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hort Form

Return of Organization Exempt From Income Tax
Form ggo_EZ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung benefit trust or

private foundation)

Department of the Treasury
Internal Revenue Service

> Sponsonng organizatilons of donor advised funds and controlling organizations as defined in section 5 12(b)13) must file Form 990 Alt
other organizations with gross recerpts less than $500,000 and total assets less than $1,250 000 at the end of the yeas may use this torm Open to Pubhic

P> The organzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Inspection

A For the 2009 calendar year, or tax year beginning APR 1, 2009 and ending MA

R 31,

2010

B Cnec e Iriease |G Name of organization

4 |o="S TVANHOE COMMANDERY #24 KNIGHTS TEMPLAR

D Employer identification number

[ )%mt, |[wmo MILWAUKEE, WISCONSIN 23-7135724
52'1‘3:\ 'ys:: Number and street (or P.0. box, if mail1s not delivered to street address) Roomvsuite |E Telephone number

Tagm |eecfc|1 235 EAST HOWARD AVENUE

(414)483-1765

Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
(i MILWAUKEE, WI 53207 Number B>

® Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-E2) Other (specity) >

G Accounting method. [X ] Cash [ Accrual

| Website. > N/A
J_Tax-exempt status (check onty one) — [ XJ501(c) ( 10 ) @ nsertno) [_J 4947a)(1)or L ] 507

H Check » [ X]ifthe organization is not
required to attach Schedule B (rorm 990,990-€7 01930 PF)

K Checkp [:] if the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retuin

L Add hnes 5b, 6b, and 7b, to hine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E7 » 8 481,612.
Lpanu Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instiuctions for Part | )
1 Coniributions, gifts, grants, and similar amounts receved 1 20.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 2,404.
4 Investment income 4 20,812.
5a Gross amount from sale of assets other than inventory STMT 2 5a 457,956.
b Less. cost or other basis and sales expenses 5b 476,388.
¢ Gam or (loss) from sale of assels other than inventory (Subtract line 5b from line 5a) 5¢ -18,432.
" | 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here p» D
Q a Gross revenue (not including $ of contributions
2 reported on line 1) 6a
o b Less diect expenses other than fundraising expenses 6b
=<, ¢ Netincome or {loss) from special events and activitlies {Subtract hine 6b irom line 6a) 6¢c
bo 7a Gross sales of nventory, less returns and allowances 7a
& b Less cost of goods sold 7b
g ¢ Gross profit of (loss) from sales of inventory (Subtract hine 7b trom hne 7a) 7c
& | 8 Otherrevenue (descrbe QOTHER INCOME ) L8 420.
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 » [ 9 5,224.
10  Grants and similar amounts paid (attach schedule) 10 22,294.
11 Benefits paid to or for members 1"
@ 12 Salares, other compensation, and employee benefits s 12
2 113 Professional fees and other payments 10 independent contraciors )] 13
:é 14 Occupancy, rent, utiities, and maintenance % NOV b 14 2,023.
W 145  Prnting, publications, postage, and shipping ' L///’J = 15 399.
16  Other expenses (describe p» \ ,SE-E'(\SII‘ATEIZENT 1 )] 16 41,729.
17__ Total expenses Add lines 10 through 16 | MR > | 17 66,445.
., |18 Excessor (defict) for the year (Subtract ne 17 from line 9) 18 -61,221.
E 19 Net assets or tund balances at beginning of year (from line 27, column (A))
2 (must agree with end-ot-year figure reported on prior year's return) 19 1,021,155,
‘26 20  Other changes in net assets or tund balances (attach explanation) 20
21 Netassets or fund balances at end of year Combine lines 18 through 20 » | 21 959,934.

| Part 1l I Balance Sheets. it Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E7.

i~

7

(See the mstructions for Part I1) {A) Beginning of year (B) End of year

22 Cash savings and investments 1,021,155.]|22 959,934.
23 Land and buildings 23

24  Other assets (describep ) 24

25  Total assets 1,021,155.[25 959,934.
26  Total habihes (describe p ) 0.]26 0.
27  Netassets or tund balances (lne 27 of column (B) must agree vath line 21) 1,021 ,155.[27 959,9314.
53250 LHA  For Puvacy Act and Paperwork Reduction Act Notice, see the separate nstructions Form 990-EZ (2009)
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14561013 767983 0803

IVANHOE COMMANDERY #24 KNIGHTS TEMPLAR

Form 990-EZ (2009) MILWAUKEE, WISCONSIN 23-7135724 Page 2
| Part lll | Statement of Program Service Accomplishments (See the instructions for Part Ilt } Expenses
What 1s the organzation's primary exempt purpose? SEE STATEMENT 5 (Required for section 504c)3)
and 501(c)4) orgamzations and
Descnbe what was achieved in camrying out the organization’s exempt purposes In a clear and concise manner, descnbe section 4947(aY1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program tile. for others )
28 SEE ATTACHED STATEMENT 6
{Grants $ ) If this amount includes foreign grants, check here » [:] 28a
29
(Grants $ ) If this amount includes toreign grants, check here > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)
(Granis $ ) If this amount includes foreign grants, check here » ':] 31a
32 Total program service expenses (add hnes 28a through 31a) » |32

[ Part IV | List of Officers, Directors, Trustees, and Key EMPIOYees. L.si each one even i not compensated (See the mstructions for Part Iv)

{b) Tatle and average hours

{c) Compensation

(d) Contributions

to employee (e} Expense
{a) Name and address per week devoted to (1 not paud, enter | beneht plans & account and
position -0-) deferred other allowances
compensation

BLAIR DIXON, 1235 EAST HOWARD COMMANDER
AVENUE, MILWAUKEE, WI 53207 6.00 0. 0. 0.
WALTER LOHMAN, 1235 EAST HOWARD GENERALISSIMO
AVENUE, MILWAUKEE, WI 53207 6.00 0. 0. 0.
ARTHUR MATTOX, 1235 EAST HOWARD CAPTAIN GENERAL
AVENUE, MILWAUKEE, WI 53207 6.00 0. 0. 0.
GARY PARKER, 1235 EAST HOWARD RECORDER
AVENUE, MILWAUKEE, WI 53207 12.00 0. 0. 0.
LOUIS MONTGOMERY, 1235 EAST HOWARD TREASURER
AVENUE, MILWAUKEE, WI 53207 6.00 0. 0. 0.
LAUREN HANDELAND, 1235 EAST HOWARD TRUSTEE
AVENUE, MILWAUKEE, WI 53207 4.00 0. 0. 0.
WILLIAM VAN ZILE, 1235 EAST HOWARD TRUSTEE
AVENUE, MILWAUKEE, WI 53207 4.00 0. 0. 0.
LYLE FARRELL, 1235 EAST HOWARD TRUSTEE
AVENUE, MILWAUKEE, WI 53207 4.00 0. 0. 0.

932572
02 08 10

2

Form 990-EZ (2009)
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IVANHOE COMMANDERY #24 KNIGHTS TEMPLAR

Form 990-£Z (2009) MILWAUKEE, WISCONSIN 23-7135724 Page 3
[Part \' ] Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage i1n any activity not previously seported to the IRS? If “Yes,” attach a detavled description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 I the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated bustness gross income of $1,000 or more or was 1t subect to section 6033(e) notice, reporting,
and proxy tax requirements? 3 35a X
b M “Yes,” has it filed a tax return on Form 990-T for this year? 35b N/ A
36 Dud the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets duning the year? if "Yes,”
complete apphcable parts ot Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 372 l 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, drector, trustee, or key employee or were any such loans made
in a pnor year and shll outstanding at the end of the penod coveied by this return? 38a X
b 1t “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 N/A : section 4912 P> N/A ; section 4955 p» N/A
b Section 501{c)(3) and 501(c)(4) organizabions Did the organization engage 1n any section 4958 excess benefit transaction during the
year Or 1S it aware that it engaged n an excess benefit transaction with a disquabified person in a prior year, and that the tfransaction
has not been reported on any of the orgamization’s prior Forms 990 or 990-E2? 1§ “Yes,” complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualfied persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations At any time during the tax year, was the organmization a party 1o a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is led. p»  NONE
42a The organization's books are incare of p» LOUIS MONTGOMERY Telephoneno.p» (414 ) 421-2037
Locatedat » 8545 W. BELOIT RD, WEST ALLIS, WI iP+4 53227
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonity
over a financial account in a toreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
It “Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foresgn Bank and Financial Accounts
¢ Atany ime durning the calendar year, did the organization maintain an office outside ot the U.S ? 42c X
It 'Yes,” enter the name of the foreign country: P>
43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here » |:]
and enter the amount of tax-exempt interest receved or accrued during the tax year | | 43 l N/A
Yes| No
44  Did the organization maintamn any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-tZ 44 X
45 |s any related organizatron a controlled entity of the organizatton within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead ot Form 990-E2 45 X
Form 890-€Z (2009)
632173
02 08 0

15241005 767983 0803
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IVANHOE COMMANDERY #24 KNIGHTS TEMPLAR
Form 990-EZ (2009) MILWAUKEE, WISCONSIN 23-7135724

Page 4

l Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51
46  Did the organization engage i direct or indirect poliical campaign activities on behalt of or in opposition 1o candidates for public Yes| No
office? if "Yes,” complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable refated organization? 493
b 1i"Yes,” was the related orgamzation a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more

than $100,000 of compensation from the organization. if there 1s none, enter "None *

(d) Contributions
{b) Title and average hours | (c) Compensation | o employee (e) Expense
{a) Name and address of each employee pad more per week devoted to benefit plans & account and
than $100,000 position deferred | other allowances
N/A compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five lughest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1S none, enter "None.”

N/A
(a) Name and address of each independent contractor paid more than $100,000 {b} Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 |

Under penalties of pa;ury

lare that | have exart]) ed s return including accompanying schedules and statements, and to the best ot my knowledge and bebet, 1t 1s true
correct, and aration ? B fficer) 1s based on all information of which preparer has any knowledge
Sign > < A/w / 2/
Here

Sigfature of officer Date

) X__GARy J. Soarer, Kecoxrex

Type or print name and title

Paid Preparer's gignature Dat Check if self- Preparer’s 1dentifying numbex (See nstr )
Preparer's iz Q-— W (,Pf‘} Ilel 20I0 |employed p. [ ]
Use Only y

Firm’s name (o1 yours KO'LB"'(-VO SC EIN

1 seff-employed) 13400 BISHOP'S LANE, SUITE 300 Phone >

wdessane P4~ BROOKFIELD, WI 53005 no (262)754-9400
May the IRS discuss this return with the preparer shown above? See instructions » E Yes l:l No

Form 990-EZ (2009)
932174
02-08-10
4
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IVANﬁOE COMMANDERY #24 KNIGHTS TEMPLAR M

23-7135724
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BASKETS AND AWARDS 1,0009.
UNIFORMS 2,213.
HONORARIUMS 7,225.
GENERAL ASSISTANCE 2,400.
SUPPLIES 2,950.
TELEPHONE 112.
GRAND ENCAMPMENT 472.
MEETINGS AND CONFERENCES 17,096.
INSURANCE 968.
MISCELLANEOUS 700.
INVESTMENT FEES 6,584.
TOTAL TO FORM 990-EZ, LINE 16 41,728.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SEE ATTACHED
STATEMENT 2 457,956. 476,388. 0. -18,432.
TO FORM 990-EZ, LINE 5 457,956. 476,388. 0. -18,432.

15241005 767983 0803

5

STATEMENT(S) 1,

2009.04040 IVANHOE COMMANDERY #24 KNIG 0803 1
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IVANHOE COMMANDERY #24 KNIGHTS TEMPLAR M 23-7135724

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 22,294.

SEE ATTACHED STATEMENT 3

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 22,294.

6 STATEMENT(S) 3
15241005 767983 0803 2009.04040 IVANHOE COMMANDERY #24 KNIG 0803 1




Statement 3 continued

WWANHOE COMMANDERY #24, KNIGHTS TEMPLAR, (FEIN 23-7135724)

Schedule of Grants & Allocations FY 2009

N DRE AMOUNT PURPOSE
vanhoe Drill Corps $15,600.00 Fratemnal-General Supporl
Milwaukee, Wi

H.L Palmer/Wauwatosa Comm.

No, 51, F&AM, Brookfield, Wi $135.00 Fratemal-General Support
McKinley Lodge No. 307, F&AM $135.00 Fraternal-General Suppori
Milwaukee, Wi

Knights Templar Eye Foundation, Inc $1,210.00 Fratemai-General Support
Chicago, il

Grand Commandery of Wi $500.00 Fratemal-General Support
Dousman, WI

Jobs Daughters Activities, Lid $500.00 Charitable-General Support
Milwauksa, WI

Job's Daughters, Bethel 6 $1,090.00 Charitable-General Support
Milwaukee, Wi

Sharon Handeland, Holy Land $200.30 Charitable-General Support
Pigrimage, Waukesha, Wi

Lyle Hubbard $350.00 Charitabie -General Support
Milwaukee, WI

National Railroad Museum $278.58 Chartitable-General Support
Green Bay, Wi

150th Anniversary Committee $150.00 Charitable-General Support
Dousman, Wi

64th Triennial Corporation $125.00 Charatible-General Support
Dallas, TX

W1 Knight Templar Eye Found. $20.00 Charatible-General Support
Dousman, Wi

David Montgomery & UW-Milw. $500.00 Educational-Scholarship
Franidin, Wi

Joshua Kubek & UW-Stout $500 00 Educational-Scholarship
Waukesha, Wi

Scott Hensiak & UW Eau Claire $1,000.00 Educational-Scholarship
Muskego, Wi

TOTAL $22,293 88




IVANHOE COMMANDERY #24 KNIGHTS TEMPLAR M 23-7135724

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . &+ ¢ « o ¢ o o o o o o o o o o o o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT(S) 4
15241005 767983 0803 2009.04040 IVANHOE COMMANDERY #24 KNIG 0803 1




IVANHOE COMMANDERY #24 KNIGHTS TEMPLAR M 23-7135724

990-EZ PG 2 STATEMENT 5

TO PROMOTE RELIGIOUS, CHARITABLE, SCIENTIFIC, LITERARY, EDUCATIONAL, AND
FRATERNAL PURPOSES.

8 STATEMENT(S) 5
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Statement 6

IVANHOE COMMANDERY #24 KNIGHTS TEMPLAR
EIN 23-7135724

FORM 930-EZ, PART M, LINE 28

The taxpayer's exempt pumposes achievements include the following: granted scholarships to three Wisconsin
students, provided general support to Milwaukee area and Wisconsin chanties, provided support for medical
research to the Knights Templar Eye Foundation, Inc , a national chantable organization, provided support to other
commandenes, provided support to Wisconsin Masonic related youth organizations; and assisted in the moral and
spintual development of people with an understanding that each person has a responsibility to make things better in
the world




Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate apphcation for each retumn

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box X > [—YD

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|%nl| Automatic 3-Month Extension of Time. Only submnt onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only L . . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 390-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3 month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consohdated Forrm 990 T Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and chck on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print IVANHOE COMMANDERY #24 KNIGHTS TEMPLAR
) MILWAUKEE, WISCONSIN 23-7135724

e by the

due date tr | NUmber, street, and room or suite no. if a P O box, see instructions

fingyou | 1235 EAST HOWARD AVENUE

return See
nstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

MILWAUKEE, WI 53207

Check type of return to be filed(file a separate application for each return)

[:I Form 990 [:] Form 990-T (corporation) [:] Form 4720
[ Form 990 BL [ J Form 990 T (sec 401(a) or 408(a) trust) [ Form 5227
[(X] Form 990€Z [ Form 990-T (trust other than above) (I Form 6069
(1 Form 990-PF [ JForm 1041 A [ JFormss70

LOUIS MONTGOMERY
® The books are nthe careof » 8545 W. BELOIT RD - WEST ALLIS, WI 53227

TelephoneNo » (414) 421-2037 FAX No p
® |f the organization does not have an office or place of business in the United States, check this box » |___|
® if this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group check this

box p D It t 1s for part of the group, check this box P [:] and attach a hst with the names and EINs of ali members the extension will cover

1 I request an automatic 3 month (6-months for a corporation required to file Form 990 T) extension of time until
NOVEMBER 15, 2010 . tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for

| 4 D calendar year or
» [X] taxyearbegnnng _APR 1, 2009 ,andendng MAR 31, 2010
2  If this tax year 1s for less than 12 months, check reason [:] Inrtial return D Final return D Change n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| §
b if this application 1s for Form 9390-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3b| %

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8879 EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05 26-09

9
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