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SCANNED NOV 0 1 2012

o 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

at the end of the year may use this form Open to Public
I -

Department of the Treasury y Y Iﬂspectlon

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning 06/01 , 2011, and ending 05/31 ,2012

B Check if applicable

[ Address change
D Name change

I:] Inisal return

[ vermination

D Amended retum
D Application pending

C Name of organization

FRAT ORD OF EAGLES, WI STATE AUX

D Employer identification number

23-7403456

Number and street (or P O box, if mail 1s not delivered to street address)

226 CHELLIS ST

Room/suite

E Telephone number

715-842-7958

City or town, state or county, and ZIP + 4

WAUSAU, WI 54401

Number

F Group Exemplion

> 0102

G Accounting method
| Website: b

Cash O Accrual Other (specify) »

J Tax-exempt status {chech only one)- [ 1 501(c)3) 501{cp 8

)< unsertno) [ 4%47(a)i)or [J 527

990-EZ, or 990-PF)

H check P> I:] if the organization Is not
required to attach Schedule B (Form 890,

K Check P [] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

................ »$ 37914
Part1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )
Check if the organization used Schedule O to respond to any queston inthisPart! . . . . .. ... ... ... ........ m
1 Contributions, gifts, grants, and smilaramountsreceived . . . ¢ .« ¢ o vt bttt e e e e e n e e e 1
2 Program service revenue including governmentfeesandcontracts . . . . . . . . ¢ o o0 v v e e e 2
3 Membershipdues and asSeSSMENtS . v v v v« o v v v v 2 s o o v o v v oo e e e e e e e 3 3944
4 INVESIMENEINCOME & & & v i v v v v e o v v e v o oo e e e e m e aeaeene et 4 1751
5a Gross amount from sale of assets other than inventory . . . . . e e e e e 5a
b Less costorotherbasisandsalesexpenses . . .. ... .. e oo v ..
¢ Gainor(loss).f e of assets other than inventory (Subtract line 5b from line 5a ) ............. 5¢c
6 Garr!:ng an g ) l
a Grogs ijcome from gamlng (attach dule G If greater than
§ b Zlisgj)corgekromﬁur.graz%geve n t : I d : ‘$ ............. I fsa lt but =22
s &;) ot including of contributions
é fron fu dransn)g events reported o1 1)(attach Schedule G If the
su ﬂ ntfibulions exceed $15,000). . . . . . . .. 6b 31122
c Less fundralsingevents . . . . .. . ... . 6¢ 7665
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
MDEBC) e o v v o v v o e e e o e e e e e e e e e et 6d 24554
7a Gross sales of inventoty, iess returns and aiowances . . . . . e e e e e 7a
b Less costofgoodssold. . . . ... ... C e e e e e e 7b
c Gross profit or (loss) from sales of inventory (Subtractine 7b fromlne7a). . . . . . . c e e e e e e e 7¢
8 Otherrevenue (describeinSchedule O). « . v v v v v v e v v b o v vt v et o m e st a e s e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7€,8N08 . . . v v v v v e e s e v e oo e e > |9 30249
10 Grants and similar amounts paia (Istn Schedule O) . . v v v v i i i vt e e e e e e e e e e e 10 8734
11 Benefits paid to or formembers . . . . . . e e e et e e e e e e e e e e e L1 3274
§ 12 Salanes, other compensation, and employeebenefits . . . . . . . . . . ot i i it e e e 12 1158
'l;)_ 13 Professional fees and other payments to independentcontractors . . . . . . .« « o o o 0 o v o a0 e . 13
2 |14 Occupancy,rent, utilities, and MaINENANCR . .« & v o v v e v e e v v o v v vt v v oo o vt o oo o s n 14
15 Prnting, publications, postage, andshipping . . . . . . . . . . e e e e e e e e e 15 1033
16 Other expenses (descnbe in Schedule O). . . . . . e e e e e e e e e S . [ 13013
17 Total expenses. Add lines 10 through16. . . . . . . S > | 17 27212
» |18 Excess or (defictt) for the year (Subtractline 17 fromine8). . . . .. .. ... e e e e e e e 18 3037
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prioryears return) . . . « . o v e v v e 0o .. e e e e e e 19 143980
g 20 Other changes In net assets or fund balances (explanin ScheduleO). . . . .. ... ..o .00 20
21 Net assets or fund balances at end of year Combine lines 18through20. . . . . . « .« ¢« o .. .. » | 21 147017

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.

QNA

Form 990-EZ (2011)



' : FRAT ORD OF EAGLES, WI STATE AUX 23-7403456

Form 990-EZ (2011) Page 2
Partlf Balance Sheets. (see the instructions for Part II.)
Check If the organization used Schedule O to respond to any question nthisPartll . ...... oo ]
{A) Beginning of year I {B) End year
22 Cash,savings, and iNVESIMENIS « « « o ¢ « « o v« o o o o o o o s s s o o oeoenosenosas 143980] 22 147017
23 Landand buildingS « v v v v ¢ ¢ 0 v et ettt e e s et et e e 23
24 Otherassets (descnbeiNSchedule O) + v v v v v v o e v b o o v ot oo mooeoennsn . e 24
25 TotalasselS. o o v v v ittt et ettt e e e e e 143980|25 147017
26 Total liabilities (descnbe N SChedule 0) « v & v ¢ o v v e v v v it et ot e neneenenns Ol 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ne@ 21) . » « v v v v o v o . 143980]|27 147017
Part lll statement of Program Service Accomplishments (See the instructions for Part Ill )
Check If the organization used Schedule O to respond to any queston nthus Partlll . . . . . . . . Expenses
What is the organization's pnmary exempt purpose?’RATISE MONEY FOR DONATION TO OTHER |(Requrred for section 501(c)(3)
Describe the orgainzation's Program service accomplishments for each of its three largest program services, ::g 22;&&?93??:;? )tlons
as measured b%/ expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant infromation for each program title trusts, optional for others )
28  MONEY RAISED AND DONATED TO THE HUMANE SOCIETY OF WISCONSIN
(Gransg 8734 ) __If this amount includes foreign grants, check here - . . . . . ... % | | |28a
29
(Grantss T ) _If this amount includes foreign grants, check here . . . « .+ ...» | | |290a
e
Grantsg T ) __If this amount includes foreign grants, check here - . . « . ... » [ | |30a
31 Other program services (descnbe in ScheduleO), . . . . . . .. e e e e T S
(Grants $ ) I this amount includes foreign grants, checkhere . . . . . .. .. > |—| 31a
32 Total program service expenses. (add lines 28athrough 318) « . v ¢ « 4 v ¢ o o ¢ 4 o s o s o o o o o oo » |32
Part iV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part IV )
Check if the organization used Schedule O to respond to any questioninthisPart IV . ... ... ...... [ ]
(a) Name and title h(oz)r:‘ ;zlra“gr:ek (F:E?a:-g%%zﬁmsc em(gl)o)cf;:en glgrllggltlz?asntg& (e)aEr:)nga‘tg?
devoted to position {H not paid, enter -O-i deferred compensation other compensation
JILL FANCHER
JRPASTPRESIDENT TTTTTTT 2 0
JAN KEENE
PRESIOENT Tttt 20 0
ALICE FLOCK
PRESIDENTELECT 77T 2 0
BONNIE BREZONIK
VICE PRESIDENT 0TI 2 0
SHARON MONDAY
CHAPLAIN T 2 0
THEO ABNET
SECRETARY TTTTTTTTTTTTTT 10 700
SANDRA SKARDA
CONDUCTOR TTTTTTTTTTTTT 2 0
CAROL SIMAC
TROSTEE T TTTTTTTTTTTT 2 0
MARY GENICH
TRUSTEE T TTTTTTTTTTTTTTT 2 0
SHERRY JOHNSON
TRUSTEE T TTTTTTTTTTTT 2 0
PEGGY KIEKIERKE
TREASURER TTTTTTTTTT 10 200
SANDY BIELEN
INSIDE GUARD TTTTTTTTTTT 2 0
DAWN BREWER
OUTSIDE GUARD TTTTTTTTT 2 0

QNA Form 990-EZ (2011)




Form990-EZ(2011) FRAT ORD OF EAGLES, WI STATE AUX 23-7403456 Page 3

Part

V' Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any questoninthisPartvV . . . . . . ... ... |_|

33

34

35a

36

37a

38a

40a

41
42a

43

Yes | No
Did the organization significantly engage in any activity not previously reported to the IRS? If “Yes," attach a detalled
descnption of each activity N SChedule O . v & v v v ¢ v v v o o v s s e o oo o st oo vaesonsensss 33 X
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEQINSIUCHONS) . v « v @ v ¢t t e o e ¢ e o o e o o s oo osnsoossesconsoesess 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . ... .. 35a X
If “Yes," to ine 35a, has the orgamization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sechon 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlil . . . . . 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable partsofSchedule N « « « ¢ ¢ v v e et v s et v s v e eaoseessas]| 36 X

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P |37a I
Did the organization file Form 1120-POLforthiSyear? . « « « « ¢« « o ¢« o o s s e s e s s s s s s s ssoeeseeasss |3Th
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum?. . . . . ... . |38a X
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . ... .. .]38b
Section 501(c)(7) organizations Enter
Imtiation fees and capital contributions includedonline 9 + & ¢« ¢ « ¢ v o o s ¢ ¢ e e s s« .. |39
Gross receipts, included on line 8, for public use of clubfaciibes . . . . . .. ... .. ... |39
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4912 » , section 4955 p

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27? If “Yes,” complete ScheduleL,Part!. . . . . . . .. ... ... ... .|40b
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons during the year under sections 4912,4955,and4958 . . . . . . et v e e v oo P

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization | 4
All organizations At any ime dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOMM B886-T . v v v v o v ¢ s o s 2 s s e s s s o s s o snssssooonesssssss|d00 X
List the states with which a copy of this return is filed »WI

The organization's books are in care of > THEO ABNET Telephone no » (608) 783-1262
Located at » W6848 CLOVERDALE RD, ONATASKA WI 7777 zp+vaw 54650 T
Atany time dunng 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, secuntes account, or ather financial Yes No
ACCOUND? + o e e e e o o o o o o s o oo s voossssssasonsssesessetsssssesasansesssss 42b X

If "Yes," enter the name of the foreign country b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organizaton maintain an office outside ofthe US? . . . .« ¢ o v v v o o . . |42¢ X

If “Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041-Checkhere « « « v v ¢ s s e 0 s e o o o P> r_—]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . « « v v v« o » P | 43 I

Yes | No
Did the arganization maintain any danor advised funds during the year? If "Yes,” Form 980 must be completed instead of
FOMO90-EZ v v o v v ot oo o o oo s oo oscnssaassesssssssonssssseessessssssssa dda X
Did the organization operate one or more haspital facilities dunng the year? If "Yes,” Form 990 must be
completed instead Of FOMMO90-EZ « « v < v o ¢ s o s s o s s t e s s s asaseeseanosassscasesoss | ddb X
Did the organization receive any payments for ndoor tanning services duringtheyear? . . . . . o« c e o o v o o o o o . [44C X
if "Yes" to ine 44c¢, has the organization filed a Form 720 to report these payments? /f "No," provide an
explanation 1N SCHEAUIE ©. o « « v « o « o o o s o o o s o o s s o s oo oo s os s oeesesssssesssasssss|d4d

QNA

Form 990-EZ (2011)




. . FRAT ORD OF EAGLES, WI STATE AUX 23-7403456

Form 990-EZ (2011) Page 4
Yes | No
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of Foom 890EZ. . . . . . . . [45b X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| v v v v v v v v e v o v v oo v v oo v s o ossosaosldb X

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any queston iNthiSPart VI . . . o v v v v e o ¢ o o e o e o o s oo |_|
47 Did the organization engage in lobbying actvities or have a section 501)h) election in effect dunng the tax Yes | No
year? If "Yes," complete Schedule C, Partll. o v v v ¢ o o 6 s 6 o o et o o oo oo o soetocecoeoceneeeesasl|dl
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)? If "Yes," complete SChedule E v « « o v o ¢ o o o o o & 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . ¢ ¢ v v v o o v« « . . |492
b If"Yes," was the related organization a section 527 0rganization? . + « « o ¢ ¢ ¢ ¢ ¢t s ¢ s o s e s s v s s s e oo oo |49D
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each recewved more than $100,000 of compensation from the organization If there Is none, enter "None "

{a) Name and title of each employee paid more {b) Average {c) Reportable compensation (d) Estimated amount of other
than $100,000 hours per week from the organization compensation from the organization
devorted to position (Form W-2/1099-MISC)

e Total number of other employees paid over $100,000 . . ... ... P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None "

{d) Estimated amount
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation of other compensation

NONE

e Total number of other independent contractors each recewving over $100,000 . . . . . .
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A « . « v vt ¢« c e e e i v e s a0 s e I | Yes I_X—] No

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and staternents, and to the best of my knowledge and belief, tis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign X %& W | x /0/3//'2
Here } Signature of officer Date

THEO ABNET - SECRETARY
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparerdlsignature Date Check if PTIN
Preparer's| LYNN GEIER %‘ AL A 09/24/12 Sepioyed P> [X] [P00950093
Use Only [fmsname » PROFESSIONAL ASSISTANCE PLUS LLC FrmsEIN B 2 7—-2526631

Firm's address P> 226 CHELLIS ST WAUSAU, W 54401 Phone no ( 7 1 5 ) 8 4 2 - 7 9 5 8

May the IRS discuss this retumn with the preparer shown above? Seeinstructions « « « v v « c ¢« ¢ e v e v e 0 v o - P Yeos I:l No

QNA Form 990-EZ (2011)



Schedule G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complets if the org: tion answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or If the

Depanment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-E2 B> Saee separats instructions Inspection

Name of the organization Employer identification number

FRAT ORD OF EAGLES, WI STATE AUX 23-7403456

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

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

a[J Mail solicitatons o [] Solicitation of non-government grants
b[] Intemetand email solicitatons f [0 Solicitation of govemment grants
‘ ¢ [] Phone solicitations g Rl Special fundraising events

d[7] In-person salicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes No

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

(1) Name and address of individual {n) Activity {1ii) Did fundraiser have {iv) Gross receipts {v) Amount paid to (v1) Amount paid to
| or entity (fundraiser) custody or controt of from activity (or retained by) (or retained by)
: contnbutions? fundraiser hsted (n col (1) organization
| Yeos No
| 1
‘ 2

3
4
5
6
7
8
9
10
Total @ @ v v i i e et et e ettt et e P

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011
QNA




FRAT ‘ORD OF EAGLES, WI STATE AUX 23-7403456
Schedule G (Form 990 or 990-EZ) 2011 Page 2
Partil Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more than $15,000 of fundraising

event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000
(a) Event #1 {b) Event #2 {c) Cther events
(d) Total Events
{add col {a) through
col {c))
{event type) (event type) {total number)
[}
3
q':, 1 Grossreceipts . . . .
2 2 Less Chantable
contnbutions . . . ..
3 Gross revenue (line 1
minusine2) . « « . .
4 Cashpnzes . ....
5 Noncash prizes . . .
3
@ 6 Rentfacility costs . . .
2
Wl 7 Foodand beverages .
g
e 8 Entertanment., . ...
9 Other direct expenses .
10 Direct expense summary Addlines4through9mncolumn(d) ¢ « « v o ¢ s s e v s v vt v o s voseas P ( )
11 Netincome summary Combineline 3,column(d),andline 10. « « « « « ¢ v ¢« ¢ ¢t e v s e s s ea s P
Partlll: Gaming. Complete If the organization answered “Yes" to Farm 890, Part IV, Iine 19, or reported more than $15,000 on Form 990-EZ, line 6a
(b) Pull tabsfinstant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
s
3
© 1 Grossrevenue . . . 1097 1097
2 Cashpnzes .....
(]
(]
2
9] 3 Noncashprizes . . .
a4
3| 4 Rentfacility costs . .
=
5 Other direct expenses 204
O Yes % [ Yes % O Yes % Ph e
6 Volunteertabor . . . | [] No [ No [1 No v
7 Direct expense summary Add lines 2throughSimcolumn(d) « « v « ¢« c e o s v v s o s s s caasss s P ( 20&
8 Netgaming income summary Combineline 1,columnd, andlin@7 « v v v v v v e v s v v v e oseoeas P 893
9  Enter the state(s) in which the organization operates gaming activtes .
a s the organization licensed to operate gaming activities in each ofthesestates? . . . . . . ... . v v v v v o v Yes D No

If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . .+« < & Yes D No
b If“Yes,” explain
QNA Schedule G (Form 990 or 990-EZ) 2011



FRAT "ORD OF EAGLES, WI STATE AUX 23-7403456

Schedule G (Form 990 or 980-E2) 2011 Page 3

11 Does the organization operate gaming activites with NONMEMDErs? . & & & v 4 ¢ ¢ ¢ ¢ e o ¢ o o o 0 o o o o s s s o es |—__| Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administerchantable gaming? . . . & ¢« v o ¢ttt it o it e e e e e e DYes DNO

13  Indicate the percentage of gaming activity operated in
a Theorganization's facility « « « o o v o« o v v o o o e o o o e e aeonseeesaneesadi13a %
b AnoutSIdEfACIIY « o ¢ ¢ 4« @ e it et t e e e e e e e e e a e .|13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name®
Address® .
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEBVENUE? . 4 4 c s « o o o o e o o o s o o s o o s s s s o s oo s o seesesosssssoosssooeesoeeoeoesas DYes [:INO

b If “Yes,” enter the amount of gaming revenue received by the organization >_$_ _____________ and the amount
of gaming revenue retained by the third party > $

16  Gaming manager information

|:| Director/officer D Employee [:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retanthe state gamINg lCenSe? & . v 4 v v o o o o ot o o o o o s e s o o o o s s o oc oo e
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the arganization’s own exempt activities dunng the tax year » $
Part iV Supplemental Information. Compiete this part to provide the explanation requireda by Part i, line 2b, columns
(m) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

QNA Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Desarment of te T Form 990 or 990-EZ or to provide any additional information. - Open to Public

Intemal Revenue Serice. » Attach to Form 990 or 990-E2. --inspection. - &~

Name of the organization Employer identification numbaer

FRAT ORD OF EAGLES, WI STATE AUX 23-7403456

FORM 990-EZ, PART I, LINE 10 - GRANTS AND SIMILIAR AMOUNTS PAID:

ACTIVITY ... GRANTEE NAME GRANTEE ADDRESS . . AMOUNT ___ RELATION
ANIMAL SHELTER AND ADOPTIONSIUMANE SOCIETY OF WISCONSI#600 W WISCONSIN AVENUE MILWAUKEE WI 53208 8734
TOTAL: 8734

FORM 980-~-EZ, PART I, LINE 16 - OTHER EXPENSES:

DESCRI T ON e AMOUNT il
O O BN S e LT e
B BN S S e Ly
CONVENT ION REG S RAT I ON el 338 e
A R S TN G s 600
oM RENCE FEES i 4983 el
PRESIDENT TRAVEL ALLOWANCE o iie. 1400 il
BN D e 2B L.
M S CE L L ANEOUS EX P EN S e, 430 i
B 130y e
For Paperwork Reduction Act Notice, see the instructions for Forrm 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2011

QNA




