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o 990 Return of Organization Exempt From Income Tax | 2009

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

.- Open tb Publi
Department of the Treasury pen tb Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements _' ) dl_r.\spéct\ion'
A For the 2009 calendar year, or tax year beginningJUNE 1 , 2009, and ending MAY 31 , 2010
B Check fappicadie | Please |C Name of organizaton FRATERNAL ORDER OF EAGLES AERIE 256 | D Employeridentification number
: e :‘a?e:zsr Doing Business As 81-0223113
Name change | Pintor| Number and street (or P O box i mai ts not delivered to street address) Room/suite | E Telephone number
| iereeun | See | 313 WEST MAIN
| rermnatea Isnp;rc"lfzc City or town, state or country, and ZIP + 4
: Amenged 1 bons | LAUREL, MT 59044 G Gross receipls § 318,406
| :g:gf:;w" F Name and address of principal officer H(a) 'as fﬁll?altsegvgroup retum for B Yes ﬂ No
H(b} Are all affihates included? Yes - No
|  Tax-exempt status I X L501(c) B8 )4 (nsetno) l I 4947(a)(1) or r J 527 I “No," attach alist (see mstructions)
J Website: p H(c) Group exemption number P
K Form of organization , TCorporatnonJ l Trust[ mocuatlon I | Other P> rL Year of formation M State of legal domicile
Summary
1 Brefly describe the organization's mission or most significant actvittes THE FRATERNAL ORDER OF EAGLES WAS FORMED _
@ AS_AN ORGANIZATION OF PEOPLE HELPING PEOPLE. _____ _________________________________
E _______________________________________________________________________________________
Q] e e e e e, e e e e e e e e . — — — —— — —— — — —— 2t — ————— — — ——— ——— — ——
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (PartVl,neta) _ . . . . . . .. ... ... ..... 3 185
— § 4  Number of independent voting members of the governing body (Part Vi, bne 10) . ... .. 4 185
= é 5 Total number of employees (Part V. line2a) ... ... ] 8
e 2| 6 Total number of volunteers (estmate If NECeSSaNY) _ . . . . . . . . .. 6
- R 7a Total gross unrelated business revenue from Part VIll, column (C), bpe 12~~~ 7a 8,732
& b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . ¢ . . v v v v v o o i v v v a e 7b 0
a Prior Year Current Year
L+ ,| 8 Contrbutions and grants (Pat VIl ne th) -~~~ 1,663 1,782
[l g 9 Program service revenue (PartVIll, ine29) . ., ,
E/f 2 (10 Investment ncome (Part Vill, column (A), lnes 3,4, and7d) 1,586 340
?f o 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) | 119,904 128,691
‘;/ﬁs. 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) ., . . . .. .. 123,153 130,813
&/j’» 13 Grants apd.suniac.amounts-patd-fRar=-H=eolumn (A), ines 1-3) 3,440
e 14 Benefits ald to@%ggmlx,g mn (A), ine 4) 666 475
o |15 Salaries, ‘oth er compensation, employe efits (Part X, column (A), ines 5-10), . | 76,599 68,360
“i 16a Professuofﬁ funcir‘ﬁ‘qg fgei(i?'ﬂ' c l@ﬁb(A), mette) S— . \
o b Total funde@ising expenses, Part IX, colum@©), ne28) p el
Y147 Other ex enges.(Rart.IX,.column.(A):-hn Qg; a-11d,11f-24f) L. 61,275 65,237
18 Total expenses @@‘@;@}Ijjn&ﬁs}ﬁqua Part IX, column (A), ine25) ... 141,980 134,072
19 Revenue [ess expenses Subtractine 18 fromne 12. . . . o o o v v oo oo -18,827 -3,259
Bg Beginning of Year End of Year
85120 Totalassets (PartX, e 16) | | . . . ... ... 269,732 261,880
<8121 Total uabilties (PartX.Wne28) ... .. 1,263 1,009
25122 Net assets or fund balances Subtractine 21 from e 20, . . . . . . . . ... .. .. 268,469 260,871
m Signagdre Block A
Under ies pf gerjyfinyl declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and befief, 1t 1s ftrye, obrrgbtN\qnd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Iiign ) Lt/ ID:trﬂ-N 11 /201!
}TJD/EMVZ_'&’ . }ALKIn/hm«\)

or print name and title

Preparers . ST R
s Sitire B Sy o St C28 | tfrg)n | s ]
E:p;;el; y IFf';':"fe f:g;:yé%f).)@urs Cosner Associates ! EIN » 90-0132149
address, and ZIP + 4 P.0. Box 903, Laurel, MT 59044-0903 Phoneno P (406) 628-7993

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

........................ Ijles l ,Nol

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200

JSA /}\\/}7 \
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Form 990 (2009) Page 2

1

Statement of Program Service Accomplishments

Briefly describe the organization's mission
THE FRATERNAL ORDER OF EAGLES WAS FORMED AS AN ORGANIZATION OF PEOPLE HELPING PEOPLE.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ2 . . . . .\ . o e [ Jves No
If "Yes," describe these new services on Schedule O

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

services? [ ves No

If "Yes," describe these changes on Schedule O
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 $ 3, 640 including grants of $ ) (Revenue $ )

CHRITMASS, SCHOLARSHIPS, AND OTHER HELP TO NEEDY FAMILIES

4b (Code ) (Expenses $ 475 ncluding grants of $ ) (Revenue $ )
BENEFITS
4c¢ (Code ) (Expenses $ 700including grants of $ ) (Revenue $ )

DONATIONS TO OTHER NON PROFIT ORGANIZATIONS

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P 4,815

Form 990 (2009)

9E1020 2 000




Form 990 (2009)

10

11

Page 3

Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . .« i e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. .. .. ... ..... 2 X
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!. . . . . . . .« v v v v i i it i i e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? /f "Yes," complete
Schedule C, Part Il . . . . v i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement ana proxy tax? /f “Yes,” complete Schedule C Partill . . . .. .. .. ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . . . . v« i i i i i e e e e e e s e e e e e et e e e e e e e 6 X
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, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . .« .« i i v i i i i i e i e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . . . @ i i i i i i i e e e s e e e e e e e e e f e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? I/f” Yes,”" complete Schedule D, Part V. . . . . . . . @ i i i v i e e e e e e e e e e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVIILIX, or X asapplicable . . . . . . o v i i i e e e s e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX

¢ Did the organization report an amount for other hiabilities in Part X, ne 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 482 If "Yes,"” complete Schedule D, Part X

12 Did the orgamzation obtain separate, independent audited financial statements for the tax year? /f "Yes, ”

complete Schedule D, Parts XI, XIl, and Xl . . . .« o v i i i i i e e it i e e e e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [+ -7

If "Yes," completing Schedule D, Parts XI, Xll, and Xilllisoptional . . « . « « v v v v v v i v i i e e e [1 2A X |5~ ( £
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE. . . . . . . .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14p 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,Partll . . . .. . ... .. 15 X
16 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? /f "Yes," complete Schedule F, Partlll . . . . . . ... ... ... 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), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . . . . . . . oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« « i i i i vt i i i i e et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If"Yes," complete Schedule G, Part lll . . v . v v v v i e e e e e e e e e e e e e e e e e 19 | ° X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. .. ... .... 20 X

Form 990 (2009)
JSA
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Form 990 (2009)

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 IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land ll. . . . ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 27 If "Yes,” complete Schedule |, Partsland I}, , . . . . ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 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 If “No,” go to question 25 . . . . . . v v v i i i i v it it e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt bONdS? . . L . Lt i i e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . .. ... ... .. .... 25a
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 ] . . . . . . . . . . @ e e e e e e e e e e 25b
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, Partll . | 26 X
27 D 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,"complete Schedule L, Part lll . . . . . . . . @ i e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S e P
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? /f "Yes," complete
Schedule L, Part IV . . . . o e e e e e e e e e e e e e e e e e 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,
o 14 172 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
34 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes," complete
Schedule N, Partll . . . . . . o o e e e e e e e e e e e e e e e e e e e e 32 |, X
33 D 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 Part!. . . . . . . « v i v o v v v o v v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /I,
MV, and Vo Ime 1 . . o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, IIn@ 2 . . . . . . . i e i e e e e e e e e e e e e e e e e e e 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, Part V,Ine 2 . . . . . . . @ . v i i i i i et e e e e 36
37 Did the organization conduct more than 5% of its activittes through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
L 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required tocomplete Schedule O . . . . .. . . . v v v v v i i i u.. 38 | X
Form 990 (2009)
JSA
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Form 890 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page §

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
US Information Returns Enter-0-tfnotapplicable, . . . . . ... ... ... . .. ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . ... .. 1b
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable | __ | [
gaming (gambling) winnings to prizewinners? . . . . . L L ... . e e e e 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 |8 I . .
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 lines 1a and 2a 1s 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 |____ | W,j
IS Tt e e e 3a| X
3b| X

4a

5a

At any time during the calendar year, did the organization have an Iinterest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
ACCOUM)? L e e e e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., . . . . . .

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

6a

Prohibited Tax Shelter Transaction? . . . . . . . . . .. .. .. ..ttt e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not taxdeductible? , ., . . . . .. ... ... . . ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . L L. L e

b If "Yes," did the organization notify the donor of the value of the goods or services provded? ., . . . .. . ... ..

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... [ 7d l

X
::“ (I
ot
5a X
5b X
5¢
6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? | . . . ..
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , _ . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOAUIrEd? L e e e e e

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 duringtheyear? . . . . . . . . . v v v v i v i e i
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49662, . . . . . . . . . . i e
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . .. ... ... .. ...
10 Section 501(c)(7) organizations. Enter i
a Intiation fees and capital contributions included on Part VI, ne 12 . _ . . . . . .. .. ... 10a o
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter '
a Grossincome from members or shareholders . , . . .. . ... . ... . . . 11a :j‘;:l_ ;
b Gross income from other sources (Do not net amounts due or paid to other sources against {f
amountsdue orrecewved fromthem) . . . . . . . ... L L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 104172 [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [12b] gy AR ey
Form 990 (2009)
JSA
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Form 990 (2009)
Part

Page 6

li] Governance, Management, and Disclosure For each "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 - . . . . . . . . oo oo o oL 1a 185
b Enter the number of voting members that are iIndepandent . . « . . v v v v v v v v v e 1b 185
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . .. e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 D 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? . . . . . . . . . . . . . i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEIMING BOTY? .+ o v o e e i e e e et e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . ,7,by X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during N
the year by the following DI NS
@ The govermNg boAY?. . « v v v v v i et et et e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . .. ... ... ... .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . .. ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. ... .. ... .. ... .. ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the
12112 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 890. R AN A
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . .. ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give
NS 10 CONMICIS? & v v v v et e e e e e et e e e e e e e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiS1SdONe . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i i i i e et e
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ...
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 managementoffictal . . . . . . . .« v v v v i v v v v v n ..
b Other officers or key employees of theorganization . . . . . . . . . .. . . it ittt et
If *Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) .
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement A [
with a taxable entity during the YEar? . . . . . . . . i v it e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ';‘ o
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard LT
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . o 0o e o . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed p MONTANA

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avatlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if 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 » COLEEN DAY 313 WEST MAIN LAUREL, MT 59044

JSA
9E1042 5 000
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Form 990 (2009) Page 7

U} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
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 lsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

o List all of the orgamization'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
® List all of the organization's current key employees. See instructions for definition of "key employee *

® 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
e 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

® List all of the organization's former directors or trustees that recewved, 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 n 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) (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S g g g F3 S“:Sr iy compensation compensation amount of
week ez (=z|lg|S|a>| 3 from from related other
32 % = _g % ala the orgamzations compensation
g2l 21°8 organization (W-2/1099-MISC) from the
i 8| 3 (W-2/1099-MISC) organization
e 3 z, and related
o© g organizations
ARNIE LIX ]
LAUREL, MT , PART | X 300 0 ; 0
DON NELSON _ ____ _________________]
LAUREL, MT PART | X 300 0 0
RUDY GROSHELLE - PRES |
LAUREL, MT PART X 0 0 0
DOUG CAZIER -~ VP
LAUREL, MT "7 parT X 0 0 0
DENNIS TALKINGTON - SEC |
LAUREL, MT PART X 0 0 0
ARLAN KOVACH ]
LAUREL, MT PART X 0 0 0
AT, _S_T_O_N:E _________________________
LAUREL, MT ) ) PART X 300 0 0
CHARLENE HORTON _________________|
LAUREL, MT 40 X 18,367 0 0
_________________________________ _J
_________________________________ {
_________________________________ 4
JSA Form 990 (2009)

9E1041 3000




Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B (C) (D) 3] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e s 51O = s Ila compensation compensation amount of
week (22|25 \5(8%|3 from from related other
8 % 1354 2 the organizations compensation
5213 g|°8 organization (W-2/1099-MISC) from the
cls o 3 (W-2/1099-MISC) organization
212 ®
o 2 2 and related
o g, organizations
a.
_________________________________ 1
1b Total > 19,267

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 »

0

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

4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVIQUAT . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 for such person

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)
Name and business address

(8)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
9E1050 2 000

=%
Fom 990 (2009)




".Form 990 (2009) .

Page 9

Statement of Revenue

(A) (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
R function revenue under sections
‘ revenue 512,513, or 514
ig.tg 1a Federated campaigns . . . . . . . 1a ‘ . - . ! :
S$3| b Membershipdues .........[1b 1,782 - ; N
gé ¢ Fundraisingevents . ........|1¢ = .
8| d Related organizations . . . . . ... [ 1d ) C
gg e Government grants (contributtons) . . | 1e L C >y
EE f All other contnbutions, gifts, grants, o . P
"'.:_“S and similar amounts not included above . [ 1f K
SE g Noncash contributions included in Iines 1a-1f $ s . __i - --—5‘—. ‘
OF) h Total Addiines1a-tf . . o o o oot v . P . i
§ Business Code i o N
o é 2a
2 b
3 c
»| d
El e
2 f All other program service revenue . . . . . __ __
& | g Total AddINes2a-2f . o . oo v v v i ot P o R A S NS AR
3 Investment income (including dividends, interest, and
other simifaramounts). - . . . . . . . . ... ... > 340 340
Income from investment of tax-exempt bond proceeds . . . >
Royalties = + = « + + + e v st et o000 . B
() Real (1) Personal
6a GCrossRents. . . ... ..
b Less rental expenses . .
¢ Rental income or (loss) . .
d Net rental Income or (loss). . . . . . . T .-
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less- cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... .. 2
d Netganor(loss) . . .. ....cooovvveu.. . P I
g 8a Gross Iincome from fundraising ?”*r :3”"‘ DR
g events (not including $ K é’?‘“%'ﬂ? ;
3 of contributions reported on line 1c) &‘ L i
‘E SeePartlV,lne18 . . . . . ...... a T
g b Less directexpenses . . . ... .... b ST
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . P
9a Gross income from gaming activities
SeePartlVlne19 _ . ., ... .... a
b Less drectexpenses . . . ... ... . b -
¢ Net income or (loss) from gamingactvities . . . . . . . . . P
10a Gross sales of inventory, less '
returns and allowances , . . ... ... a 316,284}
b Less.costofgoodssold. . ....... b 187,593 - B : :
¢ Net income or (loss) from sales of inventory. . . . .... .M 128,691 8,732 119,959
Miscellaneous Revenue Business Code | -, L AT . T i
11a
b
c
d All otherrevenue . . . . . .. e e e e - — - i
e Total Addlnes 11a-11d « « « v v v v v v v v v P SRS T B
12  Total Revenue. Seemstructions . « . . . = . v . v v .. . P 130,813 340 8,732 119,959

JSA
9E1051 1 000

Form 990 (2009)



Form 990 (2009)

mtatement of Functional Expenses

Page 10

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,
7b,

8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ -~ 0 a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to governments and
organizations in the US See Part IV, ine 21

Grants and other assistance to individuals In
the US See Part IV, line22

4,340

4,

340

Grants and other assistance to governments,
outstge the

crganizations, and ndwduals

US SeePartV,hnest5and16 _ . . ...

Benefits paid to or formembers , , , ., . ., ...

475

475

Compensation of current officers, directors,
trustees, and key employees , . ., .. .. ...

900

900

Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

Other salaresandwages . . . . ... .. ...

54,968

54,968

Penston plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . .

Other employeebenefits . . . . . . ... ...

12,492

12,492

Payrolltaxes . + . . . « v« v v o v b -
Fees for services {non-employees)
Management

Legal
Accounting . . . . . v v o sl i e e

3,088

3,088

Lobbying

Professional fundraising services See Part IV, line 17
Investment management fees

Other . . . . v vt e e e e e e e e e

Advertising and promotion . . . . . . ... ..
Office expenses

691

691

Information technology. . . . ... ... ...

Royaltes, ., . ... ..............
Occupancy

19,154

19,154

Travel . . . . . o e e e e e e e

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings . . . .

Interest . . . ... ... ... . 0000 ...

Payments toaffilates ., . ... ........

40

Depreciation, depletion, and amortization . . . .

12,202

Insurance | ., ... ... ... ...,

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )

DUES & SUBSCRIPTIONS

587

587

1,629

1,629

6,385

6,385

1,754

1,754

10,291

10,291

Allotherexpenses _ _ _ _ _ _ _ _ ___ _ _____

Total functional expenses. Add hines 1 through 24f

138,412

4,

815

133,597

26

Joint Costs. Check here p l_’ If following
SOP 98-2 Complete thus hne only f the
organization reported tn column (B) joint costs
from a combined educational campaign and
fundraising sohctation | .. ... L L.,

[

JSA
9E1052 1 000

Form 990 (2009)




Form 990 (2009) Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearing , . . . . .. . .. ... .. 18,625 1 15,491
2 Savings and temporary cashmnvestments . L. L. 88,081( 2 95,863
3 Pledges and grantsrecetvable,net _ . .. . .. ... .. ... ... ... . 3
4 Accounts recewvable, net | L L 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [l of
SchedUle L, . . .\ 5
§& Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete X
o|  PatilofSchedulel . .. . ... ... .. ... ...l 6
§ 7 Notes andloansrecewvable, net, , . . . ... ... .. . . . . ... ... . 2,099 7 1,801
%! 8 Inventories for sale oruse , , . . | e e e e e e e e e e e e e 8
9 Prepaid expenses and deferredcharges | , . . .. ... ... .. ...... 9
10a Land, buldings, and equipment cost or (10a 318,374« .. . s
other basis Complete Part VI of Schedule D S AR DA
b Less accumulated depreciation, , . . ... ... 10b 169,649 160,927(10¢c 148,725
11 Investments - publicly traded secunties. . . . . . . . . . . bt e et e 11
12 Investments - other secunities See PartiV,lme11. . . . .. ... ...... 12
13 Investments - program-related See PartiV,lme11 . . ... ......... 13
14 Intangibleassets. . . . .. . . i i i i i e e e e e e 14
15 Otherassets SeePartiV,lne 11 . . . . . . ... ... ... . ... .... 15 .
16  Total assets. Add lines 1 through 15 (mustequalhne 34) . . .. .... .. 269,732| 16 261,880
17 Accounts payable and accrued expenses., . . . . . .. .. . . 1,263|17 1,009

18 Grantspayable, . . .. . .. ..... ... ... ... . ... . ...
19 Deferredrevenue | ., . . ... ... .. ... ... . . .
20 Tax-exemptbondhabites . . . ... ... ..., .. ..., .......
21 Escrow or custodial account lability Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualfied

persons Complete Partllof ScheduleL , ., . ... ... . ... .......
23 Secured mortgages and notes payable to unrelated third parties . . , . . . .
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .
25 Other habiities Complete Part X of ScheduleD , . , ... ... .. .....
26 Total liabilities. Add lines 17 through25, .

Organizations that follow SFAS 117, check here » |_} and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets , ., , ., ... ... ... .............
28 Temporarly restnictednetassets |, ., . . . .. ... ... .. ... ...
29 Permanently restnictednetassets, |, . ... ... ... .. ... .. ....

Organizations that do not follow SFAS 117, check here » D

and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds , , , . . . ... ... ...
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .
32 Retained earnings, endowment, accumulated income, or other funds _ | | . 32
33 Total net assets or fund balances 268,469| 33 260,871

34 Total labiities and net assets/fund balances , , , ., ... ... .. ... ... 269,732} 34 261,880
Form 990 (2009)

Liabilities

260,871

3

Net Assets or Fund Balances

JSA
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Form 990 (2008)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? , ., . . . . .
Were the organization's financial statements audited by an independent accountant? , . . . . ... ... .. ..

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? | | |

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

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

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

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

the Single Audit Act and OMB Circular A-1337, . . . . . . . .

If "Yes,"” did the organization undergo the required audit or 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

Yes | No

2a X

2¢

3a

3b

JSA

9E1054 2 000

Form 990 (2009)




SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12. Yo, ~ :
Department of the Treasury . N Onen tO Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES AERIE 2564 81-0223113

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

2009

(a) Donor advised funds (b) Funds and other accoufits
1 Total number atendofyear . ..........
Z  Aggregate contributions to {during year) . . . .
3 Aggregate grants from (durng year) ... ...
4 Aggregate value atendofyear . ........
5§  Dud 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 legalcontrol? . . . . .. . .. .. I:I Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . ... L L D Yes D No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.
1 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
2 Complete lines 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 Year
a Total number of conservationeasements . . . . . .. . . ... ...t 2a
b Total acreage restricted by conservatoneasements . . . . .. ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? . . . ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(BY() and 170(h)(4)B)(I? . . . o e i e e e e e e e e e e e e e e e D Yes I:] No

9 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
m“izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, 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, tn Part XIV, the text of the footnote to its 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIlLine1 . . . . . . . . o i v i i i it e e e e > $
(ii) Assets included in Form 990, Part X . . . . . . . . . o o i e e e | .

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

a Revenues included in Form 990, PartVIll, line 1 . . . . . . . L L i i i i i i i i e e e e e e e e e e e >3

b Assetsincluded iIn Form 990, Part X . . . . . i i i i i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections 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
Scholarly research e B 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 solictt or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than o be maintainea as part of the organization's collection? . . . . . . | —I Yes I__] No
Escrow and Custodial 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

ncluded on Form 990, Pamt X7 . « o v v v e e e e e e e e e e, D Yes [:] No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
€ Beginning balance . . . . . .. i e e e e e 1c ’
d Additionsduringtheyear . ... .. ... i i it e 1d
e Distrbutionsduringtheyear. . . . . . . . . i i e e e . 1e
f Endingbalance . . . . . . . . e e e e e e e e e e 1f
2a Did the organization inciude an amount on Form 980, Part X, Ine 21? ., . . . . . . . v i v v i i i, L_} Yes L] No

b If "Yes," explain the arrangement in Part XIV
m;Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year {b) Prior year (C) Two years back (d) Three years back

RSO

(e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... .....
¢ Net investment earnings, gans,

andlosses. . ... ........
d Grants or scholarships . . .. ..
Other expenditures for faciities .
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. ... .. ..

2 Provide the estimated percentage of the year end balance held as
a Board designated or quastendowment p %

b Permanent endowment » %

¢ Term endowment p %
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by. Yes | No
(i) unrelated organizationS . . . . v v L L L i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations histed as requred on Schedule R? . . . . . . . . v v v v v v s ... 3b

4 Dscnbe in Part X1V the intended uses of the organization's endowment funds
IZLAYl Investments - Land, Buildings, and Equipment. 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. . . . . .. e SRRy
b Buldings . ... ... ..., 270,137 132,953 137,184
¢ Leasehold mprovements. . . . . . . ...
d Equipment .. ... .. .. ... 0., 48,237 36,696 11,541
e Other . . . v« v v i i i ittt i .,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) ). . . . . . » 148,725
Schedule D (Form 930) 2009
JSA
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Schedule D (Form 990) 2009

LCUAI]  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunity)

(b) Book value

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

Financialdernivatives ., ., .. ... .. ........
Closely-held equity interests
Other

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

Investments - Program Related. See Form 990, Part X, lin

e 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

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

(a) Description

{b) Bonk value

Total. (Column (b) must equal Form 990, Part X, col (BJIne 15) . . . . . v v v v v v v v v v a a4 a o o o st ns o v s e >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

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

-

0 N - U R

g

‘g
o]

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

organization's ltability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

1 Totalrevenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . . . .
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . ... . . .. ... ...
Excess or (deficit) for the year Subtractine2fromiine1 _ ., . . . . . . . . ... . . ... ....
Net unrealized gains (losses) oninvestments , . . . ... ...
Donated services and use offaciities ., . . . . .. ... ... ... . ... .. ... ...

A

o a0 oW

4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (DescrbenPartXIV) | .. ............ ... .....

¢ Addlinesd4aanddb L e e
5  Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

[ -]

1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 I
Donated services and use of facilities

Prior year adjustments
Other losses

O Q0 oo

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV )
¢ Addliines 4a and 4b

oo

>0 0NN A WN
=
<
®
n
—
3
)
3
=
(]
x
B
@
3
w
[0}
»

i0 E

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ , _ . ... .......... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 v
Net unrealized gains on investments ., . ., . . ... ............
Donated services and use offacilites , , . . . . ... ... ... ... ....
Recoveries of prioryeargrants, | ., ... ... ...............
Other (Describe in Part XIV )

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OO (N|o (O | |N |-

xcess of (deficit) for the year per audited financial statements Combine ines3and9 . . . .. .. 10

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

GEUR AR Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1 000

Schedule D (Form 990) 2009




| omBNo 1545-0047

Complete to provide information for responses to specific questions on 2@0 9
bepartment of the Treasu Form 990 or to provide any additional information. Open to Public
. v » Attach to Form 990. Inspection

intermal Revenue Service
Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES AERIE 2564 81-0223113

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

PART VI, LINE 11A
PART VI, LINE oG

PART VI, LINE 15

THE KEY TRUSTEES ARE PAID A TOKEN $25 PER MONTHAS DETERMINED BY ALL THE TRUSTEES. THE ___

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

JSA
9E 1300 2 000
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rom 4562

Department of the Treasury

intemal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retumn

FRATERNAL ORDER

Business or activity to which this form relates

OF EAGLES AERIE 2564 FORM 990

Identifying number
81-0223113

Election To

Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |,

Maximum amount Se
Total cost of section 1

Reduction in himitation

e the instructions for a higher imit for certan businesses . .. .. ... .. ...
79 property placed in service (see instructions) . . L L L L L.

v Subtract hne 3 from ine 2 i zero or less, enter -0-

b W N
—
=
=
4]
13
=
=X
o
(o)
[o]
7]
4
[=]
=
%]
]
[+
=
[=]
=1
-
~
©
=
=
[«]
hed
5]
=3
<
o
o
-8
o
=
@
-
[1/]
o
=4
(o]
=
[o]
3
3
3
=
Q
=
o
po}
—
w
1]
']
S
@
P8
=
c
[+]
=
[=]
3
Z)
o~

Dollar imitation for tax year
separately, see instructions .

Subtract kne 4 from line 1 1f zero or less, enter -0- If mamed filing

$250,000

$800,000

RN WD N f=

250,000

[-2]

(c) Elected cost

i et e pere =

7 Listed property Enter
8 Total elected cost of s

9 Tentative deduction Enter the smaller of line 5 or line 8

10
11
12
13

Business income limit

Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ne 12 . . .

ation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

10

11

12

>

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

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )

14 Special depreciation

allowance for qualified property (other than [isted property) placed in service

during the tax year (See INStruclions) , | . . . . . . . . .. i e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | |, ., . L ... e 15 '
16 Other depreciation (INcluding ACRS) |, . . . L . . . ittt it e e e e e e e e e . 16
m MACRS Deprematlon (Do not include listed property ) (See instructions )
Section A
17 |

17 MACRS deductions for assets placed in service in tax years beginning before 2009
If you are electing to group any assets placed in service during the tax year into one or more general

18
asset accounts, check

here

12,202

ystem

Section B - Assets Placed in Service During 2009 Tax Year Using the General Deprec:atlon Sy
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) perod
19a 3-year property o
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life e o S/L ;
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromhne28 . . ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . ., ... ... 22 12,202
23 For assets shown above and placed in service during the current year, enter the .
portion of the basis attributable to section263Acosts , , . . . . ... ... ...... 23

For Paperwork Reduction

9wWB656 1 000

Act Notice, see separate Instructions.

Form 4562 (2009)




Form 8868 (Rev 4-2009)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | , , . . . . » | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only f||e the original (no copies needed).
Name of Exempt Orgamization 1 Employer identification number

Type or
p¥i,r)|t FRATERNAL, ORDER OF EAGLES AERIE 2564 " 81-0223113
Flle by the Number, street, and room or suite no. If a P O box, see instructions ji| For RS use only

extended 313 WEST MAIN

due date for
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
mctons | LAUREL, MT 59044
Check type of return to be filed (File_a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are inthe care of » _COLEEN DAY

Telephone No » 406-628-4503 FAX No. » ,
* |f the organization does not have an office or place of business In the United States, checkthisbox , , , ... ......... | g l:]
o |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) -If this is
for the whole group, check thisbox , _ | » If it 1s for part of the group, check thisbox , . , » and attach a

hst with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time untiit APRIL 15, 2011
5 For calendar year , or other tax year beginning JUNE 1, 2009 ,and ending AY 31, 2010
6 If this tax year is for less than 12 months, check reason. l____] Inttial return [_' Final return I_J Change n accounting perlod
7 State in detall why you need the extension RECORDS WERE NOT SUFFICIENT TO FILE A COMPLETE AND

ACCURATE RETURN

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8al$
b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
8b($

previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions _ {8c|$
Signature and Verification
Under penalties of perjury, | declare that | have examined thts form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t s true, correct, and complete, and that | am authonzed to prepare ths form

Signature B>~ :0"4\—-; /(W dlp/? Title p CPA Date P> 01/14/2b11

Form 8868 (Rev 4-2009)

JSA
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9F8055 3 000
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