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Form 990"EZ

Department of the Treasury

Short Form

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)

» Sponsoring orgamizations of donor advised funds and controlling orgamizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Pt

An? € 0 AON QINNVOS

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify)

»>

Internal Revenue Service | » The orgarization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning Jun 1 , 2009, and ending May 31 , 2010
B Check if applicable C Name of organization D Employer identification number
Pl
f Adoress change ||, C'Rs |PRATERNAL ORDER OF EAGLES 0136 AUXILIARY NO. 136 23-7592124
= Name change ::::t' o Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Inthial return .
S rermmnaton % |1520 WEST 3RD STREET (308) 760-3124
Amended return Isnrstmc- City or town, state or country, and ZIP + 4
o] Ame el tons. F Group Exemption
—L_ Application pending ALLIANCE NE 69301 Number > 0102
8 ® Section 501(c)3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method E] Cash D Accrual

BAT]

Tax-

Website: »

H Check >
N/A

exempt status (check only one) — X 501(c) ( 10) < (nsertno) | J4%47a)1yor | | 527

990-EZ, or 990

if the organization Is not

required to attacph Schedule B (Form 990,

Check » |£| if the organization I1s 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 return

Add

lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990

instead of Form 990-EZ

>3

30,409.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 188.
2 Program service revenue inciuding government fees and contracts 2
3 Membership dues and assessments 3 6,554.
4 Investment income 4 242,
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b .
FE* ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\é 6 Special events and achvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > I:]
n a Gross revenue (not including $ 23,425. of contnbutions
E reported on line 1) 6a 23,425.
b Less' direct expenses other than fundraising expenses 6b 2,042.f .
c Net income or (loss) from special events and activities (Subtract hine 6b from line 6a) 6¢c 21,383.
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b L
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe > ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 28,367.
10 Grants and similar amounts paid (attach schedule) 10 780.
£ 11 Benefits paid to or for members 11 1,075.
é 12 Salaries, other compensation, and employee benefits RECE‘VED 12 2,293.
E | 13 Professional fees and other payments to independent contractors & 13 135.
'; 14 Occupancy, rent, utilities, and maintenance 8 14
Ef1s Printing, publications, postage, and shipping (c?) OCT 1 8 20\0 ¢ 15 1,056
) ' ' ! Pl ¥ ’ .
16 Other expenses (descnibe ™ See Other Expenses Statement xl) 16 14,833.
17 Total expenses. Add lines 10 through 16 Vo i 11T 1 »[17 20,172.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) L___K_J_k_a‘—_’.‘:.‘_l‘.'_‘—’—'————‘ 18 8,195.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year | . x_
E g figure reported on prior year's return) 19 57,657.
T g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 65,852,
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 26,638.[22 34,833.
23 Land and buildings 31,019.|23 31,019.
24 Other assets (describe » ) 0.]24 0.
25 Total assets 57,657.|25 65,852.
26 Total liabilities (describe *» ) 0.[26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 57,657.|27 65,852.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) FRATERNAL ORDER OF EAGLES 0136 AUXILIARY NO.

[Partill_]

Statement of Program Service Accomplishments (See the instructions.)

136

23-7592124 Page 2

Expenses

What 1s the organization's primary exempt purpose?

MEDICAL BENEFITS TO MEMBERS

Required for section
01(c)(3) and (4)

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program title

organizations and section
4947(a)(1) trusts; optional
for others’)

28 CONTRIBUTIONS TO SUPPORT MEDICAL RESEARCH AND LOCAL

@rants§ """ ")ifthis amount includes foreign grants, checkhere > || 28a

(Grants § ) If this amount includes foreign grants, check here 7,851.
29 PROVIDE BENEFITS TO_CANCER PATIENTS FOR MEMBERS IN THE ____ ___ __
BOX BUTTE COUNTY AREA __ _ _ _ ________ ______________________
(Grants $ ) If this amount includes foreign grants, check here ’Tzl 29a 1,075.
0 __ _ .,
Grants § 77O ) If this amount mcludes foreign grants, check here ________ »] || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_I 3la
32 Total program service expenses (add lines 28a through 31a) > 32 8,926.
[Part IV _| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (¢) Compensation (If (d) Contnibutions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
BRENDA_SCHRUM _ _ ________ |
LocAL __ ] PRESIDENT
ALLIANCE NE 69301 |0.00 10. 0.
MARY OHRTMAN _ _________ |
rocaL ] VICE PRES
ALLIANCE NE69301 |0.00 0. 0.
DORIS HAMILTON __ _______ |
LocAanL ] TREASURER
ALLIANCE NE 69301 [0.00 40. 0.
KLARA SERL_____________ |
LocAL ] SECRETARY
ALLIANCE NE69301 |0.00 376. 0.
MARILYN LORE ___________ |
LOCAL __ PAST PRES
ALLIANCE NE69301 |0.00 10. 0.
JINNY SHOEMAKER ___ ______
rocanL _ _ _______ ] CHAPLAIN
ALLIANCE NE69301 {0.00 0. 0.
MERRY SNOVER __ _ ______ ___|
LOCAL _ o ______ INSIDE GUARD
ALLIANCE NE 69301 |0.00 0. 0.
NANCY SHERLOCK _ _________|
LACAL CONDUCTOR AS REQ
ALLIANCE NE 69301 ]0.00 0. 0.
DIXIE GARTON ___________|
LoCAL __ OUTSIDE GUARD
ALLIANCE NE 69301 [0.00 0. 0.
SARA SHERLOCK __________ |
Locan TRUSTEE
ALLIANCE NE69301 |0.00 0. 0.
PAT KRIZ ______________ |
rLocAn. TRUSTEE
ALLIANCE NE 69301 |0.00 0. 0.
Seelistof Officers, Directors, Trustees, & Key Employees Strmt

TEEA0812 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) FRATERNAL ORDER OF EAGLES 0136 AUXILIARY NO. 136 23-7592124 Page 3
[PartV_ [ Other Information (Note the statement requirements in the instrs for Part V.)
Yes | No
33 Dud the organization engage 1n any activity not previously reported to the IRS? If "Yes,' attach a detailed 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
1
35 If the orgamization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Form 990-T, '
attach a statement explaiming why the organization did not report the income on Form 990-T. |
a Did the organmization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Dud the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. j
b Did the organization file Form 1120-POL for this year? 37b X
|
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ’
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
I
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount invoived 38b
39 Section 501(c)(7) organizations Enter |
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b ‘
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under '
section 4911 » , section 4912 » , section 4955 » gy
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it 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-EZ? If
‘Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > !
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed 1
by the orgamization !
e All organizations. At any time during the taxglear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed »
42 a The organization's
books are in care of » KLARA SERL_ _ _ _ _ __ ___ _ Telephone no > (308) 760-3124
located at > 1520 WEST 3RD STREET, _ _ _ _ _ __ ALLIANCE _______NE_ZP+4> 69301 ____ ____
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ™ '
|
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts ]
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X

If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

-0

and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I
Yes | No
44 D the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) FRATERNAL ORDER OF EAGLES 0136 AUXILIARY NO. 136 23-7592124 Page 4

[Pa’rLVI i Section 501(c)(3) organizations and section 4947(a)X(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I 47
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related orgamization? 49a
b If ‘Yes,' was the related organization 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 received more than $100,000 of compensation from the organization If there 1s none, enter 'None
(b) Title and average (c) Compensation (d) Contributions to emeonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter '‘None '

(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 receiving over $100,000 >

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

sign  |p YT MAka KS,U\Q |y ?-7‘ /0
Here /Slgnalu& of officer o HBate ’
KLARA SERL SECRETARY 4

Type or print name and title

Paid Preparer's . ¢_____’_ Date Check it ety me Number
Pre- sgnature 08/31/10 empoyed > [ | Lo 473312

arer's |Frmsname o JOHN/F. KIEFER PC

se  |impoyos. » PO BOX 635 en 26 ~/¥42¥272/
Only |3¥%%° ALLIANCE NE 69301 Phoneno > (308) 762-5222
May the IRS discuss this return with the preparer shown above? See instructions ’N Yes |—l No
BAA Form 990-EZ (2009)

TEEA0812 01/30110




OMB No 1545.-0047

SCHEDULE G Supplemental Information Regarding
(Form 330 or 930-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
In?g?nangvgnueeSe(rs?cs: i » Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 0136 AUXILIARY NO. 136 23-7592124

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part | |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the orgarization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes I:] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization

(v) Amount paid to .
(i) Name of individual (i) Actvity | (m) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3700  02/05/10




Schedule G (Form 930 or 990-E7) 2003 FRATERNAL ORDER OF EAGLES 0136 AUXILIARY NO. 136 23-7592124

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or !

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
VARIQUS PUNDRAISING COl (C))
E (event type) (event type) (total number)
v
5 1 Gross receipts 23,425. 23,425.
u
E
2 Less Chantable contributions 0. 0.
3 Gross income (line 1 minus line 2) 23,425. 23,425.
4 Cash prizes 175. 175.
5 Noncash prizes 271. 271.
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
),5 8 Entertainment
E
g 9 Other direct expenses 1,596. 1,596.
E
s
10 Duwrect expense summary Add lines 4- through 9 in column (d) > 2,042.
11 Net income summary Combine lines 3, column (d) and line 10 > 21,383.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
|
E
p x| 2 Cashprzes ‘
1 P
E N
cs 3 Non-cash prizes ‘
TE ‘
S
4 Rent/facility costs |
5 Other direct expenses
n Yes % Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and hine 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities* L
a Is the organization hcensed to operate gaming activittes in each of these states? 9a
b If 'No,' explain:
10aVV;re_ a_n;c;f ﬁu; c?rg_ar;z_atgr—\_‘s—g_amlng Ilcer_m-se_s revok;d,_sTjspenEeE ;r_te:n;n—at;d_dzr;\g— tﬁe_ta_)-(;e_ar_? __________ -10_;
b If 'Yes,' explain. i
11 Does the organization operate gaming activities with nonmembers? ] 1 B
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to e e |
administer charitable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 FRATERNAL ORDER OF EAGLES 0136 AUXILIARY NO. 136 23-7592124 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in’
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name »_ _ _ _ e
Address’ > e e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? iSa ]
b If 'Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation » $ !

Description of services provided »

D Director/officer D Employee |:| Independent contractor '

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the - e - —
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax yearr » $ ‘

BAA TEEA3703 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




FRATERNAL ORDER OF EAGLES 0136 AUXILIARY NO. 136 23-7592124

Additional Information

LINE 6a - SPECIAL FUNDRAISING EVENTS AND ACTIVITIES

DESCRIPTION OF EVENT GROSS RECEIPTS EXPENSES

VARIOUS FUNDRAISING EVENTS $ 23,425 $ 2,042

TOTAL $ 23,425 $ 2,042




FRATERNAL ORDER OF EAGLES 0136 AUXILIARY NO. 136

23-7592124

Additional Information

EXPENSES

LINE 16 CONTRIBUTIONS

CONTRIBUTIONS OTHER EXPENSES LINE 16

PAYEE AMOUNT PAID
EAGLES MEMORIAL FOUNDATION $ 2,204
CARNEGIE ARTS 45
MAKE A WISH CHARITY 250
BOX BUTTE CNTY SCHOOLS 1,500
NE SPECIAL OLYNPICS 700
K-MART WEST COMM HEALTH 350
NEBRASKA STATE CHARITIES 50
PAMIDA FAMILY RESCUE 877
EAST POINT HOOSPICE 325
PAW ALLIANCE PARKS AND ETC 1,550

TOTAL CONTRIBUTION OTHER EXPENSES LINE 16 $ 7,851

SCHOLARSHIPS PAID LINE 10 ==z====s=
NE JUNIOR COLLEGE $§ 500
CHADRON STATE COLLEGE 280

TOTAL SCHOLARSHIPS PAID $ 1780

TOTAL LINE 10 GRANTS PAID




FRATERNAL ORDER OF EAGLES 0136 AUXILIARY NO 136 23-7592124
Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

GRAND AERIE DUES 5,471.
MISC EXPENSES 396.
ADVERTISING 759.
CONTRIBUTIONS 7,851.
CONFERENCES& CONVENTIONS 356.
Total 14,833.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(@) Name and address {b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business E] Person E

KAREN ZIEGLER Title

LOCAL TRUSTEE

ALLIANCE NE 69301

Foreign city Hours/Week

Foreign countr 0.00 0. 0.

Business Person L x|

NANCY SHERLOCK Title

LOCAL CO SECRETARY

ALLIANCE NE 69301

Foreign city Hours/Week

Foreign countr 0.00 1,797. 0.

Business Person u_]

TINA SCHAFER Title

LOCAL AUDITOR

ALLIANCE NE 69301

Foreign city Hours/Week

Foreign countr 0.00 50. 0.

Business Person |l_|

JOYCE LUNDY Title

LOCAL TRUSTEE

ALLIANC NE 69301

Foreign city Hours/Week

Foreign country 0.00 10. 0.




