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rom 990 Retum of Organization Exempt From Income Tax | omB No. 1545 007

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung 2(@ 1 1
benefit trust or private foundation) Open to Public

Department of the Treasury L . . . . .
Internal Revenue Service » The organization may havptduse a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year inning___ June 01 2011, and ending May 31 ,20 12
B  Check if applicable: §C Name of organization Fraternal Org.y of Eagles #1464 D Employer identification number
[0 Address change Doing Business As  Same 02-0136438
[ Name change Number and street (or P.O box if mai ts not delivered to street address) Room/sutte E Telephone number
O initiat retumn 8 Green Square 603-752-9888
O temunated City or town, state or country, and ZIP + 4
[J Amendedretun  [|Berlin, NH 03570-1931 G Gross receipts $ 982,992
[J Application pending |F Name and address of principal officer: H(a) Is this a group retum for afkates? [] Yes [Z1No

Richard Fournier, 8 Green Square, Berlin, NH 03570 H(b) Are all affifates included? [ JYes [1No
| Tax-exemptstatuss [ 1501(cK3) 501(c)( 8 ) (insertno) [Jasazayt)or [Js27 K “No,” attach a fist. (see instructions)
J Website: > H(c) Group exemption number P 0102
K Form of organzation:[¢] Corporation [ ] Trust  [] Association [[] Other» [ L Year of formation- 1940 | M State of tegal dormcle  NH
Summary

1 Bnefly describe the organization’s mission or most significant activities: To provide services for Eagle Members and to raise
° funds for duly authorized Fraternal Order of Eagle Charities and to contribute to worthwhile charitable causes both Local and
E National.
g
2| 2 Check this box »[Jif 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) . e 3 5
@i 4 Number of independent voting members of the governing body (Part Vi, line 1 b) e e 4 0
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 19
'E 6 Total number of volunteers (estimate if necessary) . . . Coe e . 6 50
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 20,070 15,731
€| 9 Program service revenue (Part VIl line 2g) e
3 | 10 Investment income (Part Vil, column (A), lines 3, 4,and7d}) . . . . . . 534 - 2
© 1141  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 202,220 146,840
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 222,824 162,572
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 24640, . 17,036
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . 15,153 2,287
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 96,562 88,433
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), ine 25). » .
d 17  Other expenses (Part IX, column (A){t sﬂg%ﬁ@' ; . 114,736 82,968
18  Total expenses. Add lines 13-17 (m}:;%f"qua art 1X, column (A % e?25) . 251,001 190,725
19 Revenue less expenses. Subtract line<18 from line 12 o) IR (28,267) (28,153)
58 S AE 3 Y éUM U.) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) o 351,536 764,604
QE 21  Total liabilities (Part X, line 26) . -
§u Net assets or fund balances. Subtr 351,536 764,604

22
Y

Signature Block

A

&S Under penalties of perjury, | declare that | have exay
true, correct, and oompleteldeclamuon of prepare

ed thls return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
her than ofﬁoer) ﬁs’ed on all information of which preparer has any knowledge

(o

@ A

= 2l éﬂ.lfw, / | 0%/24/ 20/ 2

a_ Sign Gigha of afficer Date

G tere ) gézeu;mm:em—ﬁ‘ Leeilacy

. ype of pnnt name and title [/

(g_? Pa| d Pnnt/Type preparer's name Preparer's signature Date D o PTIN

ey #-empl

¢ 3 Preparer seft-omploved

%@ Use Only Firm's name __ » Firm's EIN P

D Firm's address » Phone no

¢ May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . []Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartid . . . . . . . . . . . . . . O
1 B describe the organization’s mission:
To provide services for Eagle Members and to raise funds for duly authorizedf}%mal Order of Eagle Charities and to contribute
o worthwhile charitable causes both Local and National. ﬁ::
N

2 Did the organization undertake any sngnlﬁmnt program services dunng the year which were not listed on the
prior Form 990 or 990-EZ2? . . .. . <~ « « .+« . < - OYes ¥INo
if “Yes,” describe these new services on Schedule O

3 Did the organlzatnon cease conductmg, or make significant changes in how it conducts, any program
services? . . . s e e e s e e e e - . - ... . . . . < DQOYes [INo
If “Yes,” describe these changes on Schedule O

4 Describe 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 $ )
SEE ATTACHMENTS

;\

¢

T g
4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )

__________ -QL 5T b
&

4c (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 190,725

Form 990 (2011)




Form

990 (2011)

EEIIY]  Checkiist of Required Schedules

| Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundat:on)? i “Yes,” /
complete Schedule A . ; - } 1 | ME
2 |s the organization required to complete ScWe B, Schedule of Contnbutors (see lnstructlons)') 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part1 . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complate Schedule C, Part Il . 4 A, 4
5 |Is the organization a section §01(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . 5 v
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e 6 v
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,” '
complete Schedule D, Part i . - . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . . . ., 9 v
10 Did the organization, directly or through a related orga!hzatlon hold assets in temporanly restricted :
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions js “Yes,” then complete Schedule D, Parts VI, ‘
Vii, VI, IX, or X as applicable.
a Did the organization report an amount for land, bu1ld|ngs and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for investments— other securmes in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c v
d Did 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, line 167 If “Yes,” complete Schedule D, Part IX . - a11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, PartX h1e v
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,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill 12a v
b Was the organization included in consolidated, |ndependent audrted ﬁnancual statements for the tax year"' If “Yes, and if /'
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl, Xll, and X!l is optional .o 12b /t /4—
13 Is the organization a school described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 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, Parts lland IV . 15 v
16  Did 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 lll and IV 16 v
17  Did 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, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 93'7
If “Yes,” complete Schedule G, Part il 19|v
20 a Did the organization operate one or more hospital facnlmes? If “Yes " complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b| V4.

Form 990 2011)




Form 990 (2011)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did 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 17 If “Yes,” complete Sd':edcﬂl Parts  and Il 21|V
22  Did the organization report more than $5,000 of grants and other assistanggyto individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll - . .o 22 v
23 Did the organization answer “Yes” to Part VK, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal 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 “No,” go to line 25 . e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dun'ng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? 24d v
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 | e 25a ﬂ é
l 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-E27? //
If “Yes,” complete Schedule L, Part | . . . 250 | Mm¥
26 Was a loan to or by a cumrent or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistane® 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, Part il . 27 v
| 28 Was the organization a party to a business transaction with cne 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, Part IV 28a Y
b A family member of a cument or former officer, slirector, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offucer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c v
29  Did the grganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 vy
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hqurdate terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part | ; 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts i, III
IV,and V, line 1 . . e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)‘7 35a v
b Did the organization receive any payment from or engage in any transaction with a controlied entlty wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
t and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
| Part VI . a7 v
! 38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 2011)



Form 990 (2011)
IZEY  Statements Regarding Other IRS Filings and Tax Compliance

Pages

Check if Schedule O contains a response to any question in this Part V ... Od
Yes | No
1a Enter the number reported in Box 3 of FornfA096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included iffive 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. . fc | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. if the sum of lines 1a and 2a is 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 during the year? 3a v
b If “Yes,” has it filed a Form 930-T for this year? If “No,” provide an explanation in Schedule O . 3b /U['}
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 forelgn country (such as a bank account, securities account, or other financial
account)? . . e 4a v
b If “Yes,” enter the name of the forelgn country > N/A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax dedudible? . 6a v
b If “Yes,” did the organization include with every solicitation am express statement that such contrlbutrons or /
gifts were not tax deductible? 6b | /U 'f
7 Organizations that may receive deductlble contnbuhons under sectxon 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? . .. .o . 7a g
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b Y4
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was ) /
required to file Form 82827 . e e e e e e e Tc /tlf
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . A 7d A,
© Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e /4—
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 3| 7f IA;AL
g f the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7g A1 /3
h | the orgamzation received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h '&fb_
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring //
organization, have excess business holdings at any time during the year? e 8 Mlrs
9 Sponsoring organizations maintaining donor advised funds. (
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b 7 7
10  Section 501(c)(7) organizations. Enter: "
a [Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a A/L/f’
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b /t//g_
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . . 11a ﬁ// Y 4
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b / "
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organuzatlon fi hng Form 990 in hieu of Form 1041 12a M#’
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. .  |12b| /]/
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . . . . 13b W
¢ Enter the amount of reservesonhand . . . . 13¢c ﬂ//g'
14a Did the organization receive any payments for mdoor tanmng services durmg the tax yeaz’? 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O t4b| " Aa

Form 990 2011)




Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response lo 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 in this Part VI . [E/

Section A. Governing Body and Management

1a

[~

N o bs

b
9

[ Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware durning the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . .o 7a |l v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following: .

The governing body? . . . . " 8a|v
Each committee with authority to act on behalf of the govemlng body” R 8b|v
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 in ScheduleO. . . . . 9 v

N

SISNIS IS

N[N |Aiw

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . 10a v
if “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters /
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N /4.

Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 12b v
Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

descnbe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢ v
Did the organization have a written whistleblower polrcy? e e e e e e e 13 v
Did the organization have a written document retention and destructron pohcy” .o 14 v
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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b v

If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . e e e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organrzatron 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? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  New Hampshire

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

{7 own website 1 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made 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: ® Helene Tardiff, 8 Green Square, NH 03570

Form 990 (2011)



Form 990 (2011) Page 7

IEEXYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . []
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.

e 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.

e 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 refated organizations.

e 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.

« List 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.

1 _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posttion
w ®) {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation jcompensation from amount of
week o1 = poug ey e from related other
(descnbe | 2 i 2 8 2| 3& the organizations compensation
hoursfor | T 28 g k) §' 3| organization | (W-2/1098-MISC) from the
related | 25151 |8 85| " [w-2/1099-MiSC) organization
organzatons] S | 3 818 and related
in Schedule S El 3 2 organizations
0) gla 2
§ g
(1) Beverly A. Sanschagrin
Jr. Past President 1 v 50 0 0
(2) Richard Fornier
President 2 v 125 0l 0
(3) Normin Dupuis
Vice-President 2 v 125 0 0
{4) Russell A. Otis
Chaplain 2 v 50 0 0
(5) Helene M. Tardifl
Secretary/Trustee 8 v 7,435 0 0
(6) Richard Lam
Treasurer 2 v 0 0 0
{7) Syivio Lemelin
Conductor 1 v 50 0 0
{8) Robert Perry
Inside Guard 1 v 0 0 o
(9) George Coulombe
Outside Guard 1 v 50 0 0
(10) Norman Reardon
Trustee 2 v 250 0 0
(11) Richard R. Sanschargrin
Trustee 2 v [} 0 0
(12) william Jones
Trustee 2 v 425 0 0
(13) Joan Dupuis
(no Longer an Officer 0 v 0 0 0
(14) Daniel Cole
(no tonger an Officer 0 v 250 0 0

Form 990 (2011)
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Form 990 (2011)
CISALIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W i ®) (do not check more than one ® ® .(F)
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensaton |compensation from amount of
week o=1= vy ey g from related other
{describe | S2 ] & =) 2l3g|g the organizations compensation
hourstor | Z21 5| §1s| 85 3| organizaton | (W-2/1099-MISC) from the
related | 3218|352 |~ [w-21089-Mis0) organization
ti o= n:_’ 5 g and related
in Schedule g 5 $ 9 organzations
0) 2 g, i
° g
{15) Melissa Rich
no longer an Officer 0 v 375 0 0
(16) Richard L'Heureux
no longer an Officer 0 v 50 0 0
{17) Maurice Pidgeon
no longer an Officer 0 v 50 0 0
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e e e e e e > 9,285 0 0
¢ Total from continuation sheets to Part VIl, Section A > 0 o 0
d Total (add lines 1b and 1¢) . e e e . > 9,285 0 0
2  Total number of individuals (including but not hmited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, is 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
individual . 4 s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 s

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.

Name and business address

(8

Description of services

©
Compensation

NONE

2 Total number of independent contractors (including but not lmited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)



" Form 990 (2011)
F1a"/[I[} Statement of Revenue

Page 9

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
2 2 18 Federated campagns . . . | 1a
g 3! b Membership dues . . |1b 5,704
5 &| c Fundrasing events . .. L 1e 5,574
g & d Related organizations . . . | 1d
2‘ E e Government grants (contributions) | 1e
89¥ f Al other contributions, gifts, grants,
E g and simular amounts not included above | 1f 4,453
'~E g g Noncash contnbutions included in lines 12-14 $ |
35| h Total Add lines 1a-1f . > 15,731
2 Business Code
g 2a e .
[ b
81 ¢ T
E .........................................
S 9
E| e
‘g} f All other program service revenue
a 9 Total. Add lines 2a-2f . L. >
3 Investment income (including dividends, interest,
and other similar amounts) » 2 2
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. ... P
() Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or {loss) . .. >
7a  Gross amount from sales of () Secunties (v) Other
assets other than nventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
L events (not including $
& of contributions reported on line 1¢)
;.;, SeePartIV,lne 18 . . . a
6 b Less:drrectexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
See Part IV, line 19 . . . a 799,571
b Less ' directexpenses . . . . b 727,076
¢ Netincome or (loss) from gaming activities > 72,495 72,495
10a Gross sales of nventory, less
returns and allowances . . . g 164,139
b Lless:costofgoodssold . . . b 93,344
¢ Netincome or (loss) from sales of inventory . . » 70,795 70,795
Miscellaneous Revenue Business Code
11a Vending Machines 1369 1369
b MscRevenue 2,182 2,182
c —
d All other revenue .
e Total. Add lines 11a-11d . | 4 3,550
12 Total revenue. See Iinstructions. » 162,572 146,841

Form 990 (2011)



Form 990 (2011) Page 10
msmtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations 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 questoninthisPartIX . . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VI. Total expenses Program service P gy Pl
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 13,340 13,340
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . . 3,697 3,697

3 Grants and other assistance to governments,
organizations, and Iindividuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members . . 2,287 2,287
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 9,285 9,285

6 Compensation not ncluded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnibed in section 4958(c)(3)(B)

7  Other salaries and wages . . 68,195 68,195

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

9  Other employee benefits . . .

10 Payrolitaxes . . . e 10,953 10,953

11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundraising services. See Part IV line 17

f Investment management fees

g Other Coe . .
12  Advertising and promotnon e 63 63
13  Office expenses e e . 12,296 12,296
14  Information technology
15 Royalties . B A
16 Occupancy . . e . 52,263 52,263
17  Travel

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 1,075 1,075
20 Interest . e e e e

21  Payments to afflllates .o . 3,121 3,121
22 Depreciation, depietion, and amortlzatlon

23 Insurance . . .o .. 12,648 12,648

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list Iine 24e expenses on Schedule O.)

License Fees i ) 1,501 1,501

All other expenses

25 Total functional expenses. Add lines 1 through 24e 190,725 190,725

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 » [T
following SOP 98-2 (ASC 958-720) .

[0 = N r T - i ]

Form 990 2011)




Form 990 (2011)

IZIEN Balance Sheet

Page 11

(A) L))
Beginning of year End of year
1 Cash—non-interest-bearing . 63,648{ 1 49,744
2 Savings and temporary cash mvestments . 71,973} 2 71,140
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from cument and former ofﬁcers dlrectors trustees key
employees, and hlgheet compensated employees Complete Part Hl of
Schedule L . . . . 5
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instructions) S 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 13,600 8 12,092
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 202,315{ 10c 631,628
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . - 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 351,536] 16 764,604
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
®122 Payables to cumrent and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualifled persons.
5 Complete Part Il of Schedule L . Co 22
dJ 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . c e e e 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here > [] and complete
§ lines 27 through 29, and lines 33 and 34.
S|27 Unrestncted net assets . . 350,197| 27 732,000
g 28 Temporarily restricted net assets . 1,339 28 2,604
2 29 Permanently restnicted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here > [j and
= complete fines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
2131 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . .. 351,536| 33 764,604
34 Total liabilities and net assets/fund balances . 351,536| 34 764,604

Form 990 (2011)




Form 990 (2011)
1P AN Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .

OC L WN =

@Al Financial Statements and Reportmg

Total revenue (must equal Part Vi, column (A), line 12) .

162,572

Total expenses (must equal Part IX, column (A), fine 25)

190,725

Revenue less expenses. Subtract line 2 from line 1

(28,153)

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

351,536

N H|OIN--

Other changes in net assets or fund balances (explain in Schedule Q) .

445,596

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B))

(-]

764,604

Check if Schedule O contains a response to any question in this Part Xl .

]

ocb

Accounting method used to prepare the Form 990: [/1Cash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basts

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2.

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)



SCHEDULE D I omeNo. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury .
Internal Rev;ueeSefvica » Attach to Form 990. » See separate instructions. Inspection
Name of the organization “Employer ;

Fraternal Order of Eagles #1464 02-0136438

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

NDWUN =

(-]

{a) Donor advised fundy/ ) Funds and other accounts
Total numberatendofyear . . . ~/
Aggregate contributions to (during year) { / /
Aggregate grants from (during yean) . . /l /S A
Aggregate value atend of year . . . / UV /S L

Did the organization inform all donors and donor advﬂors in zfyﬁat the assets held in donor advised
funds are the organization’s property, subject to the organizati xClusive legalcontrol? . . . . . . [] Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . - [ Yes I No

WConservatlon Easements. Complete if The orgamzatron answered "Yes™ 1o Form 890, Part IV, ine 7.

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

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

[ Preservation of open space

2 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

a Total number of conservation easements 2a

b Total acreage restricted by conservation eas . e e e e e e e e 2b

¢ Number of conservation easements on a ¢ i Coe .. 2c

d Number of conservation easements incl/d i
historic structure listed in the National R . . 2d

3 Number of conservation easements modified, trangfe ed released extrngurshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4xB)i? . . . . . . . . . . . . . . . . . . . . . . . . . . [dYes[dNo
9 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.
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 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, histoncal treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the foot, its financial statements that describes these items.

b If the organization elected, as permitted un SFAS 146 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other for public exhibition, education, or research in furtherance of
public service, provide the following amou items:

() Revenues included in Form 980, Part VIiI, line 1 > 3
(ii) Assets included in Form 990, Part X . > 3

2 if the organization received or held works of art hlstoncal treasures or other srm||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, PartX . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2011




Schedule D (Form 980) 2011 Page 2

mrganlzmlom Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future gensrations
4 Provide a descnption of the organization’s collgf¢tiééns
Xiv.
S During the year, did the organization solicit or receivg 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? . . [ Yes [] No

O Loan or exchange programs
e [] Other

eypl ow they further the organization’s exempt purpose in Part

Escrow and Custodial Arrangements. Complete if the 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 Form 990, Part X? . . . o [ Yes [ No
b If “Yes,” explain the arrangement in Part XIV and complete the foflowing table:
Amount
¢ Beginning balance . 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance . e e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21'7 e . . . . . . . . .. .. OYes[dNo
b If “Yes,” explain the arrangement in Part XIV.

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 Beginning of year balance
Contributions .
¢ Net investment earnings, galns and /
losses . e e /
d Grants or scholarships . . . )
e Other expenditures for facilities and . 7
programs . . e e e /7
f Administrative expenses . . . . /] / / //7 -
g Endofyearbalance . . . L / / YA A
2 Provide the estimated percentage of the curfent year en9/balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  “ %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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
() unrelatedorganizations . . . . . . . . . . . . . . oL L .00 000 3ali)
(if) related organizations . . . e e e e R3a(ii)|

b if “Yes” to 3a(ii), are the related organlzatnons I|sted as requnred on Schedule R’7 e e e e 3b |

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

N Land, Buildings, and Equipment. See Form 990, Part X; line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

fa Land e e e e e e 23,700 150,000
b Bundlngs e e e 339,207 339,207
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 146,211 142,421
e Other

Total. Add lines 1athrougJe fColumn (d) rmust equal Form 990, Part X, column (B), line 10(c).) . . . .» 631,628

Schedule D (Form 990} 2011




Schedule D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book vaiue {c} Method of valuation:
(inchuding name of secunty) Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity interests .
(3) Other

(A) /

®) i

C) yav

(D) /

® e L=

(2] {77

(G)

H)

O

Total, EColumn (b) must equal Form 990, Part X, col. (B) line 12.) »

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

(a) Description of investment type (b) Book value {c) Method of vatuation.
Cost or end-of-year market value
(1)
2
3) .
@ ~/
(5) A
©) A/ [/
@ 7Y 77A
@) 7
()

(10

Total. (Column (b) must equal Form 990, Part X, col. (8] Ine 13) ®

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

{a) Descniption {b) Book value
o) /
@
@) i
@) y/aaD
5) Va4
6) AR/ /=
) 4
8)
©)
(10)

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

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2 7
o -/
@ o / /[

© 7 74
© W 772~
Ui 7 779

8

9

(109)

an

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

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).

Schedule D (Form 990) 2011




Schedule D (Form 890) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line12) . . . . . . . . J /IL .. 1

Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add lines 4 through 8 ..
Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIIi, line 12;
Net unrealized gains on investments .
Donated services and use of facilities
Recoveries of prior year grants .
Other (Descnbe in Part XIV.) .
Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts mcluded on Form 990, Part VIII Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a
Other (DescribeinPartXiV.). . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . e K.
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) e 5
MReconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . R 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses .
d
e

VioN|@|thaIWIN

QO O~NOOOA-EWLON =

-k

N =

2a
2b
2¢
2d

o000

2e

W

o

oo

2b
2c
2d

Other (Describe in Part XIV)
Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 980, Part VHll, line7b . . | 4a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4b . . . T K
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part I, I/ne 18 ) 5
Supplemental Information
Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any ad?%nnformatl 'JL —,ZVML . Z. '/v%q}/c YZJy /}:2% QA‘V’S\Q

2e

Schedule D (Form 990) 2011




Supplemental Information Regarding

| omBNo. 15450047

SCHEDULE G gt . ot
(Form 990 or 990-E2) undraising or Gaming Activities

Compilete if the organization answered *Yes" to Form 890, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public
intemal Revenue Service P Attach to Form 990 or Form 990-E2Z. P> See separate instructions. Inspection
Name of the organzation Employer identification number

Fraternal Order of Eagles #1464 02-0136438
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1

Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [J Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [0 Special fundraising events
d [0 In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? O Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" {v) Amount pad to
() Name and address of indvidual {iif) Did fundraser have G ts taned {vi) Amount paid to
or ety fundraisey (@) Activity custody or cortrol of (Mﬁu?:s:&?vﬁp fu(r‘\):tgnse::‘(lg)stz)in or retaned )
caol. {i
Yes No
1 NONE
2
3
4
5
6
7
8
9
10
Total . . . . . R

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

NONE

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 930-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011

Page 2

Wundraising Events. Complete if the organization answered “Yes” to Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) ! el
3
©1 1 Grossreceipts .
2] 2 Less: Charitable
contnbutions
3 Gross income (fine 1 minus
line2) .

4 Cash prizes .

5 Noncash prizes
[7:])
21 6 Rent/acility costs .
g
&1 7 Food and beverages .
i
5 8 Entertainment

9 Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d} > |( )
11 Netincome summary. Combine line 3, column (d), and line 10 »

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

(b) Puli tabs/instant {d) Total gaming (add
g (a) Bmgo bingo/progressive bingo (e} Other gaming col {a) through col. (c))
$
T 1 1 Gross revenue . 799,571 799,571
. 681,952 681,952
21 2 Cashprizes .
g
&| 3 Noncash prizes
a
E 4  Rent/facility costs .
&
5  Other direct expenses 45124 45,124
[J Yes 1 Yes %1l Yes
6 Volunteer labor . 7 No No 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) » | 727,076 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 72,495
9 Enter the state(s) in which the organization operates gaming activities: New Hampshire
a Is the organization licensed to operate gaming activities in each of these states? Yes [ 1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

b if “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 3

1"

12

13

14

a
b

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . .. {3 Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [OYes No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 100 %
An outside facility . . . 13b 0%

Enter the name and address of the person who prepares the organuzatlon s gammg/specnal events books and
records:

Name P  Helene Tardiff

Address » 8 Green Square, Berlin, NH 03570

Does the organization have a contract with a third party from whom the organizatlon receives gaming

revenue? . . . . [ Yes [7] No
if “Yes,” enter the amount of gaming revenue received by the orgamzatlon > $ ____________________ and the

amount of gaming revenue retained by the thrd party» $

If “Yes,” enter name and address of the third party:

Name » N/A

Address b

Gaming manager information:

Name »> N/A

Gaming manager compensation » $ N/A

Description of services provided » N/A

[ Director/officer (] Employee (] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retan the state gaming license? . . . e e e Yes [] No
Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or

spent in the organization's own exempt activities dunng the tax year » § Non Stipulated

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Iil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




(1102) (088 ULIOL) | EINPOYOS 455005 "ON 180 “066 WLIO4 10} BUOANIISU} OUE 868 ‘SORON 19V UOHIONPaY Hiosuaded 104
I B[0€} | aul] 9y} i peysi| suoneziuebio 18y1o Jo Jaquinu [B10} 8U3 €
- < .. C e e e e|qE} | BUI) 8y} Ui Pa)sy suoneziuebio Juswuisnob pue (g)(0)L0g UORISS JO Jequinu (10} J8IU3 2
(t{Y]
(+1)
{o1)
(6)
(8)
- ()
(9)
()
{v)
{€)
@)
 ERTLTTAT} YR 0656LVZ-02 oo ‘At 3019
uonepunog Aiseyd '3'0°4 (1)
{1ey10 B8
coumaEe 10 R ——— I 4 ©OUE]S|SER USED wesd ejqeaidde § wowwsanob Jo
s ;o esoding (4) 10 uodyoseq (6) hm.%ﬂﬂaﬁﬁi —uou jo junoury (8) | yseojojunowy (p) |  uonses oul () N3 (@) uofjez(ueBio jo sse.ppE PuB BweN (8) |
S B T _popaau s| 6oeds [BUORIPPE Jl Pajedlidnp 8q ued || ued

1000°G$ UEU} 810U PaAieses Jueidioss 8UO ou J X0q S} ¥984D "000'S$ UBY] 8.10W PaAIS3) JBU 1eidioes Aue J0j ‘L2 eul| ‘Al Hed ‘066 Wiod 0}
_SOA, pelemsue uoneziueBio ey} §i 8iejdwo) "sajels papun 8y} ul suonezjueBiQ pue SJUBWILIBAOY 0} BOUE]SISSY JeYI0 PuE SlueD I 11 ved |
“S91BIS palun Byl U spuny jue.b Jo esn ey Buliouuow o} seinpecoid s uoneziuebio eyl Al Wed ujequdseq
| ON[] SeA[A - -+ =+ c v oot om o n s + $©OUB]S|SSB JO §JUBID Y} pJEME O} POSN BUSILO UOHJBISS AL
pue ‘ecue}sisse Jo syuesb euy Jo} Ayigibie ,S99)LRIB By} ‘00UB]SISSE 40 SJUEJB BY} JO JUNOWIE Y} BBJUBISQNS 0} SPI0J8. UBjulew uoneziuebio syy seoq 4
©JUE]S|SBY pue SjuelH UO UOjeWIOjU| [eJeudD) E

8€Y9£10-20 popL# Sajbe3 Jo 1apL0 jeusdlesy
Jequinu UopesyRuep] sekojdw3 uopezjuefiio ey) JO SWEN
. @01AI9S BNUBASY [BwWalu|
uonoadsu| 066 W04 0} Yoeruy 4 Ainsess) ey} j0 wewyedeq

o1qnd o1 uddQ

1194

2500-9v51 ON GNO |

*ZZ 10 | 6Ul] ‘Al Med ‘066 U0 O} ,SOA, pasamsue uonezjuetio oyj }j are|dwo)
s9)e)S Pajuf) 3y} Ul S|ENpJA|pu} pue ‘SJUAWUIBA0YH

‘suojjeziueiQ 0} ddue)sissy 10YjQ pue sjuern (066 wuod)

1 3TINA3AHOS




(1402) {086 wu0J) | eiNpey28

"UOHBLLLIOI [EUORIPPE. J8U10 Aue pue ‘g aul ‘| ued ul pesinbals uopewiojul sy} apinoid o) ped siyj e1ejdwio?) ‘uojeunioj] jeyuswejddns E
L

9

Sa[nNpeyos paydeny 39S |

{eyyo ‘esesdde ‘AW

@0uB]S|SSB YSBI-uou Jo uojiduosaq () 400Q) uogeniea jo poyio ()

eouBS|SSe YseI-Uou
40 Junoury (p)

esB yses
10 Junowry (o)

sjueidioad
jo sequinN (q)

eoue)sisse 10 jueiB jo edA} ()

“papaau s) ededs [euoippe ji paeoydnp eq ued ||| ved
'22 8UI| ‘Al Hed ‘066 W04 0} ,S8A, Peiomsue uoneziuebio sy} ji 81ejdwoD Sajels peyun ey} uj S|EnpIApu| 0} 83UE)SISSY 8O pue sjueln 111 Hed|

rA efleg

(1102) {086 wuo4) | €npeyds



| eBed

99'664'L} qviol
G9'66L'L1 X| L¥vd-066 1810l
G9'66L L) SdNOYO O1 SNOILYNOQ - 3NIN feloL
69 660't sdnoJg) {8207 JaYJO 0} suoieuoQ eloL
00 08¢ Jayi0 - sdnoio) B30T JYIO 0) Suojjeuoq |ejoL
00°001 abunid uinbuad HN Jo SOldWAIQ |eroadS 62212 1102/9/Z) %08Y0
00 001 S3INId 94} Jo jeIpdYIeD 6zziZ LLOZ/ST/LL ¥3YD
00 001 anbea sdio) suuepw T4 A YA 1102/52/4 L ¥9Yo
0008 sio|gag Apny 9sI0H L102/9/L na
1810 - sdnoso) |20 JayiQ 03 suofjeuoq
S96LL sho] sewjsuyo AuM - 0249 |BjoL
%6 €1 suapuel4 (K1ayo fpueo LLO2/6L/Z) na
00651 nesing eou3 66212 LLO2/GLIZE -l te)
19 069 skoy soIppiy aply ey wge Lozl %09Yy)d
sho) seunspyo AN - 0269
sdnous) |B201 JOyjQ 0} suojjeuoq
00°002'0} ausy pueio 0) suoyeuoQ {BjoL
00 002 DY@ 304 uonepunod Aiueyd £62Z1e LL0C/ 2L ¥8yd
00 000'S ‘Oya/uonepunoy Areyd 304 24 1102/92/01 pi-lle]
00 00S'G $198Y2 jo epeled NOILVANNO4 304 ~ 'Viivd 1102/6/9 na
8j48y pueis) 0) suopeuoq
SdNOYO O1 SNOLLYNOQ -1 NN
X1 Ldvd-066
junowy pjed owep eweN wnN e1eq edA1
1 10Z J9qwedeg ybBnosyy eunp s|seg yseo
JUnov2y Ag |1ejag uonoesuel| ZH0Z/80

Yoyl IRV SIT1OVI 40 UIQAO TVNAHILVHA Wd 19:4




| eBegd

00°0v5‘t aviol

00 0¥5'} X| Livd 066 WHOS Q34 18101
coovst SAiD 0} SUOHEUOQ/SIUBID | BUNT [EJOL
ooovst SUOHNQUIUOD - 08YD 1BI0L

00 00} lleqiaiseq skoq looyog UBIH uleg €91 z1oz/9zty ¥84yD
00 00 SI0IUSS 10} USUIELING} 4|0 dASY -AUn0D S00D 989z ZIOZIGZIY %0843
0009t se0ySBsIOY SUBW sioigeg APy 82912 ZL02/92/Y %843
00 ¥0L dysigioyos  aB90D AYUNWLIOD UIBUNOW UM LISIZ  ZI0Z/OLY %0840
00°00} uoieuoq vk 304 JaWewnoL 409 AlBIXNY HAY L6512 2102/51Y %0842
00 00} pap| Buay Woy uojeuog S3NID 9U} JO [BIPBYIED 96512 2402/5/p %0840
00 004 3y Jo4 Aejeay wes) o 10} AB9Y WEA OIN G542 2402/51v ¥08UD
00 004 wea) o)) 104 Aejo) weay (ejuaQ ARUNOD YUON  $BSLZ 2402/5/% )
00 0% anbes} uep INOVITIMVA Q30D  O¥SIZ  ZIOZIEHE %840
00 9€ ssywwod AN Jo Wy SYSIZ  ZHOZIEME %0842

suojnginuoy - 089
sdig 0} suopjeuoq/sjuels | euly

Xl 13vd 066 W04 34

junowy pied owep eweN wnN ejeq edA}
210z Aep yBnouy) Aienuep siseg yseo
JUNO29Yy Ag |ie)og uonoesuel | Z4/02/80

*ou| ‘popL# sojbe3 jo 19piQ jeulael Wd v9:1




?Fir':“en&mwomm Supplemental Information to Form 990 or 990-EZ | 26‘:“;“7

Complete to provide information for responses to specific questions on

of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
lmanall Revenue Service Y » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Fraternal Order of Eagles #1464 02-0136438

Part Vi-—-Line 6- The Fraternal Order of Eagles #1464 is Social Club and raises money for charities and is made up of 542 Members.

Line 7a- The members hold elections annually and elect officers who maintain the operation of the Club within the guidelines of its By-Laws.

Line 7b- Decisions made by the governing body are brought to a Bi-Monthly Meeting and either approved or denied.

Line 8a- The Bi-Monthly proceedings are recorded by the Secretary and reviewed by the body at the next meeting.

Line 8b- Each Commiittee needs to report it's activities at the Bi-Monthly meetings and have to to be approved by the Body.

Line 11b- The 990 is reviewed by the governing body and presented at a Bi-Monyhly Meeting and a copy is made available for review upon

request.

Section C:

Line 19- A copy of the 990 and it's financial Statements are made available upon request to the Public and a copy of the Internal Audit and

Treasurers report of Finances, and 990 are sent to the Grand Aerie Fraternal Order of Eagles, in Ohio for there review and

exceptance.

PARY Xi--Line 11d- the amount of $445,596 was used to show the New Appraisal of Property, Buildings and Equipment of $429,313 and the

retained earnings now shown on the Balance Sheet of $16,283. The Balance sheet now balances.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2011)




