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Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

OMB No 1545 1150

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and tota! assets

2009

De[:ar(ment of the Treasury less than $1,250,000 at the end of the year may use tus form O;;en to P,Ublic
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements nspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending )
B Check if apphicable C Name of organization D Employer identification number
Please .
Addresschange  useiRs |Fraternal Order of Eagles,. Aerie 4506 . . - - -] —27-0385382 - -~ —  —
— ~—|_{ Name change ""1’:" g: Number and street (or P O box, if masl 1s not delivered to street address) Room/suite E Telephone number

Inttial return 5',9_

—— % |PO_Box 2109 (252) 441-8520

Amended ret ﬁfsﬁf‘zéc City or town, state or country, and ZIP + 4

mended return | ons. ) ] ) F Group Exemption
Application pending Kill Devil Hills NC 27948 Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method [ | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >

H Check > if the organization 1s not

|  Website: » N/A %wred to attach Schedule B (Form 990,

J  Tax-exempt status (check only one) — lz(_J 501(c) ( 8) < (insertno) |_|4947(a)(l)or |_|527

EZ, or 990-PF)

K Check >

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the orgamzation chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ

>3

245,987.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnibutions, gifts, grants, and similar amounts received 1 22,304.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 11,032.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
‘E* ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
E:E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >
N a Gross revenue (not including $ 22,304 . of contributions
o~y
\'I'E reported on line 1) 6a 21,8289.
— b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C 21,829.
t,"_j 7a Gross sales of inventory, less returns and allowances 7a 190,822.
Q b Less cost of goods sold 7b 96,415.
¢ Gross profit or (loss) from sales of mvenWmeWa) 7c 94,407.
8 Other revenue (describe > oﬁ(‘ gy ) ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c 7c, and_ \Q\ > 9 149,572.
10 Grants and similar amounts paid (attach schedule) 1 9 'Z_Q\Q \ :}7 10
gs 11 Benefits paid to or for members \‘(%\ NO\j //) f}, 11
); 12 Salartes, other compensation, and employt\e‘€ beneflts UT 12 30,623.
€ | 13 Professional fees and other payments to |ndependent-c?)ntra%tors 13 5,711.
g 14 Occupancy, rent, utihties, and maimntenance ~ 14 94, 288.
g 15 Pnnting, publications, postage, and shlppmg/ 15 8,649.
16  Other expenses (describe > See Other Expenses Statement ) 16 7,248.
17 Total expenses. Add lines 10 through 16 > 17 146,519.
18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) 18 3,053.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 -2,073.
T ; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 980.
{Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 82.]22 1,451.
23 Land and bulldings 0.|23 0.
24 Other assets (describe > ) 0.[24 0.
25 Total assets 82.]25 1,451.
26 Total liabilities (describe » See L-26 Stmt ) 2,155.|26 471 .
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) -2,073.127 980.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 01/30/10

Form 990-EZ (2009)

D




t Form 990-EZ (2009) Fraternal Order of Eagles, Rerie 4506 27-0385382 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? "People helping people", see WWW.FOE.com g%? é’)'(rg)dgga s(igt'on
Descrnibe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 4947(a)(1) trusts, optional
program title for others')
28 contributions to needy families due to illness, home ________ __
forclosures, children in need of food & clothing plus __________
relay for life (% 1300), _food pantry donation ($2400)_ _ ________
(Grants $ 0.) If this amount includes foreign grants, check here > |_| 28a 3,700.___
_____ 29_ multi_family benefits- ($1200)KDH & Colington FD ($200.) ________|
Christmas kids-_4 families food and clothing ($5050) ___________
hall rental for charities @ FMV_$150./ea x 18 (2700) ___________
(Grants $ 0.) If this amount includes foreign grants, check here > |_| 29a 7,950.
30 Cystic fibrosis($800)Kitty Hawk Heritage day ($350) = ___________
OBX Marathon for cancer ($100)bluz ($300) ____________________
BAlance of activities ( $ 4150.) _ _______________________
(Grants $ 0. ) If this amount includes foreign grants, check here ’]_] 30a 5,700.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > r] 31a
32 Total program service expenses (add lines 28a through 31a) > 32 17,350.

‘ [Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs )

| (b) Title and average hours
| (a) Name and address per week devoted

(c) Compensation (If
not paid, enter -0-.)

ﬁd) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

| to position deferred compensation
| Leslie Diligio __________
503 landing rd president
| Kill Devil Hills NC27348 [8.00 0. 0. 0.
| leon Nester _ ___________
1 516 Ocean Acres__ _ _ __ __ _ _ chaplain
Kill Devil Hills NC27948 ([5.00 0. 0. 0.
‘ John Robertson _ ________ |
527 EIm St _ __ __________ vp
Kill Devil Hills NC27948 |5.00 0. 0. 0.
John Sanborn __ __________
120 Eagle Dr _ _ _ __ _ ______ Secretary
Kill DEvil Hills _ NC27948 [12.00 0. 0. 0.

TEEA0812 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) Fraternal Order of Eagles, Aerie 4506 27-0385382

Page 3

|[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Y

33 Did ghe ?rgtanlzatlon 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 organizing or governing documents? If 'Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross_|rn<_:or11e3f_$1 ,000 or more or was it subject_to_section 6033(e) notice,

_____ reporting, and-proxy tax requirements?- — -

b If 'Yes, has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a hiquidation, dissolution, termmation, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >l 37a| 0.

Yes

No

33

b Did the organization file Form 1120-POL for this year?

38a Did the organmization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b

37b

38a

39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for pubhc use of club facilities 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

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
41 List the states with which a copy of this return is filed >

40e

42 a The organization's
books are ncare of * John Sanborn Telephoneno > (252)

441-8520

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account 1n 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 for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US ?

42c

If 'Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > 43 |

>0

44 Dd the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 |s any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? If 'Yes,'

Form 990 must be completed instead of Form 930-EZ

Yes| No
44 X
45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Fraternal Order of Eagles, Aerie 4506

27-0385382 Page 4

|Part VI | Sectlon 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

46-49b and complete the tables for lines 50 and 51.

46 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 |

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Ul

48 |s the organization a school as described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?
_ _ _ _ blfYes,was therelated organization-a section 527 ordanization? -~ =~~~ =

Yes [ No
46 X
47 X
48 X
49al _ | X _ _ ___
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None.'

(b) Title and average (c) Compensation {d) Contributions to e J)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
nene o ___
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than $100,000 of

compensation from the organization. If there 1s none, enter 'None '

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

(b) Type of service

(c) Compensation

d Tota! number of other independent contractors each receiving over $100,00Q

san | St )

l11/02/10

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

Here > @]a‘ure of officer
John Sanborn

Date

Secretary

Type or print nam;.ao{ title

. . § % Date Check if a#\e(r S ldentlf)ymg Number
Fald spngenp:t{ﬁLS ( lM (‘/LX ' O I 2 l [ D :ﬁlfployed > E? [
l’e- 1 T
arer's Firm's name (or BUKANTAS INC.
se Zﬁi”?oge%?.'d > 2224 S CROATAN HWY STE 16 EIN SZa > 1 h 790 /
Only Spaa NAGS HEAD NC 27959-8923{phoneno > (252) 480-3898

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

'ﬁ Yes |—| No

BAA

TEEAO812 01/30/10

Form 990-EZ (2009)




OMB No 1545-0047

Open to Public
Inspection

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 920-EZ)

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. » See separate instructions.

Employer identification number

Fraternal Order of Eagles, Rerie 4506 27-0385382

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part| [Form 990EZ filers are not required to complete this part _

_ _ __ 1 _Indicate-whether-the orgamization raised-funds throtigh any of the following activities. Check all that apply

Depariment of the Treasury
Internal Revenue Service

Name of the organization

Mall solicitations

Internet and email solicitations

Phone solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:]Yes [:| No

b If "Yes,' Iist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .

(i) Name of individual (i) Actvity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No

1
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10




Schedule G (Form 990 or 990-EZ) 2009 Fraternal Order of Eagles,

Aerie 4506

27-0385382

Page 2

[Part Il | 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.

mczm<mX

Gross receipts

Less Chantable contributions

Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(¢) Other Events
NONE

(event type)

(event type)

(total number)

(d) Total Events
(Add col (a) through
col (c))

OMNZMUOoOXM -OM®»-0

10
11

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

Direct expense summary Add lines 4- through 9 in column (d)

Net income summary Combine lines 3, column (d) and line 10

»
>

[Part ll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E’ bingo col (c))
N
I.EJ
1 Gross revenue 15,815. 15,815.
p 5| 2 Cashprizes 7,908. 7,908.
R E
E Nl 3 Non-cash prizes
TE
s
| 4 Rent/facility costs
| 5 Other direct expenses _
| | |Yes % ||X|Yes 100.00% || |Yes %
1 6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d). > 7,908.
8 Net gaming income summary Combine lines 1, column (d) and line 7 > 7,907.
YES| NO
9 Enter the state(s) in which the organization operates gaming activities North Carolina
a Is the organization licensed to operate gaming activities in each of these states? 9a] X
; b If 'No," explain®
10avvgr; ;n; c:f Th; grgaglz—at_lo;l‘; g_a—r;u:lg_ IEe_ns_e; r?e\;;ea, ;l;s,p_e;d;d_ o_r t—er?nl_rn;te_d_m:n;g_ﬂ:e_la:( ;/e_ar_? _________ 10a X
b If ‘Yes,' explain
1 _Do_e; t?1e_ o_rg_ar;z;tBrT o_pe_ra_te_ g—ar?II;g_aElIT/lt_le; v_wl_h_no_n;;m—be_rs_" ________________________ 11 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12 X

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Fraternal Order of Eagles, Aerie 4506 27-0385382

Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %

YES

NO

b An outside facility 13b %

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

— — — - Address->- 5 - T -
15a Does the organization have a contact 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 of the third party:

16 Gaming manager information

Gaming manager compensation » $

Descrption of services provided *

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

17 Mandatory distributions
a 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 distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

15a

17a

|
|
|
|
|
|
| BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
|




Form 990-EZ Other Assets and Liabilities 2009

Part
Name as Shown on Return Employer identification No
Fraternal Order of Eagles, Aerie 4506 27-0385382
Beginning End of
Line 24 - Other Assets: ofYear |  Year _ _ __ _ _ _ _
Totals to Form 990-EZ, Part il, line 24
Beginning End of
Line 26 - Total Liabilities: of Year Year
unpaid bills-payable 2,155. 471.
Totals to Form 990-EZ, Part ll, line 26 2,155. 471.

TEEW1801 SCR  02/11/10




Fraternal Order of Eagles, Aerie 4506

27-0385382

Form 990-EZ, Part I, Line 16
Othér Expenses Statement

Other expenses (describe)
Real Estate tax

3,898.

membership dues/expenses

3,350.

Total

7,248.




Fraternal Order of Eagles, Aerie 4506

27-0385382

Supporting Statement of:

Form 990-EZ/Line 6a

Description Amount

ticket master/ pull tabs 15,815.
- —Special-events —— — - — — — ~ - - ~ 6,014.

Total 21,829.
Supporting Statement of:
Form 990-EZ/Line 7a

Description Amount
Bar sales 162,405.
Food 25,971.
T-shirts,plates, etc 2,446.
Total 190,822.
Supporting Statement of:
Form 990-EZ/Line 7b

Description Amount
Bar costs 70,668.
food cost 18,437.
t-shirts, plates,etc. 2,446.
sales tax Dare county food & Beverage 999.
Sales Tax NC food & Beverage 3,865.
Total 96,415.
Supporting Statement of:
Form 990-EZ/Line 12

Description Amount
gross payroll- (4) employees 27,968.
Soc Sec 1,742.
Medicare 407.
FUTA 170.
NC UI 336.
Total 30,623.




Fraternal Order of Eagles, Aerie 4506 27-0385382

Supporting Statement of:

Form 990-EZ/Line 13

Description Amount
legal $ 250, Acct $240. _ 490.
credit card fees " $~ -~ - -~ -~ T~ 7~ 7 "~ 1,161.
registration fees 3,885.
Chamber of Commerce 175.
Total 5,711.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
rent $48000., utilities $22879., 70,879.
phones 2,790.
insurances 2,154.
general operation expenses-bar/office/lodge 18,465.
Total 94,288.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
Poatage,mail 426.
printing/copy 270.
supplies 7,152.
misc office 801.
Total 8,649.




