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Forrr; 990

Departmentofthe .. ____.
Internal Revenue Service

" Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

I » The organization may have to use a copy of this return to satisfy state repomng@e@ts

OMB No 1545-0047

(2009 5,

Qperi 16 P

Inspect RN

A For the 2009 calendar year, or tax year beginning JANUARY 01 , 2009, and ending DECEMBER 31 ,200°%
B e Please |C Name of organization &RAEERNAL ORDER OF EAGLES D Employer Identification number
| Address change l'.lasbeelflf Doing Business As 3 9 - O 7 8 3 4 8 8
Name change print or Number and street (or P O box1f mailis not delivered to street address) Rs%?g/ E Telephone number
oarewn | ¥BS 216 SOUTH ROCK AVE (608)637-2707
|| Terminated Isr\ps%?u:"ég IClty or town, state or country, and ZIP + 4 G Gross
\ Xl Amendedreturn | tlons. Viroqua WI 54665 raceipts $ 403,5
oA § || Arnlication pending F Name and address of pnncipal officer H(a) Is thisagroup return for affilates? Yes No
Q See attachment #1 H(b) Arealiaffiiates included? H Yes ﬁ No
~ | Tax-exempt status. Pq 501(c)(8 ) « (insertno ) | |4947(a)(1) or | ] 527 If “No,"attach a list {see instructions)
O  J Webslte: » N/A H(c) Group exemption number P
§ ~ K Form of organization I:Xj Caorporation l l Trust I I Association I I Other p l L Year of formation M State of legal domicile WI
% [Part{] Summary
1 Bnefly descnibe the organization's mission or most significant activities
6 A COMMUNITY INVOLVEMENT. "PEOPLE HELPING PEOPLE".
§¢ |
v
Y E 2  Check this box p l_] if the organization discontinued its operations or disposed of more than 25% of its net assets
T N[ 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . .. 4 739
S C|5 Total number of employees (Part V, fine 2 .. é 5 38
& E 6 Total number of volunteers (estimate If ary) .~ \ . 6 15
7a Total gross unrelated busin m Part VIII, gplumn (C), ine 12 7a 89,791
b Net unrelated business taxm 984T, line 34 7b -40,485
N LV\ Prior Year Current Year
. E 8 Contnbutions and grants (Part Vifl, fne”in) ) 117,456 130,610
N ‘é 9 Program service revenue (Part VI, lipe 2g)
Do N [10 Investment income (Part Vi, column (A), lines 3, 4, and 7d), 15,947 9,994
\% g 11 Other revenus (Part VIII, column (A), ines 5, &d, 8¢, 9c, 10c, and 11e) 123,276 100,665
‘% 12 Total revenue -- add lines 8 through 11 (must equal Part VIii, column (A), line 12) 256,679 241,269
‘ ‘Z 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ., 29,566 24,633
m E 14 Benefits paid to or for members (Part IX, column (A), line 4) , ,
T X |15 salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,971 25,000
P} E 16a Professional fundraising fees (Part IX, column (A), line 11e)
. :I g b Total fundraising expenses (Part IX, column (D), ine 25) p»
= g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) , , . 262,388 217,933
et 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 300,925 267,566
) 19 Revenue less expenses, Subtract line 18 from line 12 -44,246 -26,297
% ? o8 Beginning of Current Year End of Year
a7 K20 Total assets (Part X, line 16) 573,218 506,145
? g g 21 Total habilities (Part X, line 26) . .. 24,782 10,419
s 0 S| 22 Net assets or fund balances Subtract line 21 from hine 20 , 548,436 495,726
fPart i| Signature Block
Under penalties of perjury, | declare thati have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, tt1s true, correct, and complete. Deciaration of preparer (other than officer)is based on all information of which preparer has any knowledge
Sign
Here } Signature of officer Date
RONALD FRANKS SECRETARY
) Type or pnnt name and title
Preparer’s Date Chackf Preparer’s identifying number (see instr )
R, EEE k/ W M Msese. |593-)0 =%, ..»R | Podadad
Preparer's Firm’s name (or yours ‘ H&R Block : EIN » 36 - |-7[‘,q-] 4 '
Use Only | !f self-employed), 117 FS Drive
address, and ZIP « 4 Viroqua, WI 54665 Phoneno » (608)637-7388

May the IRS discuss this return with the preparer shown above? (see instructions)

JVA 09

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruc?
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Form 990 (2009) FRATERNAL ORDER OF EAGLES 39-0783488 Page 2
Epaﬂ “m Statement of Program Service Accomplishments
1 Brnefly descnbe the organization’s mission.
COMMUNITY INVOLVEMENT. "PEOPLE HELPING PEOPLE".

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E27 ... . .. . . . . D Yes @ No
If “Yes,” describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how 1t conducts, any program

servicas? ....... C e T ) o DYes @N°

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expensess including grants of § ) (Revenue$ )
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4¢ (Code ) (Expenses$ including grants of § ) (Revenue s )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $
JVA 09 99012 TWF 33394 Copynight Forms (Software Only) - 2009 TW

Form 990 (2009)
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Form 980 (2009) FRATERNAL ORDER OF EAGLES 39-0783488 Page 3
EPart lV] :Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A, . e e e e . 1 X
2 Is the organization reqmred to complete Schedule B Schedule of Contnbutors’? . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for pubtic office? If “Yes,” complete Schedule C, Part| | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes" If “Yes . complete Schedule C,
L . . . N/A | a
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ii} . N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes," complete
Schedule D, Part | | . L 6 X
7 Diud the organnzatnon receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? It “Yes,” complete Schedule D, Part i . . 7 X
8 Did the organization maintain collections of works of art, historical treasures or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . .. 8 X
9 Did the organization report an amount in Pan X, ne 21; serve as a cuslodlan for amounts not I|sted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a reiated organlzatlon hold assets in term, permanent, or quasi- endowments'7
It “Yes,” compiete Schedule D, Part V . i , 10 X
11 Is the organization’s answer to any of the following quesllons “Yes"'? If so, complete Schedule D, Parts VI, VII VIIL, IX, or
X as applicable ,, . 11 X
e Did the organization report an amount for land, bulldmgs and equnpmem In Part X, lme 10'7 if “Yes," complete Schedule D,
Part Vi
¢ Did the organization report an amount for investments -- other securiies in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.,
o Did the organtzation report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported n Part X, line 167 If “Yes,” complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, iine 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabtlity for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, XII, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XII, and Xlll 1s optional R C e . WA X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organzation
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il ) 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il| , R 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Part i, . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Pan Viil, ine 9a?
If “Yes,” complete Schedule G, Part Il ; e ) 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H } 20 X

JvaA 09 99034 TWF 33395 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) FRATERNAL ORDER OF EAGLES 39-0783488 Page 4
iPart I/| . Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land I, . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts | and ill . . 22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J, . | 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnnC|paI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K If “No," go to ine 25 . , . . 24a X
b Did the organizaton invest any proceeds of tax— exempt bonds beyond a temporary penod exceptton'7 N/A | 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? ) ) N/A | 24c
d Did the organization act as an “on behalt of” issuer tor bonds outstandmg at any time dunng the year? N/A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the orgamzation aware that It engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes,”

complete Schedule L, Part | . .. 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? if “Yes,” complete
Schedule L, Parti . . 27 X

28 Was the organization a party to a busmess transactlon wnth one of the tollowmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)*

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L,
Pativ. . ... . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other sirmilar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ) ’ . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . .. . 31 X
32 Did the organization seII exchange dlspose of or transler more than 25% of its net assets? It “Yes,"” complete
Schedule N, Part Il - 32 X
33 Did the organization own 100% of an enttty dlsregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, Iv,and V,line1 |, . . . 34 X
35 Is any related organization a controlled entity W|th|n the meaning of section 51 2(b)(13)'7 If "Yes . complete
Schedule R, Part V, line 2 . | 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any translers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2, .. .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . . . 38 | X

Jva 09 98034 TWF 33396 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2008) FRATERNAL ORDER OF EAGLES 39-0783488

Page 5
Epaf{ Vq - _Statements Regarding Other IRS Filings and Tax Compllance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitial of
U.S. Information Returns. Enter -0- If not applicable .. . 1a 3
Enter the number of Forms W-2G included in line 1a Enter -0- If not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c | X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 38
b It atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see mstructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a | X
b If“Yes,” has it ﬁled a Form 990- T for this year? If “No . provnde an explanauon In Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a X
b 1f “Yes,” enter the name of the fore|gn country. p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a  Was the organization a party to a prohibited tax shelter transaction at any time durtng the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? N/A | sc
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. | . . .. N/A | eb
7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ) .. N/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | . : e . 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?, 7e X
f Ddthe organlzatlon during the year, pay premiums, dlrecﬂy or mdlrectly, ona personal benem contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? | 7h X
8 Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supporﬂng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year? . 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter,
a Inmation fees and capital contributions inciuded on Part VIIl, ine 12 | 10a
b Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a  Gross income from members or shareholders .. . . 11a
b  Gross income from other sources (Do not net amounts due or pald o olher sources
against amounts due or received from them) . .. 11b R
12a Section 4947(a)(1) non-exempt charftable trusts. Is the orgamzatlon fitng Form 990 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt Interest received or accrued durnng the year | 12b |
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) FRATERNAL ORDER OF EAGLES 39-0783488 Page 6
Part V- Gbvernance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body | . . 1a 12
b Enter the number of voting members that are independent e . 1b 739
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? L} X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? L s . .o 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a | X
b  Are any decisions of the governing body subject to approval by members stockholders or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governrng body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O |, . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b if “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? N/A | 16b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom? ... . . ... . 11 X
11a Describe in Schedule O the process, if any, used by the organrzatron to review thrs Form 930
12a  Does the organization have a written conftict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N/A
nse to conflicts? ., | 12b
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes " N/A
descnbe in Schedule O how this is done . . L . . 12¢
13 Does the organization have a wntten whistieblower policy? ; . 13 X
14 Does the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . R L. 15a X
b Other officers or key employees of the organization? e e 15b X
if “Yes” to line 15a or 15b, describe the process In Schedule O (See instructions. )
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requinng the organization to evaluate
its partictpation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/A
the organization’s exempt status with respect to such arrangements? L .__| 16b

Section C. Disclosure
17 Ut the states with which a copy of this Form 990 s required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable Check all that apply
D Own website [] Another’'s website @ Upon request
19  Describe In Schedule o) whether (and If so, how) the organization makes its governing documents, conflict of interest

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p See attachment #2

JvA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009) FRATERNAIL ORDER OF EAGLES 39-0783488 Page 7
tPart Vit 'i Contpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A. _ Officers, Directors, Trustees, Key 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 organization's tax
year. Use Schedule J-2 if additional space I1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definiton of “key employee ”

e List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any related
organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organtzation.
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indvidual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

ELCheck this box If the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) ) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours [ voli1 1] o |[Kkefncel F compensation compensation amount of
per SORINDIE |EM dout 9 from from related other
week \I/ E (E: IT ? (I: ‘6 E E'é ’*é' the organizations compensation
LETITE) E YI{SNY [ R organization (W-2/1089-MISC) from the
DEQJVE| R E|{TSE
U _R|T E AE (W-2/1099-MISC) organization
ﬁ 3 (') E and related
N b organizations
L
NORMAN ROSE
JR PAST PRESIDENT 2.00 X 0 0 25
PAUL PENCHI JR
PRESIDENT 1.00 X 0 0 25
BRAD STAFSLIEN
VICE PRESIDENT 1.00 X 0 0 0
PAUL PENCHI SR
CHAPLAIN 1.00 X 0 0 0
GEORGE BOYINGTON
CONDUCTOR 1.00 X 0 0 75
RONALD FRANKS
SECRETARY 25.00 X 2,232 0 0
KEN DRYDEN
SECRETARY 20.00 X X 1,966 0 75
ORRIS PEDERSON
TREASURER 7.00 X X n,250 0 500
CARL BOSSE
INSIDE GUARD 1.00 X 0 0 0
PETE HOWELL
OUTSIDE GUARD 1.00 X 0 0 0
CY STAFSLIEN
TRUSTEE 6.00 X 0 0 0
BILL HAUN
TRUSTEE 6.00 X 0 0 255
VERN BRITT
TRUSTEE 6.00 X 0 0 75
PAUL BIRKELO
TREASURER 20.00 X 1,500 0 0
JOIE SKARDA
TRUSTEE 2.00 X X 0 75
LACI OLSON
SECRETARY’S ASSISTANT [30.00 X X 6,667 0 0

JVA 09 99078  TWF33399  Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009) FRATERNAL ORDER OF EAGLES 39-0783488 Page 8
fPart VIt{ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Posiion (check all that apply) Reportable Reportable Estimated
hours rToltr T 0o |[KE|HCE E compensation compensation amount of
per g ﬁ ,'q g S E 5 'g' é ,\O,,“F’,' 8 from from related other
week |l SE TS| L SiHEL M the organizations compensation
[l) E B 1TJ E S E $ g\é R organization (W-2/1099-MISC) from the
U _RI|T E AE (W-2/1099-MISC) orgamization
A O | T
LR 0 3 and related
N o organizations
L
CAROL PETERSON
SECRETARY’S ASSISTANT 20.00 X 1,922 0 0
MARY ANN SMITH
KITCHEN MANAGER 30.00 X 9,463 0 0
b Total ...  ...... » 25000 0 1105

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in reportable compensation

from the organizaton p»

Yes | No

3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual | 4 X
5 Did any person listed on Ime 1a recelve or accrue compensatlon from any unrelated orgamzatlon for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamization.

(A) (B) ©)
Name and business address Description of services Compensation

See attachment #3

2 Total number of Independent contractors (including but not limited to those Iisted above) who received more than

$100,000 (n compensation from the organizaton p

Jva 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)
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Form 990 (2009)

FRATERNAL ORDER

OF EAGLES

39-0783488

Page 9

[Part VI |

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

- 0o Qo U

wWZOTHCcm-DHZOO
0Zr» VHZPDIO p-aT-0O
w—HZP Dpr-ZT—-w IMI-O

T @

Federated campaigns .. 1a

Membership dues 1ib

8,626

Fundraising events 1c

16,495

Related organizations , 1d

Government grants (contnbutions) . . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $

Total. Add hnes 1a-1f

..... >

130,610

2a

2PIONOID
mOo—<3IMmM®

mcZm<mx
Qe - o a o U

Business Code

All other program service revenue
Total. Add lines 2a-2f

6a

(o]

7a

8a

IMIAHO

9a

mczZzm<m3X
[e]

10a

(2]

b Less rental expenses

Investment income (including dividends, interest, and

5
S
e}
3
®
=
o
3
3
<
g
3
5]
3
2
)
=
g
|
@
x
@
3
T
24
o3
[e]
>
o
o .
]
3 -
8
@
@
Q
w
v

Royalties

9,994

9,994

(n) Personal

Gross Rents . 7,158

Rental income or (loss) 7,158

Net rental iIncome or (loss)

7,158

7,158

(1) Securmes

(.u) Olhe;

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses . .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a

b Less: direct expenses .. ... b

Net income or (loss) from fundraising events
Gross Income from gaming acuvities See
Part IV, line 19 .. a
Less. direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances .., .. . . a

b Less cost of goods sold . b

Net income or (loss) from sales of inventory

252,076

162,285

. >

89,791

89,791

Miscellaneous Revenue

Business Code

11a

o a oo

12

REIMB EXPENSES

3,716

3,714

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

3,716

241,269

20,864

89,791

JVA 09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2008)

FRATERNAL ORDER OF EAGLES

39-0783488

Page 10

[Bar 1% ]

Statément of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, Total e()égenses Progra(n?)serwce Managé?n)em and Fun Pa)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 22,430 22,430
2 Grants and other assistance to indviduals in
the U.S. See Part [V, line 22 2,203 2,203
3  Grants and other assistance to governments,
orgamizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees . .. 25,000 25,000
6  Compensation not included above, to dlsqualmed
persons (as defined under section 43958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payrolt taxes
1 Fees for services (non—employees)
a Management |, ... ..
b Legal .
¢ Accounting 308 308
d Lobbying
e Professional fundraising services See Pan IV hne 17
f Investment management fees
g Other
12  Advertising and promotion 9,704 9,704
13  Office expenses .
14 Information technology .  ......
15 Royaltes ... .. ...
16  Occupancy  .... .. .... ... 45,002 45,002
17 Travel . . . . .. .. ...
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,551 2,551
20 Interest .
21 Payments to afﬁllates .. .
22  Depreciation, depletion, and amortization .., .. 4,124 4,124
23 Insurance 4,528 4,528
24 Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a FORM990-T 129,877 129,877
b PER CAPITA TAX 1,318 1,318
¢ SUPPLIES 9,616 9,616
d PROFESSIONAL FEES 536 536
e POSTAGE 369 369
f Allotherexpenses . ....... ...... ........... )
25 Total functional expenses. Add lines 1 through 24f 267,566 267,566 j
26  Joint costs. Check here p U if following SOP 98-2
Complete this line only If the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation .
JVA 09 99010  TWF33402  CopynghtForms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) FRATERNAL ORDER OF EAGLES 39-0783488 Page 11
fRart X .| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing . ., . ., 1,827 1 7,215
2 Savings and temporary cash investments . . , .. .. 483,356 2 415,418
3 Pledges and grants receivable, net ... .. 3
4 Accounts receivable, net . 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of i
Schedule L . 5
6 Recelvables from other dlsqualmed persons (as deflned under section
A 4858(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S | 7 Notes and loans recewvable, net | 7
$ 8 Inventones for sale or use . , 5,610 8 5,211
S 9 Prepaid expenses and deferred charges | 9
10a Land, buildings, and equipment. cost or other
basts. Complete Part VI of Schedule D . . . 10a 306,887
b Less. accumulated depreciation , 10b 228,586 82,425 10c 78,301
11 Investments -- publicly traded securities .. 11
12 Investments -- other securiies See Part IV, line 11 _ . 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets , . 14
15 Other assets See Part 1V, line 11 | 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 573,218 16 506,145
17 Accounts payable and accrued expenses 24,782 17 10,419
18 Grants payable 18
L 19 Deferred revenue . 19
L 20 Tax-exempt bond |labl|II]eS 20
B | 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
ll. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L 22
:3 23 Secured mortgages and notes payable to unrelated thlrd parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 25
26 Total llabllitles. Add iines 17 through 25 24,782 26 10,419
Organizations that follow SFAS 117, check here » |__| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresincted net assets 27
T N} 28 Temporanly restncted net assets |, 28
A D 29 Permanently restncted net assets . 29
g 2 Organizations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or current funds 30
S g 31 Paid-n or capital surplus, or land, building, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 548,436 32 495,726
33 Total net assets or fund balances 548,436 33 495,726
34 Total habilities and net assets/fund balances 573,218 34 506,145
JVA 09 99011 TWF 33403 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009)

Page 12

[Parf Xi] 'Financlal Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash [:l Accrual @ Other HYBRID

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If “Yes” to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

If “Yes” to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis I:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

N/A

Yes| No

2a I x

2b X

2¢ X

3a X

3b

JVA

09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)
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Schedule D (Form 990) 2009

FRATERNAL ORDER OF EAGLES

39-0783488 Page 3

FPart ViF ]

Investments ~- Other Securitles. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial denvatives |
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.)

»

[Parf Vil]

Investments -- Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equa! Form 990, Part X, col (B) line 13.)

»

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .

Other Liabllities. See Form 980, Part X, line 25

fPart X |
1.

(a) Descrniption of hiability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.)

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiabiity for

uncentain tax positions under FIN 48.

JVA 09 990D3 TWF 33238

Copyright Forms (Software Only) - 2009 TW

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990} ' Complete to provide Information for responses to speclfic questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Open to Publlc
Internal Revenue Service p» Attach to Form 990. {nspection
Name of the organization Employer identlfication number
FRATERNAL ORDER OF EAGLES 39-0783488

YEARLY ELECTIONS HELD BY THE MEMBERSHIP FOR OFFICERS.

ALL ACTIONS BY THE BOARD ARE BROUGHT BEFORE THE MEMBERSHIP TO BE
DISCUSSED AND VOTED UPON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
Jva 09 99001 TWF 33419 Copyright Forms (Software Only) - 2008 TW




PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public

Inspection For calendar year 2009, or tax perlod beginning 01-01-2009, and ending 12-31-20009.
Name of Organization Employer ldentification Number
FRATERNAL ORDER OF EAGLES 39-0783488

990, Page 1, Line F

Principal officer name | | |,
or
Business Name

..... . RONALD FRANKS

Street Address e . . 410 HICKORY ST
U S. Address:
Zipcode 54665 cty Viroqua State WL

or
Foreign Address

City

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO12




BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 01-01 , and ending 12-31-20009.
Name of Organization Employer identification Number
FRATERNAL ORDER OF EAGLES 39-0783488
Part Vi - Line 91a
Individual Name

or
Business Name.
FRATERNAL ORDER OF EAGLES AERIE 2707
Street Address 216 S ROCK AVE
U.S Address:
2Zpcode 54665 cty Viroqua state WI

or
Foreign Address

City C e e e

Province or State

Country

Postal code

Phone Number

Fax Number ., ......

(608)637-2707

JVA Copyright Forms {Software Only) - 2008 TW

LO818F

09_EQ7CON



Attachment 3: Form 990 Page 8, Part VII

FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Open to Public

Inspection For calendar year 2009 or tax period beginning 01-01-2009, and ending

12-31-20009.

Name of Organlzation
FRATERNAL ORDER OF EAGLES

39-0783488

Employer ldentiflcation Number

l Part Vi I Five Highest Compensated Independent Contractors

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(¢) Compensation

THE FURNACE ROOM
E6305 HORNBY HOLLOW RD
Viroqua, WI 54665
RIDGE REFRIGERATION
E9152 CHERRY GROVE RD
Viroqua, WI 54665
THERESA ROSE

100 FIRST ST

Westby, WI 54667

FURNACE & A/C MAINT

COOLER MAINT

PRINTING & PUBLICATI

3,055

3,020

6,747

JVA Copyright Forms (Software Only) - 2009 TW LO819F

09_EQEZ42



2009 DETAIL STATEMENTS

FRATERNAL '‘ORDER OF EAGLES

39-0783488 Page 1
STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)
INCLUDES 1099-MISC STANSFIELD VENDING.......... 32,480
OTHER . & Lt i e e e e e e e e e e e e e e e 73,009
TOTAL CARRIED TO 990-EO PG 9 Line 1f.... ... . ... 105,489

JVA

Copyright Forms (Software Only) - 2009 TW C10050

09_LSSTMT
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Ravenue Service (99) > See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

FRATERNAL ORDER OF EAGLES FOR FORM 990 39-0783488
iPart | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000

2 Total cost of section 179 property placed in service (see instructions) . 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000

4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5 Dollar imitation for tax year. Subtract iine 4 from line 1 If zero or less, enter ~0- If marned filing separately,

see Instructions o . . . 5 250,000

6 (a) Description of property {b) Cost (busn. use only) (c) Elected cost

7 Listed property Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property Add amounts in column (c), I|nes 6and7 8

9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of bustness income (not less than zero) or line 5 (see instructions)| 11 250,000
12 Section 179 expense deduction Add fines 9 and 10, but do not enter more than hne 11 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > l 13 I

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Part i1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
iPart ] MACRS Depreciation (Do not lnclude hsted property) (See mstrucuons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 | 17 l 4,124

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

> [1

Section B -- Assets Placed In Servlce During 2009 Tax Year Using the General Depreciation System

(b) Month and |  (c) Basis for depr d) Recove e f) Method Depreciation
(a) Classticaton of property yea;grlvalcégd " (zﬁf;"-e-sﬁé'é‘.vfifr'ﬂzﬁlﬁif “@ period K Con\(/ezmon ( @ deduction
19a  3-year property
b  5-year property
¢  7-year propery
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
iPart IV] Summary (See nstructions.)
21" Lsted property. Enter amount from ine’28 , , . . . ... e s e, 21

22 Total. Add amounts from line 12, ines 14 through 17, Imes 18 and 20 In column (g) and ine 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions

22

4,124

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2008 TW

Form 4562 (2009)



2009 Federal Depreciation Schedule

FRATERNAL ORDER OF EAGLES, AERIE 2707
39-0783488

05-11-2010

Description Date Method Year Cost b:::: §179 fﬁ:@ Basis Prior Current
Form 990 A
AIR SYSTEM 06-05-97 150DBMQ 10 2,292 0 0 0 2,292 2,105 0
BAR STOOLS 11-09-01 sAmMQ 7 1,838 0 0 0 1,838 1,838 0
BLDG 11-11-93 S/LMM 40 2,152 0 0 0 2,152 837 54
IMPROVEMENT
BLDG 02-02-85 150DBHY 15 125,000 0 125,000 125,000 0
IMPROVEMENT
BLDG 02-02-84 S/LMM 40 0 79,000 47,400 1975
IMPROVEMENT
BLDG 07-07-92 S/LMM 40 0 4417 1,816 110
IMPROVEMENT
BROASTER 12-02-03 sAMQ 7 0 4,360 3,193 623
COPY MACHINE 02-02-92 200DBHY 5 0 1,455 1,455 0
DEEP FRYER 01-13-95 150DBHY 7 0 0 1,074 1,074 0
DEEP FRYER 05-12-05 200DBHY 7 0 0 1,232 847 110
FREEZER 02-02-91 S/LHY 10 0 0 4,810 4,810 0
FURNACE 02-02-89 150DBHY 20 0 0 8,000 7,851 149
GLASS WASHER  02-02-92 200DBHY 7 0 0 4,838 4,838 0
ICE MAKER 11-19-97 1500BMQ 7 0 0 2,398 2,398 0
JUKE BOX 10-17-02 2000BHY 7 0 0 1,788 1,709 79
LAND (POOL) 08-08-08 Land 0 0 0 0 0 0
MISC EQUIP 02-02-88 200DBHY 7 0 0 150 150 0
PA SYSTEM 02-02-92 200DBHY 7 0 0 602 602 0
REFRIGERATOR 09-04-08 S/LHY 7 0 0 1,476 105 211
REFRIGERATOR 06-13-06 200DBHY 7 0 0 300 168 37
REFRIGERATOR 11-04-06 200DBHY 7 0 0 450 253 56
REFRIGERATOR-KI 08-26-05 200DBHY 7 0 0 600 413 54
TCHEN
ROOF 11-18-05 S/LMM 39 21,953 0 0 0 21,953 1,759 563
ROOF REPAIR 06-13-06 200DBHY 7 825 0 0 0 825 464 103
ROOM DIVIDER 05-03-95 150DBHY 10 3,802 0 0 0 3,802 3,802 0
TABLES 02-02-88 200DBHY 7 750 0 0 0 750 750 0
v 02-02-88 200DBHY 7 3,000 0 0 0 3,000 3,000 0
WALL 06-06-96 200DBHY 10 2,454 0 0 0 2,454 2,454 0
WATER HEATER  06-06-96 200DBHY 7 3,371 0 0 0 3,371 3,371 0

29 Assets Totals 306,8{/57 \\ 22,500 0 0 284,387 224,462 4,124

29 Assets Grand Totals 306,887 | 22,500 0 0 284,387 224,462 4,124

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction



—

FRATERNAL ORDER OF EAGLES AERIE 2707 j Y, J ,
216 SOUTH ROCK AVE. 4’<
VIROQUA, WI 54665 4 / 7
608-637-2707 /[’

39-0783488 388-60-36

Larry Jansen
Ridge Refrigeration

3020.00

E9152 Cherry Grove Rd

Viroqua WI 54665

FRATERNAL ORDER OF EAGLES AERIE 2707
216 SOUTH ROCK AVE.
VIROQUA, WI 54665
608-637-2707

39-0783488 39-2043247

Teresa Rose

Teresa's Accounting 6747.13

100 First Street

Westby WI 54667
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Do Not Staple l:l :i E :i .

%M%d@awAD

Form 1096 )

Department of the Treasury
Internal Revenue Service

Annual Summary and Transmittal of
U.S. Information Returns

OMB No 1545-0108

2009

| FILER'S name
FRATERNAL ORDER OF EAGLES AERIE 2707

Street address (including room or suite number) '
216 SOUTH ROCK AVE

City, state, and ZIP code
| virogua, wI 54665

1

Jd

Name of person to contact
CAROL PETERSON

]

Telephone number
(608)637-2707

r Official Use Only

Email address

‘ax number

1 Employer dentfication number |2 Social security number

3‘otal number of forms |4 Federal Income tg& withheld
3 I8

§ Totat amount reported with thus Form 1096

35-0783488 $ 12822.45
6 Enter an "X" in only one box below to indicate the type of é?rm being filed 7 Ifthisis y/Ar final return, enter an "X" here > l:]
W-2G 1098 | 1098-C | 1098-E 1098-T 1099-A\ 1099-B | 1099-C | 1099-@AP[1099-DIV| 1099-G | 1099-H | 1099-INT | 1093-LTC
Olo|O o O o\a o|/b bt bdl b
1099-MISC | 1099-0ID | 1099-PATR| 1099-Q | 1099-R | 1099-S | 1099-SA 3921 3922 5498 |[5498-ESA| 5498-SA
95 96 97 31 98 75 94 25 26 28 72 27
) Oy O O & 1 OO &) O

Return this entire page to the Internal Revenu% S%ice. Photocopies are not acceptable.

Under penalties of perjury, | declare that | have examined this return
belief, they are true, correct, and complete

Signature | Title

accompanying documents, and, to the best of my knowledge and

Date P>

Instructions

Reminder. The only acceptable method of filing information refurns
with Enterpnse Computing Center—Martinsburg (ECC—MTBY1s
electronically through the FIRE system See Pub 1220,
Specifications for Filng Forms 1098, 1099, 3921, 3922, 5498, and
W-2G Electronically
Purpose of form. Use this form to transmit paper Forms 099,
1098, 3921, 3922, 5498, and W-2G to the Internal Revenye Service
Do not use Form 1096 to transmit electronically For elegtronic
submissions, see Pub 1220, Specifications for Filing Fgrms 1098,
1099, 3921, 3922, 5498, and W-2G Electronically
Caution: If you are required to file 250 or more inform
any one type, you must file electronically If you are required to file
electronically but fail to do so, and you do not have anfapproved
walver, you may be subject to a penalty For more information, see
part F in the 2009 General instructions for Forms 1099, 1098, 3921,
3922, 5498, and W-2G
Who must file. The name, address, and TIN of the fjler on this form
must be the same as those you enter in the upper left area of Forms
1099, 1098, 3921, 3922, 5498, or W-2G A filer 1s any person or
entity who files any of the forms shown in line 6 above
Preaddressed Form 1096. If you received a preaddfessed Form
1096 from the IRS with-Package 1096, use it to trangmit paper
Forms 1099, 1098, 3921, 3922, 5498, and W-2G to the Internal
Revenue Service If any of the preprinted information Is incorrect,
make corrections on the form

If you are not using a preaddressed form, enter the filer's
name, address (including room, suite, or other unit number), and
TIN in the spaces provided on the form
When to file. File Form 1096 as follows
® With Forms 1099, 1098, 3921, 3922, or W-2G, file by
March 1, 2010
® With Forms 5498, 5498-ESA, or 5498-SA, file by June 1, 2010

here To File

Send all information returns filed on paper with Form 1086 to the
following

Use the following
three-line address

f your principal business,
office or agency, or legal
résidence in the case of an
individual, is located in

v v

AIabar‘Sa, Anzona, Arkansas, Connecticut,
Delawdre, Flonda, Georgia, Kentucky,
Loutsiartg, Maine, Massachusetts,
Mississippi, New Hampshire, New Jersey,
New Mexico, New York, North Carolina,
Ohio, Pennsylvania, Rhode Istand, Texas,
Vermont, Virginia, West Virginia

Department of the Treasury
Intemal Revenue Service Center
Austin, TX 73301

For more information and the Privacy Act and Paperwork Reduction Act Notice,

Form 1096 (2009)

see the 2009 General Instructions for Forms 1099, 1098, 3921,:3922, 5498, and

W-2G.
(HTA)




¢ ' " [Jvoio  [JCORRECTED
PAYER'S name, street address, city, state, ZIP code, and telephone no 1 Rents OMB No 1545-0115
FRATERNAL ORDER OF EAGLES AERIE 2707 $ 2 0 09 Miscellaneous
216 SOUTH ROCK AVE 2 Royalties Income
VIROQUA, Wi 54665
(608)637-2707 $ Form 1099-MISC
3 Other income 4 Federal income tax
withheld
$ $ Copy C
PAYER'S federal identification RECIPIENT'S (demfication |§ Fishing boat proceeds 6 Medical and health care For Payer
number number payments
39-0783488 39-1582114 $ $ -
RECIPIENT'S name 7 Nonemployee jymems in ey
compensation or interest R
JERRY DELAP For Privacy Act
THE FURNACE ROOM, LLC $ 3055 32 and Paperwork

Street address (including apt no )

City, state, and ZIP code

E6305 HORNBY HOLLOW RD

9  Payer made direct sales of
$5,000 or more of consumer
products to a buyer

(recipient) for resale  »

o AN

[ \

Reduction Act
Notice, see the
2009 General
Instructions for

VIROQUA, Wi 54665 4 S R R I Forms 1099,
Account number (see instructions) 2nd TIN not (13 Excess golden parachute |14 Gross proceeds paid 1098, 3921,
payments to an attorney 3922, 5498,
$ $ and W-2G.
15a Section 409A deferrals 15b Section 409A incom 16 State tax yathheld 17 State/Payer's state no |18 State income
S S
$ $ $
Form 1099-MISC Department of the Treasury - Internal Revenue Service
[Jvoib  [JCORREETED
PAYER'S name, street address, city, state, ZIP code, and telephone no 1 Rents OMB No 1545-0115
FRATERNAL ORDER OF EAGLES AERIE 2707 \ $ 2009 Miscellaneous
216 SOUTH ROCK AVE ' |2 Royalties Income
VIROQUA, WI 54665
(608)637-2707 $ Form 1099-MISC
3 Other income 4 Federal income tax
withheld
$ $ Copy C

PAYER'S federal identification

RECIPIENT'S identification

§ Fishing boat proceeds

6 Medical and health care

For Payer

number number payments
39-0783488 388-60-3676 $ $
RECIPIENT'S name 7 Nonemployee 8 Substitute payments in heu
mpensation of dividends or interest
LARRY JANSEN For Privacy Act
RIDGE REFRIGERATION $ 3020.00 |$ and Paperwork
Street address (including apt no) 9 Paye\made direct sales of 10 Crop insurance proceeds Reduction Act
35000 o v ofconses Notice, see the
E9152 CHERRY GROVE RD (reciprent) for resale B D 2009 General
City, state, and ZIP code '.‘.:'gﬁ:ﬁﬁg 'J"':.‘ # Instructions for
VIROQUA, Wi 54665 R e L T A ey kel Forms 1099,
Account number (see instructions) 2hd TIN not |13 Excess golden parachute |14 Gross proceeds paid 1098, 3921,
\ payments to an attorney 3922, 5498,
] $ $ and W-2G.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no |18 State income
N R S
$ $ $ $

Form 1099-MISC

Department of the Treasury - Internal Revenue Service



[CJveip

[C]JcoRRECTED

216 SOUTH ROCK AVE
VIROQUA, WI 54665
(608)637-2707

PAYER'S name, street address, city, state, ZIP code, and telephone no

FRATERNAL ORDER OF EAGLES AERIE 2707

1 Rents OMB No 15450115
$ 2009 Miscellaneous
2 Royalties Income
$ Form 1099-MISC

3 Other income

4 Federal income tax
withheld

$

PAYER'S federal identification
number
39-0783488

RECIPIEN
number

identification

39-204324

§ Fishing boat proceeds

6 Medical and health care

/ payments

Copy C
For Payer

RECIPIENT'S name

THERESA ROSE
TERESA'S ACCOUNTING

100 FIRST STREET
City, state, and ZIP code

Street address (including apt no)

7 Nonemployee
compensation

$ 6747 13

8 Substitute payments in heu
of dividends or interest

$

9  Payer made direct sajés of
$5,000 or more of sumer
products to a buye;
(recaplent) for resale

10 Crop insurance proceeds

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2009 General
Instructions for

WESTBY, WI 54667 £ Forms 1099,
Account number (see instructions) 2nd TIN not 13 Excess golden parachute 14 Gross proceeds pald 1098, 3921,
payments to an attorney 3922, 5498,
$ $ and W-2G.
15a Section 409A deferrals 15b Section 409A inconje 16 State tax withheld 17 State/Payer's state no |18 State income
S .
$ $ $ $

Form 1099-MISC

[Jvoip

[ JCORRECTED

Department of the Treasury - Internal Revenue Service

PAYER'S name, street address, city, state, ZIP code, and telephone no

1 Rents

$

2 Royalties

$

OMB No 15450115

2009

Form 1099-MISC

Miscellaneous

Income

3 Otherincome

$

4 Federal income tax
withheld

PAYER'S federal identification
number

RECIPIENT'S identification
number [

5 Fishing boat proceeds

$

6 Medical and health care
payments

Copy C
For Payer

RECIPIENT'S name

City, state, and ZIP code

Street address (including apt no )

7\ Nonemployee
compensation

;|

8 Substitute payments in heu
of dividends or interest

$

9 Rayer made direct sales of
$5.000 or mare of consumer
prpducts to a buyer
(r apxent) for resate

10 Crop insurance proceeds

P
Pd

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2009 General
Instructions for

s L AN : e Forms 1099,
Account number (see instructions) 2nd\TIN not |13 Excess golden para_chut_é 14 Gross proceeds pad 1098, 3921,
payments to an attorney 3922, 5498,
$ $ and W-2G.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no |18 State income
R R S
$ $ $ $

Form 1099-MISC

Department of the Treasury - Internal Revenue Service



Ly L

FRATERNAL ORDER OF EAGLES AERIE 2707
216 SOUTH ROCK AVE.

VIROQUA, WI 54665

608-637-2707

39-0783488 388-60-3676

Larry Jansen

Ridge Refrigeration
3020.00

E9152 Cherry Grove Rd

Viroqua WI 54665

FRATERNAL ORDER OF EAGLES AERIE 2707
216 SOUTH ROCK AVE.
VIROQUA, WI 54665
608-637-2707

39-0783488 39-2043247

Teresa Rose

Teresa's Accounting 6747.13

100 First Street

Westby WI 54667




A0 S

FRATERNAL ORDER OF EAGLES AERIE 2707
216 SOUTH ROCK AVE.

VIROQUA, WI 54665

608-637-2707

39-0783488 39-1582114

Jerry Delap

The Furnace Room, LLC
3055.32

E6305 Hornby Hollow Road

Viroqua WI 54665
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