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SCANNED SEP 2 7 2010

< L}

OMB No 1545-0047

Form 990 - Return of Organization Exempt From Income Tax
’ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009

Department of the Treasury lung benefit trust or private toundation) Dpen to Public
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUNE 01 , 2009, and endingMAY 31 ,2010
B ek e Please [C Name of organizaton FRATERNAL ORDER OF THE EAGLES AHR Employer Identification number

Address change li‘asbeeﬁ,? Doing Business As 23 - 75 93226

Name change prlnt or Number and street (or P O, box 1f mailis not delivered to street address) Rs?.)?g/ E Telephone number
[ it return ¥Pe 10 W THIRD STREET (307) 682-5358
|| Terminated ﬁ‘%t;-:llfgt_: 'Clty or town, state or country, and ZIP + 4 G Gross

Amendedreturn | tions. [Gillette WY 82716 receipts $ 701,679
] Application pending F Name and address of principal officer: H(a) s this a group return for atfilates? Yes No
- See attachment #1 H(b) Areallaffiiates included? H Yes H No
| Tax-exempt status: P(L501 ©)(8 ) tnsertnoy I 14947(3)(1) or l I 527 If “No,"attach a list. (see instructions)
J Website: p N/A H(¢) Group exemption number P
K Form of organization l ] Corporation I } Trust H Association Eq Other b Affilll L Year of formation | M Sstate of legal domicile WY

fPart|| Summary
1 Briefly descnbe the organization’s mission or most significant activities.

A MEMBERSHIP ORGANIZATION THAT USES ITS EARNINGS TO PROMOTE
CHARITITIES WITHIN THE COMMUNITY

¢
T6
Y \é 2 Check this box » U 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)...... e . [, 3 8
é ﬁ 4 Number of independent voting members of the governing body (Part VI, Iine1b) .. .............. 4 8
S C|5 Total number of employees (PartV, hne 2a) . . .. .. e e .. s . 5 16
& E 6 Total number of volunteers (estimate if necessary) ................. PN 6 15
7a Total gross unrelated business revenue from Pant Vill, column (C), line12, .. .. ............ ..... 7a 489
b Net unrelated business taxable income from Form890-T,ne34, .. .......................... 7b 0
Prior Year Current Year
E 8 Contributions and grar‘QE@Ell.\l}f‘Em) R IR e e s 20,731 11,299
\é 9  Program service revenue.(Rart.Vlil,.kine.2g) O o e e
N |10 Investment income|(Part VI, column hﬁl\), line t, and 7d). ..... e e 930 489
¥ |11 Other revenuef% viNERimh B2k s, £5c. 0c, 10, and 11e). .. ... 254,214 203,513
12 Total revenue +- add lines 8 through 11 (mus} gglial Part Vill, column (A), ine 12) ., 275,875 215,301
13 Grants and simjlar an@@ E‘?Eﬁan l)}‘fblumn (A), ines 1-3), . . . . 22,779 16,548
E 14 Benefits paid t -ef-for-members-(Paﬁ-IX,—column-\A), ned), ........ ...... .
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ., 127,631 124,423
E 16a Professional fundraising fees (Part IX, column (A), lne 11@) .. ..................
g b Total fundraising expenses (Part X, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ., . ... ... ........ 61,369 96,044
S 18 Total expenses Add lines 13-17 {(must equatl Part IX, column (A), ine 25) . . ... .... 211,779 237,015
19 Revenue less expenses Subtractine 18 fromtne12 ..., ........ ... e 64,096 -21,714
? o8 Beginming of Current Year End of Year
A'::L 20 Total assets (Part X, ine 16) . ........... e . . 395,442 373,713
E “ 'é 21 Total liabilities (Part X, ine26)  .............. e e . . . 773 758
D 5[22 Net assets or fund balances Subftract line 21 from line 20 s e e 394,669 372,955

[Part Hi| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

belief, 1t1s tryp, cgrregt, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.
. pa ]
Sign }-/{X:&" | 7-3- donv

/
Here S_|g7r?lure of officer Date
homes (redesnr Sewdaty.

} Type or print name and title

Preparer's }{l) \ Date Ch”eck it Preparer's identifying number (see instr.)
self-
signature I .2 J,Z[O/{GW d’x [1&_/ Q’ (2= /O | employss »| ] OOOLS 73 2

:-::::arer-s Firm's name (or yours H&R BLOCK EIN »
Use 0n|y if self-employed), 1211 S DOUGLAS HWY STE L

address,and ZIP + 4 Gillette, WY 82716 Phonena » (307) 682-2206
May the IRS discuss this return with the preparer shown above? (see Instructions), Lo .. .. [_] Yes ﬂ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
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Form 990 (2008) FRATERNAL ORDER OF THE EAG 23-7593226 Page 2
ﬁsan uﬂ Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission:
A MEMBERSHIP ORGANIZATION THAT USES ITS EARNINGS TO PROMOTE
CHARITITIES WITHIN THE COMMUNITY
2 Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOMM 890 OF 990-EZ? . ... ...\t etst e ee et e e e e e e [] ves No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D P Cen e e e DYes No
if “Yes,” describe these changes on Schedule O
4 Describe 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 146,569 including grants of $ } (Revenues )
See attachment #2
4b (code- ) (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expenses$ ncluding grants of § ) (Revenues )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 146,569

JVA

09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) FRATERNAL ORDER OF THE EAG 23-7593226 Page 3
Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A, . ... ... ... i e e e e e e C e e 1 X
2 Is the organization requsred to complete Schedule B, Schedule of Comnbutors? e e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon o
candidates for public office? If “Yes,” complete Schedule C, Part | L s e . 3 X
4 Sectlion 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 If "Yes complete Schedule C,
T .N/A | a
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the secnon 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlil, ... ................. N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ... ... .. i e i e i e R X
7 Didthe organlzatlon receive or hold a conservation easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti . ., .. ........... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . ..., . . L e e e 8 X
9 Did the organization report an amount in Part X, Ime 21, serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “'Yes,”
complete Schedule D, Part IV ., ... ... .. . ... . . . i e e 19 X
10 Did the organization, directly or through a related organlzanon hold assets In term, permanent, or quaS|-endowmen1s?
If "Yes,” complete Schedule D, PartV., ... ... ... ... ooiiiir e e e . [ 19 X
11 Is the organization’s answer to any of the following quesuons “Yes"? If so, complete Schedule D, Parts VI, VI, Vi, IX or
Xas appiCable | ... ... e e e e e e e e 11| X
@ Did the organmization report an amount for land, bunldmgs and equipment In Part X, ine 107 If “Yes," complete Schedule D,
Part VI.
e Did the organization report an amount for investments -- other securities 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.
e Did the organization report an amount for investments -- program related in Part X, line 13 that s 5% or more of its total
assets reported In Part X, ine 167 If “Yes," complete Schedule D, Part VIii
e Did the organization report an amount for other assets in Part X, hne 15 that i1s 5% or more of its total assets reported in
Pan X, ine 167 If “Yes," compiete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, line 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 liability 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, X, and XIIl. 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 X, Xll, and Xlllssoptiopal . ...... ....... ......... . L12A X
13 Is the organization a school described In section 170(b)(1)(A)(1)7? If "Yes,” complete Schedule E . .. ............. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng, fu ndralsmg,
business, and program service actiities outside the United States? If “Yes,” complete Schedule F, Parti .. ...... . . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil ... .. . ... R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes," complete Schedule F, Part il .. ... .. . . ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 Viil,
nes 1c and 8a? If “Yes,” complete Schedule G, Partll ., ... . ... ... .. .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming acuvmes on Part Vlil, ine 9a?
If “Yes,” complete Schedule G, Partfit ..., ... ......... ... Lo, e e D119 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule . . . ... .. ... ..... .. 20 X

JvA 09 99034 TWF 33395 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 930 (2009) FRATERNAL ORDER OF THE EAG 23-7593226 Page 4
fPart IV]{ 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 m the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsiandll . ... .... .. ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the Unlted States on Pan IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il .. ... .................. ... ..... oo 22 X

23 Did the organization answer “Yes" 1o Part VIl, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
COMPIBtE SCNEAUIB U, ... ittt it i e e e e e e 23 X

24a Did the organization have a tax-exempt bond Issue with an oulstanding principal 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 1"No,"gotolne25 . .. ........ . ... . ciih e e e e N 24a X
Did the organization invest any proceads of tax- exempt bonds beyond a Iemporary penod exceptlon? ,,,,, ....N / A | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. .. ..., ...... . ..... e .. N/A | 2ac
d Did the organization act as an “on behalt of" 1ssuer for bonds ouistandmg at any tlme dunng the year? . .. ...N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Parti. ... ... e e i e ... | @52 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 If “Yes,"

complete Schedula L, Part | |, ... ... ittt e e e 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related 10 such an individual? If “Yes,” complete
Schedule L, Partill. . . .., e C e e 27 X

28 Was the organization a party to a busmess transactlon wnh one of the followung 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, Partiv_ .. .. . ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
P IV L e e e e e e 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, Partiv, ... ....... ...... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M. .... ...... 29 X
30 Did the organization receive contnbutions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM. . .. ........ ..... . . ... ... .... PN 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . L e e e e e e e 31 X
32 Did the organization sell exchange dlspose of or transter more than 25% of its net assels? it "Yes complete
Schedule N, Partll .. .. (.. . .. .. i i e e e e 32 X
33 Did the organization own 100% of an entlty dusregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! .. .. . ... ....... ..... .. . .. | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
HLAV, and Vo Ne 1 | e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete
Schedule R, PartV, Bne 2 | ... ... .. i e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line 2. .. .. ........ ... .. ... o i v iive o v . 36 X
37 Did the organization conduct more than 5% of its activities through an entity tha1 1s not a related organlzauon
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 0 ., | .. e e o 3 | X

JVA 09 99034 TWF 33396 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) FRATERNAL ORDER OF THE EAG 23-7593226 Page 5
Fﬁgﬁt \'4 l Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal 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 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, e e e e RN e . 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 relurn| 2a | 16
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . e 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LA = VT4 e 3a X

b If“Yes,” has it fled a Form 990-T for this year? if “No,” provide an explanation in Schedule O . .. ........ ..N / A |3

4a At any time during 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, securities account, or other financial

ACCOUMYT . Lttt itiie e e e e e e e co.. | 4a X

b If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? ., | | ) 5a X
Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transacton? ,, ., .. ,. 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ... . ......  vuveuearenenianin  ciiiieiuninae o aieinn N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? ... ..... ..... ... .0 @ Ll e i s 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deduchble?, . ... .. ... ... L. i i e e N/A | e

7 Organizations that may recelve deductible contributions under section 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 10 the PaYOIT ... ... .. ... i e e e cee 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? R .N / A |7
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827, . . ., e e e R 7c X
d |t "Yes," indicate the number of Forms 8282 filed during the year . ..... e e | 7d I
e Did the orgamzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONMTACE? ., ... ... . . . . & ittt e e e e e 7e X
f Didthe organlzatlon dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...... 7t 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, arplanes, and other vehicles, did the crgamization file a Form 1098~C as

T U1 ce.. | 7h X

8 Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any ime dunng the year? .. ....  ...... . .. ... ....N/A | 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distributions under section 49667, . .. .. o 9a X
Did the organization make a distribution to a donor, donor adwvisor, or related person? .., ............ o 9b X
10 Sectlon 501(c)(7) organizatlons. Enter:
a |nmation fees and capital contributions included on Part VIll, ine 12, . . . . e .. | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnmes .. | 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome from mambers or shareholders , . ... ......... ... .. ciiiiiinn.. 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. .. ... ... ... ..., 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 890 In Ineu of Form 10417 . . . .. .. | 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . , I 12b l

JVA 03 99056 TWF 33387 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2008) FRATERNAL ORDER OF THE EAG 23-7593226 Page 6

Pard Vi ] Governance, Management, and Disclosure For each "“Yes" response 1o lines 2 through 7b below, and for a "No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes { No
1a  Enter the humber of voting members of the governingbody ..... ...... e 1a 8
b  Enter the number of voting members that are independent ., . .................. . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, orkey employee? . . ... .. ..... .. ... 0 L Liiiiie e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . ..., 3 X
q Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filled? 4 X
Did the organization become aware during the year of a matenal diversion ot the organization's assets?, ... ........ 5 X
6 Does the organization have members or stockholders? e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovernng body? .. ... ...... ... .. L i e e e e 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? Ceee | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following:
A The QOVEIMING DOGY T . . o\ttt ettt ettt e et e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? .. . ........... ..... .. .. ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule Q. ........ ........ .. 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 affilhates?, ., . .......... . ... ... ... .. ..., . 10a X
b 1f “Yes," does the organization have wniten policies and procedures governing the acuvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?, . .... N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . L e e e e e e e e " X
11a Describe in Schedule O the process, 11 any, used by the orgamzanon to review thls Form 930
12a Does the organization have a wntten conflict of interest policy? If “No,"gotohne13 .., .. ....... R 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N/A
nse 10 CONMICIST L. . . ... it e e e e e . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes " N / A
describe in Schedule O howthisisdone .. ......... ... ...ccoiiiiiiiiiinne conn P 12¢
13 Does the organization have a written whistleblower policy? . .. ... ... ittt it it e e e 13 X
14 Does the organization have a wrtten document retention and destruction policy?, ., . .. e e e . 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 CEQ, Executive Director, or top management official?, e .. .. . . | 15a X
b  Other officers or key employees of the organization? , ., ..... e .. e e e 15b X
If “Yes” to ine 15a or 15b, descrnibe the process in Schedule O. (See mstructlons )
16a Did the orgamization invest In, coninbute assets 1o, or participate in a joint venturs or similar arrangement
with ataxable entity during the year? . .. ... ... ... ... iiiinrieetee e e .. | 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation 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 arangements? , ... ...........  ....... e e 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 890 1s required to be fled » NONE

18  Section 6104 requiras 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 available Check all that apply.
D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, contiict of interest
policy, and financial statements avaiable 1o the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #3

JVA 09 99056 TWF 33398 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2008) FRATERNAL ORDER OF THE EAG 23-7593226 Page 7
Part Vi Compensation 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 is needed.

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

® Lst all of the organization’s current key employees. See instructions for definition 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.

o 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, insttutional trustees; officers, key employees, highest
compensated employees; and former such persons.

ﬂ Check thts box If the organization did not compensate any current officer, director, or trusiee.

(A) ® ©) (D) (E) F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours |y Toji1 17| o {[kel|HCcE]| F compensation compensation amount of
V\"):t;k ?) g 'lé g g l; £ ‘:‘_Ff é §'E," 5 from from related other
LRI £ | TIEEE] B | oanaton |oroncsomisc| romie
DEO|UE| R E|TSE
Uu_R|T E AE (W-2/1099-MISC) organization
?_ g 5 ;T; and related
N ° organizations
L
DAVE PETA X 0 0 0
DEAN VELIKANEYE X 0 0 0
SHAWN VONDRAXK X 0 0 o]
DAVE PATTON X 0 0 0
DAVE VETTER
PRESIDENT X 0 0 0
PAT GAFFIELD
VICE PRESIDENT X 0 0 0
THOMAS J GIDEON JR
SECRETARY X 1,544 0 0
ROGER FEVOLD
TREASURER X 0 0 0

JVA 09 99078  TWwF33399  Copyright Forms (Software Only)— 2008 TW Form 990 (2008)



Form 980 {2009) FRATERNAL ORDER OF THE EAG 23-7593226 Page 8
[T’art Vil T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 1o[1 7| o [([Ke|[HCE | F compensation compensation amount of
per [BRRINBLE JEMI&a¥] S from from related other
week |1 SE (TS| L ElBEL | M the organizations compensation
I|J E 'tf) 'ij E E \é 1S_ g\é R organization (W-2/1099-MISC) from the
}\J oF |T E 1@ E (W-2/1099-MISC) organization
LR o) E and related
2 D organizations
L
1b Total ... . . L s » [1544 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ., .. .. D 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensauon trom
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIGUAL L L e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ....... ... ............. 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 organization.
(A) (8) ()]
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) FRATERNAL ORDER OF THE EAG

23-7593226

Page 9

Statement of Revenue

[Part VIl |

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

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

ia Federated campaigns ........ .. 1a

Membershipdues ... .. ....... 1b 10999

Fundraising events | , e e 1c

Related organizations, . o .. 1d

Government grants (comnbutlons) 1e

- o QO o U

All other contributions, gifts, grants, &
similar amounts not included above . . 1f 300

Noncash contributions included in ines 1a~1f $

Total. Add lines 1a-1f , . ..

wZ2Z0-"Hcw—3-4Z00
oZ» VWHZPIDO n-4n—-0
nw—HZT>» pr—<—wn DMI-O

= o]

11299

Buslness Code

2a

SPIOOXTT

mOoQ=—<Ixmw

All other program service revenue

mczm<mX
Q = o0 o o T

Total. Addlines2a-2f , .. .... ..............

3 Investment income (including dividends, interest, and
other similar amounts) . . ...

489

489

4 Income from investment of tax-exempt bond proceeds . »

§ Royalles .. ....... ...ttt e »

(1) Real

6a GrossRents ........ 2465

b Less: rental expenses

Rental income or (loss) 2465

a o

Net rental income or (loss) , .

2465

(1) Securities (u) Other

7a Gross amount from sales
of assets other than
inventory ...........

b Less: cost or other basis
and sales expenses . , .

¢ Ganor(loss) .......

d Netgamor(loss) .......... covivernronaens vounnaes »

8a Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . . , .

IMITAO

b Less: drectexpenses., ..............

Net income or (loss) from fundraising events . . .,

6419

9a Gross Income from gaming activities. See

PartiV,lne19 .., ..... ...... a| 496440

mcZzm<m>X
[+]

b Less: directexpenses... .... ...... b| 380537

¢ Net income or (loss) from gaming activities

115903

10a Gross sales of inventory, less
returns and allowances ... ........ a| 169986

b Less costofgoodssold,,............ b| 91260

[+]

Net income or (loss) from sales of inventory, T

78726

Miscellaneous Revenue Buslness Code

Allotherrevenue ... ,.................

o a o v

Total. Add lines 11a-11d .

12 Total revenue. See instructions

215301

489

JVA 09 9909 TWF 33401 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2008)

FRATERNAL ORDER OF THE EAG

23-7593226

Page 10

[Paﬂ IX l Statement of Functlonal Expenses

Sectlon 501(c)(3) and 501(c)(4) organlzations 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 (A) b (B) M (C) { and . éD)
7b, 8b, b, and 10b of Part VIIL. Otel CXpenses | Mo%penses - | qeneral expenses | expenses’
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 .., ......
2 Grants and other assistance to individuals in
the U.S. See PartIV,lme22 . ..................... 16548 16548
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 . ......
4 Benefts padtoorformembers . ..... ...........
5 Compensation of current officers, directors,
trustees, and key employees ... .. ..............
6 Compensation not iIncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)}B) .......... 1544 1544
7 Othersalaries andwages ,...........ccoineeninens 104184 104184
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) .. ........
9  Other employee benefits e e s
10  Payrolltaxes. . ....... ... ... il 18695 18695
1 Fees for services (non-employees):
a Management ......... e e
b Llegal ... ..... ..... e e e e
¢ Accounttng.. .  .......... e 4651 4651
d Lobbying J N RN
e Professional fundraising services See Part IV, ine 17 |
f Investment managementfees.................. ..
g Other .. ...... e e Cee e
12  Advertisingand promotion .. ............... 2638 1278 1360
13 Officeexpenses .. ...........c.cvvnvnnnnnns 2286 2286
14 information technology . . e e
15 Royaltles ...... .......... ... oooiiieoe
16  Occupancy .....  ............ B, 15605 15605
17 Travel .......... i e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings , 2191 2191
20 Interest.... . ...... e e
21 Payments to affihates . . . e e e
22 Depreciation, depletion, and amortization . ........ 21103 21103
23 INSUrANCe | ... ..., ... e it 8707 8707
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a REPATRS AND MAINTENANCE 9999 9999
b SUPPLIES 8642 8642
¢ DUES MEMBERSHIPS CONVENTIONS 5442 5442
d GUEST ENTERTAINMENT DINNER A 4492 4492
e SPONSORSHIPS 4220 4220
t Allotherexpenses .  ...... ....... . #4 6068 100 5968
25  Total functional expenses. Add lines 1 through 241 237015 167672 69343
26  Joint costs. Check here » D 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  Copyright Forms (Software Only)- 2009 TW Form 990 (2009)



Form 990 (2009) FRATERNAL ORDER OF THE EAG 23-7593226 Page 11
[Pat X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearing ...... ........viireiiennennnnens 75,511 1 77,890
2 Savings and temporary cash Investments . ...... .................. 66,261 2 52,508
3 Pledges and grants receivabie, net . . . ......... e e e 3
4 Accountsreceivable, net | ..., . ... i e 4 205
5 Recelvables from current and former ofﬁcers directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ..... .. ... 0 i e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
) Partllof ScheduleL .. . ...........c.oiih ciiiiiiin teiiiinn 6
S 7 Notes and loans receivable, net , ... ......... e e 7
$ 8 Inventoresforsale oruse ... .........c.vveinrinnniiiiiiiia i, 9,475 8 8,314
S 9 Prepad expenses and deferredcharges. ,........... ......coiiinnnn 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D, . ... ... 10a 549,805
b Less accumulated depreciation, .. .......... 10b 315,009 244,195 10c 234,796
11 Investments —- publicly traded secunties . . .. .. e e 1
12 Investments -- other securities See Part IV, ine 11 , . R, 12
13 Investments —- program-related. See Part IV, ne 11 ,,, ........... 13
14 Intangbleassets., .... .  ....... R 14
15 Other assets See Part |V, Ime 11 . ... . R 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ,,,,,,,, 395,442 16 373,713
17 Accounts payable and accrued @Xpenses ... ............c0iiiiinnenan 773 17 758
18 Grantspayable ... .............coiiiiiiiiiiiiiian e 18
L | 19 Deferredrevenue ... .... ........ oottt 19
} | 20 Tax-exempt bond liabilies . ...............oeoii e 20
B | 21 Escrow or custodial account hability. Complete Part [V 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. . . . ... R, e 22
IE 23 Secured mortgages and notes payable 1o unrelated thlrd parties ... 23
S 24 Unsecured notes and loans payable to unrelated third partes, . . . . .. 24
25 Other habiliies. Complete Part X of Schedute D, ., .. ......... .. 25
26 Total liabllitles. Add lines 17 through25 ., ... ...... .. .......... 773 26 758
Organizations that follow SFAS 117, check here p l_l and
F complete lines 27 through 29, and lines 33 and 34.
::_l U] 27 Unrestncted netassets ................cooviiinin ciiiiinnan, 27
T N | 28 Temporarly restricted netassets , ... ............. e 28
A D 29 Permanently restncted netassets . ...................... e e 29
g g Organizations that do not follow SFAS 117, check here p
gL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds . ., . ., ....... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund , ., ., 31
g E 32 Retaned earnings, endowment, accumulated income, or other funds ., ., .. 394,669 32 372,955
33 Total net assets or fund balances ,,.. ..... e 394,669 33 372,955
34 Total habiiies and net assets/fund balances. . . ., 395,442 34 373,713
JVA 09 99011  TWF33a03  Copynght Forms {Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Page 12
|Part XI| Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990 @ Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .. e 2a X
b Were the organization's financial statements audited by an independent accountant?, .. ..... . ...... o 2b X
c i “Yes" to ines 2a or 2b, does the organization have a commuittee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, ., .. ... .... N / A | 2 X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to Iine 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 basts D Consoiidated basis [:] Both consolidated and separate basis
3a 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 . ... .. e e e R 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon 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 |3
JVA 09 99012 99011 TWF 33421  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2009
PartIv,line 6,7, 8, 9, 10, 11, or 12, Opan to Publle

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection

Name of the organization Employer Identification number

FRATERNAL ORDER OF THE EAGLES AERIE #2711 23-7593226

Part | ] Organizations Malintaining Donor Advised Funds or Other Simllar Funds or Accounts, Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

DB WN -

(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear ,,, .............
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year) ... ...
Aggregate value atendofyear .. ,.. ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ., ... . e e D Yes [] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? . ... . .. C e e e i eisaiieeaes . Ce e [_] Yes ﬂ No

[5art i’ i Conservation Easements. Complete |f the orgamzatlon answered “Yes" to Form 980, Part IV, line 7.

1

Qoo w

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ,,, .... ,,...... e i R 2a
Total acreage restricted by conservationeasements ., ..., ......... «.covvinn.. . A
Number of conservation easements on a certified historic structure includedin(a) , . ............ 2c
Number of conservation easements included In (c) acquired after 8/17/06 . ...... ............. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement Is located p

Does the orgamzation have a written policy regarding the periodic monitorning, inspection, handiing of violations, and

enforcement of the conservation easements it holds? . . ... e e . R .. e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng lhe year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(N)(AEB)W? ... .. e : e [ves []No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

Part Ill|l Organizatlons Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to 1ts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide the following amounts relating to these ntems:

(I) Revenues included in Form 990, Part VIll, ine 1 | .. e . . el e ... 3
(ff) Assetsincluded in Form980, Part X .. . .. ... ..., ... . 0 v i e e A

2 If the organization received or held works of art, historical treasures, or olher SImIIar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIl ine 1. . ... .. ... ... ..cit ciiiiiiiiiiii i, > 3

b Assetsincluded in Form 890, Part X . . ... ... ... ... ittt e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Jva 09 930D1 TWF 33236 Copyright Forms (Software Only) - 2008 TW




Schedule D (Form 990) 2003 FRATERNAL ORDER OF THE EAG 23-7593226 Page 2
[Part Hil]  Organlzatlons Malntaining Collectons of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)’
a Public exhibition d Loan or exchange programs
b Schofarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Pan XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, ,.... .......... H Yes

Part W l Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? .. ........... .. ........ Coee Coe . D Yes |:] No
b If “Yes," explain the arrangemem In Pant XIV and complete the followmg table
Amount
c Beginning balance , .. ... ... ... e e e Cee ic
d Addmonsdunngtheyear. .. ...... ... . i e id
e Distnbutionsduringtheyear, ..... ........... .. ........... e e
t Endingbalance . ... ... ... oo L e i e 1if
2a Did the organization include an amount on Form 990 Part X, ine 217 . N ce U Yes D No
b it “Yes,” explain the arrangement 1n Part XIV.
[T’an VT Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
Contributions ., . ..
¢ Netinvestment earnings,
gains, and losses . . . ...
d Grants or scholarships
e Other expenditures for
faciliies and programs . . .,
t Administrative expenses . , .
g Endofyear balance . , ...,
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by, Yes | No
(I} unrelated organizations, , ..... ........ e e e e e e 3a(l)
(i) related organizations | ........ ...... .. ....... e e . .. agi)
b If "Yes” to 3a(u), are the related organizations hsted as required on Schedule R7 . e . o , 3b
Describe in Part XIV the intended uses of the organization's endowment funds
[—Eﬂ VT Investments -- Land, Bulldings, and Equlpment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land ........... ........ PN 75,000 75,000
b Buldngs . ........ ......... o 349,886 225,004 124,882
¢ lLeasehold mprovements . , ... .. .
d Equpment .. ... ........... .. 112,042 87,378 24,664
e Other ... ..., 12,877 2,627 10,250
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), hne 10(c).). . .. .. T 234,796
JVA 09 990D2  TwF 33237  CopynghtForms (Software Only) - 2009 TW Schedule D (Form 930) 2009



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete If the organization answered “Yes” to Form 930, Part IV, lines 17, 18, or 19, or It
the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. » See separate Instructlions.

OMB No. 1545-0047

2009

Open ta Poblic
Inspection

Name of the organization

FRATERNAL ORDER OF THE EAGLES AERIE #2711

Employer Identlfication number

23-7593226

Fundralsing Activitles. Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 17.
Form 930-EZ filers are not required to complete this part.

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

Mail solicitations

a o o w

e| | Solicitation of hon-government grants

Internet and email solicitations f | | Solictaton of government grants
Phone solicitations
In-person solicitations

g| | Special fundraising events

2a Did the organization have a 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 profassional fundraising services?

.. DYes No

b If “Yes," Iist 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 organization.

() Name of individual (1) Activity () Oid tundraiser [ (iv) Gross receipts (v) Amount paidto | (vi) Amount paid to
h tod .
or entity (fundrarser) ot from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. () organization
Yes No
Total ... i e »

3 LUst all states In which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2009
JVA 09 990G1 TWF 33412 Copyright Forms (Software Only) - 2008 TW



Schedule G (Form 990 or 990-E2) 2009 FRATERNAL ORDER OF THE EAG

23-7593226

Page 2

[Part i

" Fundralsing 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

10 Direct expense summary. Add lines 4 through 9 in column (d)

Fé (event type) (event type) (total number) col (c))

v

E| 1 Grossreceipts .. ...... .....

ﬁ 2 Less: Charitable

E contnbutons .. .................
3 Gross Income (line 1

mnusine2),...................

4 Cashprizes ,...................

D

’; 5 Noncashprizes . ...

E

C| 6 Rent/faclitycosts . ........

T

E| 7 Foodandbeverages .... ......

X

P

E{ 8 Entertanment,. .. ..............

N

S

E| 9 Otherdrectexpenses,............

S

Net income summary. Combine hne 3, column (d), and iine 10 |

ﬂii]

Gaming. Complete If the organization answered “Yes” to Form 890, Part IV, ine 19, or reponed more
than $15,000 on Form 980-EZ, line 6a.

E (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\E/ bingo/progressive bingo col. (a) thru col. {(c))
N
E| 1 Grossrevenue ... .. 496,440 496,440
D
é 2 Cashprnzes ..., .. ...... 364,773 364,773
c
l 3 Noncashprizes ....... ......
X
E 4 Rent/facitycosts ... .......
S
E 5 Otherdirectexpenses .,  ....... 15,764 15,764
Yes %| | | Yes %o Yes %l
6 Volunteerlabor ,...... ......... X| No X| No X! No
7 Drirect expense summary. Add lines 2 through § in column (d) . ...... . | ( 380,537)
8 Net gaming income summary. Combine hine 1, columnd, andline? ..... ... . . .. ........ » 115,903
Yes | No
9  Enter the state(s) in which the organization operates gaming activities: WY
a |s the organization licensed to operate gaming activittes ineach of these states? , .. . ........ .... .......... % | X
b If “No,” explain;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... . .. ..... 10a X
b If “Yes," explamn:
11 Does the organization operate gaming activiies with nonmembers? . 11 X
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy
formed to administer charnitable gaming?. .. ... . .. ..... ... .. ... L. R 12 X
Jva 09 990G2 TWF33413  Copynght Forms {Software Only)- 2009 TW Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047

(Form 990) ° Complete to provide Information for responses to speclfic questions on 2009
Form 990 or to provide any additional Information. Open to Fublle

Department of the Treasury

Internal Revenue Service p Attach to Form 990. inspection

Name of the organization Employer identification number

FRATERNAL ORDER OF THE EAGLES AERIE #2711 23-7593226

DOCUMENTS ARE AVAILABLE UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2009, or tax period beglnning 06-01-20009, and ending 05-31-2010.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF THE EAGLES AERIE #2711 23-7593226

990, Page 1, Line F

Principal officer name DAVE VETTER

or
Business Name’

Street Address 210 W 3RD ST

U.S. Address:

Zipcode 82716 Crty Gillette State EY
or
Foreign Address

JVA Copynght Forms (Software Only) ~ 2009 TW LO818F 09_EOQ12



PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 06-01-20029, and ending 05-31-2010.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF THE EAGLES AERIE #2711 23-7593226
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 146,569 including Grants of; Revenue:

Exempt Purpose Achievements

THE ORGANIZATION CONTRIBUTES ITS EARNINGS TO CHARITABLE CAUSES IN THE
COMMUNITY AND SPONSORS MANY COMMUNITY SERVICES SUCH AS BLOOD DRIVES AND
BENFIT FUNDRAISERS

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO22



BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2009 or tax period beginning 06-01 , and ending 05-31-2010.

Name of Organlzation Employer Identification Number

FRATERNAL ORDER OF THE EAGLES AERIE #2711 23-7593226

Part VI - Line 91a

Individual Name . ..ottt e NANCY SCROGGINS

or
Business Name:

SUEBt AGAIESS .. ... ..ot i it e e e 13970 E HWY 51

U.S. Address:

Zpcode 82727 ciy Rozet state WY
or
Foreign Address

Cty . . . ... . . ...

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO7CO1



SCHEDULE OF OTHER EXPENSES
Attachmént 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 06-01-20029, and ending 05-31-2010.

Name of Organization

Employer identification Number

FRATERNAL ORDER OF THE EAGLES AERIE #2711 23-7593226
(B) Program C) Management
Other Expenses (A) Total Servu?es ( )and Gegneral (D) Fundraising

MAINTENANCE 4,099 4,099

TELEPHONE 921 921

POSTAGE & FREIGHT 894 894

ALARM 600 600

LICENSE AND TAX 182 182

RENTAL ITEMS 100 100

GRAND AERIE AND STATE SECRE 53 53

CASH SHORT (LONG) -781 -781
Total 6,068 100 5,968

JVA Copyright Forms (Software Only) -~ 2009 TW LD818F

09_E0102



7-YEAR ASSETS PLACED IN SERVICE DURING 2009
USING GENERAL DEPRECIATION SYSTEM

FRATERNAL ORDER OF THE EAGLES AERIE #2711

23-7593226
19¢ (b) (c) (d) (e) U} (@
Asset Descnption Date in Service Basis Period |Convention Method Depreciation

32" TV AND SURGE PRO 1[08-12-2009 609 [7 HY 200 DB 87

DINNERWARE & REFRIGE ([10-21-2009 3,299 |7 HY 200 DB 471

KITCHEN WIRE SHELF 11-18-2009 489 (7 HY 200 DB 70

PLASMA TVS 10-01-2009 3,513 7 HY 200 DB 502

SAFE 02-23-2010 1,075 |7 HY 200 DB 154

SATAD PLATES 11-30-2009 233 |7 HY 200 DB 33
Total 1,317

JVA Copynght Forms (Software Only) - 2009 TW

Co0925D

08_LS5S45627YR



FRATERNAL ORDER OF THE EAG

2009 Federal Depreciation Schedule

LES AERIE #2711

23-7593226 08-12-2010
Description Date Method Year Cost (L;:g: §179 :ﬁg& Basis Prior Current
Form 990

2 SALAD BARS 09-03-00 200DBHY 7 100 0 0 0 100 100 0
2 VIDEO GAME 08-31-04 200DBHY 7 6,400 0 0 0 6,400 5,686 571
MACHINE

2 WATER HEATERS 09-29-04 200DBHY 7 1,028 0 0 0 1,028 799 92
20GAL WATER 08-07-07 200DBMQ 7 632 0 0 0 632 293 115
HEATER

3 AIR CLEANERS 03-16-08 200DBMQ 7 4772 0 0 0 4772 3,129 731
32"OTV AND SURGE 08-12-09 200DBHY 7 609 0 0 0 609 0 87
PR

AIR CONDITIONING 05-31-01 150DBHY 15 5,621 0 0 0 5,621 3,464 332
BAR REMODEL 05-08-02 150DBHY 15 4,329 0 0 0 4,329 2,411 256
BAR STOOLS 06-22-02 200DBHY 7 664 0 0 0 664 634 30
BAR STOOLS 05-19-08 200DBMQ 7 619 0 0 0 619 405 95
BEER COOLER 08-14-00 200DBHY 7 1,555 0 0 0 1,555 1,555 0
BIG SCREEN TV 11-15-03 200DBHY 7 1,575 0 0 0 1,575 1,364 141
building 12-01-83 S/LMM 40 250,000 0 0 0 250,000 167,500 6,250
BUILDING 03-12-04 S/LMM 39 5,422 0 0 0 5,422 724 139
IMPROVEMENT

BUILDING 08-18-09 S/LMM 39 2,484 0 0 0 2,484 0 50
IMPROVEMENT

BUILDING REPAIR  06-12-02 150DBHY 15 3,045 0 0 0 3,045 1,516 180
CARPETING 10-12-00 150DBHY 15 14,140 0 0 0 14,140 8,713 834
CASH REGISTER 03-24-06 200DBHY 7 600 o] 0 0 600 413 54
CHAIRS 08-25-04 200DBHY 7 380 0 0 0 380 338 34
CHAIRS 01-06-99 200DBHY 7 1,700 0 0 0 1,700 1,700 0
COIN MACHINE 01-26-09 200DBHY 7 450 0 0 0 450 64 110
COMPUTER 05-12-08 200DBMQ 5 961 0 0 0 961 687 173
COMPUTER 07-16-07 200DBMQ 5 795 0 0 0 795 485 162
EQUIPMENT

COOLER 04-26-02 200DBHY 7 11,206 0 0 0 11,206 11,206 0
COPIER 02-21-00 200DBHY 5 1,400 0 0 0 1,400 1,400 0
DEEP FRYER 03-12-04 200DBHY 7 541 0 0 0 541 469 48
DINNERWARE & 10-21-09 200DBHY 7 3,299 0 0 0 3,299 0 471
REFRIGE

EQUIPMENT 11-01-99 200DBHY 7 12,387 0 0 0 12,387 12,387 0
EQUIPMENT 08-01-93 200DBHY 5 10,000 0 0 0 10,000 10,000 0
FLOOR 08-30-00 150DBHY 15 2,250 0 0 0 2,250 1,387 133
REFINISHING

FREE SPIN 08-04-04 200DBHY 7 3,200 0 0 0 3,200 2,843 285
MACHINE

FREEZER 09-10-08 200DBHY 7 3,635 0 0 0 3,635 519 890
FREEZER 11-30-01 200DBHY 7 570 0 0 0 570 570 0
ICE MACHINE 03-04-98 200DBHY 7 1,807 0 0 0 1,807 1,807 0
KITCHEN WIRE 11-18-09 200DBHY 7 489 0 0 0 489 0 70
SHELF

LAND 12-01-83 Land 0 75,000 75,000 0 0 0 0 0
LAND 05-31-09 150DBHY 15 10,294 0 0 0 10,294 515 978
IMPROVEMENTS

MICROPHONE 03-29-04 200DBHY 7 105 0 0 0 105 91 9
MOTION 07-26-00 200DBHY 7 130 0 0 0 130 130 0
DETECTOR

NACHO CHEESE 06-07-05 200DBHY 7 384 0 0 0 384 264 34
MACHINE

NEW BLINDS 06-13-00 200DBHY 7 833 0 0 0 833 833 0
NEW FURNACE 01-06-99 150DBHY 15 5,846 0 0 0 5,846 4,292 345
OFFICE 10-11-06 200DBHY 5 437 0 0 0 437 311 50
COMPUTER

OFFICE DESK 12-10-07 200DBMQ 7 484 0 0 0 484 175 95

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis In like-kind exchange transaction



2009 Federal Depreciation Schedule

FRATERNAL ORDER OF THE EAGLES AERIE #2711

23-7593226 08-12-2010
Description Date Method Year Cost (L;:g: §179 :ﬁg& Basis Prior Current
Form 990
PAPER SHREDDER 04-29-98 200DBHY 5 110 0 0 0 110 110 0
PHOTO COPIER 10-27-04 200DBHY 5 665 0 0 0 665 646 19
PLASMA TVS 10-01-09 200DBHY 7 3,513 0 0 0 3,513 0 502
POPCORN 12-15-97 200DBHY 7 628 0 0 0 628 628 0
MACHINE
RAIN GUTTER 01-26-09 150DBHY 15 1,047 0 0 0 1,047 52 99
REFRIGERATOR 11-28-08 200DBHY 7 1,263 0 0 0 1,263 181 309
remodeling 12-01-83 S/L 40 54,000 0 0 0 54,000 33,750 1,350
RICCAR VACUUM 10-27-03 200DBHY 7 393 0 0 0 393 340 35
RICCAR VACUUM 11-17-00 200DBHY 7 350 0 0 0 350 350 0
RICCAR VACUUM 01-01-97 200DBHY 5 410 0 0 0 410 410 0
SAFE 11-12-02 200DBHY 7 385 0 0 0 385 368 17
SAFE 11-22-05 200DBHY 7 689 0 0 0 689 474 62
SAFE 02-23-10 200DBHY 7 1,075 0 0 0 1,075 0 154
SALAD PLATES 11-30-09 200DBHY 7 233 0 0 0 233 0 33
SHELVES 10-09-08 200DBHY 7 209 0 0 0 209 30 51
SMOKE EATERS 03-16-02 200DBHY 7 3,585 0 0 0 3,585 3,585 0
SPRINKLER 06-29-04 150DBHY 15 2,583 0 0 0 2,583 973 161
SYSTEM
STEAM TABLE 03-10-09 200DBHY 7 3,432 0 0 0 3,432 490 840
STORAGE SHED 10-15-03 150DBHY 15 674 0 0 0 674 296 40
STOVE 12-18-01 200DBHY 7 4,660 0 0 0 4,660 4,660 0
TABLES 07-09-98 200DBHY 7 1,700 0 0 0 1,700 1,700 0
TELEVISION 02-09-04 200DBHY 7 1,200 0 0 0 1,200 1,039 107
CABINET
TIME CLOCK 08-11-00 200DBHY 7 399 0 0 0 399 399 0
TIME CLOCK 04-03-98 200DBHY 5 216 0 0 0 216 216 0
VENDING MACHINE 01-26-09 200DBHY 7 7,152 0 0 0 7,152 1,022 1,752
VENDING MACHINE 11-28-08 200DBHY 7 7,056 0 0 0 7,056 1,008 1,728
70 Assets Totals 549,805 75,000 0 0 474 805 293,906 21,103
70 Assets Grand Totals 549,805 75,000 0 0 474 805 293,906 21,103

* Asset disposed this year

~C Carryover basts In like-kind exchange transaction
~B Excess basis n like-kind exchange transaction



2009 AMT Depreciation Schedule

FRATERNAL ORDER OF THE EAGLES AERIE #2711

23-7593226 08-12-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990

2 SALAD BARS 09-03-00 150DBHY 7 100 0 0 0 0
2 VIDEO GAME MACHINE 08-31-04 150DBHY 7 6,400 0 784 571 -213
2 WATER HEATERS 09-29-04 150DBHY 7 1,028 0 126 92 -34
20GAL WATER HEATER 08-07-07 150DBMQ 7 632 0 98 115 17
3 AIR CLEANERS 03-16-08 150DBMQ 7 4772 0 653 731 78
32" TV AND SURGE PRO 08-12-09 150DBHY 7 609 0 65 87 22
AIR CONDITIONING 05-31-01 150DBHY 15 5,621 0 332 332 0
BAR REMODEL 05-08-02 150DBHY 15 4,329 0 256 256 0
BAR STOOLS 06-22-02 150DBHY 7 664 0 41 30 -11
BAR STOOLS 05-19-08 150DBMQ 7 619 0 85 95 10
BEER COOLER 08-14-00 150DBHY 7 1,555 0 0 0 0
BIG SCREEN TV 11-15-03 150DBHY 7 1,575 0 193 141 -52
building 12-01-83 S/LMM 40 250,000 0 6,250 6,250 0
BUILDING IMPROVEMENT 03-12-04 S/LMM 39 5,422 0 139 139 0
BUILDING IMPROVEMENT 08-18-09 S/LMM 39 2,484 0 50 50 0
BUILDING REPAIR 06-12-02 150DBHY 15 3,045 0 180 180 0
CARPETING 10-12-00 150DBHY 15 14,140 0 834 834 0
CASH REGISTER 03-24-06 150DBHY 7 600 0 74 54 -20
CHAIRS 08-25-04 150DBHY 7 380 0 47 34 -13
CHAIRS 01-06-99 150DBHY 7 1,700 0 0 0 0
COIN MACHINE 01-26-09 150DBHY 7 450 0 86 110 24
COMPUTER 05-12-08 150DBMQ 5 961 0 164 173 9
COMPUTER EQUIPMENT 07-16-07 150DBMQ 5 795 0 148 162 14
COOLER 04-26-02 150DBHY 7 11,206 0 0 0 0
COPIER 02-21-00 150DBHY 5 1,400 0 0 0 0
DEEP FRYER 03-12-04 150DBHY 7 541 0 66 48 -18
DINNERWARE & REFRIGE 10-21-09 150DBHY 7 3,299 0 353 471 118
EQUIPMENT 11-01-99 150DBHY 7 12,387 0 0 0 0
EQUIPMENT 08-01-93 150DBHY 5 10,000 0 0 0 0
FLOOR REFINISHING 08-30-00 150DBHY 15 2,250 0 133 133 0
FREE SPIN MACHINE 08-04-04 150DBHY 7 3,200 0 392 285 -107
FREEZER 09-10-08 150DBHY 7 3,635 0 695 890 195
FREEZER 11-30-01 150DBHY 7 570 0 0 0 o]
ICE MACHINE 03-04-98 150DBHY 10 1,807 0 0 0 0
KITCHEN WIRE SHELF 11-18-09 150DBHY 7 489 0 52 70 18
LAND 12-01-83 Land 0 0 0 0 0 0
LAND IMPROVEMENTS 05-31-09 150DBHY 15 10,294 0 978 978 0
MICROPHONE 03-29-04 150DBHY 7 105 0 13 9 -4
MOTION DETECTOR 07-26-00 150DBHY 7 130 0 0 0 0
NACHO CHEESE MACHINE 06-07-05 150DBHY 7 384 0 47 34 -13
NEW BLINDS 06-13-00 150DBHY 7 833 0 0 0 0
NEW FURNACE 01-06-99 150DBHY 15 5,846 0 345 345 0
OFFICE COMPUTER 10-11-06 150DBHY § 437 0 73 50 -23
OFFICE DESK 12-10-07 150DBMQ 7 484 0 79 95 16
PAPER SHREDDER 04-29-98 150DBHY 5§ 110 0 0 0 0
PHOTO COPIER 10-27-04 150DBHY 5 665 0 55 19 -36
PLASMA TVS 10-01-09 150DBHY 7 3,513 0 376 502 126
POPCORN MACHINE 12-15-97 150DBHY 10 628 0 0 0 0
RAIN GUTTER 01-26-09 150DBHY 15 1,047 0 99 89 0
REFRIGERATOR 11-28-08 150DBHY 7 1,263 0 242 309 67
remodeling 12-01-83 S/L 40 54,000 0 1,350 1,350 0
RICCAR VACUUM 10-27-03 150DBHY 7 393 0 48 35 -13
RICCAR VACUUM 11-17-00 150DBHY 7 350 0 0 0 0
RICCAR VACUUM 01-01-97 150DBHY 5 410 0 0 0 0
SAFE 11-12-02 150DBHY 7 385 0 24 17 -7
SAFE 11-22-05 150DBHY 7 689 0 84 62 -22

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction



. . 2009 AMT Depreciation Schedule
FRATERNAL ORDER OF THE EAGLES AERIE #2711
23-7593226 08-12-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
SAFE 02-23-10 150DBHY 7 1,075 0 115 154 39
SALAD PLATES 11-30-09 150DBHY 7 233 0 25 33 8
SHELVES 10-09-08 150DBHY 7 209 0 40 51 11
SMOKE EATERS 03-16-02 150DBHY 7 3,685 0 0 0 0
SPRINKLER SYSTEM 06-29-04 150DBHY 15 2,583 0 161 161 0
STEAM TABLE 03-10-09 150DBHY 7 3,432 0 657 840 183
STORAGE SHED 10-15-03 150DBHY 15 674 0 40 40 0
STOVE 12-18-01 150DBHY 7 4,660 0 0 0 0
TABLES 07-09-98 150DBHY 10 1,700 0 0 0 0
TELEVISION CABINET 02-09-04 150DBHY 7 1,200 0 147 107 -40
TIME CLOCK 08-11-00 150DBHY 7 399 0 0 0 0
TIME CLOCK 04-03-98 150DBHY 5 216 0 0 0 0
VENDING MACHINE 01-26-09 150DBHY 7 7,152 0 1,368 1,752 384
VENDING MACHINE 11-28-08 150DBHY 7 7,056 0 1,350 1,728 378
70 Assets Totals. 474,805 0 20,012 21,103 1,091
70 Assets Grand Totals 474,805 0 20,012 21,103 1,091

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction 2
~B Excess basis in like-kind exchange transaction



Depreciation and Amortization

Form 4562
‘ (Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99)

» See separate instructlons. » 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 Identifylng number
FRATERNAL ORDER OF THE EAGLES [FOR FORM 990 23-7593226
tParti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,
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 imitaton (see instructions) . 3 $800,000
4 Reduction in imitation. Subtract ine 3 from line 2. It zero orless, enter-0-. .. ... .. ..... ..... 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marrled ﬂlmg separately,
see Instructions C e e .. 5 250,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
7 Listed property. Enter the amountfromline28 ... ............... ... .. ... l 7
8 Total elected cost of section 179 property Add amounts incolumn (c), lnes6and7, ., ................ 8
9 Tentative deduction. Enter the smaller of lneSorline8 .. ... ... ... ... ... .. .0t iiirin civinnnrenns 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . ... ................. 10
11 Business iIncome limitation. Enter the smaller of business income (not |ess than zero) or line 5 (see mstrucuons) 1 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do notentermorethanline 11, ................ 12
13 Carryover of disallowed deduction to 2010. Add lines 8 and 10, less ine 12, .. » ] 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
{Part 1 | 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 (€@ INSrUCIONS) , . .......... ... ot c0v cor aaeaaan 14
15 Property subject to section 168(f)(1) election .. ... ....... .. .. ... o il o e e, 15
16 Other depreciation (Including ACRS) ., .. ... .. it ci e e e 16
iPart fif] MACRS Depreciation (Do not lnclude listed property.) (See mstrucnons)
Sectlon A
17 MACRS deductions for assets ptaced in service In tax years beginning before 2009 ... . ..... ....... 17 | 19,736
18 |f you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere .. ,.. . . ........ ..., ... ooee i iiaaaas » |—|

Section B -- Assets Placed In Service Durlng 2009 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr d) Recovel e f) Method Depreciation
() Classification of property year é)rlvalcégd in (Eﬁf,',"f_sif;:.",f’ssf,’ﬂi,".f, uss (d) henod y Con\se)mnon U] (9) deguctlon
19a 3-year property
b  5-year property
¢ 7-year propeoee Stakemsnt 1,317
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 27.5 yrs. MM S/L
I Nonresidental real 08-2009 2,484 39 yrs. MM S/L 50
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
HPart IV Summary (See instructions.)
21 Listed property. Enter amountfromhine28 .. ..... ....... .. ... .. oo e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 n column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . . . . . 22 21,103
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ., ......... 23

For Paperwork Reductlon Act Notice, see separate instructions.
Copyright Forms (Software Only) - 2003 TW

JVA

09 45621 TWF 32837

Form 4562 (2009)



