organization make any taxable distributions under sectron 49662 . . .. 9a v
b Did the sponsonng organizahon make a distnbution to a donor, donor advisar or related person? . . . ob v
. 10  Section 501(c)(7) organizations Enter
@ Initiation fees and capital contnbutions included on Part VIII, tine 12 . P 103
- b "Gross receipts, nctudad on Form 990, Part VIIl, line 12, for publc use of club facilites [100] B
11 Section 5§01(c)(12) organizations. Enter.
a Gross incoms from members or shareholders . . . 11a
| b Gross income from other sources (Do not net amounts due of paud (o olher sources
| against amounts due or receved from them) . . . 11b
! 120 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlcn ﬁlnng Form 990 in lleu of Form 1041? 12a v
; b If “Yes,” anter the amount of tax-exempt interest receved or accrued dunng the year . 12b -
| 13 Section 501(c){29) qualfied nonprofit hpalth insurance issuers.
a Is the orgamization licensed 10 13sue qualfied health plans in more than one state? 13a 'l
Note' See the instructions for additional information the organization must report on Schedule (o] T_—
b Enter the amount of reserves the organwzation 18 required to maintain by the states in which -
the organization is icensed to 1ssue qualified health plans . . . . 13b
¢ Enter the amount of reserves on hand . 13¢
14a 0Oid the organization recetve any payments for mdoov Iennlng servlces dunng ihe lax yeaﬂ . 14a 4
b ¥ “Yes." has it filed a Form 720 1o report these paymanis? if "No,” provide an explanation on Schedule O 14b '
15 s the organization subject to the saction 4360 tax on naymenl(s) of mora than $1,000,000 in remuneration or
excess parachute payment(s) during the ysar? . .. . 15 v
If *Yes." see Instructions and fie Form 4720, Schedule N
16 Is the organization an educatlonal institution subjact to the section 4868 excise tax on net mvestment Income? | 16 4
i “Yas,” complete Form 4720, Schedule O
Form 990 2018
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Fosm 990 (2019) . . ‘ ~page 6
Wcovemance, Management, and Disclosure For each “Yas® response 1o lines 2 through 7b below, and for a “No”
response o fine 8a, 8D, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See nstructions,
Check il Schedule O contains a regponse or note (o any line in this Part vt . . . . . 0
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the goveming body at the and of the lax year ... | 1a
It there-are matanal differences in voting rights among members of the governing body, or )
f the goverming body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O .
b Enter the number of voling members included on ine 1a, above, who are independent . 1b
2 D any officer, director, trustes, or key employee have a famlly relationship or a businass relauonshnp with
any other ofhicar, director, trustee, or key employee? . . 2 LA
3 O the organization delegate control aver management duties cu:toma.nly performed by or under the dnrect
suparvision of officers, diractors, trustees, or key employeas 1o a management company or other person? 3 A
4 Did the organization maka any significanl changes to its govemning documants stnce the prior Form 930 was filed? | 4 v
5  Did the prgamization becoms aware during the year of a significant diversion of the orgamzatlon's ? . 5 v
6 Did the organization have members or stockholders? 6 { /
7a Did the organzation have members, stockholders, or other persons who had tha power to elect or appoml
one or more members of the governingbody? . . . . . 7a| v/
b Are any governance declsions of the organization raserved to (or sublect to approval by) members
stockhotdars, or persons other than the goveming body? . 7b
8 Did the organization contemporaneously documeni the meetings held or wntten actions undenaken dunng - -
the year by the following
a The governing bady? o .. R .. 8a| v
b Each commutter with authority to act on behall of lhe governlng body7 P .. 8b | /
8 15 there any offccer. director, trustee, or key employae Iisted in Pant Vi, Section A, who cannat be reached at
the organization's mailing address? )f “Yas, " provide the names and addresses on Schedule O 9 a8
Section B. Policies (This Sectron B requaests information about policies not required by the intemnal Revenue Code.)
Yas | No
10a O tha orgaruzation have local chapters, branches, or affikates? . . 10a v
b #f “Yes,"” did the organization have wntten policies and procedures goverming the activities o! such chupters
affiliates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b v
11a Has the organeation provided a complete copy of this Form 930 to al members of its governing body befora filing the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980
12a Oid the organization have a written conflict of interest policy? /f "No, " go to line 13 12a v
b Were officers, drectors, or trustees, and key employees required to discloss annuilly interests that could give nse 1o confiicts? | 12b 4
¢ O the organization regularly and consistently monitor and enforce compliance with the pohcy" if “Yas,”

T T T ° T descnbe in Schedule O how this was done . . . .. . . r2e v
13 Old the organization have a written whistleblower pollcy? PR . . . . 13 v
14 Did the organization have a written document retantion and destruction pollcw . P 14|/

15 Dld the process for determining compensation of the following persons include a review and aporoval by
independent persons, comparability data, and contemporaneaus sut 1 of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official [ . 15a v
b Other officers or key employees of the organization .. .. . 15b v
It “Yes™ to kne 15a or 15b, describe the process in Schedule O (see unstruchons)
16a Old the organization Invest n, contribute assets to, or pamcupale in 8 yoit verture or similar arrangement
with a taxable entity during the year? . . .o . 16a 4
b H "Yes,” did the organization follow a written policy or procedure requiring the organlzahon to eveluate its
participation in joint ventura arrangements under applicable tederal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed &

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable) 990, and 990-T (Section S01(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
0 Ownwebste O Another's wabsite O Uponrequest [ Other (exglam on Schedule O)

19  Descnbe on Schedule Q whether {angd if so. how) the organization made 1ts governing documents, conflict of interest policy,
and financial statemants available to the public during the tax year.

20 State the name, addrass, and telephone number of the person who possesses the organization’s books and records &

Form 990 (2019)
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e Frm 990 ROV~ - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Comp ted Employees, and
Independent Contractors
Check if Schedule O contains a response or note 10 any ine in this Part VIl 0O

Section A Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to_be listed Report compensation for the calendar year ending with or within the
organzation's tax year

 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in coturmns (D), (E), and (F) 4 no compansation was paid

= List all of the organization’s current key employess, it any See instructions far defimtion of “key employee * |

¢ List the organization's five current lhighest compensated employess (other than an officer, director. trustee, or key employee)
who recewved raportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

» List all of the organration's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable D n from the org bon and any related organizations
¢ Ust all of the organization's former d s or trust that d, in the capacity as a former director or trustee of ths
organization, mere than $10,000 of reportable p from the orgar and any related organizations

See ingtructions for the order in which to list the persons above.
[ Check thrg box if nasther the orgamization nor any related orgamization compensated any current officer, director, of trustes

©)
Postion
Neme end tate A:uﬂze box, urdess person is both an Por . prpsroiings
PO week eﬁ'-:ev:ndn - trom the from resated compensation
(st any ;i EINIEES g orgsnaation organgations trom the
romtor |2Z1E13 (g ? (W-2/1093-MISC) | (W-2/1099-MISC) |  organization and
raizied g g it ® retated organtzatons
Ba 3 3
below S_ g E g
dottedIne) | g 2 E
2
A1), Freg palter 4
Worthy President
A3 algoodwin e 4.
Worthy Js Past Presidert
-{8)._paul Tollo 2
Vice President
(4)__Pete Giambatvo 2
Worthy Chapt
12
1552
2.
L)
....... 2
2 INTERNAY REVENUE SERVICE
RECEIVED
[
Al L
a)
8
c;“ $|nnnnr
] FLORENLE, KY
MA[L UNIT # 138
8
2

Form 390 2019
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- Form 830 {2018) i i ) o Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
<
Position
W ® {do not check mare than cne o o ® "
Nams and ula Averags | pex, ynless person &s both P
hours officor and o tee) of other
per woek [ x x| = fram the rom rotated compensation
Qistany |2 g 3 K} g gank 9 trom the
hours for 5‘ HHE -E 5 W-21099-MISC) | W-21099-MSC) | organtzation ang
ralated g g ’3 g s+ | retated organizations
daotted tine) § g
2
O8) s
(AL VUSRS I
an
(18)
(19)
(20)
3}
22
23)
29)
25)
1b Subtotal . >
¢ Total from continuation sheets to Part Vll Sectnon A >
d Total {add lines 1b and 1¢) »

2 Total number of individuals (ncluding but not Ilmhed to those llsted above) who received more than $100,000 of

reportable compensation from the organization &

3 -

3 Dud the organizatron list any former officer, director, trustee, key employea or highest compensated

employee on line 1a? !f “Yes," complaete Schedule J for such indrvdual

4 For any indwvidua) isted on fine 1a, is the sum of reportable compensation and other compensation from the -
organization and related orgamzatlons greater than $150,0007 if “Yes,®

individual .

§ Dud any person listed on Ime 1a receive or accrug compensation fvom any unrelmeu orgamzaton or incwidual

for services rendered to the organzation? if “Yes, " complets Schedule J for such person

complate Scheduis J for such

Yeas | No
3 s
4 v
5 v

Section B. Independent Contractors

1 Compiete this table for your five highast compensated indopondent contractors that rocewod mors than $100,000 of
compensation from the organization. Report compensation {or the calendar year ending with or within the organization's tax year.

(L]
Namao and business address

®)
Descnption of services

Compenszaton

2 Total number of independent contractors (including but not Lmited to those listed above) who

raceived more than $100.000 of compensation from the organization b

Form 980 2019)
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Form 980 (2019) . Page 9
XN Statement of Revenue
Chack if Schadule O contains a response or note to any line in this Part Vil | . O
Total ‘r:’vm Rala!eul:) exempt UN(:PNOG Rmn‘ane’xcluded
function reverut | business revenus from tax under
sectons 512-514
2 g| 1a Federated campaigns . . 18
E 5| b Membershp dues. 1h 12972
O g| ¢ Fundraising events . l1e
£5| d Relatedorgenizatons . . . |14
"_‘g e Government grants (contributions) | 1e -
g'ﬁ f Al other contnbutions, gits, grants, |- )
€5 and similar amounts not included above | 1f .
g g 9 Noncash contributions included in
£® tnes 1a-1{ . .. 19 JS
O ®] b Total. Addlinesta-1f . . . . . » 12873
Business Code
b
‘x § o T e -
ES a s e e e
g Bl T i e e e
e smes smmemsssssbencny sewewe
£ t _ All other program service revenus
9 Total. Add Enes 2a-21 . . >
3 Investment income (ncluding dividends, interest, and
other simiar amounts) . . ., A & 330]
4 Income from invastmeni of tax-exempt bond proceeds »
S Royaltles L e .. »
M Real () Personal
6a Grossrents . 6a
b Less rental expenses | bb
¢ Renlal Income or (loss}| 6¢
d Netrental income or (loss) . .. .- »
7a Gross amount from 0 Bocuttes {1 Other
sales of assets
other than inventory | 7a
3 b Less cost or other bass
- and sales expenses 7b
é ¢ Gamnorfoss) . . |2 .
5 d Net gan or (loss) .o . . > -
P 8a Gross income from fundraising
o events (not including$
of contnbutions reported on ling
1¢). Ses Part IV, hne 18 8a 12&
b Less' direct expenses . 8b 18758
¢ Net income or (loss) from fundraising events » -6648]
9a Gross wcome from gaming
activities. See Part IV, line 19 . Sa 83568]
b Less. direct expenses 9b 6549
¢ Netincome or foss} from gaming activilies . . > 20073,
10a Gross sales of nventory, less
returns and allowances . . | 108 160222
b Less cost of goods sold 10b 6280
¢ Netincome or (loss) from salesofinventory . . . B 97413}
n Business Coco
] 1a
® o c
t’ « d Al ather revenue .
z e _Total Add iines 11a-11d . . . [S
12 Vota) revenue. See instructions . » 124101

Form 990 (2019)
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Form 890 (2019) . —— - == - - Page 10
Statement of Functional Expenses
Section 501(c){3) and 501()(4) organizations must compiete all columns All other organzations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X . . .. . O
Do not include amounts reported on finas 8b, 7b, W ® €) o
b, b, and 10D of Part Vil Totel sxpensas i gl e g s
1 Grants and other assistance 1o domestic organzations
and domastc govamments Saa Part IV, Iine 21 1029}
2 Grants and other tance to dc
. indwiduals SeePart IV, ne22
3 Grants and other assistance to foreign
organlzations, foreign governments. and
foreign individuals Seo Part W, hnes 15 and 16
4 Bensfils paid to or for members
6 Compensation of current officers, drectors,
trustees, and key employees 7582
6 Compensation not mcluded above to dlsquallf ied —f
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 5773
8  Pension plan accruats and contnbutions (include
sectron 401(k} and 403(b) employer contribulions) .
9 Other.employee benefits
10  Payroll taxes 6668]
11 Fees for services (nonamployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional \‘undrausmg gervices, See Pan A hna 17
f Investment management fees
g Other {if ine 11g amount exceeds 10% of line 25, nobmn
{A) amound, islhellgewmsesonSchedul-O) @
12 Advertising and promotion 1764
13  Office expenses 325¢
14  Intormation tachnology
15 Royalties .
18 Cccupancy
17  Travel
18 Payments of travel or enlenammenl expenses
for any federal, stete, or local public officials
19 Conferences, conventlons, and meetings
20  iInterest
21  Paymentsto aﬂnllmes . .
22 Depreclation, depletion, and amortization
23 Insurance . . 8669
24 Other axpenses. ltemize aexpenses not covered
above (List miscelaneous expansas on ing 24¢. It
lina 240 amount exceeds 10% of lna 25, cotumn
{A) amount, list line 24e expanses on Schedule O.)
a Bank Charges 3384,
b Ducs License Permits 1411
¢ Uulites 35695
d Muslc (Bands & Karokeg) mzonl
@ All other expenses
25 TYotal h ional exp Add lines 1 through 24e 140235
26 Joint costs. Complete this ine only d the
organization reportad in column (8) joint costs
from a combined educational campaign_and
fundrarsing sohcitation Check here » [J of
following SOP 98-2 {ASC 958-720) .
Form 990 2019)
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Balance Sheet

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&cli...

Check if Schedule O contains a response or note to any ine nthisPart X . . . . . .. [m]
N [ ®
Beginning of year €nd ot year
v Cash—non-interest-bearing . . . 59552 1 48883
2 Savings and temporary cash Investmems . aoznl 2 70445
3 Pledges and grants raceivable, not . . 3
4  Accounts recelvable, net . - 4
8 Loans and other receivables from any current or former ofﬁcer dleclor
trustee, key employee, creator or foufider, substantal contributor, or 35% .
controlied entity or tamily member qf any of these persons 5
68 Loans and other recevables from other disqualifiad persons (as defined i
under section 4958(f(1)), and persons described in saction 4958(c)(3)(B) 8
2| 7 Notes and loans receivable, net 4
§ 8 Inventories for sale or use P N 8
<| ® Prepad expenses and deferred charges 9 2910
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . |10a 445038] '
b Less accumulated dapraciation ... 10b 422472 22567 10¢ 22567
11 Investments —publicly traded securihes ... 11
12 Invesiments —other secunties Ses Part IV, ine 11 . . 12
13 Invasiments —program-related. See Part IV, lins 11 . 13
14 Intangible assets . . . 14
15 Other assets. See Part IV, hine 11 _ . 15
16 Tota) assets. Add lines 1 through 15 (musl equal line 33) . . .162398) 16 144805
17 Accounts payable and accrued expenses . . . 17
18  Granis payable . 18
19 Oeferred revenue . . . 19
20 Tax-exemnpt bond habilies . 20
21  Escrow or custod:al account hability, Complete Pan v of Schedulo D 21
2122 Loans and other payables to any current or former officer, director,
g trustes, key employes, creator or founder, substantial contributor, or 35%
& controlied entity or family member of any of these persons . 22
<123 Secured mortgages and notes payabls to unratated third partigs 23
24 Unsacured notes and loans payable to unratatad third partres 24
25 Other llabilties (including federal income tax, payablas to related thrrd
parties, and other labllities not Included on lines 17-24) Complate Part X
of Schedule D . . . . . 25
26 " Total liabilities. Add Imas 17 lhrough 25 26
4 Organizations that tollow FASB ASC 958, check here b D
g and complete lines 27, 28, 32, and 33.
S 127 Net assets without donor restactions 27
‘3 28  Net assets with donor restrictions . 28
S Orgamzations that do not follow FASB ASC 958, check hene b D
w and complete lines 29 through 33. -
3128 Capital stock or trust prncipal, or cumrent funds .o RN 29
§ 30 Pad-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retalned earnings, endowment. accumulated Income, or other funds . 3N
= |32 Tomwalnet assets or fund balances . 182388 32 144808
Z | 33 Totat fiabirses and nat /fund balances 162398, 33 144805
Form 990 2018)
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Page 12

Reconciliation of Nst Assets =
Check if Schedule O contains a response or note to any ling in this Part XI

]

O®NOMEWN -

-
(-]

Total revenue (must equal Part VIli, column (A), ine 12)

124101

Total expenses {must equal Part IX, column (A), line 25)

140235

Revenuc less expenses Subtract line 2 from line 1

=16134

162198

Net assets or fund balances at beginning of year (must equal Pan X, tno 32 column (A))
Net unrealizad gains (Josses) on investmants R .

Donated services and use of facllities

Invastmont expenses . RN . RN ..

Prior period adjustments

cleIN|eo|n]|s|w|n]|--

Other changes in net assets or fund balances (e:plaln on s:hedule 0)

-1459

Net assets or fund balances at end of year Combine Iinas 3 thraugh 9 (must equal Part X, ina
32, column (B)) . .

-
(-]

144805

Financial Statements and Reportmg
Check it Schedule O contains a response or note to any line in this Part XI1 .

Accounting method used to prepare the Form 990 (JCash [JAccruat (O Other

I the organization changed ils method of accounting from a prior year or checked “Other,” explan in
Schedule O, . )

Ware the organization’s financial statements cgrmpiled or reviewad by an independent accountant? .

It “Yes,” check a box below to indicatp whether the financia! statcments for the year were compied or
reviewed on a saparate basis, consolidated basis, or both

O separate basis  [J Consohdated bams (] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

it "Yes," check a box below to indicate whether the financial statements for the yaar were audlted on a
separate basis, consolidaled basis, or both

{Oseparate basis [ Consolidated basis ] Both consclidated and separate basls

" “Yes" to line 2a or 2b, does the organization have a commutiee that assumes responstbility for ovarsight of
the audit, review, or compilation ¢f its tinancial statements and selection of an independent accountant?

It the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O

As a result of a federal award, was the orgamszation required to undergo an audit or audis as set forth In the
Single Audit Act and OMB Circular A-133?

I “Yes," did the organization undergo the required audit or audns‘! If the onganrzahon d:d not undergo the
required audit or auds, explain why on Schedule O and descrnibe any steps taken to undergo such audits .

Yes | No

2b

2¢

3b

form 990 2019y
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.. SCHEOULEQ . ~|---~- Supplemental information to Form 990 or 990-E2 ,_OMB o 1845-0047
s ={FoOrm 980 °'-_9_9°'EZ) X TComplété 1o provide lifonmation for responses to specific questions on™ _ _ ol K 2 1 9 e m—r—
memm et T Form 980 or 930-EZ or 1o provide any additional mformation. - )

Deparimen of the Treasury » Attach to Form 990 or 890-E2. ‘Open to Public

Imterna) Revarue Semico » Go to www.irs.gov/Farm990 for the tatest information. Inspec tion

Name of the organwzaton Employaer ientification number

Fratarnal Order of Eagles & 538 23-7593065

income. Expenses .

ATM surcharge 95 Cash Short 827 -

-

Barbacue 1983 . Kitchen pantry supply 2073

Juke Box 12 Speciat Events 560

Kiichen Useage 840 Grend Aerle Per Capita 6848

Hats ’ 7 State Aene per Capita 704

Music fund 1095 bullding Matnt 3503 .

RV Parking - 300 s Postage 400

Salf Ins dividend 416 JanHoria) Supplles 818
1 spectal events 597 - NSF check charges etc 480
| -
| -

Velerans Dinner 1424 OICC training class T 29 A

Super Bowl 2021 610 ... ..Rmdeposit refunds 100

Conventlon lees 35 Misc Supplies 864

l_!_ggr_l_m_u_a_s:g__d_g_r_\_u_l.lons 3981 Soclal Rm Supplies 1352

Totat 12110 JotAL 18758
' - - Utllities itemized -~ —~———— — "~ ° Donatlons Pald: = - - = = — -- -
|
! CB/NB Waler board 7 Grand W President 413

Coos Bay Sanltary 284 ma&VENUE.sE.RV'CE Baloni Boys Ranch 164

RECEIVED

Pacfic Power & L 22090 Lutheran Church 50

Spectrum cable 3847 AUG q 1 202 Young Life a2
I

5 PPORT

TOTAL 35695 AN AENGE, KY. DeMisy 164
| T T e T SR
LTSNSO Veterans Dinner 1936 N

- TOTAL e 3039_' .
e e Part X Line 9 Non deductable penaliies 1459
For Paperwork Reduction Act N see the Instr for Form 990 or 990-£2, Cat No 51056K Schedule O {Form 990 or £90-EX) (2018}

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/ lib/client.html?logLevel=all&locale=en-US&cli... 12/18/2020
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