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Short .Form OMS No 1545-1150 

r" __ 990-EZ Return of Organization Exempt From Income Tax ~ro'\08 
rvo'" Under section 601(ct. 627. or 4947(a)(1) of the Internal Revenue Code ~\W 

(eJrcept blacll lung benefit trust or private foundation) 
• Sponsonng organizations of donor advISed funds and COntrolling organIZations as defined In sectlon 
512(b)(13) musl fire Fonn 990 All other organizatIOns with gross rncelpts less than $1,000,000 and total 

Department of the TraISUtY assets less than $2,500,000 at the end of the year may use this form 
Open to Public 

Inspection I!11emaI Revenue Service • The organization may have to use a copy of this return to satrsfy state reportIng requrmments. 

A For the 2008 calendar year, or tax year beginning , 2008, and ending IIY1 A'\ , 200(( 

I Website: ~ 
J Organization type (check only one)-~1 c 

Conmbutlons, gifts, grams and similar amounts received. . . . . 
Program sefVlce revenue including government fees and contracts 

3 Membership dues and assessments , , . , . . 
4 Investment Income 

5a Gross amount from sale of assets other than inventory 
b less: cost or other basis and sales expenses 

F Group Exemption 
Number , • • a I CJ 2-

G Accounting method []!..ea'""sh 0 Accrual 
Other (specify) • 

H Check. ~ If the orgamzatJon IS not 
required to attach Schedule B (Form 990, 
99O-EZ, or 990-PF) 

c Gam or (loss) from sale of assets other than Inventory (Subtract hne 5b from hne 5a) (attach schedule) . 

til 
\I) 

.! 
S?a. 
~Ji 
€Rl 

6 SpeCIal events and acI,vrtll!S (compieie applicable parts oi s...+'ed~1e G) H any amOUIrtIS flOm gammg. checi< here. R-
a Gross revenue (not Including $ of contnbutions 

reported on line 1) . , ,. ...",.". 
b Less: direct expenses other than fundraislng expenses . , . . 
c Net Income or (loss) from special events and activities (Subtract line 

7a Gross sales of Inventory. less retums and allowances 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 

b less: cost of goods sold , , . , . . , , 

c Gross profit or 0055) from sales of mventory (Subtract hne 7b from Ime 7a) 
Other revenue (descnbe ~ 

revenue. Add lines 1 and 8 

Grants and similar amounts paid (attach schedule) 
Benefits paid to or for members, . , , . . . , 
Salaries, other compensation. and employee benefrts 

Professional fees and other paym~.~ent:s~t~o~~~~N~~~~ 
Occupancy. rent. utilities. and rr 
Printing, publicatIOns. postage. 

Otherexpen~~~be ~ --~~+-------.r-~~~~~~-----------------
Total Add lines 10 

Excess or (defiCIt) for the year (Sllbtrtifill'tlinle 

Cash. savings. and investments 
23 land and buildings .. ".. 
24 Other assets (describe ~ 
25 Total assets , , . . 
26 Totalliabifdies (describe ~ ______ --,:::-:-________ _ 
'Z1 Net or fund balances 
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Fonn 990, 

'j-5 



Form 99O-EZ (2008) 

What is the orgamzation's primary exempt purpose? -..l..UolLLJ.:::.....I~!:Jo.,._"--JL..:~'--"''--!.:...=-=..---.;=-..:....:~~ __ --l 
Descnbe what was achieved in carryIng out the organizatlOrrs exempt purposes. In a clear and concise manner. 
descnbe the Services provided, the number of benefited, or other relevant Information for each program btIe 

28 ________ . ____ . ______ . ___________ . _______________ . ___ . _______________ .. __ . __ . ____ . ___________ .. ______ . ___ . ___ . ___________ . 

29 ____________________________________ -- -____ --- --_ --. ---- --- -- ----. _______________ --_____________________________________ _ 

30 ______ . _______ . ___ . _______ . ______ .. _______ . _. _. ___ . _. _____ . _______ . ___ . ___ . _______________ . __ . ____ . ___________ . _________ _ 

Page 2 
Expenses 

(Required for 501 (cX3) 
and (4) orgamzatlons 
and 4947(aXl) trusts, 
optIOIl8l for others ) 

- ... "-'-"'-'" _ ..... _.- ...... ~.--- ... _ ..... --_ .. -t "_._ .. -._._. -_.+--.. __ ._._._-_ .. -_ .. 

Form 99O-EZ (2008) 



Form 99O-EZ (2008) 

33 

34 

35 

Other Infonnation (Note the statement'reQUIretnents In the InstructiOns for Part VI.) 

Old the organization engage in any activity not prevIously reported to the IRS? If "Yes," attach a detailed 
description of each activity 
Were any changes made to the organIZing or governing documents but not reported to the IRS? If "Yes," 
attach a confonned copy of the changes 

" tt.e organization had income from business acbvrties. such as those reported on hpes 2, 6a, and 7a (among others). but 
not reported on Form 990-T, attach a statement exp!81nmg your reasop for r.ot 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, reporting, 
anld proxy tax requirements? 

b If "Yes," has it filed a tax retum on Form 990-T for thiS year? 

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? 11 "Yes," 

Page 3 

Yes No 

33 

34 

35a 
• 

36 

----~ 

complete applicable parts of Schedule N . . . . . . . . . . . . . . . ',' " 
37a Enter amount of political expenditures, direct or nldirect, as described In the instructions.... L..::r1~a::..lL-I _____ --l /' n.'" : r.t' ~ 

b Did the organization file Form 1120-POL for this year? 
38a Old 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 unpaid at the start of the period covered by thIS return? 
b It "Yes, n complete Schedule l, Part II arid enter the total amount involved j..:38b==-+-_____ ---f 

39 Section 501(c)(7) organizatiorlS. Enter: 
a Initiation fees and caprtal contributions included on line 9 t-:39=a=+-_____ -f 
b Gross receipts, Included on line 9, for pubhc use of club faCIlities L..:39b=:J... _____ ---! 

40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization dunng the year under: 
section 4911 • ; sectton 4912 • : section 4955 • _____ _ 

b Section 501{c)(3) and (4) organizatiorlS. Did the orgamzatlon engage In any section 4958 excess benefit transaction 
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If -Yes,· complete Schedule 
L, Part I 

c Enter amount of tax Imposed on organization managers or disqualified persons during 
the year under sections 4912, 4955, and 4958 . • _______ _ 

d Enter amount of tax on line 40c relfnbursed by the organization • _______ _ 

:r1b 
" " 

" ~ 3Ba 

~ 
/ , 

y 

" .. ~"" .- '" 

" / 
", , , 

,/ 

" 

, 

40b ~ 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter • ~ 
transaction? If "Yes," complete Form 8886-T. 40e .... 

41 list the states with which a co,E,Y of thIS retum IS flied .• _V-".:· .',...,' ~~. a.~' ",,:-,'. A..",,·Il",-,l,,:,· I't,-,-' --,,..-_________ ,-_____ -,-

42a The books are In care of • _@'O'8J_~JlJ~-v-~t.Ji .... C~-~A~..::s-e~-!>H\""--. Telephone no .• Ct~2L~.91::l~ 
Located at • J.'t(,d_IJ~.w1_o.c.vn....rl.d-,+-~-~_~/.12-ljz J_;:II'4.eIJ.LY..t'! ___ . ZIP + 4 • ~"_~('_?.-'~lS_c:t.~_ 

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 account, securitIeS account, or other financial 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes," enter the name of the foreign country: • 
See the instructions for exceptions and filing requirements tor Form 1» F ~22..1, Report of Foreign 8aI* 
and Financial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 
If "Yes," enter the name of the for8lgn country: • 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1D41-Check here 
arid enter the amount of tax-exempt interest received or accrued dunng the tax year • L.I ...:43=-.... 1 _____ ..::.:=__ 

44 Did the orgamzatton maintain any donor advised funds? If "Yes," Form 990 must be completed instead of 

Form 99O-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
45 Is any related organization a controlled entity of the organization WIthin the meaning of section 512(b)(13)? If 

"Yes," Form 990 must be completed instead of Form 99O-EZ ... . . . . . . . . . . . . 

Form 99O-EZ (2008) 



Form ~EZ (2008) Page 4 'aWIi Section 501(c)(3) organizations only. All sedton 501(c)(3) organizations must answer questIOns 46-49 
and complete the tables for lines 50 and 51. 

46 Did the organization engage in direct or Indirect political campaign activitles on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . 

47 Did the organization engage In lobbying actrVlties? If "Yes,n complete Schedule C, Part II 
48 Is the organizabon operating a school as descnbed in section 170(b)(1)(A)OQ? If "Yes," complete Schedule E 
49a Did the organization make any transfers to an exempt non-chantable related organization? 

b If "Yes," was the related organization(s) a section 527 organizatron? 

iYeslNo 
461 ! V-I 

47 i i ~ 
48 i V 

49a1 -"'" 
49bi ! V 

50 Complete thiS table for the five highest compensated employees (other than officers, directors, trustees and key employees) who 
each received more than $100,000 of compensation from the orgaruzatron. If there is none, enter "None." 

! 
(al Name and address of each employee pald more i 

than $100.000 i 
A10-U€. i --- -.- - - - - ---- - --- - ---- ___ .Av.._ ---. - - --- - - -- - .-. - --- - - -- ---- i 

! ----------- -_ ... -_ .. -- -_ ..... --- ........ -- ........................................ -- -- .. -- .... -- i 
i 

.--. - - -_ .. --- ---- ----.---. ---. --- - ---- --- - --. - ---.- -- - --- ------.t 
I 

! ---. -- -------.--------- .--- --- ---- -.. -. ----- --. -.- ---- -.-- ----1 

(bl Title and average 
hours per week 

dellOted to posrUon 

--·------------------------·----t---·------·-·---- ---._-.. 
I -.- -.- ----- -.-- --- -- -- -- ---. -- ---.---- -- -- ---- -- ---.- - -------- ~ 

Total number of other employees paid over $1 00,000 ~i 

(CI Compensation (II) ContnbutJons to 
~ployee benetrt plans & 

deterred comperrsatlon 

(e) Expense 
account and 

other allowances 

---.. -----f-------- ---.-----

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

(al Name and address of each Independent contractor paid more tnan $100,000 

______________________________ A1 ft. -,!!.,t~ __ . __________________ . ________________________ . ______ _ 

Total number of other Independent contractors each receiVing over $100,000 . . ~ 

Sign 
Here 

Paid 
Preparer'S 
Use Only 

Preparer's ~ 
signature , 

Firm's name (or yours ~ 
If setl-employed). 
address, and ZIP + 4 

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

(bl Type of seMOO (el Compensation 

~ 0 Yes [] No 
Form 99O-EZ (2008) 



r 

A,", ~ C./it In E.Nt ?A~\ I. LI Nc:./ 0 

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 I line 16 

STATE SALES TAX 
FED/STATE/55 EMPLOYEE TAXES 
GRAND AERIE MEMBERSHIP FEES 
GRAND AERIE/STATE PERCAPITA TAXES 
LICENSES 
SUPPLIES (PAPER, PRINTER INK, ENVELOPES, ETC 
MISC. (BANDS, KAROKE, BOWLING TOURNEY, SPECIAL COMMITEES) 

TOTAL 

$5,254.76 
$6,228.49 

$590.00 
$1,950.75 

$799.90 
$3,216.28 

$15,393.25 

$33,433.43 



..D"Ir lP21Sa WortRny lPIresndlerrna Robert M Freitag 
713 Houdon Lane 

VA Beach, VA 23455-5805 

WortRny lPnsndleUlla William E. Singleton 
5008 Titian Lane 

VA Beach, VA 23455 

WortRny Vfice-lPIresndlerrna Thomas L. Hamacher Sr. 
28 W. South Hampton Avenue 

Hampton, VA 23669 

WortRny CRn21lPll21nUll Michael J. Pooley 
780 Aragona Blvd 

VA Beach, VA 23455 
WortRny §ecIrd21ry Donald W. Burch 
757 De Laura Lane 

VA Beach, VA 23455-5747 
WortRny 1I'Ire21SUDIreIr James F. Wynne 
4805 Longwillow Lane 

VA Beach, VA 23455 
WortRny CorrndlundoIr Richard W. Henry 
720 Houdon Lane 

VA Beach, VA 23455 

WortRny lIrrnsndle Gun21Irdl 

1728 Volvo Parkway 

Chesapeake, VA 23320 

Wortllny 1I'IrUDSaee's 
239 Hill Prince Road 

VA Beach, VA 23462 

5625 Haden Road 

VA Beach, VA 23455-3120 

788 Stell Lane 

VA Beach, VA 23455-5835 

5505 Aurora Drive 

VA Beach, VA 23455 

815 Orville Avenue 

Chesapeake, VA 23324 

Robert P. Fishwick 

Raymond L. Taylor 

Harry G. Butler 

Tom Sharpe 

David Steadman 

Lloyd J. Gorski 



SCHEDULEG 
(Fonn 990 or 99O-EZ) 
Department 01 the Treaswy 
Intemal Reve ..... 5eMce 

Name of the organization 

FR. 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

• AIIac:h to Form 990 or Form 99O-EZ. r.ut be CCIIqIIatBd by 0I'giIIIIZIIb0n that __ -Vflfl' to Form 990, Part 1V,IIa 17, 
18, or 18,II1II by arganizatIoIlI that III1Ir more than $15,000 on Form 89O-fZ, hi Sa. 

OMB No. 1545-0047 

~@08 
Open To Public 
Inspection 

lall Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 

1 Indicate whether the organization raised funds through W of the following activities. Check all that apply. 
a 0 Mall solicitations e U Solicitation of non-government grants 
b 0 Email soliCitations f 0 SOlicitation of govemment grants 
c 0 Phone soliCitations 9 0 Special fundraising events 
dO In-person solicitations 

2a Did the organization have a wntten or oral agreement with any individual Oncluding officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fund raising services? 0 Yes 0 No 

b If "Yes," list the ten highest paid Individuals or entitles (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. 

(i) Name of IndMduai (ii) ActIvity (iii) Old fundralser have (i¥) Gross receipts M Amount paid to (vi) Amount paid to 
or entity (fundraise!) custody or control of from activity (or retained by) (or retained by) 

contributions? fundralser listed In organization 
col. Ii) 

Yes No 

Total .~ 

3 Ust all states in which the organization IS registered or licensed to solicit funds or has been notified it IS 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 890 or 99O-EZ) 2008 



Schedule G (Form 990 or 990-EZ) 2008 Page 2 

Idill 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 

(8) Event #1 (b) Event #2 (e) Other Events 
(cO Total Events 

(Add col (8) through 
(event type) (event type) (total numbe" col (ell 

CD 
:J 
&:: 
CD 1 Gross receipts . ~ 
a: 2 Less: Charitable 

contributions 
3 Gross revenue Oine 1 

minus line 2) 

4 Cash prizes 

rJ) 
CD 5 Non-cash pnzes . rJ) 
&:: 
CD 
0. 

Rent/facIlity costs )( 6 w -0 
~ 7 Other direct expenses 
is 

8 Direct expense summary. Add lines 4 through 7 In column (d) . ~ ( 

II 
9 Net Income summary. Combine lines 3 and 8 in column (d) ..... . . . . . . ~ 

.. Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

CD (8) Bingo (b) Pull tabsflnstant (e) Other gaming (cO Total gaming (Add 
:J bingo/progressive bingo col. (8) through col. (e)l &:: 
CD 
> 

) 

CD a: 1 Gross revenue ~ G,~, 3,,<;.(1(, Jf.t;~ 3~S, 0 o 
3 rJ) 2 Cash prizes c;J;)" (;tJ(J. " 3- ;;. -;}" fr;O(J I (p CD 

rJ) , 
&:: 
CD 
0. 3 Non-cash prizes )( 
w -0 
~ 4 Rent/facility costs 
is 

Sto'Lf.04 5 Other direct expenses ~~(P4. O~ 
0 Yes % 0 Yes % 0 Yes % 

I ----------- ------ ... ---- ----------. 
6 Volunteer labor 0 No 0 No 0 No 

7 Direct expense summary. Add lines 2 through 5 In column (d) ~ (~363[,4.,~'1 ) 

8 Net gaming Income summary. Combine lines 1 and 7 in column (d) ~ d?/(){J. 33 
V -. , Yes No 

9 Enter the state(s) In which the organization operates gaming activities: ____ J __ ~_~_~~_~ ________________ - V 
~ 

a Is the organization licensed to operate gaming activities In each of these states? 9a 
I 

b If "No," Explain: I 
I ................................................................................................................................................................................................................................................................ I 

..................................................................................................................................................... - - -_ .. - ---- - .... -- - .... ------ .... -.. ---- _ .. _ .. - .......... -_ .. - .... ---- y 
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 108 

I 

b If "Yes," Explain: 

I .. -_ .. -........ -_ ...... _ .. -........ ----- .. ---_ .. -_ .. - ---_ .. - -------_ .. _ ............ --_ .... - .. _ .. ---_ .... ----- - .. --_ .. --_ .. _ .. --.. ------_ .. -_ ...... ----- ---.. ----_ .... ---
_ .... --- --_ .. -_ .. ----- ------ - - .. -_ .. ------_ .. _ .. --_ .. -.. --_ .. --_ .. - --_ .... _ .. -_ .. _ .... _ .. -_ .. _ .... - .. --_ .. _ .. ----_ .. - ----- --------_ .. -- - --_ .. --_ .. ---_ .... -- ----I-----~ 

11 Does the organization operate gaming activities with nonmembers? 11 V 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity I 

-
formed to administer charitable gaming? 12 

Schedule G (Fonn 890 or 890-EZ) 2008 



Schedule G (Form 990 or 990-EZ) 2008 

13 Indicate the percentage of gaming activity operated in: 
8 The organization's facIlity 
b An outside facility 

13a 100 % 
13b 

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

Name ~ ___ E _ ~ _ g _ ~ ______ ~I _____ G: _;_ ~ ~_ ~_ ~ ___________________________________________________________ _ 
f&, 12 P, /J€ LAK.E J)~IVC VI ({(;./tJl""lklf-dt IIA .Oy,z.. Address ~ ------__ -------------------------------------- ---------/- ____ ---______ ----_____ -_ -_____ --'J -----------______ --

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ _________________ and the 
amount of gaming revenue retained by the third party ~ $ _________________ . 

c If ''Yes,'' enter name and address: 

Name ~ _________________________________________________________________________________________________________________ _ 

Address ~ _____________________________________________________________________________________________________________ _ 

16 Gaming manager information: 

Name ~ __ c:. 8: _B. _~ __ ~. _____ G.!: _8_ ~ ~ _~ _______________________________________________________________ _ 
Gaming manager compensation ~ $ __ (2_f __ Q_~ _________ _ 

Descnptlon of services provided ~ __________________________________________________________________________________ _ 

~ Director/officer o Employee o Independent contractor 

17 Mandatory distributions: 
8 Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 
b Enter the amount of dlstnbutions required under state law distributed to other exempt organizations or spent 

In the organization's own exempt activities dunng the tax year ~ $ 

Page 3 
Yes No 

I 
I 

-----~/ 

178 V 

SChedule G (Form 990 or 99O-EZ) 2008 



a Employee's social security number 

 ,OMB No 1545-0008 

b Employer Idenllflcatlon number (EIN) 

23-7593163 
c Employer's name, address, and ZIP code 

FRATERNAL ORDER OF EAGLES #3204 
P.O. BOX 68158 
VIRGINIA BEACH, VA 23471-8158 

d Control number 

e Employee's name, address, and ZIP code 

MARGO M BOSWORTH 
612 PINE LAKE DRIVE 
VIRGINIA BEACH, VA 23462 

3 Social security wages Social security tax withheld 

5603.0 347.3 
5 Medicare wages and tiPS Medicare tax withheld 

5603.0 
7 Social secunty tipS Allocated tiPS 

9 Advance EIC payment Dependent care benefits 

11 Nonquahfled plans 

13 

14 

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 Locality name 

VAJ 23-7593163 
-----.- -------------------------------------

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

5603.0 201.0 

2009 Department of the Treasury-Internal Revenue Service 

Safe, accurate, 
FAST I Use 4/il:.aar-

a Employee's social security number 

 OMBNo 1545-0008 

b Emptoyer Identification number (EIN) 

23-7593163 
c Employer's name, address, and ZIP code 3 Social security wages Social security tax withheld 

FRATERNAL ORDER OF EAGLES #3204 4157.5 260.6 
P.O. BOX 68158 5 Medicare wages and tiPS Medicare tax withheld 

VIRGINIA BEACH, VA 23471-8158 4157.5 58.8 
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 Nonquahfled plans 

THERESA A HART 
1042 GRAND OAK LANE 13 

VIRGINIA BEACH, VA 23455 
14 

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 Locahty name 
VAl 23-7593163 _____ . _ J. ______ . ____________________________ _ 

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

4157.5 174.0 

2009 Department of the Treasury-Internal Revenue Service 

Safe, accurate, 
FAST! Use 4/il:ec qr-

() 
UJ 
UJ 
C\J 

3: 
....J 



-----------------------------

a Employee's social security number 

 
b Employer Identification number (EIN) 

23-7593163 
c Employer's name, address, and ZIP code 

FRATERNAL ORDER OF EAGLES #3204 
P.O. BOX 68158 
VIRGINIA BEACH, VA 23471-8158 

d Control number 

e Employee's name, address, and ZIP code 

RONALD D JOHNSON 
5532 RUTLEDGE ROAD 
VIRGINIA BEACH, VA 23464 

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

___ Y~J ___________ ~_~~?_~_~_~ ~_ ~? ______________________ ~_~_~~_ :_?_ 

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

a Employee's social security number 

 
b Employer Identification number (EIN) 

23-7593163 
c Employer's name, address, and ZIP code 

FRATERNAL ORDER OF EAGLES #3204 
P.O. BOX 68158 
VIRGINIA BEACH, VA 23471-8158 

d Control number 

e Employee's name, address, and ZIP code 

ORA B MCLAWHORN 
5513 IOWA AVENUE 
NORFOLK, VA 23513 

15 State Employer's state ID number 

VAJ 23-7593163 
------- --.-----------------------------------

W 2 Wage and Tax 
Form - Statement 

16 State wages, tiPS, etc 
3118.0 

Copy C-For EMPLOYEE'S RECORDS (See Notice to 
Employee on the back of Copy B_> 

,OMS No 1545-0008 

This information IS being furnished to the I 
are required to file a tax return, a neg;hgence 

If this 

147.0 
3 Social security wages Social security tax withheld 

129.2 
5 Medicare wages and tiPS Medicare tax withheld 

29.6 
7 Social security tiPS 8 Allocated tiPS 

9 Advance EIC payment 10 Dependent care benefits 

11 Nonquahfled plans 

13 

17 State Income tax 18 Local wages, tiPS, etc 19 Local Income tax 20 Locality name 
98.0 

2009 Department of the Treasury-Internal Revenue Service 

Safe, accurate, 
FAST! Use "iN a~ 

OMS No 1545-0008 

Wages, tiPS, other compensation 2 Federal Income tax withheld 

3118.0 140.0 
3 Social security wages 4 Social security tax withheld 

3118.0 193.2 
5 Medicare wages and tiPS 6 Medicare tax withheld 

3118.0 43.2 
7 Social secu rlty tl ps 8 Allocated tiPS 

9 Advance EIC payment 10 Dependent care benefits 

11 Nonquahfled plans "'SI"UC:UUI'S for box 12 

13 

14 Other 

17 State Income tax 18 Local wages, tiPS, etc 19 Local Income tax 20 Locality name 
81.0 

2009 Department of the Treasury-Internal Revenue Service 

Safe, accurate, 
FAST' Use ~N a~ 

() 
UJ 
UJ 
C\I 

~ 



I 

a Employee's social security number 

 OMBNo 1545-0008 

b Employer IdentlflcatJon number (EIN) 

23-7593163 
c Employer's name, address, and ZIP code 

FRATERNAL ORDER OF EAGLES #3204 
P.O. BOX 68158 
VIRGINIA BEACH, VA 23471-8158 

d Control number 

e Employee's name, address, and ZIP code 

VICTORIA L WILLIAMS-TRACY 
111 HOLLAND DRIVE 
VIRGINIA BEACH, VA 23462 

10386.2 
3 SOCial secunty wages 4 SOCial security tax withheld 

10386.2 
5 Medicare wages and tiPS 6 Medicare tax withheld 

10386.2 145.3 
7 SOCial security tiPS 8 Allocated tiPS 

9 Advance EIC payment 10 Dependent care benefits 

11 Nonquahfled plans 

13 

15 State Employer's state ID number 16 State wages, tiPS, etc 17 State Income tax 8 Local wages, tiPS, etc 19 Local Income tax 20 Locahty name 
VAl 23-7593163 10386.2 502.0 

____ --"'"oj. ___________________ ._ • __ • __ •• __ • ___ _ 

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

2009 Department of the Treasury-Internal Revenue Service 

Sale, accurate, .. ~." 
FAST! Use 'WaC-

a Employee's SOCial security number 

 OMBNo 1545-0008 

b Employer Identification number (EIN) 

23-7593163 
c Employer's name, address, and ZIP code 3 SOCial secunty wages 4 SOCial security tax Withheld 

FRATERNAL ORDER OF EAGLES #3204 1892.7 117.3 
P.O. BOX 68158 5 Medicare wages and tiPS 6 Medicare tax Withheld 

VIRGINIA BEACH, VA 23471-8158 1892.7 27.4 
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 Nonquahfled plans 

DONALD W BURCH 
757 DE LAURA LANE 13 

VIRGINIA BEACH, VA 23455-5747 

15 State Employer's state ID number 16 State wages, tiPS, etc 7 State Income tax 8 Local wages, tiPS, etc 19 Local Income tax 20 Locality name 
V~ 23-7593163 ______ ~ J. _________ , _____ . _________________ . __ 

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

1892.7 24.0 

2009 Department of the Treasury-Internal Revenue Service 

Safe, accurate, 
FAST! Use cQ(fl Ul'f» 

() 
UJ 
UJ 
C\I 

~ 
--I 



I 

a Employee's social secunty number 

 OMS No 1545-0008 

being furnished to the Internal Revenue 
a tax return, a negligence penalty or other 

If this Income IS taxable and fall 

b Employer IdenlificallOn number (EIN) 

23-7593163 
c Employer's name, address, and ZIP code 

FRATERNAL ORDER OF EAGLES #3204 
P.O. BOX 68158 
VIRGINIA BEACH, VA 23471-8158 

d Control number 

e Employee's name, address, and ZIP code 

CRYSTAL A ROE 
3831 DARE CIRCLE 
NORFOLK, VA 23513 

15 State Employer's state 10 number 

VAJ 23-7593163 
------- -------------------------------------

W 2 Wage and Tax 
Form - Statement 

16 State wages, tiPS, etc 

756.5 

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

a Employee's social secunty number 

b Employer Identification number (EIN) 

c Employer'S name, address, and ZIP code 

d Control number 

e Employee's name, address, and ZIP code 

Wages, tiPS, other compensation 2 

3 Social secunty wages Social security tax Withheld 

5 Medicare wages and tiPS Medicare tax Withheld 

7 Social security tiPS Allocated tiPS 

9 Advance EIC payment Dependent care benefits 

11 Nonquallfied plans 

17 State Income tax 18 Local wages, tiPS, etc 19 Local Income tax 20 Locality name 
22.0 

2009 Department of the Treasury-Internal Revenue Service 

Safe, accurate, 
FAST! Use ~R n~ 

OMS No 1545-0008 

Wages, tiPS, other compensation 2 Federal Income tax Withheld 

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 

9 Advance EIC payment 10 Dependent care benefits 

11 Nonquallfied plans 

13 

15 State Employer's state 10 number 16 State wages, tiPS, etc 17 State Income tax 18 Local wages, tiPS, etc 19 Local Income tax 20 Locality name 

_. _____ J. ____ . __ . _. _________ .. _. ______ . __ . __ . 

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

2009 Department of the Treasury-Internal Revenue Service 

Safe, accurate, 
FAST! Use ~fl na-

() 
UJ 
UJ 
C\J 

~ 




