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Short Form
rom 990-EZ

Under section 501(c), 627, or 4947(a}{1) of the Intemal Revenue Code
(except black hung benefit trust or private foundation)

nzahons ot donor advised funds and controlling o

Form 990 All other organizations with gross recelp’
assets less than $2,500,

® Sponsornng o
51 2(b)(1 3) mus! file

Da of the T at the end of the year may use this torm

Intemal Revenue Service

Return of Organization Exempt From Income Tax

zations as defined in section
less than $1,000,000 and total

P The organizatron may have to use a copy of thrs retum to satrsfy stata reporting requimements.

L OMB No 1545-1150

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning L JS¢ga,€ 42008, and ending

mA\I%l » 2004

B Check # applcable: pnas;s C Name of organization D Employer identification mumber
1
L] A hurge = Iradermal Quder 0§ aclas ¥320% 1 22: 7593 1>
] m::f:lzge :.r: or | " Number and street {or P.O. box, it mai ks not delivered 1o Street address] Roomvsute] E Telephone number
i — = | 1061 New foewn [Poad NSDHAT-1876
D Amended retum Spal " fic Crty or town, state or coyntry, and ZIP + 4 F Group Exemption
[ appicaton pendng tons. | /1R 7?) / V/} éa-/é.qa Number . » O 102
e Section 501(c)(3) organizations and 4947(a)}1) nonexempt charitable trusts must attach G Accounting method [ B-€ssh [} Accrual
a completed Schedule A (Form 990 or 890-EZ). Other (specity) »

| Website: »
J Organization type (check only one)— Ga{m(c) (8 ) winsert no) [ 49a7a)1) or [ 527

H Check » 1 1f the organzation 1s not
required to attach Schedule B (Form 990,
930-EZ, or 990-PF)

K Check ] ifthe organization is not a section 509(a)}(3) supporting organization and rts gross receipts are normally not more than $25,000 A retum s
not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add hines 5b, 8b, and 70, to line 9 to cetermine gross receipts; f $1,000,000 or more, fie Form 980 instead of Form 990-EZ  » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants and similar amounts recesved. .. 1 .Q
2 Program service revenue including govermment fees and contracts 2 0
3 Membership dues and assessments 3 1%L 00
4 investment income . . .o 4 ¢ |
5a Gross amount from sale of assets othef than mventory ... . .58 ’ \
b Less: cost or other basis and sales expenses . . 5b o v |
® ¢ Gan or {loss) from sale of assets other than inventory (Subtmct !me 5b from line 5a) (attach schedule) . | 5S¢ J |
2| 6 Specal everts axd actvites {compiete appiicable parts of Schedile G) i any amount is from gammg, check here » B3~ [
g a Gross revenue (not including $ of contnbutions
& reportedonhnéﬂ .. Q . 6a | 34%,753,00!"
b Less: direct expenses other than fundralsmg expenses .. 6b |43 ,5qq N7YE
¢ Net income or (loss) from special events and acuivities (Subtract Ime 6b from line Ga . 6¢c &O. / 53 . 3?
7a Gross sales of nventory, less retums and allowances .. .| 7a /0 8 8'4 817 (7] ’
b Less: cost of goods sold . . . ™! ¥7,720,4G) . -
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fnom line 7a) L 7c [/ .6’ 5’8 ,ol |
8 Other revenue (descnibe P> ) L8
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢,7c,and8 . . . . . . . . . >l }4_/3,,@/7._/16
10 Grants and similar amounts paid (attach schedule) 10 9,991 .06
11 Benefits paid to or for members . . : 1 &
21 12 Salaries, other compensation, and employee beneftts . 12| 39,/)0R,15
@.g 13 Professional fees and other payments to mdepend pOt-€ 13 @
755- 14 Occupancy, rent, utilities, and mai 14 5’7,. 95,97
o~ 15 Printing, publications, postage, and shipp 15 p< )
&> | 16 Other expenses (describe » ) |16 ] 3R, %%&4 3
=1 | 17 Total expenses. Add lines 10 throuf > 117 1D.BR I
Za| 18 Excess or (defict) for the year (Subt L. 18 / 6’ NYR .44
19 Net assets or fund balances at thning fro imn (A)) (must agree with | - ¢
it% end-of-year figure reported on p:(e)? ¢ 9 19 (198 /97 Y0
=1 20 Other changes in net assets or fund bilarees(aitach explanat:on) U\OR'\'SQQQ If(.dOCﬁd'h 20 2¥
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . Py 69 //0 G 3
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, ﬁle Fonn 990 instead of Form 990-EZ.
)] (See the instructions for Part 11.) {A) Beginning ot year ! {B) End ot year
¢22 Cash, savings, and investments . . . . . . . . . o _iz_é_@s 2| 56,219,498
23 landandbuildings . . . . . . . . . . . . ... ... 763,300, 00 23| 2(r3200.60
24 Other assets (describe P ) 24 :
25 Total assets . e e e e e e e e .. W‘SIQZSQ)Q.SIW
26 Total liabilities (describe b ) 83,4 26} /) (A
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ) /G 4o\ 27 e,
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No. 106421 Form -EZ (2008}

9-s |



Form 890-EZ (2008)

Page 2

XN Statement of Program Service Accomplishments (See the instructions for Part 1ll,)

What is the organization's primary exempt purpose? _D a2 3t Eratemal Orden
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner.

Expenses
{Required for 501(c){3)
and (4) organizations
and 4947(a}1) trusts,

descnbe the services provided, the number of persons benefited. or ather relevant information for each program title | optional for others )
- S
Gramts § ) If this amount includes foreign grants, checkhere . . . B 1 |28a
.= 2y R
Grants $ ")  tius amount includes foreign grants, check here » 1|20
< o P
Grantss ) If this amount includes foreign grants, checkhera .. ® (1 |30a
31 Other program services (attach schedule) C e e
(Grants $ ) i this amount includes foreign grants, check here . . . . » [][31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . e e » | 32
List of Officers, Directors, Trustees, and Key Employees. Ust each one even if not compensated. (See the instructions for Part V)
{b) Tite and average {c) Compensation {8) Contrbutions to {e) Expense
{a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to posrtion enter -0-.) deferred compensation other allowances

Form 990-EZ (2008)



Form 690-E£Z (2008)

SR Other Infonmation (Note the statement requirements in the instructions for Part V1)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity

34 Were any changes made to the orgamzmg or govemmg documents but not reported to the IRS" tf “Y&e ?
attach a conformed copy of the changes .
35 |f the organizaton had income from business achvities, such as those reponed on hres 2 Ba. and Ya (among omefs) but
not reported on Form 930-T, attach a statement explaining your reasor for rot reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, repomng,
and proxy tax requirements? . coe L e
b If “Yes,” has it filed a tax retum on Fonn 990-T for thns year”
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the yeaﬂ lf "Yes
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or mdlrect as descnbed in the mshuctlons b [J l

N

35b

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any Offfoef dlrector trustee or key ernployeeor were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum?
b i “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

am|

39 Section 501(c)(7) organizations. Enter: i
a Initlation fees and capital contributions included on fine9 . . . . . . . . . 39a

b Gross receipts, included on line 9, for public use of club faciites . . . 39%b
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section4911»__ === ;sectond912d» _ = ; section 4955 »

b Section 501(c)(3) and (4) organizations. Did the organizahon engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule

L, Part) .
¢ Enter amount of tax |mposed on orgamzatlon managers or dlsquallﬁed persons dunng 3
the year under sections 4912, 4955, and 4958 . . . >
d Enter amount of tax on line 40c reimbursed by the orgamzatlon . » - L
e All organizations. At any time during the tax year, was the organization a party toa proh;blted tax shelter O S
transaction? If “Yes,” complete Form 8886-T. . . . A 40e Yl
41 List the states with which a copy of this retum is filed. > V‘ KG Illlﬁ
42a The books are in care of » _NOWALD BUV‘Q.H C,“_ehlﬁﬁ ch .. Telephone no. » (752) 4@ 71-t8 20
Located at b 106 | Newtourn Rd., VirGin ia fheath. /P 2P +4 > Z23Y0RDXD.
b At any 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 accourt, securities account, or other financial gYes No
accourt)? ; 42b v
it “Yes,” enter the name of the forelgn country > 2 A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank L A
and Financial Accounts. Sy
¢ At any time dunng the calendar year, did the organizaton maintain an office outside of the U.S.? 42c l/
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here . &3
and enter the amount of tax-exempt interest receved or accrued dunng the tax year . . . » [ 43 l —
Yes: No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 930 must be completed instead of [ - S
Form 990-EZ “. v’

45 Is any related orgamzatlon a controlled entrty of the orgamzatlon w:thm the meamng of sectlon 512(b)(13)’7 L
“Yes,” Form 990 must be completed instead of Form 990-EZ

sV

Form 990-EZ (2008)



Form 990~EZ (2008)

Page 4

Section 501(c}{3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

H

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ‘Yes: No
candidates for public office? If “Yes,” complete Schedule C, Part | . .. o 46 v
47 Did the organization engage n lobbying actvities? If “Yes,” complete Schedule C Part Il .. 47 [l
48 Is the organization operating a school as descnbed in section 170{)(1)(A)ii)? If “Yes,” complete Schedule E 48 |
49a Did the organization make any transfers to an exempt non-chantable related organizaton? e 4%a v Ve
b If “Yes,” was the related organization(s) a section 527 organization? 4%b v
50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors truste% and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

T (b) Title and average
{a) Name and address of each employee paid more hours per week
than $100. devoted to postion

{c) Compensaton {d} Contnbutions to {e) Expense

ployee benetit plans & account and
detferred compensation other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of N

compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

®) Type ot service {c) Compensation

Total number of other independent contractors each receiving over $100,000

. >

Under penaities of penury, | deciare that | have examired this retumn, including accompanying schedules and statements, anc o the best of my knowledge
and belief, it 1s true, correct, and complete. Declarauon of preparer {other than officer) is based on all informaton of which prepares has any knowiedge.
Sign ' W, Ruseh | TAA/%ZO/”
Here Signature of officer Date
DonAald W. BurcH  AERIE SecReTARY
Type or pnitt name and title.
Paid Preparer's } Date g‘:ﬁk it Preparer’s idertifyng Nuraber (See msucions)
Preparer's s employed » | ]
Firm's name (or yours BN > ;
Use Only | if set-employed). ’
address, and ZIP + 4 Phone no » )

May the IRS discuss this return with the preparer shown above? See instructions

» [ Yes i1 No

Form 990-EZ (2008)



ATY hCHEmENT PART T Liveso

t

HAMPTON ROADS VETERANS ASSOC. $450.00
CRIME SOLVERS VA. BCH. $35.00
CANCER $100.00
OSCAR SMITH HIGHSCHOOL $100.00
VA WILDLIFE OFFICE $300.00
ST. JUDE $100.00
INOVA HEALTH SYSTEM FOUNDATION $300.00
FOODBANK OF VIRGINIA $250.00
ALZHEIMERS $1,292.00
KIDNEY FUBD $1,168.00
CANCER FUND $1,092.00
DIABETES $2,100.00
HEART $1,004.00
CHILD ABUSE FUND $100.00
JIMMY DURANTEE CHILDRENS FUND $100.00
EAGLE VILLAGE $100.00
GOLDEN EAGLE FUND $100.00
GRAND AERIE MEMORIAL FUND $100.00
ANTI DRUG $100.00
GRAND AERIE SPINAL INJURY Fund $100.00

TOTAL $8,991.00



Attachment Part | line 16

STATE SALES TAX $5,254.76
FED/STATE/SS EMPLOYEE TAXES $6,228.49
GRAND AERIE MEMBERSHIP FEES $590.00
GRAND AERIE/STATE PERCAPITA TAXES $1,950.75
LICENSES $799.90
SUPPLIES (PAPER, PRINTER INK, ENVELOPES,ETC $3,216.28
MISC. (BANDS, KAROKE, BOWLING TOURNEY, SPECIAL COMMITEES) $15,393.25

TOTAL $33,433.43




2009 — 2010 Aerie 3204 Virginia Beach Officers

Jr Past Worthy President Robert M Freitag
713 Houdon Lane

VA Beach, VA 23455-5805

Worthy Presidemnt William E. Singleton
5008 Titian Lane

VA Beach, VA 23455

Worthy Vice-President Thomas L. Hamacher Sr.
28 W. South Hampton Avenue

Hampton, VA 23669

Worthy Chaplain Michael J. Pooley
780 Aragona Blvd

VA Beach, VA 23455

Worthy Secretary Donald W. Burch
757 De Laura Lane

VA Beach, VA 23455-5747

Worthy Treasurer James F. Wynne

4805 Longwillow Lane

VA Beach, VA 23455
Worthy Cenductor Richard W. Henry

720 Houdon Lane

VA Beach, VA 23455
Worthy Inside Guard Robert P. Fishwick

1728 Volvo Parkway
Chesapeake, VA 23320

Worthy Trustee’s Raymond L. Taylor
239 Hill Prince Road
VA Beach, VA 23462

Harry G. Butler
5625 Haden Road
VA Beach, VA 23455-3120

Tom Sharpe
788 Stell Lane

VA Beach, VA 23455-5835
David Steadman

5505 Aurora Drive

VA Beach, VA 23455
Lloyd J. Gorski

815 Orville Avenue
Chesapeake, VA 23324



OMB No. 1545-0047

2008

Open To Public

SCHEDULE G Supplemental information Regarding '

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Dopartment of the Treasury > Attach to Form 890 or Form 890-EZ. Must be completed by organzzations that answer “Yes” to Form 890, Part IV, mnes 17,
tntemal Reverwe Service 18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, ine 6a. Inspection

Name of the organization Employer identification number

EraTeRuAL ORDER ©F €AG/es Herie 3204331 7693 (63
EEQIl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b [] Email solicitations t [] soiicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes I:] 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. Form 990-EZ filers are not required to complete this table.

() Name of individual (ii) Activity (i) Did fundraiser have | (iv) Gross recelpts {v) Amount paid to {vi) Amount pald to
or entity (fundraiser) custody or contro} of from activity (or retained by) (or retained by)
contributions? fundralser listed in organization
col. (i)
Yes No

Yotal . . . . . . . . . . . ... 0 0 0. . .p

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1Is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50083H Schedule G (Form 990 or 990-E2Z) 2008



Schedule G (Form 990 or 990-EZ) 2008

Page 2

Fundraising 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 () Total Events
(Add col (a) through
(event type) (event type) {total numbar) cal ()
3
[=4
% 1 Gross receipts .
o« Less: Charitable
contributions .
3 Gross revenue (line 1
minus line 2) .
4 Cash prizes
[7¢]
215 Non-cash pnzes .
g
516 Rent/faciity costs
k3]
g 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | )
9 Net income summary. Combine lines 3 and 8 in column (d) . 4
sl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo () Pull tabs/Instant {c) Other gaming {d) Total gaming (Add
,_?_: bingo/progressive bingo col. (a) through col. (c}))
[}
>
Q
@ | 1 Gross revenue 2062,365.9 J62 345, O0
@ |2 Cash prizes AR (o.ﬁ&d@. 6> o ?é 00 . b3
c
[}
L% 3 Non-cash prizes .
S
21 4 Rent/facility costs
(]
5 Other direct expenses . BLGY. 0 l/ Bb 6 Y. 0y
O Yes % | Yes % | O Yes %
6 Volunteer labor (] No 0] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > (255,.3["""(’7 )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . > A22/00. 23
-_— . , Yes | No
9 Enter the state(s) in which the organization operates gaming activities: V“"Ct"“"c‘ _______________ N
a Is the organization licensed to operate gaming activities in each of these states? ’;92 Vv :
b If “No,” Explain: |
............................................................................................................................. |
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a ’/l
b If “Yes,” Explain: ’
11 Does the organization operate gaming activittes with nonmembers? 11 |
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty /
formed to administer charitable gaming? e e e e e e 12

Schedule G (Form 990 or 990-E2Z) 2008



Schedule G (Form 990 or 990-EZ) 2008 '

Page 3

13
a
b

14

15a

16

17

Yes

Indicate the percentage of gaming activity operated in:
The organization'sfaciity . . . . . . . . . . . . . .« . . . . . .|1%a 100 %
An outside faciity . . . . . . 13b g %

Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If “Yes,” enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party » $ . .

If “Yes,” enter name and address:

and the

Descnption of services provided »

@ Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e e e e e e e e e e e e e e e e e
Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities dunng the tax year » $

15a

17a

Schedute G (Form 990 or 890-E2) 2008



,OMB No 1545-0008

This information is being furnished to the Internal Revenue Service If you
are required to file a tax return, a negligence penalty or other sanction
may be imposed on you if this income Is taxable and you fa to report it

b Employer identificatton number (EIN)

1

Wages, tips, other compensation 2 Federal Income tax withheld

23-7593163 5603.04 536.00
¢ Employer's name, address, and ZIP code 3 Social securty wages 4 Social security tax withheld
FRATERNAL ORDER OF EAGLES #3204 5603.04 347.35
P.O.BOX 68158 5 Medicare wages and tips 6 Medicare tax withheld
VIRGINIA BEACH, VA 23471-8158 5603.04 78.23
7 Social secunty tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s name, address, and ZIP code 11 Nongqualified plans c12a See instructions for box 12
MARGO M BOSWORTH 3
612 PINE LAKE DRIVE 13 Staytoy  Rewement  Theapary | 12b
VIRGINIA BEACH, VA 23462 ; |
14 Other C120 |
:12d

|
i,

15 State  Employer’s state ID number

23-7593163

16 State wages, tips, etc

5603.04

................................

17 State income tax

201.

18 Local wages, tips, etc | 19 Local income tax 20 Locality name

04

l
Wage and Tax
Form W'2 Statement

Copy C—For EMPLOYEE’S RECORDS (See Notice to
Employee on the back of Copy B.)

Department of the Treasury—Internal Revenue Service

Safe, accurate,
FAST' Use

a EmploWber This information 1s being furnished to the Internal Revenue Service If you
are required to file a tax return, a negligence penalty or other sanction
OMB No 1545-0008 may be imposed on you If this income 1s taxable and you fail to report it
b Employer identification number (EIN}) 1 Wages, tips, other compensation 2 Federal Income tax withheld
23-7593163 4157.59 598.00
¢ Employer's name, address, and ZIP code 3 Social secunity wages 4 Social secunty tax withheld
FRATERNAL ORDER OF EAGLES #3204 4157.59 260.68
P.0.BOX 68158 5 Medicare wages and tips 6 Medicare tax withheld
VIRGINIA BEACH, VA 23471-8158 4157.59 58.82
7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s name, address, and ZIP code 11 Nonqualified plans C1251 See instructions for box 12
THERESA A HART g
1042 GRAND OAK LANE 13 Santoy  Powement  Thiageny [ 12p
VIRGINIA BEACH, VA 23455 [} 3 |
14 Other 12¢
i
e
12d
i
:
15 State  Employer's state ID number 16 State wages, tips, etc 17 State iIncome tax 18 Local wages, tips, etc | 19 Local income tax 20 Locality name
VAJ 23-7593163 4157.59 17 )

|
Wage and Tax
Form W' Statement

Copy C—For EMPLOYEE’'S RECORDS (See Notice to
Employee on the back of Copy B.)

Department of the Treasury—Internal Revenue Service

Safe, accurate,
FAST! Use

£

I LW2EEC



a Emploiee's social secuni number

,OMB No 1545-0008

This information 1s being furnished to the Internal Revenue Service If you
are required to file a tax return, a negligence penalty or other sanction
may be imposed on you (f this income s taxable and you fail to report it

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal iIncome tax withheld

23-7593163 2168.085 147.00
¢ Employer's name, address, and ZIP code 3 Social secunty wages 4 Social secunty tax withheld
FRATERNAL ORDER OF EAGLES #3204 2168.095 129.25
P.0O.BOX 68158 5 Medicare wages and tips 6 Medicare tax withheld
VIRGINIA BEACH, VA 23471-8158 2168.085 29.62

7 Social secunty tips

8 Allocated tips

d Control number

9 Advance EIC payment

10 Dependent care benefits

e Employee’s name, address, and ZIP code

RONALD D JOHNSON
5532 RUTLEDGE ROAD
VIRGINIA BEACH, VA 23464

11 Nonqualified plans C12a See Instructions for box 12
g
13 Sauioy,  Rewement  Twpany | 12b
a
i
14 Other 12¢
P
L]
12d
[+
a

|
Y,

15 State  Employer's state ID number 16 State wages, tips, etc

23-7593163 2168.05

17 State income tax

98.0(

18 Local wages, tips, etc

19 Local income tax

20 Locality name

|
Wage and Tax
Form W'2 Statement

Copy C—For EMPLOYEE’S RECORDS (See Notice to
Employee on the back of Copy B.)

Department of the Treasury—Internal Revenue Service

Safe, accurate,
Use

FAST!

8~ file o

a Emploiee's social secuni number

OMB No 1545-0008

This information 1s being furnished to the Internal Revenue Service If you

are required to file a tax return, a

may be imposed on you If this income 1s taxable and you fail to report it

negligence penalty or other sanction

b Employer identification number (EIN)

1 Wages, tips, other compensation 2 Federal income tax withheld
23-7593163 3118.03 140.00
¢ Employer's name, address, and ZIP code 3 Social secunty wages 4 Social security tax withheld
FRATERNAL ORDER OF EAGLES #3204 3118.03 193.27
P.0.BOX 68158 5 Medicare wages and tips 6 Medicare tax withheld
VIRGINIA BEACH, VA 23471-8158 3118.03 43.28
7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s name, address, and ZIP code 11 Nonqualified plans 12a See Instructions for box 12
ORA B MCLAWHORN g
5513 IOWA AVENUE 13 Sauioy  Heement  Thidpaty | 12b
NORFOLK, VA 23513 : |
14 Other c12c I
:12d

d
[

|
i

15 State  Employer's state ID number

23-7593163

16 State wages, tips, etc
3118.03

17 State income tax

81.0

18 Local wages, tips, etc

19 Local income tax

20 Localty name

I
Wage and Tax
Form W'2 Statement

Copy C—For EMPLOYEE’S RECORDS (See Notice to
Employee on the back of Copy B.)

Department of the Treasury—Internal Revenue Service

Safe, accurate,
Use

FAST!

L8~ file g

g

LW2EEC



a Emploiee's somil iiiuni nimber

,OMB No 1545-0008

This information 1s being furnished to the Internal Revenue Service If you
are required to file a tax return, a negligence penalty or other sanction
may be imposed on you If this income Is taxable and you fail to report it

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

23-7593163 10386.25% 1201.04
¢ Employer's name, address, and ZIP code 3 Social secunty wages 4 Social secunty tax withheld
FRATERNAL ORDER OF EAGLES #3204 10386.2% 643.14
P.O.BOX 68158 5 Medicare wages and tips 6 Medicare tax withheld
VIRGINIA BEACH, VA 23471-8158 10386.23 145. 37

7 Social secunty tips

8 Allocated tips

d Control number

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

VICTORIA L
111 HOLLAND DRIVE
VIRGINIA BEACH, VA 23462

WILLIAMS-TRAC

Y

11 Nonqualfied plans 12a See instructions for box 12
§
L]
13 Saoy  Rewement  Tnipary | 12b
o
i
14 Other 12¢
P
[:]
12d
C
g

|
T,

15 State  Employer’s state ID number

23-7593163

16 State wages, ips, etc

10386.2

P

17 State income tax

502.0p

18 Local wages, tips, etc | 19 Local income tax

20 Locality name

W 2 Wage and Tax
Form "& Statement
Copy C—For EMPLOYEE’'S RECORDS (See Notice to
Employee on the back of Copy B.)

Department of

FAST!

Safe, accurate,
Use

the Treasury—Internal Revenue Service

a Emp!oWer

OMB No 1545-0008

This information 1s being furnished to the Internal Revenue Service If you
are required to file a tax return, a negligence penalty or other sanction
may be imposed on you if this income Is taxable and you fail to repor it

b Employer identification number (EIN})

1 Wages, tips, other compensation

2 Federal income tax withheld

23-7593163 1892.70 40.0
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social secunty tax withheld
FRATERNAL ORDER OF EAGLES #3204 1892.70 117. 35
P.0O.BOX 68158 5 Medicare wages and tips 6 Medicare tax withheld
VIRGINIA BEACH, VA 23471-8158 1892.70 27.43

7 Social security tips

8 Allocated tips

d Control number

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

DONALD W
757 DE LAURA LANE
VIRGINIA BEACH, VA 23455-5747

BURCH

11 Nonqualified plans

2a See Instructions for box 12

Statuto Retirement Third-pa:
13 employge pl sick pgyrTy 2b
14 Other 2¢c

N
a

aon, |ecco, lsaca |eaco

N

15 State  Employer’s state ID number
v 23-7593163

.............................................

16 State wages, tips, etc

1892.7

B17 State income tax

18 Local wages, tips, etc | 1

24.0p

9 Local iIncome tax 20 Localty name

W 2 Wage and Tax
Form - Statement
Copy C—For EMPLOYEE'S RECORDS (See Notice to
Employee on the back of Copy B.)

Safe, accurate,
FAST! Use

Department of the Treasury—Internal Revenue Service

)

- LW2EEC



a Emploiee's social secuni number

This information 1s being furnished to the Internal Revenue Service if you

_OMB No 1545-0008 are required 1o file a tax return, a negligence penaity or other sanction

may be imposed on you if this income is taxable and you fail to report it

b Employer identification number (EIN)

1 Wages, tips, other compensation 2 Federal income tax withheld

23-7593163 756.50 50.00
¢ Employer's name, address, and ZIP code 3 Social secunty wages 4 Social securnty tax withheld
FRATERNAL ORDER OF EAGLES #3204 756.50 46.90
P.O.BOX 68158 5 Medicare wages and tips 6 Medicare tax withheld
VIRGINIA BEACH, VA 23471-8158 756.50 10.97

7 Social securty tips 8 Allocated tips

d Control number

9 Advance EIC payment 10 Dependent care benefits

e Employee's name, address, and ZIP code

CRYSTAL A
3831 DARE CIRCLE
NORFOLK, VA 23513

ROE

11 Nonqualfied plans 12a See instructions for box 12
:
L]
19 g, mrerer Tymmo 120
o
i |
14 Other 12¢
i
12d
C
g

|
Y

15 State  Employer's state ID number 16 State wages, tips, efc

23-7593163 756.5(

17 State iIncome tax

22.0(

18 Local wages, tips, etc | 19 Local income tax 20 Locality name

I
Wage and Tax
Form W"2 Statement

Copy C—For EMPLOYEE’S RECORDS (See Notice to
Employee on the back of Copy B.)

Department of the Treasury—Internal Revenue Service

V8~ file g

Safe, accurate,
FAST! Use

a Employee’s social secunty number

This information 1s being furnished to the Internal Revenue Service If you
are required to file a tax return, a negligence penalty or other sanction

OMB No 1545-0008 may be imposed on you If this income Is taxable and you fail to report it

b Employer identification number (EIN)

1 Wages, tips, other compensation 2 Federal income tax withheld

¢ Employer's name, address, and ZIP code 3 Social secunty wages 4 Social secunty tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social secunty tips 8 Allocated tips

d Control number 9 Advance EIC payment 10 Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualfied plans 12a See Instructions for box 12
§
[:]

19 Sauy, forere ymm | d2b
i
e

14 Other 12¢
P
(]
12d
c
a

|
i,

15 State  Employer's state ID number 16 State wages, tips, etc

17 State income tax 18 Local wages, tips, etc | 19 Local income tax 20 Localty name

_______ | S
I
Wage and Tax
Form W-2 Statement

Copy C—For EMPLOYEE’S RECORDS (See Notice to
Employee on the back of Copy B.)

Department of the Treasury—internal Revenue Service

L8~ file d

Safe, accurate,
FAST! Use

£

LW2EEC





