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AUG O 6 201

SCANNED AUG 3 0 Z(l'iG

Return of Organization Exempt From Income Tax

OMB No 1545-0047

‘Form 8§50 ‘
. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)
Department of the Treasury Open to Public
intemal Revenue Service » The organization 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 06-01 , 2009, and ending 05-31 ,20 10
. B Check if applicable Please |C Name of organizationFRATERNAL ORDER OF EAGLES AERIE 584 D Employer dentification no
D Address change Ls:ell? Doing Business As 39-0466004
D Name change print or Number and street (or P O box If mail Is not delivered to street address) Room/suite E Telephone number
(] inwal retum %e | po Box 154 (715) 536-2231
D Terminated ?nps;.?]ﬁ: City or town, state or country, and ZIP + 4 G Gross receipts
(] Amended retun tons | MERRILL, WI 54452 $ 633,128
D Application pending F Name and address of principal officer BRYAN PLAUTZ
e PO BOX 154, MERRILL, WI 54452 @ aieed P UM ey Ko
| Tacexemptstatus  [X]501(c)( 3 ) € (nsetno) | Jasaz@aytyor | Js27 H(b) Are all affilates included? S‘E]Yes [T no
ot 4o P N/A "No," attach a hst (see in ons)
J  Website: H(c) Group exemption number
K  Form of organization Corporation D Trust D Association |:| Other P L Year of formaton 1946 I M State of legal domicile WI
Iﬂn 1|  Summary
1 Brefly describe the organization's mission or most significant activities SERVE COMMUNITY AND ITS NEEDS
¢ 6
t o
I v
;’ f 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part Vi, lne1a) =« « - « « = « = ot o v v vt v oo a . 3 12
L ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b) = « = « =« =« « =« ¢ c o v o ¢ . 4 0
s : 5 Total number of employees (PartV, lln@2a) = « « « « « e« ¢ ¢ o o v o v v ot v o v s v o o v o o a0 s 5 0
& 6 Total number of volunteers (estimate f necessary) « « = = = = = « =« o o o vttt i it i i e oo e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), lne 12 = = « « « « v v v v o v oo v v o 7a 0
b Net unrelated business taxable income from Form 990-T,Iine 34 « « » « « « « ¢ ¢ ¢ o 0t o v s 0 ot v v o v o™ 7b 0
R Prwr Year Current Year
e 8 Contributions and grants (Part VIIl, line 1h) « = « « ¢« ¢ o v c vt v e vttt i cn o et 17,058 72,727
; 9 Program service revenue (Part VIII, In@2g) « « « « =« ¢« e ot e v e e et v v oo v n e 6,739
n 10 Investment income (P column (A), ines 3,4,and7d) - « « « + « - - - . .00 16,546 1,527
: 11 Other revenue (Part Vili, colu d-8¢,-9¢, 10c,and 11€) » « » « = = =« o 0 o & 252,952 231,592
12 Total revenue - add It Wm«m ( l,'Partall column (A), ine 12) « « « « - - . 286,556 312,585,
13 Grants and similar a @I‘ S pald (Part IX, com)z@ S 1 B ) I L L R R R 17,802 17,951
¢ |14 Benefits padto or fo 4 be rt][lxj cgwp (A) ................. 350
x 15 Salanes, other compgnsdtion, employee benefits (P %I column (A), ines 5-10) + « « « « . 99,221 172,924
2 16a Professional fundrallng fee} ‘IE =f18) + s e s e e 0
n b Total fundraising expenses ":-}-l mﬂ lne 28 A ’
e 17 Other expenses (Part IX, column (A), lines 11a-11d~1 1if S24f) e e e e e e et e i e e e 159,767 147,587
® 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), IN@ 25) = = = = = = « + = = 276,790 338,812
19 Revenue less expenses Subtractline 18fromline 12 = « « « « ¢« ¢ ¢ ¢ o e v v v 0 0 v o v e 9,766 (26,227)
Net Beginning of Curent Year End of Year
o"rse's 20 Totalassets (Part X, lIne@ 16) « « ¢ + + = = e ¢ s s o ettt v vttt aca v vt o a e 915, 688 871,143
EZ:" 21 Total liabilities (Part X, In@ 26) = = = = ¢ ¢+« c o e v s ottt et et e e 520,497 504,245
22 Net assets or fund balances Subtractline 21 fromline20 - « « « = « « ¢ o ¢ o e 0 0 o 0o 395,191 366,898

l_art T

Signature Block

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

and belef, ¢t 1s true, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign M~ G x &-2-lo
Here Signature of offiedr Date
BRYAN PLAUTZ, secretary
Type or print name a .
Date Check if Preparer's identifying number
Plrepz:rer's } self- »IX] (see instructions)
signature employed {
Pald CHARD JQHNSO 07-20-2010 /ﬂﬂﬂ 4140
Preparer's SE ﬂncas Tia
Use Only Firm's name (or yours EN
f self-employed), 219 _E/2ND ST., STE 102 R& - 57 [/ (é 227
address, and ZIP + 4 Merrill, WI 54452 Phone no P> 715-539-3229

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

........................... Yes D No

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

Form 990 qlg)




Form 990 (2009) FRATERNAL ORDER OF EAGLES AFRIE 584 39-0466004 Page 2

[Partlll | Statement of Program Service Accomplishments
1 'Briefly describe the organization's mission

SERVE COMMUNITY AND ITS NEEDS

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrM 980 0r 990-EZ7 « « ¢ &+ o« o ot ot e o o o e ot v s m ot et s e e s b e e e s e e e e e D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « = = « & o s o o v o o o o o o o o o o o o s o o s o s v s 8 ¢ o s o o o a u o s o a o s e e D Yes @ 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 ) (Expenses $ 308,534 including grants of $ ) (Revenue §$ )
serving the needs of the community

4b (Code )} (Expenses $ inciuding grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 308,534

EEA Form 880 (2009)
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Form 900 {2000} FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004

Page 3

| PartIV]| Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUle A =« o ¢ v« 4 o ot i b i b i e i e e s e s e e e e e s et et e e e s e e
Is the organization required to complete Schedule B, Schedule of Contributors? « + « « « » « v 0 0 o v v v s v v v oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part| » « « = = « « =« o - 0 0 0ttt v ottt v i it e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C' Partll » « ¢ o ¢ o ¢ o o o @ o o s o o o s o o o o s 2 ¢ o a2 @ s 8 s s s s e s e s e s s e s s u e s a s e s s e
Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partlll - - - « - = - = =« o o 0 v 0 v 0 oo v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part b« « « « « « « e o o o v et o ettt i et et e e e et e et e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll - « -« « = « « = ¢ - v« o v .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

comple(e Schedule D, Part il - » - - - R R AL LA R BCR T AR
Did the orgamization report an amount n Part X, ine 21, serve as a custodian for amounts not isted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"

comp]ete Schedule D, Part IV - « ¢ « « o o v o ot vt o o e i e v o e v o ot s o o o s o o o o a s o s s o s s s e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PatV  « =+ = + ¢ c v o vt v v v vttt bttt ettt it e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIEIX, orX as applicable - « + ¢ « o o o o o i o ot ot o et s e o it s o e o s ot o n ettt
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Dtd the arganization report an amount for investments - other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIL.

Dud the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Iits total assets

reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If “Yes," complete Schedule D, Part X

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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, Xil, and Xlll = « = « = s o ¢ o o o 0 o c v e o s 0 s o o a0 a o a0 oo oo v s oo s easoons=

Yes

No

10

1

o

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts X|, XI|, and Xlil is optionals « = « = « ¢ « s o s e o v 0 v 0 s o0 L12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E - » « « = ¢ « = ¢ = v - 00 o™
Dud the organization maintain an office, employees, or agents outside of the United States? - - - - - LI RS R
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Part] - « « « « ¢ = = =« . -
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, Partll « « = « = « 2 e e v 0000 vs
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part lll = « = « « o« = v e v v 0 00 000000
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] « = = « =« « « e c a0 0 v v e v v cv v v v o
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il « « « « ¢ ¢ ¢ o ¢ v v 0 v e o v a0 v v e veoencnn-
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

1f"Yes," complete Schedule G, Partlll = « = « « = « ¢ o« o e o s e v e e i o v s o e s oe o nsanscosossoceson
Did the organization operate one or more hospitais? If “Yes,* complete Schedule H = = = = o e 9 e o o v o e v 0 v 0 s 0 s

13

14a

b bl

14b

15

16

Lo - -

17

»

18

X

19

X

20

X

EEA

Form 990 (2009)




Form 990 (2009) TRATERNAL ORDER OF EAGLES AERIE 584 39-0466004 Page 4
PartIV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il - - « -« « « ¢ ¢« ¢ o o o o0 n s 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts Tand ll- - - - =« « v« v o 0 v o v v o v v o 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees’) if"Yes,"complete Schedule J -« « - « ¢ « = o 0 v o e ittt e e e st c e e e e e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If"No,"gotolne25 - « « = « o ¢ o v v o o v vt v v v ettt o v vt e v e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « « « « < . . v . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempt DONAS? « = @ o « ¢ o o e o o = o s o s « 5 o s s 5 o a s s s« s s 2 2 8 s o o s s s o« o o s s 0 o= 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? - - - « « + « - - - . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L, Part | = - « = « = ¢ = o e e v e v v v o0 v v o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part! + - « « « ¢ o o o v v o e v vttt i ittt s il sl e s a . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - - - . . - - 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 to such an individual?

If"Yes," comp|ete Schedule L, Part il « « « « o o ¢ ¢ o o o s o o 0o v a0 s s st o s s et e s s s et oo oo s s oo oaoece 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, S ) ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions) v R i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV - + + « « « « ¢« ¢ o o« . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Pamt IV « « « = o o o o o o o e e e o e e e e o o s o n oo o e s o maeeansasanenensesanes 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,

PAMIV o o o o o o o o s o o o o o o o o o o s a s s s ¢ s s s s s s a e s s s o e s oo s s oassensesansensanes 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM + « « « « « ¢« < . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM < « - = -« c ¢ c v v b it sa e UEICECIRIRI 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PArtl = ¢ » = = o o o o ¢ o o s s a o o o o o 8 o s s o o s s a o s e o e e s ot s et e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N,Partll « = = o ¢ c o o o o v o 6 e s o s s o o s s o s s s 0 s e s s aeo oo “ e s e 4 s s s s e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl - « « = ¢ « « o v e v e v v v e o v v v oo a3 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Parts II,

LIV, andV,lin@ 1 « « « ¢ ¢ o o o c e s o v oo st o v s oo v m e e e s oo v e e oeocsscescnececcscescss 34 X
35 s any related organization a controlled entity within the meaning of section 5§12(b)(13)? If "Yes," complete

Schedule R, Part V' IN@2 ¢« = o = « o o s ¢ o s @ o ¢ o 5 s o o o s s 2 s e o o ¢ s s 5 e e 05 s s o200 eo000s =005 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,lIn@ 2« « « + « + ¢« e e v v v e et o v v v ovovoecncesenees 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R,

= [ e et e e s e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 980 filers are required to complete Schedule O« + « =« o s v e v e o e 0 e 00 v o0 v a0 oo e o 38 X

EEA Form 990 (2009)



Form 990 (2005 FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004 Page 5
[_Plt V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
U S Information Returns Enter -0-f notapplicable « = « « « « + « ¢ e e o vt v v v o v c v v v o 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable « - « « - - « < - . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (@gambling) WinniNgs to prize WINNErs? = « = « o « « ¢ « s s o e o o v v s e s e v o o s @ v o oo = a0 o o e oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax <,
Statements, filed for the calendar year ending with or within the year covered by this return - - - - - - | 2a l 0 § J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « « - « « = . . . . . 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see ‘
instructions) i
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by _ )
LIS TEIUIM? = ¢ = o = o o o o o o o = o o o s o s o = s s o o = o = s s s 5 o s s« o & s s s o s s 5 = s = s = s s s s = ¢ 2 s 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « « « ¢ « v ¢ v o 0 0 v o0 v ™ 3bi X
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
account)'7 ............... NI A LA L AL RN R AL R R R I 4a X
b If"Yes," enter the name of the foreign cohntry > ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ?
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « » « = « « « « =+ ¢ « o - . S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « = « « o ¢ o « & 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 TransactiOnN? « « « = o o o o & 2 o o ¢ o o s o o o o s e o s v o ¢ s ¢ 8 s s o5 o ¢ 00002 aa 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the ‘
organization solicit any contributions that were not tax deductible?  « « « « « ¢« v o 0 v e it i sl a 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? = = « « = ¢ o o o o b e et i te et e e st e sl e st e s e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods i
and services prdeed to the payor’) ............................................. Ta
If "Yes," did the organization notify the donor of the value of the goods or services provided? « = « = ¢ « « « ¢ ¢ ¢ o v o o0 o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOrMB282? « = ¢ o ¢ o s o s o o o 5 s a s s = o % o & o o s s s ¢ o o v o o o o6 o603 s s s a2 09 0a0ss0a 7c
If "Yes," indicate the number of Forms 8282 filed duringtheyear - « - « « + v = ¢ = e ¢ v o v v 0 o l 7d l
e Did the orgamization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? =« + o ¢ = o o ¢ o o e o c o o 6 s o s s s e o e o s e s e s e s s s e s e s s e e s e s s s s e oe s = Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - » - « - = « ¢ « - & 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - « « « « « < = « o « o « & 7g
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? - « = o =« = o - 4 o s e s s e e e st e st e s st e s st s s [ 7h
8 Sponsoring organizations maintaining donor advised funds and section 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 time dunngtheyear? « « - + ¢ « = v = ¢« ot et a0 v v 0 v 0o s e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 « « « = « = ¢ ¢« s e e e e e e wsoe e « | 92
b Did the organization make a distribution to a donor, donor advisor, or related person? = « « « = ¢« o e o0 oo oo v s .. 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIL lin@ 12« « = « v o v 0 v 0o 0 v v e e 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of'club facilities - « - « = « + - 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders « + « « ¢ ¢ o e e a0 000 a v v v eae ot 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) = « ¢ « s s ¢ o e v v v ottt iii s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 - - « = = « - - - - 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year - » = = < « - - - L1 2b I {
EEA Form 990 (2009)
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Form 990 (2009) FRATERNAL CRDER OF EAGLES AERIE 584 39-0466004 Page 6
lITP.é:d»VI | Governance;, Management, and Disclosure Foreach “Yes" response to 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 number of voting members of the governingbody - - + « = « - « ¢ ¢« ¢« v v o v v Lo il oL 1a 12 !
b Enter the number of voting members that are independent - - « - « - « ¢« 4 s oo o ool L. 1b 0|
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with T
any other officer, director, trustee, or key employee? - - - - -« - . . L Lo Ll h i e e e e 2 X
3 Did the organization delegate control 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
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - « « - - 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? - « + « « « « = = « « & 5 X
6 Does the organization have members or stockholders? - - « « « - -« . . . o Lo L il L Ll i s i e, 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) .................................................... 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? « » = « « « = « + . . 7b | X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following ‘ . ) :
a The governing body? « « « = o o o it e i e e e e e e ettt e e e e e e e e s e e e e v s e 8a X
b Each committee with authority to act on behalf of the governing body? « « = « « + = v« o v o i i i .. 8b| 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 nSchedule O « = = « « + + ¢« o« v o o .. 9 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 affillates? = « « « ¢ ¢ « « e ¢ o o e v o v o it 0 v oo n v oo uaas 10a X
b f"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « « « + « = « « o« v ¢ v o .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? ¢ o o e e o o e e e s o o s o o o o o o o o o o o oo s o s s s e s o onmocsoeeennnnsocneneneseees 1] X
11a  Describe in Schedule O the process, If any, used by the organization to review this Form 990 l
12a Does the organization have a written conflict of interest policy? If "No," gotolln@ 13 = = « = « ¢ « =+ v o v e o 0 o v v v e o un 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSECLOCONFIICES? = « o o o ¢ o 4 ¢ o ¢ o o o a o o o @ @ o s o s s s e ¢ s o s o s o o o o o o o o226 s e oaeeessese 42b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this ISAONE = = = = = « ¢+ o ¢ o 0 0 o i b i i i b o e et it ettt s s e o aasannene 12¢
13  Does the organization have a written whistleblower policy? « = «+ = = ¢ « ¢ o ¢t e bt b i it i it ittt e e e, 13 X
14  Does the organization have a written document retention and destruction policy? = = = = o o o ¢ ¢ ¢ ¢ @ e e 4 e e v o a 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial - « « « « « ¢ o o v o o o 0t 0 v v vttt it s e 15a X
b Other officers or key employees of the organization  « « « « =« « v ¢ o e o o e 0 v ot ittt it ittt e e e e 15b X
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « « « o o ¢ v v ¢ ¢ e 0 v e ettt sttt ettt e et s e s e 16a X
b If"Yes,"” has the organization adopted a wrntten policy or procedure requiring the organization to evaluate
its participation (n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
16b

the organization's exempt status with respect to such arrangements? = < = « « « =« c « c o o vt bbb e et

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed » WI

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

(] Own website (] Anothers website Upon request

Describe In Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » BRYAN PLAUTZ (715)536-2231

PO BOX 154 MERRILL, WI 54452

EEA
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Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004 Page 7
[ Part VIi | Compensation of Officers, Directors, Trustees, Key Empioyees, Higiiest Compeinsated
: Employees, and Independent Contractors
Section 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
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o 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
organization 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
o 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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) ©) ©®) B (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1t1dlit]Oo]| K|Hecel F compensation compensation amount of
week nrifnr ; e |t om|o from from refated other
f“s’; ? : ) y gg‘ﬁ' :n the organizations compensation
vtclit]ec g‘ eeo| e organization (W-2/1099-MISC) from the
:1 g :) L : ? p ts 2 ¥ T | (W-2/1099-MISC) organization
u |t | ae and related
ao |1 0 t organizations
I'r |o y e
n e d
a e
|
AL CORTRIGHT
TRUSTEE 1.00 X 300 0 0
NEAL CHRISTENSEN
PRESIDENT 1.00 Xl
KEN KRIEHN
JR PAST PRESIDENT 1.00 X 819 0
JAY SCHLUETER
VICE PRESIDENT 1.00 X
LOUIS YELLSTROM
CHAPLAIN 1.00 X
WAYNE KLAMMER
TREASURER 1.00 X !
JERRY GEISS
TRUSTEE 1.00 | X
BRYAN PLAUTZ
SECRETARY 5.00 X 4,530 0 0
MICHAEL GLEASON
INSIDE GUARD 1.00 X
LES SABATKE
WORTHY CONDUC 1.00 X
ROGER NELSON
TRUSTEE 1.00 X 300 0
CHARLES RICE
TRUSTEE 1.00 X 300 (o]

EEA

Form 990 (2009)



Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004 Page 8

[ Part.VIl | _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (Continued)

(A) (B) ©) (D) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdl1t|]O| K|Hcel| F compensation compensation amount of
week g L :_ 2 L }' e llom o from from related other
I selt sl y ﬁ g"f :n the organizations compensation
vtejrit|c g‘ eeo| e organization (W-2/1099-MISC) from the
'd 3'0 L : f p (s 2 g T | (w-2/1093-MISC) organization
u |t | ae and related
ao [l ;3 t organizations
Ir [} e
n el d
a e
]
AD Total - - s e e et i e et e e e e e e et e e e e me e aeae e » 6,249 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
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 forsuch individual = « =« o = « ¢ o o e v o 0 v s o 0o v 0o s v u oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ¢
the organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
INGIVIAUAl = = ¢ c o o o o o o o o o o = o o o ¢ o o e o s s o s s o 5 8 o ¢ 2 e ¢ s s oo s s e o2 a2 00800 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 = « = e« « ¢ e e v 00 0 e 00 e v v v 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) B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recelved
more than $100,000 in compensation from the organization »
EEA Form 990 (2009)



Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004 Page 9
Part Vill | _Statement 6f Revenue
A) ®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campagns - - - - - - - - 1a !
b Membershipdues - « + = « « « - « . 1ib 7,538
Contrt ¢ Fundraisingevents - - - « -« - . . 1c 58,944 J
butions, 9 ! % (
gifts, d Related organizations - - - - ¢ - . 1d 5,106 “ l
gz’“"" e Government grants (contributions) - - 1e 1,139
other f  All other contributions, gifts, grants, {
similar and similar amounts not included above | 1f f
amounts H
g Noncash contributions included in lines 1a-1f $ I
h Total. Addtnes 1a-1f « ~ « -+ v o v v e e v v oo > 72,727 !
B Code in . )
2a programs 900099 6,739 6,739
b
Program
Servi c
Revenue d
e
f All other program service revenue » « « « + - «
g Total Addines2a-2f - « « = « « e o v o v oo a0 e o ot > 6,739 - .- 5 oF el
3 Investment income (including dividends, interest, and
other similar amounts) =« = « « « ¢ o s s 0 0o a 0. | 2 575! 575
4 Income from Investment of tax-exempt bond proceeds RN
5 Roya[hes .......................... »
(1) Real (n) Personal
6a GrossRents =« - - - - . .. 3,340
b Less rental expenses - - - - 200 o Ly ¢ e z %%%
¢ Rental income or (loss) - - - 3,140 . S P ol
d Netrental income or (10ss) - = = « = =« « « =« 0 o0 - > 3,140 3,140
7a Gross amount from sales of (1) Securities () Other 5 .
assets other than inventory 952 R
b Less cost or other basis °
o and sales expenses -+ - - -
t ¢ Gamnor(loss) =« « <« -« - - 952
h d Netgamor(loss) « « =« « « « c v e v 0 v e e v v e e v » 952 952
f 8a Gross income from fundraising
events (not including $ 58,944
z of contributions reported on line 1c).
v SeePartIV,lne18 « = -« « « o =« o o & a
: b Less directexpenses =« « - « + = « = « . b 36,476
u ¢ Net income or (loss) from fundraising events = « « « « - - . > (36,476) (36,476)
e 9a Gross income from gaming activities
SeePartlV,ne19 - - = + « = ¢ - o« o a 59,372
b Less directexpenses - = » « « - « - ¢ o - b
c Net income or (loss) from gaming activities  « « « « « « - « . 4 59,372 59,372
10a Gross sales of inventory, less
returns and allowances - « + -« + -+« - a 489,038
b Less costofgoodssoid =« - « - « « « « b 283,867
¢ Net income or (loss) from sales of inventory « - « = =« « -« > 205,171 205,171
Miscellaneous Revenue Business Code '
11a fee refunds 900099 385 385
c
d Aliotherrevenue « « « « =« =+« o o« o
e Total. Addlines 11a-11d  + = = = =+ o v vt oo v u oo > 385 |
12 Total revenue. Seeinstrucions = = < « = ¢ v 0 oo n e [ 2 312,585 239,858 0
EEA Form 990 (2009)



Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004 Page 10
@mxi Statement of Functional Expenses
. . Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ©) (D)
7b, 8b, 9b, and 10b of Part VIIL. Total expenses ety gonenstexporses Fexpeneoe
1 Grants and other assistance to governments and . . '
organizations inthe US See Part IV, ine 21+ - - - - 12,046 12,046 ) Y !
2  Grants and other assistance to individuals in T % u ]
the US SeePart IV, lne22- « « - = « =+ v o0 o n 5,905 5,905 . f’nJ FO|
3 Grants and other assistance to governments, o, l
orgamizations, and individuals outside the |
US SeePartIV,lnes15and 16 - = « « + « « « « . ~ ;
4  Benefits pad to or formembers « -+ - - - - o .o 350 350 i
5 Compensation of current officers, directors,
trustees, and key employees « -« » ¢+ < ¢ o o 0o ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =+ « - - - -
7 Other salaries andwages « » » « « + = « ¢« « ¢« . .. 134,503 134,503
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « - « - - -
9  Other employee benefits » = « « « ¢ =« ¢ 0 v oo
10 Payrolltaxes « « « « « =« ¢ 0 0 o 0 0 0t o0t 38,421 38,421
11 Fees for services (non-employees)
a Management -« « ¢ ¢ - ¢ o v o o0t e e oo
b Lega| .........................
C ACCOUNIING = « « = = = o s ¢ e e o v e v s oo o 0o 1,205 1,205
d Lobbying « « « + ¢ st e s e oot e e,
e Professional fundraising services See Part IV, line 17 - “ .
f Investment managementfees - » =« + + + + « - - . ..
g Other- -« s v v et v v it eeeenn
12  Advertising and promotion  « « ¢ « « ¢ s s o e 00 7,974 7,974
13 Officeexpenses =« = « « + ¢ ¢ s o v o v v e 0 0oL 13,007 13,007
14  Information technology - - - =« « « + ¢« ¢« o v .
15 Royalties « = « = = ¢ « = ¢« e v v e 0t o L
16 OCCUPANCY =« « « « + = « s o o o e e o s v s o s o o 48,013 48,013
17 Travel = = s o o o e o o s s s s s s e st a e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - « «
19 Conferences, conventions, and meetings « « « « + - « 4,272 4,272
20 Interest« - + c c c s v e s et oo e aa .. 25,774 25,774
21 Payments to affiliates « = « « « < - s s o o000 8,562 8,562
22 Depreciation, depletion, and amortization - « - - - - - 30,278 30,278
23 INSUTANCE  + » « = ¢ » s o o o s o s o o o = s s o s =
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a dues and fees 2,634 2,634
b reimbursements 2,572 2,572
¢ LIC 713 713
d NSF CHECKS 2,574 2,574
e REFUND 9 9
f Allotherexpenses « » = « =« =« o = e o0 o c o
25 Total functional expenses. Add lines 1 through 24f - 338,812 308,534 30,278 0
26 Joint Costs. Check here }D if following

SOP 98-2 Complete this Ine only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation « « « - « <« o o o 00w . ...

EEA

Form 990 (2009)
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Form 990 (2009) FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004 Page 11
LEgrt x| Balance Sheet
' : (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = = « ¢+« =« c o v v v i ittt i e e e e e 37,268 1 (1,799)
2  Savings and temporary cash investments - + » = ¢ ¢ ¢ e e oo e i o e 90,667 2 71,590
3 Pledges and grants receivable, net « « + « 0 2 4t e s e i e oo e el a e 3
4 Accountsreceivable, N8t - « <« s e e ot e i e h e e e et e s e e e e 4
5 Recewvables from current and former officers, directors, trustees, key 2 ,
employees, and highest compensated employees Complete Part Il of o }
SChedUIE L » « = « @ = o = & = s o o s s o s s o a s e s s oo s o m e oonn 5
6  Receiwvables from other disqualified persons (as defined under section f
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete i
s Partllof Schedule L « « « « ¢ ¢ & o o ¢« o o ¢ o o o o o o s o o o o o o s s oo« 6
S 7 Notes and loans receivable,net  « = ¢« - - ¢ c ¢ e e v oo e 0. 7
te 8 Inventories forsaleoruse « « ¢ v« o s o c e aettt e el ee 11,175 8 12,987
S 9  Prepaid expenses and deferred charges + » + = = =« « s o 0 v 000t 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD- » - - - 10a 1,024,931
b Less accumulated depreciations « « « « « - « « - « 10b 236,566 776,578 10c 788,365
11 Investments - publicly traded securities = « = « « = ¢ o v o e v o0t . 1"
12 Investments - other securities See Part IV, line 11« « » ¢« ¢ o ¢ ¢ 0 0 0000 v 12
13  Investments - program-related See PartIV,line@ 11 « « « = « =+« o ¢ o v 0 v b 13
14 Intangibleassets « « « « « « ¢ e e s v o v e e bttt e et e et e e 14
15 Otherassets SeePartIV,Ine 11 « « = « ¢ ¢« ¢ e o oo v o v s v s a0 0o 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) « « - « = « = =« <« . 915,688 16 871,143
17  Accounts payable and accrued expenses « « « « « = ¢« ¢ o o o s ot et 0. 17 7,895
18 Grants payable = + ¢ ¢ s s e e et et i e et e e 18
.L 19 DeferredIEVENUE = » « « = = « « ¢ &+ o = o o s s o o 2 o s s s s ¢ 5 s o a o s 19
'a 20  Tax-exemptbond abIlities « « « + » ¢ o et o s o bt e e et 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - « - - -« 21
: 22 Payables to current and former officers, directors, trustees, key g " ;? 5 R
i employees, highest compensated employees, and disqualified T e ]
t persons Complete Part Il of Schedule L - = « = « ¢ o ¢ s e e v v v 000 v oo™ 22
L 23  Secured mortgages and notes payable to unrelated third parties - -+ + « - - . 520,497 23 496,350
s 24 Unsecured notes and loans payable to unrelated third parties = < « ¢ ¢ = ¢ - - - - 24
25  Other habilittes Complete Part X of Schedule D - « = < « ¢ ¢+ ¢ ¢ ¢ o e v o 0 0 @ 25
26  Total liabilities. Add ines 17 through 25 « « « « = = = =« o o ¢ v 0 0 o0 v o0 o 520,497 26 504,245
Organizations that follow SFAS 117, check herep> [_|and
N F complete lines 27 through 29, and lines 33 and 34.
€ U | 27  Unrestricted netassets « « « « o« ¢ e v v e o v v v oottt e s teseee o 27
t 3 28 Temporarily restricted net assets « = « = « = ¢+ o s e oo ettt o0 28
A 29 Permanently restricted net assets « « ¢ « « o s ¢ o s e e e s oo e st 0ol 29
: E Organizations that do not follow SFAS 117, check herep
el and complete lines 30 through 34.
; z 30 Capital stock or trust principal, orcurrentfunds = « =+ ¢ ¢« = s e e 00 o0 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund ~ + « =« + = -+ -~ 31
O e | 32 Retaned earnings, endowment, accumulated income, or other funds  « » - « « - 395,191 | 32 366,898
" S| 33 Totalnetassets or fund balances « « « « = = » = + = e s s s e oo v o neuoon 395,191 | 33 366,898
34 Total liabilities and net assets/ffund balances « « -« o s s s e e e s e e e s 915,688 | 34 871,143

Form 990 (2009)
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Form 990 (2009) FRATERNAI. ORDER OF EAGLDS AERIE 584 39-0466004 Page 12
ljgrt Xl Finanhcial Statements and Reporting
’ ' Yes No
1 Accounting method used to prepare the Form 990. Cash ] Accrual ] Other
If the organization changed its methods 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? - » =« = ¢ ¢ ¢ o 0 v 0. 22 | X
Were the organization's financial statements audited by an independent accountant? = - + = « + o« o 0 0 oo e e we oo 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - « « « - =« -« « <« 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O t
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were l
1ssued on a consolidated basis, separate basis, or both i
[[] Separatebasis [ | Consolidated basis  [_] Both consolidated and separate basis ]
3a As aresult 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 = = =« =« = s e e e v v o v e v v v m s e s osme e s s s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits < - < « -+ - « « .« . 3b

EEA

Form 980 (2009)



SrHENINLE A | i . \ OMB No 1545-0047
SLnSULLE A Public Charity Status and Public Support
(Form 990 or 930-EZ) 2009

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury @) p Open to Public l
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection [
Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004
[Part 1] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated tn conjunction with a hospital described in section 170(b}{1)(A)(iii}. Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I! )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typetl ¢ [ ] Type Iti-Functionaily mntegrated d [ ] Type iti-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

X O 00d

W

10
11

0d

f If the organization received a written determination from the IRS that it 1s a Type t, Type 11, or Type lll supporting
organization, check thiS bOX < ¢ « « ¢ = ¢ ot s o e v s e v e e o e s s e o st t s s s s e s s s s o s s e s as s e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organization? - « « = « » « ¢ « « v v s o0 v 0ot oo 11g()
(if) A family member of a person described in (1) above? « « ¢ » « « o« e e v e e et e c ettt et 11g(@)
{iii) A 35% controlled entity of a person described in (1)) or (1) @above? - + « « ¢ o o v sttt ettt e et e e e s .. 11g(@),
h Provide the following information about the supported organization(s)
() Name of supported (@ EIN (w) Type of organization | (iv) Is the organization (v) Dd you notify {vi) Is the (vi) Amount of
organization (descnbed on hnes 1-9 in col (i) histed i your the organization in organization in co! support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.



. Schedule A (Form 990 or 890-E2) 2009 FRATERNAL ORDER OF EAGLES AERIE 584 32-046060064 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - - 6,814 10,104 16,266 17,058 13,783 64,025
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf - « = « « « ¢ 4t 4 e c .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge - - - -« - -
4 Total. Add lines 1 through3 - - - - - - 6,814 10,104 16,266 17,058 13,783 64,025
§  The portion of total contributions by each S L ¢ ‘ '
person (other than a governmental unit or
publicly supported organization) included ;
on line 1 that exceeds 2% of the amount i
shown on line 11, column (f) + - « - - - g : ' ) :
6 Public support. Subtract line 5 from In 4 s i 7 R 64,025
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlne4 -« - - - - - - - . . 6,814 10,104 16,266 17,058 13,783 64,025
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ = » = = » « + « = « s « « o 6,358 16,603 9,034 16,546 575 49,116
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon « » « ¢+ « « o « o . .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatiV) « « « « + ¢« o o ¢ 0™
11 Total support. Add lines 7 through 10 113,141
12  Gross receipts from related activities, etc (see INStructions) « s « « + ¢ ¢« ¢ e e e v v o v v v 0 v st oot 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop NEIrE@ + ¢ o ¢ ¢ ¢ o ¢ o ¢ o o 2 o o o o o s s s o o s s s o« 8 o o« o o 5 ¢ 6 0 6 ¢4 s 8 6 aa0s020a0 )D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = =+ » = « = « « ¢ ¢ o o = &« 14 56.59 %
15  Public support percentage from 2008 Schedule A, Partll, line 14 « « « ¢ « « ¢ ¢ ¢ e e 0 o v o e v v 0 v o v o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  « + = = = « ¢ & s e e v 0 0 v v v v v v oo 0ot s oo v P
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « » = = = « o« = o s s« v v o0 v 000 v o v e P[:l
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization « + + = - « = « ¢+ - - PD
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization « ¢ ¢ ¢ s ¢ o . e oo - PI_—_]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - » ¢ - ¢ - « P[]

EEA

Schedule A (Form 990 or 990-E2Z) 2009



Schedule D (Form 990) 2009 FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004 Page 2

i‘P_art I | Organizations Maintaining Collections of Art, Historical Treasu:es. or Other Similar Assets (continued)
3

Using the organization's acquisition, accesston, 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 [] Scholarly 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
Part 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? « « « « « + « v o« o o

I Part IV l Escrow and Custodial Arrangements. Complete if 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 990I PartX? « o o o o s ¢ o o o o o o o o o o o 2 » o o o s s 5 s 28 a s 8 5 5 a o o o6 o 8 o 9 0 0 o205
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount

Begmnmg DalanCe =+ « ¢ ¢ o 6 4t i e e e e s e e e 4 s e s e s s s e s e e st e e e eeese . 1c

Additions dunng the =T L I T 1d

Distributions dunng the year =« - - - - B R T T T 1e

- 0o Qo0

Endmg DAlENCE * = « = o ¢ & ¢ ¢ 6 o 4 4 4 4w e o a e s s s s s e e e s e m e s w e eeasee . 1f

2a Did the organization include an amount on Form 990, Part X, iN@ 212 « « « + « « ¢ &« c e o e e v v v o v o a n o aaan
b If "Yes," explain the arrangement in Part XIV

I Part V'l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (¢) Two years back (d) Three years back

{e) Four years back

1 Beginning of year balance « - « + < -+ . .

Contributions = « « « « ¢« ¢« v o 4 oo .

Net investment earnings, gains, and losses - . . » .

e vy L 2
Grants or scholarships  « « ¢ « « <« + - . .

o a0 ocw

Other expenditures for facilities
and programs -+ « + « =« s e s et e .o s

-

Administrative expenses - - -+ -+ - - . . .

g Endofyearbalance - -« -« .« .-« . ...

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p %
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organIzations - « « = « + o ¢ ottt e e b e b e m e e e e et e e e e s e e et
(ii) related OrganIZations « = « + = = = &+ ¢ e b e ettt et et e e e e a e e et e e
b If "Yes" to 3a(n), are the related organizations histed as required on Schedule R? = « « « = ¢ o ¢ o o c v ettt v o s s oo
Describe in Part XIV the intended uses of the organization's endowment funds

o

Yes | No

3a(i)
3a(ii)
3b

4
{Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) depreciation

(d) Book value

4@ Land « « o ¢ o o o ¢ o o s c o s 6 s s e o a s e

b Buldings » = + « =« « « e v o v o o v e e e wnn 742,743 29,391

713,352

d Equipment = « « = = ¢« s ¢ s o o e ot et e oo 259,163 207,175

51,988

@ Other» » « « « ¢ « ¢ s 4 o v o o o s = STMD1E . 23,025

23,025

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(€)) + + « « « o « ¢ ¢ « o &« >

788, 365

EEA Schedule D (Form 990) 2009



SCHEDULE G | Suppleme_ntal Information Reg_a__rgi.ing OMB No 1545-0047
(Form 990 or 990-EZ) - Fundraising or Gaming Activities 2009

. . Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public
intemal Revenue Service P> Attach 1o Form 990 or Form 990-EZ. °$ See separate instructions. Inspectlion
Name of the organization Empioyer identiicaton ramber
FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part iV, line 17
Form 990-EZ fifers are not required to complete this part

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

a [_]Mail solicitations e []Solicttation of non-government grants
b D Internet and ematl sohicitations f D Solicitation of government grants
c DPhone solicitations g gSpecral fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

X No

(i) Name of individual (i) Activity (i) Dud fundraiser have (iv) Gross receipts (v)Amount paid to (vi) Amount pard to
or enlity (fundraiser) . custody or control of from activity (or retained by) (or retained by)
’ contnbutions? fundraiser listed in organzation
col (i)
Yes No

Y 7577 %

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it i1s exempt from
registration or licensing

wW'cs oo sz

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 9AN-EZ) 2000 FRATFRNAI OPDER OF EAGLES AERIE 584 39-0466004 Page 2
Part Il Fundra|s|ng 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
fair raffles 7 (d) Total Events
Add col (a)through

R (event type) {event type) (total number) col (c))
e
\'
e ] 1 Grossrecepts - + « -« « + -
L‘ 2 Less Chantable
e contributions « + ¢ < - s o o . .

3 Gross revenue (line 1

minus line2) -+ » =« « o o ..

4 Cashprizes- - « » = « o « « o -
D
Ir § Non-cashprizes -« « =+ - - .
e
f 6 Rentfacilitycosts - « = - « - - «
E | 7 Foodand beverages - - - - - -
X
p
e | 8 Entefainment- « - < v« ¢ < ..
n
]
e 9 Otherdirect expenses - - - - - 12,631 23,845 36,476
]

10 Direct expense summary Add tines 4 through 9incolumn{d) « = - = « = « = « c ¢« ¢ 0t 0 v v o v o > | ( 36,476 )

Net income summary Combine line 3, column (d), andlin@ 10 = = « « « « + o & o o ¢ o v 0 v v v o v v v > (36,476)

l Part -

than $15,000 on Form 990-EZ, line 6a

Gammg. Compiete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more

? (a) Bingo blrfgl;l:g;::;:c:t:::g o (c) Other gaming g)ng; tlhgr::lgl:gof:?d?c) )
A
e| 1 Grossrevenue - - - oo n .. 59,372 59,372
P
r 2 Cashprizes: « « « « =« = o«
g
tE 3 Non-cashprizes =« « -+« <«
X
‘E 4 Rentfacility costs =« + « = « - -
S
g 5 Other direct expenses =« - « « «
[ ] Yes %[ [ ] Yes % | [] Yes %
6 Volunteerlabor -+ -« - - - . ¢ [] No (1 No No
7 Direct expense summary Add lines 2 through S incolumn(d) « = = = ¢+« ¢ s o v o v v o c v 000 v v v > | ( )
8 Net gaming income summary Combine line 1, column (d),andhne 7 - « « « + « ¢« e o e v v o 000 s v » 59,372
Yes | No
9 Enter the state(s) in which the organization operates gaming activities. WI, J
a s the organization licensed to operate gaming activities in each of these states? « « « = =+ - « - e 0 o 0o v 0 v 00 e v e 9a X
b If "No," Explain:
WISCONSIN DOES NOT LICENSE MACHINES WHEN LIMITED TO 5 J
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? - « = » » = ¢ = =« 10a X
b if "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? « « = « « = ¢ = v« o0 e v v e v v o v et e o e e 1] X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity _]
formed to administer chantable gaming? « = « + « « ¢« o s s c @400 e e e e e e e o e oo ses e e s s ne e 12 X

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 FRATERNAL ORDER OF EAGLES AERTIE 5R4 22-0455004 Page 3
' Yes | No
13 * Indicate’the percentage of gaming activity operated in
a Theorganization'sfacility « « « « « « ¢« ¢« v e 0 e v vttt ettt i i s s dae e e 13a 100.000 %
b Anoutsidefacility = « =+ « « ¢« c s o e et e e ettt e st sttt e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records )
- ‘é“"
Namep  BRYAN PLAUTZ s 0%
&
Address P PO BOX 154 MERRILL, WI 54452
15a Does the organization have a contract with a third party from whom the organization receives gaming j
FEVENUE? « » » + o o s o o o = ¢ « o o o o o o o s = s = a = o = a = 2 = s s a2 o s s e s e e soeseoss o= 15a X
b If"Yes," enter the amount of gaming revenue received by the organization P $ and the i
amount of gaming revenue retained by the third party P> $
c If"Yes," enter name and address
Name » o
Address P o
16  Gaming manager information T
Name »> .-
Gaming manager compensation P $
Description of services provided P f
[ ] Drrector/officer [ ]Employee [ lindependent contractor ¢ %
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to )
retain the state gQamING ICENSE? = « » = ¢ « = « = o s e e o o s o ettt vttt o et ot s teeseee e 17a X
b Enter the amount of distributions required under state faw distributed to other exempt organizations or spent ’
in the organization's own exempt activities during the tax year » $

EEA

Schedule G (Form 990 or 990-E7) 2009
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part 1V, line 23. . . Open to Public
Intemnal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004
[Part!| Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form -
990, Part VII, Section A, line 12 Complete Part il to provide any relevant information regarding these items N ,
[] Furst-class or charter travel [] Housing allowance or residence for personal use ™
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llltoexplain - « « = - « 1ib il
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? = « + « « - « - . 2 X
3  indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply =
[:] Compensation committee [:l Wrnitten employment contract
D Independent compensation consultant El Compensation survey or study
[:] Form 990 of other organizations E] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing . 4 s
organization or a related organization Lt o
a Receive a severance payment or change-of-control payment?  « ¢ « ¢ ¢ ¢« o s o 0t e 0o s it v oo e e 4a >
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan? - « « « « « ¢« ¢ v ¢ 0 0000 4b >
¢ Participate in, or receive payment from, an equity-based compensation arrangement? « < -+« c e o o o o0 .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !l |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any 3
compensation contingent on the revenues of
a Theorganization? - « « « « = ¢ o c o o o o s et e a0 o v o et s v s s s oo s st e e s e e e 8a X
b Any related orgamzahon? .............................................. 5b i '
If "Yes" to line 5a or 5b, describe in Part il
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of °
@ TheorganiZation? =+ « « = « o o = « e e s« o s o o o o o s oo o s s e s v e o m it s oo 6a X
b Any related organization? « « = ¢ =+« s s e e e i s st e o s e et e e s e e s e et et s e 6b )(
If "Yes" to line 6a or 6b, descnbe in Part lil. 7
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If"Yes," describeinPartlll - « » « ¢ = ¢ o v e 00 v e aca e 7 Y
8  Were any amounts reporied in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)7? If “Yes," describe
NPArtll « « » o ¢ o ¢ o o o ¢ ¢ o ¢ o a o o o s o o s a a s s o 2 v 5 2o s s e s s st o eo oo oo o= 8 y
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? = + + « « o o e o 4 e e e s st e e s et ee s s e a e e s e st ae s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2009




600Z (066 ULO4) [ 3inpatpPs

(n)

00€

00€

JOTY STATIVHD

Z3-066 wuod

- JO 066 ULIOS
Joud ul pauodal
uonesuadwo?) ()

(@-ing)
suwnjos jo|ejol ()

ETFETED
siqexejuoN (Q)

uoliesuadwiod
paLajap 18I0

pue awaay (2)

uonesuadwos
s|qepodal
JB8Yio (m)

uolesuadwod
aAnuaduw g snuog (n)

uonesuaduwos
aseg (1)

uonesuadwod DSIIN-6601 J0/pue Z-pA 30 umopyealg (g)

SWeN (v)

B| 3U)| ‘|IA Ved '066 W04 Uuo sjunowe (3) uwnoo Jo (g) uwnjoo ajqedidde ay) jenba ysnw (In)-(1)(g) suwn|od Jo wns ayj "8joN

1IN Hed ‘066 WJo4 uo pajsi Jou e jeyl S|ENPIAIpUI AUB ST Jou 0Q  (I1) MOJ UO 'SuoIjoNJSuUl
8y} u1 paguosap ‘suoijeziuebio pajejas wol) pue (1) mos uo uoleziuebio sy woiy uonesuadwod yodal ‘T 8iNPaYIS Ul papodal aq JSNW UoESUSdWOD SSOYM [ENPIAIPUI YDBR 04

papaau si aoeds [EUONIPPE Ji |7 sjnpauds asn _ SPPAOIdWT PajEStaduio] JSayBIH puE 'seaAojdwg A3) "Sa9)Shi] '$10}9a11Q 'S19930 | || Hed |

¢ 9beq

¥00939Vv0-6¢€

P8G9 IIYIAV STTIOVE 40 YIQHO TYNIILVEA

6002 (066 UL0) r BINPBYSS



SCHEDULE O | . OMB No 1545-0047
(Form 990) - Supplemental information to Form 990

) ’ Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. .

Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the orgamization Employer identification number
FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004

01. Members or stockholder classes and rights (Part VI, line 6)

MEMBERS OF ORGANIZATION VOTE FOR OFFICERS AND VOTE ON DECISIONS FOR THE

OPERATION OF AERIE.

02. Member election for additional members (Part VI, line 7a)

OFFICERS AND TRUSTEES ARE ELECTED AT ANNUAL MEETING BY MEMBERSHIP

03. Governing body decisions (Part VI, line 7b)

GOVERNING BODY ACTS ON DECISIONS MADE BY MEMBERS AT REGULAR BI MONTHLY MEETINGS

04. Form 990 governing body review (Part VI, line 11)

THE SECRETARY WILL BRING TO THE BOARD OF OFFICERS THE 990 TO REVIEW

AND GIVE COMMENTS IF NECESSARY

05. Governing documents, etc, available to public (Part VI, line 19)

990 AND RELATED DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON

WRITTEN REQUEST TO AERIE 584 AND THEN APPOINTMENT WILL BE SET UP

TO MEET WITH SECRETARY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA
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Federal Supporting Statements

2009  pcoz

Name(s) as shown on retum

FRATERNAL ORDER OF EAGLES AERIE 584

FEIN

39-0466004

Description
bank loan interest

Description
ADVERTISING
BANK

INSURANCE

RENT EQUIP
UTILITIES

cc fees
laundry and cleaning
office
reimbursements
supplies

waste

Description
sales tax

990-T, Part II, Line 18

Interest

990-T, Part II, Line 28

Other Deductions

990-T, Schedule A, Line 4b

Other Costs

Total

Total

Total

Statement # 8

Amount
$25,774

$25,774

PGO1
Statement # 9

Amount
$4,114
5165
$3,311
$389
$20,575
$2,298
$3,399
$38
$1,266
$2,284
$978

$38,817

PGO1
Statement # 10

Amount
$25,143

$25,143

STATMENT LD




' Federal Supporting Statements 2009 pgoz
Name(s) as shown on retumn FEIN
FORM 4562 - LINE 19C Statement # 50
BASIS RP CV  METHOD DEDUCTION
5,901 7 MQ 200 DB 1,475
4,784 7 MQ 200 DB 171
TOTAL 1,646
PGO1
FORM 4562 - LINE 19I Statement # 51
DATE COST DEDUCTION
200911 1,657 23
201005 6,699 7
TOTAL . 30
PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
IMPROVEMENT TO OUTSIDE 23,025 0 0 23,025
Total 23,025 0 0 23,025

STATMENT LD




990 Overflow Statement P%%%g 1
Name(s) as shown on retumn FEIN
FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004
fundraising
Description Amount
fairstand $ 23,301
pancake golf 9 pin raffles dinners 35,643
Total: $ 58,944
other sales
Description Amount
old building components $ 952
Total: $ 952
OCCUPANCY
Description Amount
UTILITIES ETC $ 47,663
ADDITIONAL MAINTENANCE 350
Total: S 48,013
reimbursements aerie
Description Amount
secretary 5 2,572
Total: $ 2,572

OVERFLOWLD




-+ 990 Overflow Statement Pé%%s 2

Name(s) as shown on retum FEIN

FRATERNAL ORDER OF EAGLES AERIE 584 39-0466004

TAX AND LIC

Description Amount

lic $ 713
_payroll tax 40,875

Total: $ 41,588

OVERFLOWLD




