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. 990

Formg

Department of the Treasury

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)

OMB No 1545-0047

2011

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable C Name of organization ANCIENT ORDER OF HIBERNIANS D Employer dentificabon no
D Address change Doing Business As 05-0444079
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initsal return 2 WELLINGTON AVENUE (401)847-8671
D Terminated City or town, state or country, and 2IP + 4 262,722
[[] Amendedretum Newport, RI 02840 G Grossreceipts  $
D Application pending F Name and address of principal officer ~ROBERT LEHANE JR
H(a) Is this a group return for

154 COTTONTAIL DRIVE, Portsmouth, RI 02871 affihates? []ves [X ™o

) Tax-exempt status D 501(c)(3) [21 501(c) ( ]_ 0 ) { {insertno )} D 4947(a)(1) or D 527 H(b) Are all afiihates included? Yes D No
If "No,” attach a list (see instruclions}
Webste ) WWW. aohnewport .org H(c) Group exemption number

K  Form of organization

l L Yearof formaton 1876

[2_(] Corporation D Trust D Association D Other P

M State of legal domicile

RI

[Partl| Summary
1 Bnefly describe the organization's mission or most significant activites TO PROMOTE AND PRESERVE IRISH CATHOLIC
A CULTURE AND VALUES
€ G
t o
LI
:’ f 2 Check this box p[_] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (PartVl,linet1a) . ... .. ... ... 0.0 nu... 3 6
; ﬂ 4 Number of independent voting members of the governing body (Part VI, linetb) , . . . . . . . . ¢ v v v v .. 4 6
s Z 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . ¢ ¢ v o o o o o « o . 5 2
& 6 Total number of volunteers (estimate If NECESSANY) . . . . . v v i i v v it e et et e e e e e ee e 6
7a Total unrelated business revenue from Part VIIl, column (C), hne 12 , . . . . . . . v v v v o v o e o o o oo 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . ¢ i v i v ot v o v v o e s wun 7b 0
Prior Year Cument Year
: 8 Contributions and grants (Pat VIIL N 1h) . . . . . o 0 v v e e e e e e e e ae e e e n 51,173 50,220
. 9 WI BN 2G) . v i et e e it e e e e 0
: 10 Invest mﬁ( ETt VAL, colu "nn (A,hnes3,4,and7d). . . . ¢ v v v v v s v 0 e e 13 12
e |1 OtheHeveMMEE!QIum&( A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . . .. .. ... 71,820 58,967
12 | Fotal rgvenue - add lines 8 thHl:ug h 11 (must equal Part VIII, column (A), ine 12), . . . . .. 123,006 109,199
13 |Srpn ﬁ'nuiaF%a“ﬂarébUrﬁs pald (Part IX, column (A), nes 1-3) . . . . .. ......... 8,060 4,650
e |14 J or for membe] s‘gf art X, column (A),Ine4d) . . . . .. v v v v e unwu.. 0
; 15 Sal% Ecml'pe s t]on en ployee benefits (Part IX, column (A), lines 5-10) , . . . .. 26,163 26,238
e 163=Professm@unxfxa|$|[r1g? s (Papt IX, column (A), ne 11€) . . . . v v v v v v v v v e v o 0
's' b Total fundraising expenses (Part IX, column (D), line 25)p 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . v o v v v v v v v v v 79,219 76,422
* {18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25), . . ... .. .. 113,442 107,310
19 Revenue less expenses Subtractine 18from N 12, . . . v v v v v v v v m v o e e e v 9,564 1,889
N:setse's Begmnning of Curvent Year End of Year
Sor 20 Totalassets (Part X, ne 16) . . . . . . i v i i it i et e e ettt te e 725,393 738,378
NP3 | 29 Total liabilities (Part X, IN€ 26) . . o o v v v et v e e e e e e 344,205 355,301
©2 ances |22 Net assets or fund balances Subtractline 21 from IN@ 20, . o . v o v o oo v e o e v s 381,188 383,077
—[Partll | _Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complete

Declgration of preparegf{other than officgr) is based on all formation of which preparer has any knowledge
e

7/ / /
o, atph—C //VW /8 [34/] -
mSngn Sighature &f officer Date
%Here MARK C WOODS, TREASURER
< Type or print name and ttle
% Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer | Fim'sname > Fra'sEIN P
Use Only | Frms address Phone o
May the IRS discuss this return with the preparer shown above? (see INStrUCHIONS) . . . . . . . & v v v i v o v e e e e e e e e e u [)“g Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011) '

v



Form 990 (2011) ANCIENT ORDER OF HIBERNIANS 05-0444079 Page 2
[Partlil | = Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Part Il | . . . . . . . . v i i v i v i v ot e v ae e e eenen ]
1 Brefly describe the organization's mission
TO PROMOTE AND PRESERVE IRISH CATHOLIC CULTURE AND VALUES

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror FOrm 990 0r 990-EZ2 . . L & i i i i i i it ettt e e e e e e [1Yes [&]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L L i i i i i et e e e e et e e et e [(JYes [X No
If "Yes," describe these changes on Schedule O

4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO ESPOUSE OUR VALUES OF FRIENDSHIP, UNITY AND CHRISTIAN CHARITY BY SUPPORTING LOCAL

CHARITIES AND YOUTH GROUPS.

4b (Code } (Expenses $ including grants of $ } (Revenue $ )
TO SUPPORT THE LOCAL ROMAN CATHOLIC PARISHES AND SCHOOLS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO CO-HOST THE ST PATRICK'S DAY PARADE IN NEWPORT AND THE ANNUAL AFTER PARADE GATHERING.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2011)



Form 990 (2011) ANCIENT ORDER OF HIBERNIANS 05-0444079

Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . L i i i ittt h et e e et e e e e et et ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . . . ... .. . ... 2 X
3 Dud the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . i ¢ i i v v v o v e e e o e o e e eeeeeean 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . i v v v v i v v v o o v e em e eees 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L1 O 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . .. i e e e e e e et 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Partl . . . . ... ... ..... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1, . . . . . . . i i i it i ittt e it e e et ettt ettt 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . . i i it it i i i it e ettt e o st e anseoneeenae e 9 X
10  Did the orgamization, directly or through a related organization, hold assets in temporarnily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ ., . . . ... ..... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil, Vill, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI, . . . . . . i i i it i i s it e ettt e et et a et 1Ma| X
b Did the orgamization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . v v v v v i v o e e e e e 11b X
¢ Dud the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . o v v v s v o e e e e 11¢ X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . v i v i i i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, fine 257 If "Yes,” complete Schedule D, Part X . . . .. .. 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” compiete
Schedule D, Parts X1, XIl, and XIH . . L . o . o it et s s et et et e e et e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . .. .. ... .... 13 X
14a Dud the organization mantain an office, employees, or agents outside of the United States? , . . . . . ... ... ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . ... .. ... ..... 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, . . . . ... ... .. 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Illand IV . ., . ... .. ........ 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part1 (see InStructions) . . . . v v v v v v v v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . i v v v v it ittt e e e o eeee e eu 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Hll . . _ . L L L . e e e e e e e e e e e e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ., . . . .. ... ... ..... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statementstothis return? , . . . . . . . . . . .. . ... 20b

EEA

Form 990 (2011)



Form 990 (2011) ANCIENT ORDER OF HIBERNIANS 05-0444079 Page 4

[Part IV ] Checklist of Required Schedules (continued)

Yes No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Partsland l. . . . . ... ......... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il . . ., . . . . @ ¢ i it i vt v v e v enneon. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L L L it e et et e e e e e e e e ettt 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If "N0," gotoline 25 . . . . . & i i i i v i i i i s e e it e o et oo eeeeeun 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , . . . . ... ... .. 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . . . . . L. L L. e e e e e e e e et et et e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? , . . . . ... ..... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . v i i v it it v v v e 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified 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 . . . . . . . . L. o e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli . . . . ... 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartHl . . . . . .. ... ... 0. uv... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V, . . ... ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . L . i it ittt et et e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. =, . .. ... ....... 28¢ X
29  Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . L . . i ittt e e e e e et et oo 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . 0 0 i i i i e i e e ettt e e e e et et e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part !l . . . . . . . . . v i v v o v o 6 o v oo v e w e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, Il
IVoand vV, lIne 1 L L L L ittt it e et e e et e e et e e e e e 34 X
35a Dd the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . v . v v o v v v o v v v .. 35a X
b 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," complete Schedule R, Part V, lIN@ 2 . . . . . v v v v v o v v 0 o o o o o o o o oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, lIne 2, . . . . . . @ i i i i i i i e it et e e e e s es e e 36
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
1 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . i i i i i i it it e s e e eeeea 38| X

EEA

Form 980 (2011)



Form 990 (2011) ANCIENT ORDER OF HIBERNIANS 05-0444079 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question IRthIS PartV . . . . . . . o v v v v i o e o e e e e eeeeeeeen ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O- fnotapplicable . . . . . ... ... .. 1a [o
Enter the number of Forms W-2G included in line 1a Enter-O-fnotapplicable . . ......... 1b q
Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to PNze WINNEIS? | . . . . & o v v v v o v o v o e e oo nn e e e e e e e e e ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, , . . . . 2a 2
b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns?. . . . . .. ... .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . ., . ... ... ....... 3a X
b I "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. . . . . o o o ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
BCCOUMY? L L L L it i e et e e e e ettt e e e et et 4a X
; b If"Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . ... ... .. ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , . . . . ... ... 5b X
If "Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . v v v v v v v v s e e e e e e e e e e eeee 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . L Ll e e e e e e e e e e e 6a X
b If"Yes" did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? | . . . . L L L L L L e e e ittt e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
‘ and services provided to the Payor? | . . L L L L L L e e e e e e e e e e e ettt e, 7a
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . o v v v v v v ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 | & . . . . . . . i i i i i it i it e e ettt ettt 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . ... ... ... ..... I 7d | }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... . Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . ... ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | | . . . . i 4 0 e v o . 7h
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . v v v v v v v o et e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 . . . . . . . . i . i ittt e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrefated person? , . . . . . . . o v v v e mm e e .. 9b
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIl Ine 12 . . . . . . . v v v v v v v o .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders. . . . . . . .. .. ittt ittt e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orrecevedfromthem ) . . . . . . . ... L L.t e e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in heu of Form 10412, . . . . ... .. 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . .. . . . . v o v enu.. 13a
Note. See the instructions for additional information the organizatiton must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . v v v v v v v v v w . 13b
¢ Enterthe amountofreservesonhand . . . . . .. ... ...ttt e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. .. ..... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... ... .. 14b

EEA

Form 990 (2011)



Form 990 (2011) ANCIENT ORDER OF HIBERNIANS 05-0444079

Page 6
| Part V! | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthiIS Part VI | . . . . . . i i i i i i i o i e e e e e tee e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end ofthetaxyear . . ... ... ... 1a 6
If there are matenial differences in voting rights among members of the governing body, or
If the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who areindependent , . . .. ... ... 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Or Key EMPIOYEE? . . . . . v v i i i i it it e e et e e e e e e e e 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . ., ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or Stockholders? | . . . . . i . i i i i it i et et e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . i i i i it e et e e e e e et et e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governing body? . . . . . v i v i i v i i it e e e e e a e ae e e e e 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following )
@ Thegoverming body? . . . . . . . i i i i it it e et e et e e e e e e e e ettt e e e e 8a )| X
b Each committee with authortty to act on behalf of the governingbody? . . . . . . . . ¢ v v i v i i i i i it e e e e e 8b{ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inScheduleO . ., . . ... ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
N Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. i it i it it i it i et e e e 10a X
b if"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . v v v v it v v e e e e e e w 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS WasS dOne & . . . &t i i i i i i it it e et c e e e o m oot n e e aeeee e 12¢
13  Did the organization have a written whistleblower poliCY? | . . . L v i i i i it e i e et e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . .t v i it b b e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . ¢ ¢t i i i i i i b e e e e e e 15a X
b Other officers or key employees of the organization . . . . . . . . . it i i i i i it it et e e et e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . L . . . . . i i i it i et e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . . . . i i i ittt t e e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[] Ownwebstte [] Another's website XI Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MARK C WOODS (401)847-8671

575 EAST MAIN ROAD Middletown, RI 02842

EEA

Form 990 (2011)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question Inthis Part VIl . . . . . . . . . i v v v v v e e e e e e e e eaau O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® |st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
iX] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :,ﬁ ,d II.‘: ? s IHg ; g and related
InSchedule [dur|suf f y lgmp| r organizations
o yieltiLfeoeal T
ret|tele | M|sny|r
deofuelr [P iftse
u rft ! ae
la o |1 ‘; t
r o e
2] fe
I
(1) FRANK SULLIVAN
SECRETARY 1.00 | X X
(2) MARK C WOODS
TREASURER 2.00 | X X
(3) ROBERT LEHANE JR
PRESIDENT 4.00 X X
(4) RYAN KIRWIN
VICE PRESIDENT 1.00 X X
(5) STEPHEN MARTIN
IMMEDIATE PAST PRESIDENT X
{6) WILLIAM F MURPHY JR
FINANCIAL SECRETARY 2.00 X X
7
{8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)



Form 990 (2011) ANCIENT ORDER OF HIBERNIANS 05-0444079 Page 8
[Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (€) (3]
Name and Tille Average Position Reportable Repaortable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
‘ (describe officer and directorfirustee) the organizations compensation
| hours for 1tdli1ti1o | K Hcel F organization {W-2/1099-MISC) from the
| related nrilnr|f e h om|o (W-2/1099-MISC) orgamzation
: orgamzations ? : ; ‘s : : y g rpn;l) :n and related
nschedute |vtclit|c | leeo| e organizations
‘ 0) retltele [Mlsny]|r
1 deolue|r |P Jtse
| u ot ! ae
| ao [ 3 t
| i\r o e
‘ n e d
\ a €
| 1
| (15)
(16)
|
| (17)
(18)
(19)
(20)
| (21)
(22)
(23)
(24)
(25)
b Subtotal . . . . . . L e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ......... | 2
d Total(addlines 1band 1C) . . . . . . . v v v v v b v it e e et oo e eeenn > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

Yes | No

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch individual . . . . . . . v v v v o e o o o o o oo oo e oo 3 X

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

MAVIdUAL L L e e e e e e e e e e e e e e e et e e e e e e e 4 _x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual 1

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . ... .. ... ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(] (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization 4

EEA Form 990 (2011)




Form 990 (2011)

ANCIENT ORDER OF HIBERNIANS 05-0444079 Page 9
[Part Vili | Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
Rarcasn roton Sndor sacnone
revenue 512,513, or 514
1a Federatedcampagns .. ... ... 1a
b Membershipdues . . . ....... 1b 47,935
Contr-
bubons, ¢ Fundraisingevents . ........ 1c
Gifts, d Related organizations ., . . ... .. 1d
:’:‘s e Government grants (contnibutions) , , 1e
Other f Ali other contributions, gifts, grants,
m and similar amounts not included above | 1f 2,285
g Noncash contributions included in lines 1a-1f $ -
h Total. Addlnes1a-1f . . . ... .......c0.u.. > 50,220
Busmess Code R .
2a )
b
Program
Service c
Revenue d
e
f All other program service revenue, , . ... .
g Total. Addlines2a-2f , ., ... ........00ue0v.. »
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . . v v v v s a e e ... > 12 12
4 Income from investment of tax-exempt bond proceeds . . . P
5 ROYAES . . . o vt vttt et e e e e e e e >
(1) Real (u) Personal
6a Grossrents . ....... 6,550
b Less rental expenses. . . .
¢ Rental income or (loss) . . . 6,550 B I
d Netrental income or (I0SS) &+ v v v v v @ e e v v e e e e e > 6,550 6,550
7a Gross amount from sales of (1) Securities (1) Other .
assets other than inventory
b Less cost or other basis .
o and sales expenses ot
t ¢ Gamor(loss) ....... ; s .
h dNetgamor(loss). . . . . .. v i i i vt e v v ennn. >
f 8a Gross income from fundraising )
events (not including  $
eR of contributions reported on hne 1c)
v SeePartIV,ine18,. . ... ....... a 6,000
f‘ b Less directexpenses . ......... b 4,713y 1. .
u ¢ Netincome or (loss) from fundraisingevents . ., ... ... > 1,289 1,289
e 9a Gross income from gaming activities
SeePartIV,lne19, . .. ... ..... a
b Less directexpenses . ......... b . .
¢ Net income or (loss) from gaming activities . . . ., .. ... >
10a Gross sales of inventory, less
returns and allowances . . . .. ... .. a 199,940
b Less costofgoodssold . . ....... b 48,8124 4 _
¢ Net income or (loss) from sales of inventory . . . . ... .. > 51,128 51,128
Miscellaneous Revenue Busmess Code
11a i
b
c
d Aliotherrevenue . . . ... ........
e Total. Addlines 11a-11d . . . . ... .o veun... >
12 Total revenue. Seenstructions . . . . ... ....... > 109,199 57,690 1,289
EEA Form 990 (2011)




Fo;m 990 (2011) ANCIENT ORDER OF HIBERNIANS 05-0444079 Page 10
[PartIX |~ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question Inthis Part IX |, . . . . . . .t i i i v i e it e e e e e e e e e e e ee e [:]
Do not include amounts reported on lines 6b, 7b, LAl ®) © D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, 4,650
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 , ., ... ...

3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines15and 16 . ., . . . .
4 Benefitspadtoorformembers. . . .........
5 Compensation of current officers, directors,

trustees, and keyemployees , . . . . . ¢4 v ¢ v ..

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . ... .

7 Othersalanesandwages . ... .......... 23,400

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . ... .........
10 Payrolltaxes . . . . .t v v i it ittt e 2,838
11 Fees for services (non-employees)
a Management. . . . ... .. ... .c.cccuea.n.
b Legal, . ... ... ... ...t
C ACCOUNING . . v i v v vt vt e e e a e e eeenas
d Lobbying. . ....... 0ttt
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . ... ........
g Other, , ... ... ittt i ittt
12 Advertisingandpromotion , . . ... ........
13 Officeexpenses . . ... ... ..o ueeennan
14 Informationtechnology . . ... ... ... .....
16 Royalties. . . v v v v v v v e e e et v e s e
16 OCCUPANCY. & v v v v v o v v e e e o mee e e 34,440
17 Travel & . . . o i e s e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . .. ...
20 Interest. . . .. .t ittt e e 17,178
21  Paymentstoaffilates, . . ... ...........
22  Depreciation, depletion, and amortization . , . ., . ..
23 INSUANCE . . . .ttt i e e e e e e e e e 9,352

24  Other expenses Itemize expenses not covered , B
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hine 25, column
(A) amount, hst ine 24e expenses on Schedule O ) .
PAYROLIL PROCESSING 584

a
b BANK CHARGES 58
¢ LICENSES 1,197
d POSTAGE 2,661
e Allotherexpenses . . ... .....oveeeeoeno. 10,952
25 Tota! functional expenses. Add lines 1 through 24e ., 107,310 0 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here P ] if
following SOP 98-2 (ASC 968-720) . .........

EEA Form 990 (2011)
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ANCIENT ORDER OF HIBERNIANS 05-0444079 Page 11
[Part X| = Balance Sheet '
(A) (B)
Beginning of year End of year
1  Cash-non-interest-beanng . . . . . . i v v it i i m e e et eeeeseen 1
2 Savings andtemporarycashinvestments . . . . . . . . ¢t i b b o e e 0. 29,332 2 18,760
3 Pledgesandgrantsreceivable,net . . . .. ... ... ... ... e.. ... 3
4 Accountsreceivable,net . . . . . .. ... L. s e e e e e 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL. . . . . . it ittt ittt et et ettt ettt e e 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c¢)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) . . . .. ... ... ... 6
f 7 Notesandloansrecewable, net . . . . . . . ... ...ttt 7
s 8  Inventonesforsale OrUSE . . . v i v i v i it o o o bt oo oo eeeeenn 5,000 | 8 6,000
9 Prepad expenses anddeferredcharges . . ... ... ¢ it it it 9 2,935
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ., . . . | 10a 708,583 )
b Less accumulated depreciation. . . .. ... ... 10b 688,961 | 10c 708,583
11 Investments - publicly tradedsecunties . . . . . . . . .. ¢ i i ittt ua.. 1
12  Investments - other secunties SeePartV,lmne11 . . . . .. ... ... ..... 12
13  Investments - program-related See PartIV,lne 11, . . ., . ... .. ¢ ¢ .. 13
14 Intangbleassets . . . . . . v i i i it it e e e e et e e e 14
15 Otherassets SeePartIV,Ine 11, . . . . . . . .t v i it it vt e e 2,100 | 15 2,100
16  Total assets. Add ines 1 through 15 (mustequaiine34) . . . . . . . . ..... 725,393 | 16 738,378
17  Accounts payable and aCCTUEd €XPENSES . . v v v v v v o o o o o o o o o » o « « 17
18 Grantspayable. . . . . . . i i i it i it et e e et e e 18
L 19 Deferredrevenue . . . . . . i i it i i ittt e e e e 19
i 20 Tax-exemptbondliabhties . . . . . . . . ... .ttt e e e e ... 20
a 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons o
t Complete Partllof Schedule L . . . . . . . v i v i i it e e e e e e s e e 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . ... ... 343,544 23 353,155
: 24  Unsecured notes and loans payable to unrelated third parties , . ... ... ... 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Compiete Part X
of Schedule D . . . . . i ittt it s et et 661 | 25 2,146
26  Total liabilities. Add lines 17through 25 . . . . . . . v v v v v v v e v e e u 344,205 | 26 355,301
Organizations that follow SFAS 117, check here > E] and complete
N F lines 27 through 29, and lines 33 and 34. o
f : 27 Unrestrictednetassets . . . . . . . i i i i it ettt e e e e e 27
d | 28 Temporanlyrestrictednetassets . . . . .. ... .. ¢ .0 vt eueeoeen. 28
: g| 2@ Permanentlyrestictednetassets. . . ... ...... ... L., 29
s a Organizations that do not follow SFAS 117, check here P (¥ and
: Ia complete lines 30 through 34. o
s n | 30 Captal stock or trust principal, orcurrentfunds . . . .. ... ... ....... 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds , . . ... . 381,188 32 383,077
33 Totalnetassetsorfundbalances . . . . . . . . . . i i i i i i it v e e 381,188 33 383,077
34  Total habilities and net assets/fundbalances . . .. . . ... v et v s e u.. . 725,393 | 34 738,378

Form 990 (2011)
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| Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question INthIS Part Xl . . . . i v i v v v v b o v o v o e oo o e eaaeens D
1 Total revenue (must equal Part VIl column (A), IN@ 12) . . & & v v v vt v o e o e e o oo m e omeeemeeaa 1 109,199
2 Total expenses (must equal Part IX, column (A), I8 25) . . . & v i i i i i i s e e e o e e e m e eee e 2 107,310
3 Revenue less expenses Subtractline 2from line 1 . . . . . . i i v i i i i i i i it et e e et 3 1,889
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{(A)) ... .......... 4 381,188
§ Other changes in net assets or fund balances (explaininSchedule O) . . . ... .. .. oo ivuenuneno. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oL (=) ) 6 383,077
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part Xl | . . . . . i i i i it v i e e e e o oo s e oeeenoe D
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash (X Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , ., . . .. ... ..... 2a X
b Were the organization's financial statements audited by an independent accountant? , , . . . . ... v v v v v v v v e ... 2b X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
(] Separatebasis [} Consoldated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L L L . . . i i i it i ittt e ettt et et ot o tonsaeeeeees 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . ... ...... 3b

EEA
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SCHEDULE D

OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury ; .
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the arganzabon Employer identificatron number
ANCIENT ORDER OF HIBERNIANS 05-0444078

[Part]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear, ., . . ........
2  Aggregate contributions to (during year) . . . ..
3  Aggregate grants from (duringyear) .. ... ..
4 Aggregatevalueatendofyear . .. .......
5§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .« v v v v v v ... (JYes []No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? | . . L . L L L L. L e s e s e e e e e e e e et e e e [JYes []No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply)

[[] Preservation of land for public use (e g , recreation or education) [] Preservation of an histonically important land area
[J Protection of natural habitat [(] Preservation of a certified historic structure

[:l Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of CONSErvation aSEMENS . . . . v v v v i i v vttt v e s oottt eeee e 2a

Total acreage restricted by conservation easements. . . . . v v v i v v v v v vt bt e e 2b

Number of conservation easements on a certified historic structure included n(a) . . . . ... ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historc
structure hsted Inthe National Register . . ... . . . i i v i it i i i e e bt oo o v oa s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)?
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[1No

[JNo

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research i furtherance of pubhic service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIL N 1, . . . . . 0 v v v v s v e e e e o e oo s oo meseeeu >3

(ii) Assetsincluded N Form 990, Part X, . . . . . . . i v it it ittt it et e e et et >s

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 980, Part VIl INe 1. . . . . i i i i i i s e e e e e e e o e e e emeee e, | K

Assets Included INFOrmM 990, Part X. . . . . v i v i v vt o e i e e et et oe e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [ ]| Public exhibition d [] Loan or exchange programs
b [} Scholarly research e [] Other

¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , ., . . . ... ..... {(Jyes []No
Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOmM 990, Pamt X2 . . L . L . . it i it it e it e et et e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part X1V and complete the following table
Amount
C Beginning balance . . . . . L ... e et h e e e et et e et e e 1c
d Additionsduringthe year . . . . . i i i i i it it it e e e e e e e e e e 1d
e Distributions during the year . . . . . . i i i i i i st ot e e e e et e e e e ee e 1e
f o Endingbalance . . .. . . . . @i i it it et e e e ettt 1f
2a Did the organization include an amount on Form 990, Part X, N 2172 . . L . . . i v i i i o v e o e e o s e oo n e [(JYes [1No
b If "Yes," explain the arrangement in Part XIV
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c)} Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance ... .....
b Contrbutions . .. ............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships .. ........
e Other expenditures for faciities
and programs . . ... e . e e e 0o o
f Administrative expenses . . ... ....
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporarly restncted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZatioNs . . . . . L L L L L i e i i e e et e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZationS . . . . L . . i i st et e e e e e e e e s e e et et a et 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? ., . . . ... ... ... .0 ... 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other} depreciation
1a Land . ......... ..., 88,806 88,806
b Buldings . ... ..ttt tteeeonnaon 141,249 141,249
¢ Leasehold mprovements . .. ......... 433,997 433,997
d Equpment . ... ... ... .ic.ieen.. 44,531 44,531
e Other . . . ... . ... ... .0 .eeeeeno.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . v v o « « « > 708,583

EEA Schedule D (Form 990)

2011



Schedule D (Form 990) 2011

ANCIENT ORDER OF HIBERNIANS 05-0444079 Page 3
[Part VIl |  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financialdenivatives . . . ... ........
(2) Closely-held equity interests . . . .. ... ..

(3) Other

(A)

(8)

)

D)

(E)

R

©)

(H)

M

Total (Column (b) must equal Form 990, Part X, col (B) line 12)

>

[Part VIl |

Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

2

3

“

(5)

(6)

)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)line 13)

>

| Part IX |

Other Assets. See Form 990, Part X, line 15

{a) Description

{b) Book value

(1) AOH PIPE & DRUM BAND

2,100

2)

3

“

®)

6

@

8

9

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

............................ > 2,100

[Part X |

Other Liabilities. See Form 990, Part X, iine 25

1. (@) Description of liability

(b) Book value

(1) Federal income taxes

(2) CHRISTMAS MASS PROCEEDS

706

(3) SALES TAX PAYABLE

1,440

“

5)

(6)

@

(8)

©

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2,146

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011




Schedute D (Form 990) 2011 ANCIENT ORDER OF HIBERNIANS

05-0444079 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), Ine 12) . . . . . . v v i v i i st e e e e e o e ae e ee 1
2  Total expenses (Form 890, Part IX, column (A), IN€ 25) . . . . L . L i i v 4 o 4 6 e o o o o o o oeeoeesn 2
3 Excess or (deficit) for the year Subtractline2fromline 1 . . . . . . i i i i i i o o v b e s e et e e 3
4  Net unrealized gains (10SSeS) ONINVESIMENES . . . . . . . it i i v i o v i e et o e o v oo neeanann 4
5 Donatedservicesanduse of facllilIeS . . . . . i i i i i i i i e e e e e e e e e e e e et e e 5
6 INVESIMENt EXPENSES . . . . . i i i i e e e i e e e e e e e e e e e e e et 6
7  Priorpenod adjustments . . . L L . . . . .t e e e e e et e et e e e e et 7
8 Other(DescribenPartXIV) . . . . . . i i it it ittt ettt ot s o s oot oasosesnenens 8
9 Total adjustments (net) Addlines4through 8 . . . . . . . . i i i i i i v i it i ot e e m e enenens 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... .. ... 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . . . . ... . ... 0. 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealizedgainsoninvestments . . . . . ... ...ttt .. 2a
b Donated services anduseoffacilities . . . . . . ¢ v v v i v b i bt e e e e .. 2b
C Recovernes of prioryeargrants . & v v v v v v v v v v bt e e e e e e et 2c
d Other(Describe INPart XIV ) . . . i . i i v v it et e o o oo s eoneenns 2d
e Addlnes2athrough2d . . ... ... ittt it oeeeeecenenens e e e e s ae e 2e
3 Subtractline2efromiine1 . . . . . . . . i i i it it e e e e, e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b , . . ... ... 4a
b Other(Describein Part XIV ) . . . . . i i i i i i st e s e o e s o oo oennse 4b
C Addinesdaanddb . . . . . . . . i i ittt it ittt et ettt et e et 4c
5 Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Part!, ine12) . . . . . ¢« v v v v v v v e v .« 5
{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . v i i i b it bt e e e e e ... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donatedservicesanduseoffacilities . . . . ... ... ... .c0 0ot een.n 2a
b Prioryearadjustments . . . . . . . .. i i it it et e e s e e e e 2b
C Otherlosses . . . . .. v i i i i i ot i e ot oo onoesnsecnonoens 2c
d Other(Describe mPartXIV) . . . . . i ittt it ittt o s o s nnnoas 2d )
e Addhnes2athrough2d . ... .. it vt i i it i it it i ot e oo e et e e e e e e 2e
3 Subtractine2efromiImed . . . . . i v i i i i i i it e e et et et e e e e e e e e e 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VItl, line7b . . . . . .. .. 4a
b Other(DescrbemPartXIV) . . . . ... ... .. ..., 4b
C Addines4aanddb . . . . . . . . .. i it it e e s et ettt e e 4c
5 Total expenses Add lines 3 and 4¢c. (This mustequal Form 890, Partl,lme18) ., . . . . ¢ v ¢ v o v v o o+ « 5

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, hnes 1b

and 2b, Part V, line 4, Part X, line 2, Part X1, line 8, Part Xll, ines 2d and 4b, and Part XIli, lines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedute D (Form 990) 2011



SCHEDULE O . OMB No 1545.0047

p . Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organuzation Empk der ) ramb

ANCIENT ORDER OF HIBERNIANS

05-0444079

01. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION HAS MEMBERS WITH VOTING RIGHTS.

02. Member election for additional members (Part VI, line 7a)

THE DIVISION HAS WRITTEN BY-LAWS THAT SET FORTH THE PROCEDURES FOR NOMINATING AND ELECTING

THE BOARD OF OFFICERS ON AN ANNUAL BASIS.

03. Governing body decasions (Part VI,

line 7b)

BOARD DECISIONS ARE SUBJECT TO APPROVAL OF THE BODY AT MONTHLY BUSINESS MEETINGS.

04. Governing body meeting documentation (Part VI, line 8a)

WRITTEN MINUTES ARE KEPT OF ALL BUSINESS MEETINGS BY OUR RECORDING SECRETARY. THE MINUTES

ARE RETAINED IN PERPETUITY AS A PERMANENT HISTORICAL RECORD OF DIVISION AFFAIRS.

05. Form 990 governing body review (Part VI, line 11)

THE TREASURER REVIEWS THE FORM 990 WITH THE BOARD OF OFFICERS AND THE FINANCE COMMITTEE

PRIOR TO SUBMISSION.

06. Governing documents, etc,

available to public (Part VI, line 19)

ARRANGEMENTS TO INSPECT THE FORM 990 SHOULD BE REQUESTED OF DIVISION TREASURER MARK WOODS

AT 401-619-0900 OR BY EMAIL AT MARKQEWOODSCPA.COM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)



1 ]

990 Overflow Statement P%%1e1 1
Name(s) as shown on retun FEIN
ANCIENT ORDER OF HIBERNIANS 05-0444079

OTHER EXPENSES

Description Amount
NATIONAL & STATE PER CAPITA S 5,683
MISCELLANEOUS 5,269

Total: S 10,952

OVERFLOW LD




rom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451708
Depariment of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . .. ... . . ¢ . v v v e v e e.. > X

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Persona! Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PR IONIY & o it o i e e e e et e e e e e e e ettt et e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print ANCIENT ORDER OF HIBERNIANS [X¥ 05-0444079

File by the Number, street, and room or suite no |f a P O box, see instructions Social secunty number (SSN)

gl‘::gdy“;ir'°' 2 WELLINGTON AVENUE O

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Newport, RI 02840

Enter the Return code for the return that this application is for (file a separate apphcation foreachreturn) . . . .. ... ... ... .. Ej
Application Return Application Return
Is For Code Is For Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P MARK C WOODS 575 EAST MAIN RD Middletown, RI 02842

Telephone No P 401-619-0900 FAX No P 401-619-0103
® |f the organization does not have an office or place of business in the United States, checkthisbox , . . . .. ... ... .. ..... 4 D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this 1s
for the whole group, checkthisbox . . . ... .. » (] Iftis for part of the group, check thisbox . . . P [] and attach

a hst with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 | 20__i2. to file the exempt organization return for the organization named above The extension I1s
for the organization's return for
» [X] calendar year 20 11 or

P[] tax year beginning ,20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason [ ] Iniial return [ ] Final return
[] Change n accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ |$

Caution.  [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




