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Open to Public”

Form 990 Return of Organization Exempt From Income Tax

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

Department of tne Treasury

Internal Revenue Senvice » The orgamzation may have to use a copy of this return to satisfy state reporting requirements S lnspection —_
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 .20 10
B Check ff applicable | Please | € Name of organizaton FRATERNAL ORDER OF EAGLES 3678 AUXILIARY |D Employer identification number
00 avaress change | imeet o |__DOIG Business A — 31 . 0914924
O Name change p:‘,m.m Number and street (or PO box if mait 1s not delivered to street address) Roomy/suite E  Telephcne number
O it et See | PO BOX 1128 ( 636 ) 296-2062
D Termwnated ISnp:"Cl"r\i_c City or town, state or country, and ZIP + 4
D Amended return tons | ARNOLD, MO 63010-7128 G Gross receipts §
(O nopicanon penaing | F Name and address of principal officer Hia) Is this a growp elum for aftiesT_Ives ¥ No
JANICE STRUCK, 208 STILLBROOK EST DR, FENTON MO H(b) Are all affilates ncluded? [JYes [ No
| Tax-exemptstatus  [Z)501(c){ )< {msertno) [_] 4947(@)ynor [] 527 ! i *No." attach a hist (see instruchons)
J Website, » J Hic) Group exempton number »
K Form of organization ] Corporation L] Trust L] Association ] Other » LYear of formation 1976 ] M State of legai domicie MO
MSummary
1 Brefly describe the organization’s mission or most significant activities- SOCIAL AND FUNDRAISING FOR CHARITY
Tt RSP IoE
U P
£
2 SN
é 2 Check this box » L] if the organization discontinued s operatt ot -7 75% of its net assets
« | 3 Number of voting members of the governing body ‘QaEV@erT.e)v '\9;', . 3 12
81 4 Number of Independent voting members of the governing body (Part I7 ine 1b) . . 4 12
:S 5 Total number of employees (Part V, Iine 2a) . ”AR 3 1 Z[}'B 5 0
2| 6 Total number of volunteers (estimate If necessary) S 6 150
7a Total gross unrelated business revenue from PartWQ‘dbﬂUrﬁh wa‘me‘12.‘IT . . 7a 0
b Net unrelated business taxable income from Form 990-T, iR R . 7b
Prior Year Current Year
»| 8 Contributions and grants {Part VIll, ine th) . . . .o .o 10,884 4,109
g 9 Program service revenue (Part VIil, line 2g) .
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 55 18
11 Other revenue (Part VIlI, column (A), hnes 5, 6d, 8¢, 9¢, 10¢, and 11g} 32,928 13,796
12 Tolal revenue—add lines 8 through 11 [must equal Part VIil, column [A), line 12 ) 43,867 17,923
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 38,400 27,852
" 14 Benefits paid to or for members (Part IX, column {A), line 4) . . . . . 0 112
§ 15 Salaries, other compensation, employee benefits {(Part [X, column (A), ines 5-10) Y
3 | 16a Professional fundraising fees (Part X, column ( =4 0
I b Total fundraising expenses (Part IX, column (D)qwe 25) RECE‘VED ) " S P S
17 Other expenses (Part IX, column (A), hnes 11a{11¢7 AW 8171 7,630
18 Total expenses Add lines 13-17 (must equal Hagl! Q 46,571 35,594
19 Revenue less expenses Subtract line 18 from lind ® -2,830 -17,671
E § "——_‘ __.ng Beginning of Current Year End of Year
g;ﬁ 20 Total assets (Part X, line 16) . OGDEN, uT. 44,448 15,226
52|21 Total habilities (Part X, ine 26) . b 0 0
z72| 22 Net assets or fund balances Subtract llne 21 from line 20 . 44,448 15226

Signature Block

Under penalties of perjury, | declare that | have examined thus return, ncluding accompanying schedules and statements, and to the best of my knowledge
and belbef it1s true correct and complete Dectaration of praparer {other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ _@u ’ W 1
Here Signature of officer Date

’ Sandrae EJA()””‘ — A re«rerer

Type or print name and title

s ) T A s st
Paid signature [/ 9/ / employed > D 7
Preparer's | — e 23; 2019 Po0D 54T~
Use Only S'L'Ie‘lie“rﬁg:gy(gé).you's ,[BERTY TAX SERVICE EIN > 20 8980056
address, and ZIP + 4 922 JEFFCO BLVD., ARNOLD, MO 63010 Phone no » { 636 ! 287-9200
May the IRS discuss this return with the preparer shown above? (see instructions) . ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)



