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Form 990

partment of the Treasury

Ziaternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501 (c&, 527, or 4947(a)1) of the Internal Revenue Code
lung benefit trust or private foundation)

> The organization may have to use a copy of this return to sabisfy state reporting requirements

(except blac

OMB No 1545-0047

2011

Open to Public
Inspection

For the 2011 calendar year, or tax year beginning

, 2011, and ending

r
D Employer Identification Number

0% YEVAiSed
PP

Check if applicable C Nameoforganzaton Fraternal Order of Eagles, Aerie 4506
f] E Address change Doing Business As 27-0385382
L Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Z  Jowaewn  |PO Box 2109 (252) 441-8520
[ ] Terminated City, town or country State  ZIP code + 4
~ EAmended return Kill Devil Hills NC 27948 G Gross recepts S 355,141,
€D Application pending| F Name and address of principal officer H(a) is this a group return for affiliates? E Yes No
S John Sanborn PO _Box 2109  Kill Devil Hills NC 27948FH® C’i‘:'.' ::!fge: I:Z:l%:::?mstructlons) ves [ |No
&3 | Tacexemptstatus | [501(cX3) [X[50c) (8 )= (msertno) | |4%47ayDor | |527 ' ’
J Website: » N/A H(c) Group exemption number ™
K Form of organization —[)?] Corporation Trust [—LAssocnahon ﬂ Other™ I L vear ot Formation 2007 | M State of legal domicile NC
[Part! [Summary
1 Brefiy describe the organization's mission or most significant actvities. people_helping people
§ ___________________________________________________________________
- CTTTTTTTTmTmmmmmmmmmm T
% 2 Check this box > D—'f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) T 3 19
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 19
£| 5 Total number of indiduals employed in calendar year 2011 (Part V, line 2a) 5 7
% 6 Total number of volunteers (estimate If necessary) . 6 345
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 .. : 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. 7b
e Prior Year Current Year
R 8 Contnbutions and grants (Part VIII, ine 1h). 11,455. 10,125.
2| 9 Program service revenue (Part VIII, ine 2g) 0.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) :
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 134,758. 154,514.
12 Total revenue —add lines 8 through 11 (must equal Part Vili, column (A), line 12) 146,213, 164,639.
13 Grants and similar amounts paid (Part IX, column @E@ER)/ED 20,285.
14 Benefits paid to or for members (Part IX, cqluma-(A),.ine 4)_. _ ~
o 15 Salanes, other compensation, employee bef{éfits (Part fX, column (A), I e('%) -10) 63,048. 61,287.
§ 16a Professional fundraising fees (Part X, colu A), nf%%)éi 7 Zma Q
-4 b Total fundraising expenses (Part IX, colump (D! 7, ne-25)_*_~ ) _ $
d 17 Other expenses (Part IX, column (A), hnes{11a-1 @@@EN UT - 81,868. 76,584.
18 Total expenses Add lines 13-17 (must equal Part IX, colDTn‘ﬁ‘(ﬁ'\‘),‘hneQ 144,916. 158,156.
19 Revenue less expenses. Subtract hne 18 from Iine 12 1,297. 6,483.
b§ ’ ' Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 33,813. 100,863.
f: 21 Total habiities (Part X, ine 26) 31,536. 92,103.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,277. 8,760.

[Partll _|Signature Block . -

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

{ pyromplete
i [05/21/12
G5 ; Dat
S ;,;)3” Slgl“l Signature of officer ' ate
77 Here ) John Sanborn Secretary
Cj Type or print name and titte
WA Pant/Type preparer's name Preparer's signature Date Check D 4 |PTIN
3 Paid Kenneth Bukantas, EA 05/21/12 sefiemployed | PO0039851
s= Preparer |Fimsname > KEN BUKANTAS ACCOUNTING
~ UseOnly (cimsaisess 2224 S CROATAN HWY STE 16 Frms N > 56-2167201
~N NAGS HEAD NC 27959-8923 Phoneno. (252) 480-3898
= May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes l-X_I No
e
TEEA0101  07/05/11 Form 990 (2011)

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