SCANNED maY 05 2022

2949204301509

Short Form | omB No. 1545-0047
Form 990-Ez Return of Organization Exempt From Inhcome Tax | 2049

Under section 501{c), 627. or 4947(a}{1} of the Internat Bavenue Lade lay cant nehots o gy ns -

Open to Publié

» Do not enter aocial sscurity numbers on this form, as it may be made public.

it el » Go to wwwirs.gov/Form990EZ for instructions and the iatest information, Inspection
A For the 2019 calendar year, or tax ysar beginning June 1 , 2019, and ending May 31 , 20 20
B Chocs i emphoatie C Name of organization g D Employer identificati ber N
[ Audress change  Fraternal Order of Eagles 93-0926922
D Nanre change Namber and strest {or P O. box If mail 18 not deliversd to street address) H [Room/sune E Telaphone numbaer
L] st sum ]P0 Box 963
o :ﬁ.w:, s L " TR 1F Group Exemption
{71 Appication pending Lincoin City, OR 97367-0963 b Number » 0102
G Accounting Method:  [v] Cash ﬁ Accrual  Other (specify) » | H Check » ] if the organization is not\
| Website: » required to attach Schedute 8 |2
J Tax-sxempt status {check only one) — ([1501(c)3) £1501(ci( 8 ) « finsertno) (] 4947@)(1) or Ls27!  (Form 890, 990-EZ, or 990-PF)
K Form of organzation: ([Z] Comoration [ Trust 3 association [ Other
L. Add lines 5b, 8c, and 7b to line 9 to determine gross raceipts. If gross receipts are $200,000 or mors, or if total assets
{(Part It, column(B)) are $500,000 or more, file Form 990 instead of Form 980-EZ . . .. . T 64408
Revenue, Expenses, and Changes in Net Assets or Fund Balanaas Isa2 fhs nots Shor for Lom | o
Lxiiouh v ive groanizaucn USET Ucheduls O 10 respond 10 any guestio I L
Bl 1 Contributions, gifts, grants, and similar amounts received . 1 16,463
2 Program service revenue including government fees and contracts 2
Bl 3 Membership dues and assessments . 3 5,337
E| 4 Investmentincome . . e 4 15
Ba Gross amount from sale of assets other than inventory e S5a .
b Less: cost or other basis and sales expenses . .o 6b -
¢ Galn or (foss) from sale of assets other than mventory (subtract lme 5b frombtneba) . . . . | S¢c -
6 Gaming and fundraiging avanta: i
& Gross Wiconig from gammg \anaCh Schedule G if greater than T
] $15000) . . . . . .. . . |ea] ]
o b Gross income from fundrajslng events (not lnc!udlng s of contributions :
&l from fundraising events reported on line 1) (attach Schedule G If the o
sum of such gross income and contributions exceeds $15,000) . . 6b 2,000} ;-
¢ Less: direct expenses from gaming and fundraising events .. 6¢ M
d Net income or (loss) from gammg and fundraising events {add lines 6a and 6b and subtract |"."
ne6c) . . . . . . . . . 1 6d 2 0no
7e Qroan azles Sfle andae oo oemnanl Mooroils L . . . 4 Vu s 28,278
D Less: cost of goods sold . | 7b | 15,852{"
¢ Gross protit or {loss) from sales of mventory (SUbtract Ime 7b from fma @ . . . . . . . {7 20,921
8  Other revenue (describe in Schedule O) . .. . ) 3,820
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7c, and 8 RECEIVES - 9 ) 48,556
10 Grants and similar amounts paid (list in Schedule O) ———— . .| 10 4,227
11 Benefits paid to or for mémbers . ((,,) 1 2,229
@112 Salarles, other compensation, and empioyee beneﬁtsn Q{2
3 13  Professional fees and other payments to independent contragt, v a3 =22
§_ 18 STOATENG, , ral, Al Gl T o i A OG LZ W‘—r- 15.377
uwif1s Printing, publ«catlons. postage, and shipping . .,k DEN UT 15 1.321
16  Other expenses (describein Schedule O) E§ . . . . . . . . ~—d 1 16 12,127
17 __ Total expenses. Add lines 10 through 16 . . . S S ST S T ST .14 40,604
2 18 Excess or {defici) for the year (subtract line 17 from Ilne 9) R 18 7,952
© |18  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh o
< end-of-year figure reported on prior year's return) e e Q 399,858
% 120 Other changes in net asssts or fund balances {expiain in Schedule 0) . e e . . . . . |20
“ 121 Net assets or fund balances at end of year. Combine linas 18 throuahk 20 s b ] ADT.EIT
For Panse worn mouuswan oy Monae, 282 the SEPSTEE nsliuutions. Cat No. 106421 Form 990-EZ 2019)
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Form 980-EZ (2019) Page 2
B I2XXI) ©Baiance Sheets (ses the mstroctions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . . s e e
P OAE ERTATTR AT W AR BT R0 wewAr
22 Cash, savings, and investments . . . . . e e e e e e e 102,737|122 96,886
23 landandbuildings. . . . T e e e e e e e e e 238,221{23 238,221
24  Other assets (describe in Schedule O) e e e e e e e e e e e 59.212{24 12,172
26 Totalassets. . . . e e e e e e 400,170{26 407,279
26 Totat liabllities (describa ln Schedule O) .o . - 312|26 120
27 Net assets or fund balances (ine 27 of column (B) must agme wdh llne 21) L. 399,858|27 407,159
E EXN]  Statement of Program Service Accomplishments (see the Instructions for Part il

Chack if the organization used Schedule O to respond o any question in this Part il . . M Expenses

Gl v Yo organizeRon's prmary SXSMpt pUrpSaeT Supptit Charitiss and Uiose i nged :(‘)T(::;\‘;Tu;!: ;'1(:;{"4)

Describe the organization's program service accomplishments for each of its three largest program services, | organizatians: aptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefitad, and other relevant information for each program title.

28 Covid-19 Meals project - Provided weekly meals to approximately 450 medically fragile and elderly people in

approximately 4,000 meals
{Grants $ ) I this amount includes foreign grants, check here
29

Scho!arshlns Fundmlcmn zn prmﬂri'n tt:nn towarde hlahar ,..a..mn.._,., apdlnr rarsar tepbalns of

Rt b2l

2Ba

(Grants $ ) if this amount includes fore gn grants, check here
80 State-Madam President's project - Donation for Oregon Health Sciences University Food and Nutrition
Department e .
Qrants 3 ) If this amount includes foreign grants, checkhere . . . . ® L] |30a
81 Other program services (des¢ribe in Schadule O) ..
Rreriz g } s —ooint sl Sasn mesis eodeners L. B TR 13y
32 Tolal program service expenses {add lines 28a through 3ta) . . . . . . . » |32 [
List of Officers, Directors, Trustees, and Key Employees {list each one even |f not compensated-—see the instructions for Pant V)
Check If the organization used Schedute O to respond to any questioninthisParttv . . . . . . . . . [
{by Averag o maation -] conirbumans t omploye (e} Estimated amount of
B (@ Namoand e hours pervieek  {e oy o/1083-MISC)| - bensfit plans, vk compensation
. devoted toposition  1*er'os pard, enter -0-) | deferred compensation
DaveRandlemar e 8
Worthy President 2] Q 0
S Exare - i ] ‘ B o
Worthy Vice President 0, 0 0
Bifl Pearse e, a
Waorthy Chaplain 0 4] 0
g_(qg_o Jones 16
Worthy Secretary 0 0 0
Mike Sprague e i 2
Worthy Conductor 0 0
Rod Middiekoop 1§ -
Veusw e o ' = [+ ﬁ\ ]
8ill Mll!lken _____________________________ -
Worthy Trustee 0 1) [
Mike Holder e %
Waorthy Trustee : 0 0, 0
_§3§\!_e_ Randleman 15
Worthy Trustee 0 0 0
RodToderick =~ ) 1s
Worthy Trustee . e - e : L ol =
erook Sarr
- 15
Worthy Trustee 0 0 0

Form 980-EZ (2019




0

Form 980-E7 (2019) Page 3
Other Information (Note the Scheditla A and narse: v fances: LOBIIC! SIRWmend eu2rienie 1 me
metractions 167 Pait V.j Check if the organrzation used Scheduls O to respond to any question in this Part V. . |
Yes| No
33 Did the organization engage in any significant activity not pre\nously reported to the IRS? if "Yes,” prowde a
detailed description of each activity in Schedute 0 . . . . B 33 o
B 34 woere any significant changes mads to the organizing or governing documents? it “Yes » attach a conformed
copy of the amended documents if they raflect a change to the orgamzatnon s name. Otherwise, explam the
change on Schedule O. See instructions . 34
35a Did the organization have unrelated business gross Income 01 $1 000 or mors durmg the vear ffom busmms
activities (such as thoge renartad £ finss 2 82 <~ = Spsnag slistnt . 458
b i “Yes” 10 iine 352, nas the organization flled a Fonr 980-T for the yeat? if *No," provlde an explanaﬂon In Schedu!e O |[35b
¢ Was the organization a section 501(c}{4)}, 501(c)(8). or 501(¢c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” compiste Schedule C, Part ilf . 35¢
36 Did the organization undergo a liquidation, dissofttion, termination, or slgnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . 38 v
37a Enter amount of polttical expendrtures, diract or indirect, as described in the mstruct(onsb 13731 of - i '
b Did the organization file Form 1120-POL for this year? . e e e e e e 37b v
38a Did the organization borrow from, or make any loans to, any offxcer dlrector trustee. or ke omplavas or wurs
amy wch fagng mids o = o pele 20D 10 ouiSTART0g s e eng CT NS 18, yea Covered Dy this return? 28a v
b 1f“Yes," complete Schedule L, Part if, and enter the total amountinvolved . . . . 38b -
39  Section 501{(c)(7) organizations. Enter: . )
a Initlation fees and capital contributions included ondne® . . . . . . . 39%a
b Gross receigts, included on line 9, for public use of club facilities . . . 39h
408 Section 501{c}(3) organizations. Enter amount of tax imposed on the crgamzatlon during the year under: -
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)4), and 501(c)(28) organizations. Did the organization engags In any section 4958
excess benefit transaction during the year, or did it entiane in an axneme hensfit taqorstion & A iy veur
InFT hns ot hes. tugasiad on any ol e pnor FOIMSBYT OF B50-E27 1T TYes,” complete Schedula L, Part | 40b B
¢ Section 501(c)(3). 50t1{c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4965,and 4858 . . . . . » .
o .« Section 501{c)(3), 501{c)(4), and 501 (c)(29) orgamzahons Enter amount of tax on ﬂna
40c reimbursed by the organization . . . N &
e Al orgamzatlons At any time duning the tax year, was the orgamzatxon a party to a prohibited tax shelter
transaction? if “Yes,"” complete Form 8886-T . e e e e . 40e v
41  List the states with which a cony of thig ratyurn i« flad & o
425 Tne orgamEauocil’s bUVKS &6 in care of b Greg O. Jones . .. Telephone no. »
Located at » PO Box 963, Lincoln City, OR ZIP+4 » 97367-0963
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a fereign country (such as a bank account, securities account, or other financial account)? 42b v
# “Yes,"” enter the name of the foreign country »
Ses the instryctions for exceptions and filing requirements for FIRCEN Form 114, Report of Foregn Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the orgamzation maintain an office outside the Umted States? | I
If “Yes." enter the name of tha dn-ziss cooiny b
53 Sschion 4347(a)1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 -Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 l
Yes| No
44a Did the organization maintain any donor advised funds during- the year? if “Yes,” Form 990 must be * -l
completed instead of Form 980-EZ . 44a v
b Did the organization operate one or more hospital facﬂmes dunng the year? I "Yes," Forrn 99(1 must be . )
completed instead of Form 980-E2 e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services during the vear? . idn ¥
o 1 MWeg® 4o bpe 22z has e orpavkzation fiod 8 o J200ig repont these payndunis? § No,” prowde an I+ 4 I
explanaton in Schedule O . . . .. 44d
45a Did the organization have a controlled entrty wlthin the meaning of section 51 2(b)(1 3)9 45a v
b Did the organization receivae any payment from or engage in any transaction with a controlted entlty w«thm the
meaning of section 512(0)(13)7 i “Yes.”-Form 990 and Schedule R may need to be compteted instead of -
Form 990-EZ. See instructions . G e . . ... - . . . lasb v

Form 990-EZ (2019)



Form 980-E2 (2018) Page 4

468 [nd the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition r ] TF .

to candidates for nublic office? If “Yos ” samnplate Schardils £ Part ! . et Lo
LAkl Section 501(c){3) Organizations Only
All section 501(¢)(3) organizations must-answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question inthisPantvl . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying actwities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partll . . . e 47
48 s the organization a school as described in section 170(b)(1 )(A)(u)” if "Ye&“ complete Schedute E e 48
322 Did the OrgentifEion MERT B0y W Siem 1o r SReWn Hinh-Cihrday fs ruided roamzaion? L, L, 02 |
b If “Yes," was tha related organization a section 527 organization? . . . 49b |
50 Complete this table for-the organization’s five highest compensated employees (other than oﬂ" cers. dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if thera is none, enter “None.”
b} Average {c) Reporiable {d) Health benefits.
{8) Name and ttle of each employee hours per week ampensat contributions to empioyee | te} Estimated amount of
devoted to postion | (Forme W-2/1098-MISC) “"“mcgmnﬂz Jdefored|  other compensation
........................ *
.......................................................... 2
f Total number of other emploveos pald nvar 8100 000 &

51 Complete this table for the organization's five highest compehsated mndependent contractors who each received more than
$100,000 of compensation from the crganization. if there is none, enter “None.”

. (a) Name and b d of each independent co {b) Type of service {c} Compensation
d Total number of other independent contractors each receiving over $100,000 . . b
§2 Did the organization compiete Schedule A? Note: All section 501(c)(3) orgamzatxons must attach a
compieted Scheduls A . . . Coe e .. . »[JYes [INo

U LuBULL G Tt gy, | it bt § hiate b ainioemo T re1urn. meSnng Acoamnanting aoham fas ged $rotemoniis, and 1 13 Bast 5t iy hOwisdgE ared Uil oo

trus, corect, and pletdy Declaration of preparer {other lhsn offican Is based on aYt idormatior of which praparer has any knowtedge,

7

=

si ) [ PReés denct
gn xgna!ure of officer Date
I-!ereﬂ Doal d E/MO‘(E ["7“9052,
Type or print name and thile
Paid Print/Type preparer’'s name Prepaser’s signature Date Check [ i PTIN
Preparer self-empioyed
Use Onty Firm'sname  » & 1 Firm'g EIN & ——
T Ermvandgeass & j ¥hone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [TJYes [JNo

Form 990-EZ (2019)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 880 or 980-E2) Complete to provide information for responses to specific questions on )

Form 980 or 990-EZ or to provide any additiona! information. &@ 1
Degiartintnd of thz Trensumy & Artach to Foiei 55 or 955.-E2. e
intemel Revenue Service I G010 www.irs.gov/Form890 for the latest Information. “inspection
Name of the orgamization Empioyer identification numper

Fraternal Order of Eagles 930926922

Deseription e e SO S n e nanae meenmeane
A¥A Qcmmssg‘.‘gr: B0 e i .
...Commissions from OregonLottery 3325 o, e ea et e e e et e anar e eeeeeeeonn e erenneaaee
...RY Parking Fees . 3 e nne e — -
..... Total o 3820
........................... . e m i mman m mmmenn = e e
2 List of grants and shillar amounts paid (Part4, line1y .
Description Amount B —
Covid-19 meats program 2,127 eeeeeeeen e
__ Stale Madam President’s project oo i e e . R
Schoiarsiip awards 2,000 R e, e i
Total . 4221 e
___Pues and Per Capita i 1,628 . .
INSUBNCE e - 5883 et e e e et e e o
Office expenses. 1,695
Oregon Lottery expenses 2299 i e .
.. Dther licenses aml! permits 415 . o . T
L O seaeemranen d2 ] e e e em e e mns et e e et e et s ;
s

For Paperwork Reduction Act Notice, sea the Instructions for Form 890 or 990-E2Z. Cat, No. 51056K Schedulo O {Form 890 or 990-E2) (2019)




Schedute O (Form 990 or 890-E2) (2019)

Page 2

Name of the crganization
Fraternal Order of Eagles

Employor Identification number
93-0926922

4. Destriplion ui viler gssers (Party, ine 24) e .
Category . _B_eginnlr;g'or year ENd Of YAt

CEquipment e 6865 L L
Furniture . 23k ] 19662 e, e et et et e me e enn

. Acoaunts Recatvable o L e .

..... Total e 20212 LY ettt emn s st aemns

5. Description of total liabliitles (Partii, fine2¢y .

Category Beginningofyear Endofyest et oeen e+ e eeer oot oot e
AccountsPayable 312 s 120 . o

»

Schedute'O {(Form 920 or §90-E2) (2019)



REQUEST FOR ABATEMENT OF LATE FILING PENALTIES

The Fraternal Order of Eagles, EIN 93-0926922, respectfully requests abatement of late filing penalties
for the following reasonable causes:

S Y R T Y S T
The GSoverror of the State of Oregen issuad Executive Crder 8o 28-12 (see attached) and Ssuseguent-

executive orders in response to the Covid-19 panderic. And then an September 7 and 8, a windstorm
and wildfire devastated parts of Oregon of which Lincoln County,.where the fraternal organization.
resides, was included. This led the President of the United States to.approve the FEMA 4562 Emergency
Disaster Declaration.

These unforeseen events disrupted communications between the coordinators of several of the
fraternal organization’s proiects and the office of the fraternal organization’s secretary, including the
volunteer who has been preparing the tax returns for the fraternal organization for the past few years.
By the time the information needed to prepare the tax return was compiled, the volunteer who was to
prepare the return was otherwise engaged with his seasonal occupation and, therefore, unavailable to
prepare thetaxreturn for several months. Once the situation was realized, the secretary attempted
unsuccessfully to engage another tax return preparer. As soon as the volunteer return preparer’s
schedule cleared, the return was prepared and is now being submitted to the Service.

tn nrﬂnr fn ‘rin nnkl sro- 'ni-v g

o oA biema
W10 AL

[
B nyns

availability has been initiated.

Under penalty of perjury, | declare that | have examined this statement and, to the best of my
knowledge and belief, it is true, correct, and compiete.

QMM//Q %&Z(/ b7 B

Si_gnature Date

“Dopnld E/wose ‘Ilpﬂésléenﬂ‘

Printed name Title




