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Form 990

Department of the Treasury

Internal Reve

Return of Organization Exempt From Income Tax OMB No 1545:0047

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1

lung benefit trust or private foundation)

Open to Public

nue Service » The organization may have (o use a copy of this return to satisfy state reporiing requirements Inspection

A For the 2011 calendar year, or tax year beginning JUNE 01

, 2011, and ending MAY 31 ,2012

B ek e C Name of organizaton FRATERNAL ORDER OF THE EAGLES AERIE|D Employer identification number
Address change Doing Business As P3-7593226
| Name change Number and street(or P O boxif mailis not delivered to street address) Room/suite |E Telephone number
[ | nwiat return P10 W THIRD STREET (307)682-5358
: Terminated City or town, state or country, and 2IP + 4 G Gross
Amended return Gillette WY 82716 receipts $ 694,171
B Application pending F Name and address of pr|n0|pal officer H(a) Is this a group return for afnilates? Yes No
- H(b) Are all affihates included? H Yes No
| Tax-exempt status | I 501(c)(3) Rl 501 (C)(8 )« (nsertno) I I 4947(a)(1) or I—I 527 If “No,"attach a Iist (see instructions)
J Website: p N/A H(C) Group exemption number B
K Form ot organtzation I I Corporation [ l Trust l |Assoc1auon IXI Other p Affl l ll L Year of formation | M State o1 legal domicile WY
[ Parti]| Summary
1 Brnefly describe the orgamization’s mission or most significant activiies
A A MEMBERSHIP ORGANIZATION THAT USES ITS EARNINGS TO PROMOTE
% g CHARITIES WITHIN THE COMMUNITY
Iy
Y E 2  Check this box p D If the organization discontinued its operations or disposed of more than 25% of ils net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
!'E ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
S C |5 Total number of Indwiduals employed n calendar year 2011 (Part V, line 2a) 5 13
E
& 6 Total number of volunteers (estimate If necessary) 6 15
7a Total unrelated business revenue from Part VIH, column (C), Iine 12 7a 159
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0
R RECElVED O Prior Year Current Year
E 8 Contnibutions and grants (Part VIII, line 1h) ;] 12,295 12,112
\E’ 9 Program service revenue (Part VIII, line 2g) <t 'e)
N |10 Investment income (Part VI, column (A), lines 3, 4,%%1d 7§EP 25 ?_012 (II) 201 159
lE" 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) x 202,391 193,357
12 Tolal revenue -- add lines 8 through 11 (must equgal Piaﬁ,\/{lj’-cpiym@\(A) |I|(1‘§'12)_- 214,887 205,628
13 Grants and similar amounts paid (Part IX, column (), hnesS , 21,592 33,062
E 14 Benefits paid to or for members (Part IX, column (A), line 4) 1,500 250
X [15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 115,432 100,835
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) p»
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 91,241 105,937
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 229,765 240,084
19 Revenue less expenses Subtract line 18 from line 12 -14,878 -34,456
E‘ o8 Beginning of Current Year End of Year
I\ R 2 20 Total assets (Part X, ine 16) 359,408 324,424
20 H21  Total habiliies (Part X, line 26) 1,631 1,103
g 5 22 Net assets or fund balances Subtract line 21 from line 20 357,777 323,321
fPart ] 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 beliet, st1s true,
correct, and complete Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge

} Signature

Sign fiicer Date
Here j /éﬂf(r /:?Ua/ﬁ/ jf’ch/ﬂ"/ /7’/01[(6 7’2/'/ 2
} Typé or pnnt name and title v - /
Print/Type preparer's name Preparer's signature Date Check l_] i PTIN

Paid DELORA SUITER ,(Q, 6,@, e | D-777- /2. |sei-employedP00085732
Preparer Firm's name » H&R Block Frms EIN» 83-0260463
Use Only Frm's addressp 200 WEST LAKEWAY Phone no

Gillette WY 82718 (307)682-2206
May the IRS discuss this return with the preparer shown above? (see instructions)

[ lYes [X] No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 1
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Form 980 (2011) FRATERNAL ORDER OF THE EAG 23-7593226 Page 2
EPar‘t llll Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il |—|

1 Briefly descnbe the organization’s mission
A MEMBERSHIP ORGANIZATION THAT USES ITS EARNINGS TO PROMOTE CHARITIES
WITHIN THE COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes BI 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
services? D Yes B] No
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 1o 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 § ) (Revenues )
4b (Code } (Expensess including grants of § } (Revenues )
4c (Code ) (Expensess including grants of § ) (Revenues )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
JVA 11 9902  Twr 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF THE EAG 23-7593226 Page 3
EPart IVI Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Iif “Yes,”
complete Schedule A . 1 X
2 Is the organizatton required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il N/A 4
5 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 98-197 If “Yes," complete Schedule C, Part Il N/A 5
6 Did the organization maintain any donor advised funds or any similar 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 | 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas,'or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
i complete Schedule D, Part llI o 8 X
| 9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not hsted in Part
| X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
| permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 I the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Paits VI, VI, VIII, IX
: or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If “Yes," complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil i1b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or mote of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets repoited In
‘ Part X, hne 167 If “Yes,” complete Schedule D, Part IX 11d X
‘ e Did the organization report an amount for other labilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xlii 12a X
b Was the organization included in consolidated, |ndependem audited financial statements for the tax year? If “Yes ” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain 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,
i business, iInvestment, & program service activities outside the United States, or aggregate foreign investments
\ valued at $100,00 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outstde the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregale grants or assistance
o Individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 X
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 X
18 Did the orgamization 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, Part |l , 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If “Yes,” complete Schedule G, Part Il .. . . 19 | X
20a Did the organizalion operate one or more hospital faciliies? If “Yes," complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? N/A |20b

JVA 11 9903  TwrFaso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF THE EAG 23-7593226 Page 4
EPart IVI Checklist of Required Schedules (continued)
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 Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance 10 individuals in the United States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer "Yes"” to Part VI, 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “No,” go 1o line 25 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A | 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any ume during the year io defease
any tax-exempt bonds? N/A | 2ac
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? N/A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person durnng the year? If “Yes,” complete Schedule L, Part | 25a X

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 980 or 990-E27 If “Yes,"

complete Schedule L, Part | 25b X
26 Was aloan 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, Part It 26 X

27 Did the organizaiion provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity o1 family member of
any of these persons” If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a bustness transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV 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, Part IV 28¢c X
29  Did the organization receive more than $25,000 In non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . .. 32 X
33 Did the organization own 100% of an emlty disregarded as separate Irom the organization under Regulanons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I|
I, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 N/A | 36
37 Did 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X

JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 890 (2011) FRATERNAL ORDER OF THE EAG 23-7593226 Page 5
EPart v ] Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question in this Part V ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 4
Emér the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 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 13
b It at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 X
b 1f“Yes," has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O N/A | 3b
d4a 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, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” 1o ine 5a or 5b, did the organization file Form 8886-T7 N/A | sc
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | eb
7 Organizatlons that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? 7a X
b If *Yes,” did the oiganization notify the donor of the value of the goods or services provided? N/A | 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d I “Yes," indicate the number of Forms 8282 filed durnng the year ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfied intellectual property, did the orgamization file Form 8898 as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamz2ation file a Form 1098-C? 7h X
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter.
a Imtation fees and capital contributions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) . 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form $90 In lieu of Form 10417 12a X
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Sectlon 501(c)(29) qualified nonprofit health Iinsurance Issuers.
a Is the organization licensed to 1ssue quahfied health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified health plans |, . 13b
¢ Enter the amount of reserves on hand | | ) . . 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? ., .. .. 14a X
b !t “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O N/A |[1ab
JVA 11 9905  Twr gg0 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF THE EAG 23-7593226 Page 6

E Part Vi I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a * No"” response o
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check 1if Schedule O contains a response to any question in this Part VI H
Section A. Governing Body and Management

Yes | No

ia  Enter the number of voting members of the governing body at the end of the tax year

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any stgnificant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a  Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address” If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

1a 8

>

4]

olu|la|w
e P s

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches 1o ensure their operations are consistent with the organization’s exempt purposes? N/A |10b
11a Hasthe orgamization provided a complete copy of this Form 990 to all members of 1ts governing body before fillng the form? 11a 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," go to line 13 . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? N/A |12
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done . N/A |12¢c
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensatton 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, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, descnbe 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 dunng the year? . ) . . 16a X
b It “Yes,” did the organization follow a wrntten policy or procedure requiring the organization to evaluate
Is participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? N/A |1eb
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
[] Own website D Another’s website @ Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available 1o the public durng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #1

JVA 11 9906  TWF990  Copynght Forms (Software Only)- 2011 TW Form 890 (2011)




Form 930 (2011)

FRATERNAL ORDER OF THE EAG

23-7593226

Page 7

EPart Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VI|

N

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted 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- 1n 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 °

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reporiable 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

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

e 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

@ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) Po(sc|:t)|on (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estmated

hours per| obf‘f’,*cve“,”;ﬁffa";'f;;;‘[;f,ﬁf,‘s';;“, compensation compensation amount of
week Mo L1l o kelrce| F from from related othe;
(t?:jrcsnz)er B B R $ ﬁ £ Em ('3,8,",4 ° the organizations compensation
related viE ! E N SIHES M organization (W-2/1099-MISC) ftom the
organiza- 'D E 5 ¥ E E E _? g\é R [ (W-2/1099-MISC) oiganization
tions in X o R Io E ? E and related
Schg;jule LR % S organizations

DAVE PETA

VICE PRESIDENT X 0 0

JERRY WALTERS

PRESIDENT X 0 0

ROGER FEVOLD

SECRETARY/TRUSTEE X 0 0

JOHN L ROBINSON

TRUSTEE 0 0

DAVE VETTER

TRUSTEE 0 0

LYNN BITTERMAN

TRUSTEE 0 0

RICHARD GAFFIELD

CHAPLAIN X 0 0

LES HENNINGS

TREASURER X 0 0

DAVE GALYEN

INSIDE GUARD X 0 0

JOHN K ROBINSON

TRUSTEE 0 0

JVA 11 9807 TWF 990

Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) FRATERNAL ORDER OF THE EAG 23-7593226 Page 8
E Part VIl i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conunued)
(A) (B) b égzlon () (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per| box, unless personss poth an compensation compensation amount of
week T D1 T] O |[KE|HCE] F from from related other
(:oesrcn'bera g B IR g S E 5 'g' é 3%‘ g the organizations compensation
oaea |VIE(1T) €| b EE|F | oenamon |(w-anossuiSe)| - kom e
organiza~-|DEO | T E | R E|TSE ganization
tonsin | Yo" 5 E ¢ E and relaied
Schedule| L R N E oiganizalions
0) L b
1b  Sub-total » 0 0 0
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1c) . » {0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,"” complete Schedule J for such individual 3 X
9 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such individua) 4 X
5 Did any person histed 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 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax yeat

(A)

Name and business address

(8

Description of services

C)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p
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Form 990 (2011)

FRATERNAL ORDER

OF THE EAG

23-7593226

Page 9

fPart VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded trom tax
under sections
512,513,0r 514

1a

- o o O T

wzZzOoO~Hco—1$-HZ2Z00
ozZ» VHZPDO pHAaAT—-0O
0=g> Dpr—Z~n DMI-O

«Q

Federaled campaigns 1a

Membership dues ib

12,112

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

»

12,112

2a

S>PDOOID
mOo-—<3IMmo

mczm<mXI
Q =0 0 0 U

Business Code

All other program service revenue
Total. Add lines 2a-2f

6a

(2]

7a

8a

IMISO0

9a

mczZm«<m>D
(o]

10a

(2]

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

159

(1) Real

(n) Personal

Gross Rents 425

Rental income or (loss) 425

Net rental iIncome or (loss)

425

(1) Securities

(n) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1¢)

See Part IV, line 18 a

b Less direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activiles See
Part IV, hne 19 .. a
Less direct expenses . b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

54.045

32.704

21.341

424.276

321.402

102.874

203 154

134.437

»

68.717

Miscellaneous Revenue

Business Code

11a

o 0 0 U

12

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions

205.628

159

JVA 11
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Fornt 990 (2011) Page 10
) E&art X i 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 1o
complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question in this Part IX | I

Do not Include amounts reported on lines 6b, (A) (B) (C) AD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
orgamizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part [V, line 22 33.062 33.062
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4  Benefits paid to or for members 250 250

5 Compensation of current officers, directors,

trustees, and key employees

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  Other salanes and wages . 87.902 87.902

8 Pension plan accruals and contnbutions (include section

401(k) and 403(b) employer contributions})

9  Other employee benefits 3.496 3 496
10 Payroll taxes 9.437 9.437
11 Fees for services (non-employees)
Management
Legal
Accounting 4 450 4 450
Lobbying
Professional fundraising services See Part IV, line 17
Investment management fees
Other
12 Advertising and promotion 6.348 2 389 3959
13 Office expenses . 3177 3.177
14 Information technology
15 Royaltes
16 Occupancy 18 250 18.250
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 8.491 8 491
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 19.425
23 Insurance . 3.669 3.669
24 Other expenses |temize expenses not covered above
(List miscellaneous expenses In line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O)

e =+ 0o a o T

a REPATIRS MAINTENANCE 12,290 12,290
b SUPPLIES 8.030 8.030
¢ CLEANING SERVICES 7.325 7.325
d LAUNDRY AND JANITOR SUPPLIES 6.152 6.152
e All other expenses .. .. . 8.330 1.005 7.325
25  Total functional expenses. Add ines 1 through 24e 240.084 137.541 83118

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 » ﬂ if following SOP 98-2 (ASC 958-720)

JVA 11 99010 Twr g0 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF THE EAG 23-7593226 Page 11
(Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearng 59,252 1 47,911
2 Savings and temporary cash investments 52,705 2 52,863
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 60 4 800
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualhfied persons (as defined under section 4858(fX 1)), persons
A described in section 4958(c)3){B), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), 6
S 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 24,599 8 10,975
S 9 Prepaid expenses and deferred charges . 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 566,420
b Less accumulated depreciation 10b 354,545 222,792 10c 211,875
11 Investments -- publicly traded secunities 1
12 Investments -- other securiies See Part [V, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 359,408 16 324,424
17 Accounts payable and accrued expenses 1,631 17 1,103
18 Grants payable 18
L 19 Deferred revenue 19
IA 20 Tax-exempt bond liabilities 20
B 21 Escrow o1 custodial account iability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L 22
,IE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habiliies not included on lines 17-24) Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through 25 1,631 26 1,103
Organizations that follow SFAS 117, check here » LI and
E complete lines 27 through 29, and llnes 33 and 34.
g U | 27 Unrestricted net assets 27
T N | 28 Temporanly restricted net assets 28
A b 29 Permanenitly restricted net assets 29
2 2 Organizations that do not follow SFAS 117, check here » ﬁ
EL and complete lines 30 through 34.
TA] 30 Capital stock or trust principal, or current funds 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 357,777 32 323,321
33 Total net assets or fund balances 357,777 33 323,321
34 Total habilities and net assets/fund balances 359,408 34 324,424
JVA 11 99011 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Page 12

EPart XI| Reconclliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part X!

1 Total revenue (must equal Part VilI, column (A), line 12) 1 205,628
2 Total expenses (must equal Part IX, column (A), line 25) 2 240,084
3 Revenue less expenses Subtract ine 2 from line 1 3 -34,456
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 357,777
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 323,321
EPart Xllj Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII rl
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain
in 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? 2b X
¢ If ‘Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? N/A 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d 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
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-133? 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 undergo such audits N/A 3b
JVA 11 99012  TwrF g0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 930 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

Department o1 the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

FRATERNAL ORDER OF THE EAGLES AERIE #2711 23-7593226

Fundraising Activitles. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations gl | Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes ‘[Xl 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
(i) Name and address of individual (li) Activity (lil) Did fundraiser [ (lv) Gross receipts (v) Amount paid to (vl) Amount paid {0
or entity (fundraiser) hoarv:[;‘:f;?s{ from actvity (or retained by) fund- (or retained by)
contributions? raiser listed in co! (i) organizaton
Yes No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or I|censmg

Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2011
JVA 11 990G1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule G (Form 990 or 990-E2) 2011 FRATERNAL ORDER OF THE EAG 23-7593226 Page 2

[Paﬂ il l Fundraising 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
fé (event type) (event type) (total number) col (c))
\Y
E| 1 Gross recelpts
B 2 Less Chartable
E contrnibutions
3 Gross income (line 1
minus line 2)
4 Cash pnizes
D
Fll § Noncash prizes
E
(TZ 6 Rent/facility costs
E| 7 Food and beverages
5
E| 8 Entertainment
N
S
g| 9 Other direct expenses
S
10  Direct expense summary Add lines 4 through 9 in column (d) > [( )
11 Net income summary Combine line 3, column (d), and line 10 »
Part Ill] Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col {c))
N
E| 1 Gross revenue 419,328 419,328
o]
;é 2 Cash prizes 307,144 307,144
c
l 3 Noncash prnizes
X
E 4 Rent/facility costs
s
g 5 Other direct expenses 14,257 14,257
Yes % Yes %l Yes Yo
6 Volunteer labor }_( No i No i No
7 Direct expense summary Add lines 2 through 5 in column (d) » |( 321,401)
8 Net gaming income summary. Combine hne 1, column d, and line 7 . . » 97,927

9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate ganiung activities in each of these states? D Yes [}_(J No
b I “No,” explain*

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes E No
b If “Yes,"” explain

JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




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

11 Does the organmization operate gaming activities with nonmembers? D Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? D Yes @ No
13 Indicate the percentage of gaming activity operated In
a The organization’s facility 13a %
b An outside facility 13b Yo

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

Name »

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes @ No
b If “Yes,” enter the amount of gaming revenue received by the organization» $ and the amount
of gaming revenue retained by the third party » $
¢ It "Yes,” enter name and address of the third party

Name »

Address »

16  Gaming manager information

Name p»

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes @ No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent
In the organization’s own exempt activities during the tax yearp $
Part IV] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns () and (v) and Part lll
lines 8, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

JVA 11 990G3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-E2) 2011




SCHEDULE O Suppliemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 930-EZ. Inspection

Name of the organization Employer identification number

FRATERNAL ORDER OF THE EAGLES AERIE #2711 23-7593226

DOCUMENTS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)
Jva 11 93001 TWF 990 Copynight Forms (Software Only) - 2011 TW




990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

inspection For calendar year 2011 or tax period beginning 06-01 , and ending 05-31-2012
Name of Organization Employer Identification Numbei
FRATERNAL ORDER OF THE EAGLES AERIE #2711 23-7593226

Part VI - Line 20

Individual Name NANCY SCROGGINS

or
Business Name

Street Address - . 13970 E HWY 51
U S Address
Zpcode 82727 cty Rozet State WY

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number (307)680-2802

Fax Number

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO7CO:



990 PAGE 10, OTHER EXPENSES

Attachment 2: Form 990 Page 10, Line 24 - Other Expenses
Open to Public
Inspection For calendar year 2011 or tax period beginning 06-01~-2011, and ending 05-31-2012
Name of Organization Employer Identitcatton Number
FRATERNAL ORDER OF THE EAGLES AERIE #2711 23-7593226
Other Expenses (A) Total (B) Program (€) Management (D) Fundraising
Services and General
CASH SHORT (LONG) 1,738 1,738
PER CAPITA FEE 1,725 1,725
POSTAGE 1,110 1,110
TELEPHONE 1,079 1,079
SPONSORSHIPS 900 900
LAWN MAINT SNOW REMOVAL 727 727
ALARM 600 600
LICENSES AND TAXES 177 177
SUBSCRIPTIONS 109 109
RENTAL ITEMS 105 105
BANK SERVICE CHARGES 60 60
Total: 8,330 1,005 7,325
JVA Copynight Forms (Software Only) - 2011 TW LO525F t1_EOQ102




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Inter

nal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

FRATERNAL ORDER OF THE EAGLES [FOR FORM 990 23-7593226
tPart | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed In service (see Instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3

4 Reduction in hmitation Subtract ine 3 from line 2 if zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married fiing separately,

see instructions 5 500,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 ULsted property Enter the amount from line 29 | 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see |nstructlons) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > I 13 I

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

tPart 1l { Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions )

14

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part lil{ MACRS Depreciation (Do not include listed properly ) (See instructions )
Section A
17 MACRS deductions for assets placed in service Iin tax years begmning before 2011 17 | 18,208

18

If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

> []

Section B -- Assets Placed In Service During 2011 Tax Year Using the General Depreciation System

(a) Classification of property (\?e)apﬂglgtchegr:g (éfs)lngsss/lliv‘eo:tggrgruse (d) Recovery (e) (f) Method (g) Depreciation
service only -- see Instructions) penod Convention deduction
19a  3-year property
b  5-year property
¢ 7-year properiBfee Stajtement 1,217
d 10-year property
e 15-year property
f 20-year propernty
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/L
I Nonresidental real 39 yrs MM S/L
property MM S/L
Sectlon C -~ Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
tPart IV] Summary (See nstructions )
21 ULsted property Enter amount from line 28 21
22 Total. Add amounts from hine 12, ines 14 through 17, hnes 19 and 20 1n column (g), and line 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions 22 19,425
23 For assets shown above and placed in service during the current year,
enter the portion of the basis atinbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2011)
JVA 11 45621 TWF 44892 Copyright Forms (Software Only) - 2011 TW




7-YEAR ASSETS PLACED IN SERVICE DURING 2011

USING GENERAL DEPRECIATION SYSTEM

FRATERNAL ORDER OF THE EAGLES AERIE #2711

23-7593226
19¢ (b) (c) (d) (e) U] (9)

Asset Description Date in Service Basis Period |Convention Method Depreciation
CABLE MOUSE MONITOR 04-22-2012 229 |7 HY 200 DB 33
DOOR BELL BUZZER 07-14-2011 2,357 (7 HY 200 DB 337
ICE MACHINE 12-29-2011 3,651 |7 HY 200 DB 522
LED SIGN 07-19-2011 1,021 (7 HY 200 DB 146
SECURITY SYSTEM 04-14-2012 1,250 [7 HY 200 DB 179

Total 1,217

JVA Copynght Forms (Software Only) - 2011 TW
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2011 Federal Depreciation Schedule

FRATERNAL ORDER OF THE EAGLES AERIE #2711

23-7593226 09-17-2012
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow
Form 990
2 SALAD BARS 09-03-00 200DBHY 7 100 0 0 0 100 100 0
2 VIDEO GAME 08-31-04 200DBHY 7 6,400 0 0 0 6,400 6,400 0
MACHINE
2 WATER HEATERS 09-29-04 200DBHY 7 1,028 0 0 0 1,028 983 45
20GAL WATER 08-07-07 200DBMQ 7 632 0 0 0 632 490 59
HEATER
3 AIR CLEANERS 03-16-08 200DBMQ 7 4,772 0 0 0 4,772 4,382 390
32" TV AND SURGE 08-12-09 200DBHY 7 609 0 0 0 609 236 107
PRO
AIR CONDITIONING 05-31-01 150DBHY 15 5,621 0 0 0 5,621 4,128 332
BAR REMODEL 05-08-02 150DBHY 15 4,329 0 0 0 4,329 2,922 256
BAR STOOLS 05-19-08 200DBMQ 7 619 0 0 0 619 568 51
BAR STOOLS 06-22-02 200DBHY 7 664 0 0 0 664 664 0
bathroom repair 10-25-10 200DBHY 7 4,367 0 0 0 4,367 624 1,069
BEER COOLER 08-14-00 200DBHY 7 1,555 0 0 0 1,555 1,555 0
BIG SCREEN TV 11-15-03 200DBHY 7 1,575 0 0 0 1,575 1,575 0
building 12-01-83 S/LMM 40 250,000 0 0 0 250,000 170,000 6,250
BUILDING 03-12-04 S/LMM 39 5,422 0 0 0 5,422 1,002 139
IMPROVEMENT
BUILDING 08-18-09 S/LMM 39 2,484 0 0 0 2,484 114 64
IMPROVEMENT
BUILDING REPAIR  06-12-02 150DBHY 15 3,045 0 0 0 3,045 1,876 180
CABLE MOUSE 04-22-12 200DBHY 7 229 0 0 0 229 0 33
MONITOR
card reader bck door 11-28-10 200DBHY 7 880 0 0 0 880 126 216
CARPETING 10-12-00 150DBHY 15 14,140 0 0 0 14,140 10,383 834
carving 03-14-11 200DBHY 7 1,600 0 0 0 1,600 229 392
CASH REGISTER 03-24-06 200DBHY 7 600 0 0 0 600 521 54
CHAIRS 01-06-99 200DBHY 7 1,700 0 0 0 1,700 1,700 0
CHAIRS 08-25-04 200DBHY 7 380 0 0 0 380 380 0
COIN MACHINE 01-26-09 200DBHY 7 450 0 0 0 450 253 56
COMPUTER 05-12-08 200DBMQ 5 961 0 0 0 961 961 0
COMPUTER 07-16-07 2000BMQ 5 795 0 0 0 795 744 51
EQUIPMENT
COOLER 04-26-02 200DBHY 7 11,206 0 0 0 11,206 11,206 0
COPIER 02-21-00 200DBHY 5 1,400 0 0 0 1,400 1,400 0
DEEP FRYER 03-12-04 200DBHY 7 541 0 0 0 541 541 0
DINNERWARE & 10-21-09 200DBHY 7 3,299 0 0 0 3,299 1,279 577
REFRIGE
DOOR BELL 07-14-11 200DBHY 7 2,357 0 0 0 2,357 0 337
BUZZER
EQUIPMENT 11-01-99 200DBHY 7 12,387 0 0 0 12,387 12,387 0
EQUIPMENT 08-01-93 200DBHY 5 10,000 0 0 0 10,000 10,000 0
FLOOR 08-30-00 150DBHY 15 2,250 0 0 0 2,250 1,653 133
REFINISHING
FREE SPIN 08-04-04 200DBHY 7 3,200 0 0 0 3,200 3,200 0
MACHINE
FREEZER 09-10-08 200DBHY 7 3,635 0 0 0 3,635 2,045 454
FREEZER 11-30-01 200DBHY 7 570 0 0 0 570 570 0
ICE MACHINE 12-29-11 200DBHY 7 3.651 0 0 0 3,651 0 522

" Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis In like-kind exchange transaction



2011 Federal Depreciation Schedule

FRATERNAL ORDER OF THE EAGLES AERIE #2711

23-7593226 09-17-2012
_— Land/ . .
Description Date Method Year Cost Other Basis Prior Current
Form 990
ICE MACHINE 03-04-98 200DBHY 7 1,807 0 0 0 1,807 1,807 0
KITCHEN WIRE 11-18-09 200DBHY 7 489 0 0 0 489 190 86
SHELF
LAND 12-01-83  Land 0 75,000 75,000 0 0 0 0 0
LAND 05-31-09 150DBHY 15 10,294 0 0 0 10,294 2,373 793
IMPROVEMENTS
LED SIGN 07-19-11 200DBHY 7 1,021 0 0 0 1,021 0 146
MICROPHONE 03-29-04 200DBHY 7 105 0 0 0 105 105 0
MOTION 07-26-00 200DBHY 7 130 0 0 0 130 130 0
DETECTOR
NACHO CHEESE ~ 06-07-05 200DBHY 7 384 0 0 0 384 332 34
MACHINE
NEW BLINDS 06-13-00 200DBHY 7 833 0 0 0 833 833 0
NEW FURNACE 01-06-99 150DBHY 15 5,846 0 0 0 5,846 4,982 345
new roof 09-29-10 S/LMM 39 262 0 0 0 262 5 7
OFFICE 10-11-06 200DBHY 5 437 0 0 0 437 411 25
COMPUTER
OFFICE DESK 12-10-07 200DBMQ 7 484 0 0 0 484 338 49
PAPER SHREDDER 04-29-98 200DBHY 5 110 0 0 0 110 110 0
PHOTO COPIER 10-27-04 200DBHY 5 665 0 0 0 665 665 0
PLASMA TVS 10-01-09 200DBHY 7 3,513 0 0 0 3,513 1,362 614
POPCORN 12-15-97 200DBHY 7 628 0 0 0 628 628 0
MACHINE
RAIN GUTTER 01-26-09 150DBHY 15 1,047 0 0 0 1,047 241 81
REFRIGERATOR 11-28-08 200DBHY 7 1,263 0 0 0 1,263 711 158
remodeling 12-01-83 S/L 40 54,000 0 0 0 54,000 36,450 1,350
RICCAR VACUUM 11-17-00 200DBHY 7 350 0 0 0 350 350 0
RICCAR VACUUM 10-27-03 200DBHY 7 393 0 0 0 393 393 0
RICCAR VACUUM 01-01-97 200DBHY 5 410 0 0 0 410 410 0
SAFE 11-12-02 200DBHY 7 385 0 0 0 385 385 0
SAFE 02-23-10 200DBHY 7 1,075 0 0 0 1,075 417 188
SAFE 11-22-05 2000BHY 7 689 0 0 0 689 597 62
SALAD PLATES 11-30-09 200DBHY 7 233 0 0 0 233 90 41
SECURITY SYSTEM 04-14-12 200DBHY 7 1,250 0 0 0 1,250 0 179
SHELVES 10-09-08 200DBHY 7 209 0 0 0 209 118 26
SMOKE EATERS 03-16-02 200DBHY 7 3,585 0 0 0 3,585 3,585 0
snow blower 11-28-10 200DBHY 7 578 0 0 0 578 83 142
SPRINKLER 06-29-04 150DBHY 15 2,583 0 0 0 2,583 1,286 152
SYSTEM
STEAM TABLE 03-10-09 200DBHY 7 3,432 0 0 0 3,432 1,930 429
STORAGE SHED 10-15-03 150DBHY 15 674 0 0 0 674 376 40
STOVE 12-18-01 200DBHY 7 4,660 0 0 0 4,660 4,660 0
TABLES 07-09-98 200DBHY 7 1,700 0 0 0 1,700 1,700 0
TELEVISION 02-09-04 200DBHY 7 1,200 0 0 0 1,200 1,200 0
CABINET
TIME CLOCK 08-11-00 200DBHY 7 399 0 0 0 399 399 0
TIME CLOCK 04-03-98 200DBHY 5 216 0 0 0 216 216 0
tv 01-06-11 200DBHY 7 420 0 0 0 420 60 103
VENDING MACHINE 11-28-08 200DBHY 7 7,056 0 0 0 7,056 3,970 881
VENDING MACHINE 01-26-09 200DBHY 7 7,152 0 0 0 7,152 4,025 893

* Asset disposed this year
~C Carryover basis in ike-kind exchange transaction
~B Excess basis in ike-kind exchange transaction 2



2011 Federal Depreciation Schedule

FRATERNAL ORDER OF THE EAGLES AERIE #2711

23-7593226 09-17-2012
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow
81 Assets Totals 566.420 75,000 0 0 491,420 335120 19 425
81 Assets Grand Totals 566,420 75.000 0 0 491,420 335.120 19 425

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction 3




2011 AMT Depreciation Schedule

FRATERNAL ORDER OF THE EAGLES AERIE #2711

23-7593226 09-17-2012
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990

2 SALAD BARS 09-03-00 150DBHY 7 100 0 0 0 0
2 VIDEO GAME MACHINE 08-31-04 150DBHY 7 6,400 1,568 392 0 -392
2 WATER HEATERS 09-29-04 150DBHY 7 1,028 252 63 45 -18
20GAL WATER HEATER 08-07-07 150DBMQ 7 632 176 78 59 -19
3 AIR CLEANERS 03-16-08 150DBMQ 7 4772 1.233 580 390 -190
32" TV AND SURGE PRO 08-12-089 150DBHY 7 609 182 92 107 15
AIR CONDITIONING 05-31-01 150DBHY 15 5,621 664 332 332 0
BAR REMODEL 05-08-02 150DBHY 15 4,329 51 256 256 0
BAR STOOLS 05-19-08 150DBMQ 7 619 160 75 51 -24
BAR STOOLS 06-22-02 150DBHY 7 664 41 0 0 0
bathroom repair 10-25-10 150DBHY 7 4,367 468 835 1,069 234
BEER COOLER 08-14-00 150DBHY 7 1,555 0 0 0 0
BIG SCREEN TV 11-15-03 150DBHY 7 1,575 290 0 0 0
building 12-01-83  S/LMM 40 250,000 12,500 6,250 6,250 0
BUILDING IMPROVEMENT 03-12-04 S/LtMM 39 5,422 278 139 139 0
BUILDING IMPROVEMENT 08-18-09 S/LMM 39 2,484 114 64 64 0
BUILDING REPAIR 08-12-02 150DBHY 15 3,045 360 180 180 0
CABLE MOUSE MONITOR 04-22-12 150DBHY 7 229 0 25 33 8
card reader bck door 11-28-10 150DBHY 7 880 94 168 216 48
CARPETING 10-12-00 150DBHY 15 14,140 1,670 834 834 0
carving 03-14-11 150DBHY 7 1,600 171 306 392 86
CASH REGISTER 03-24-06 150DBHY 7 600 148 74 54 -20
CHAIRS 01-06-99 150DBHY 7 1,700 0 0 0 0
CHAIRS 08-25-04 150DBHY 7 380 94 23 0 -23
COIN MACHINE 01-26-09 150DBHY 7 450 154 55 56 1
COMPUTER 05-12-08 150DBMQ 5 961 325 161 0 -161
COMPUTER EQUIPMENT 07-16-07 150DBMQ 5 795 280 132 51 -81
COOLER 04-26-02 150DBHY 7 11,206 0 0 0 0
COPIER 02-21-00 150DBHY 5 1,400 0 0 0 0
DEEP FRYER 03-12-04 150DBHY 7 541 99 0 0 0
DINNERWARE & REFRIGE 10-21-09 150D0BHY 7 3,299 984 496 577 81
DOOR BELL BUZZER 07-14-11 150DBHY 7 2,357 0 252 337 85
EQUIPMENT 11-01-99 150DBHY 7 12,387 0 0 0 0
EQUIPMENT 08-01-93 150DBHY 5 10,000 0 0 0 0
FLOOR REFINISHING 08-30-00 150DBHY 15 2,250 266 133 133 0
FREE SPIN MACHINE 08-04-04 150DBHY 7 3,200 784 196 0 -196
FREEZER 09-10-08 150DBHY 7 3,635 1,241 445 454 9
FREEZER 11-30-01 150DBHY 7 570 0 0 0 0
ICE MACHINE 12-29-11 150DBHY 7 3,651 0 391 522 131
ICE MACHINE 03-04-98 150D8BHY 10 1,807 0 0 0 0
KITCHEN WIRE SHELF 11-18-09 150DBHY 7 489 146 73 86 13
LAND 12-01-83 Land 0 0 0 0 0 0
LAND IMPROVEMENTS 05-31-09 150DBHY 15 10,294 1,858 793 793 0
LED SIGN 07-19-11 150DBHY 7 1,021 0 109 146 37
MICROPHONE 03-29-04 150DBHY 7 105 19 0 0 0]
MOTION DETECTOR 07-26-00 150DBHY 7 130 0 0 0 0
NACHO CHEESE MACHINE 06-07-05 150DBHY 7 384 94 47 34 -13
NEW BLINDS 06-13-00 150DBHY 7 833 0 0 0 0
NEW FURNACE 01-06-99 150DBHY 15 5,846 690 345 345 0
new roof 09-29-10 S/LMM 39 262 5 7 7 0
OFFICE COMPUTER 10-11-06 150DBHY 5 437 146 36 25 -1

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1

~B Excess basis In like-kind exchange transaction




2011 AMT Depreciation Schedule

FRATERNAL ORDER OF THE EAGLES AERIE #2711

23-7593226 09-17-2012
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
OFFICE DESK 12-10-07 150DBMQ 7 484 141 59 49 -10
PAPER SHREDDER 04-29-98 150DBHY 5 110 0 0 0 0
PHOTO COPIER 10-27-04 150DBHY 5 665 55 0 0 0
PLASMA TVS 10-01-09 150DBHY 7 3,513 1,048 528 614 86
POPCORN MACHINE 12-15-97 150DBHY 10 628 0 0 0 0
RAIN GUTTER 01-26-09 150DBHY 15 1,047 189 81 81 0
REFRIGERATOR 11-28-08 150DBHY 7 1,263 432 155 158 3
remodeling 12-01-83 S/L 40 54,000 2,700 1,350 1,350 0
RICCAR VACUUM 11-17-00 150DBHY 7 350 0 0 0 0
RICCAR VACUUM 10-27-03 150DBHY 7 393 72 0 0 0
RICCAR VACUUM 01-01-97 150DBHY 5 410 0 0 0 0
SAFE 11-12-02 150DBHY 7 385 24 0 0 0
SAFE 02-23-10 150DBHY 7 1,075 321 162 188 26
SAFE 11-22-05 150DBHY 7 689 168 84 62 -22
SALAD PLATES 11-30-09 150DBHY 7 233 70 35 41 6
SECURITY SYSTEM 04-14-12 150DBHY 7 1,250 0 134 179 45
SHELVES 10-09-08 150DBHY 7 209 71 26 26 0
SMOKE EATERS 03-16-02 150DBHY 7 3,585 0 0 0 0
snow blower 11-28-10 150DBHY 7 578 62 111 142 31
SPRINKLER SYSTEM 06-29-04 150DBHY 15 2,583 313 152 152 0
STEAM TABLE 03-10-09 150DBHY 7 3,432 1,173 420 429 9
STORAGE SHED 10-15-03 150DBHY 15 674 80 40 40 0
STOVE 12-18-01 150DBHY 7 4,660 0 0 0 0
TABLES 07-09-98 150DBHY 10 1,700 0 0 0 0
TELEVISION CABINET 02-09-04 150DBHY 7 1,200 221 0 0 0
TIME CLOCK 08-11-00 150DBHY 7 399 0 0 0 0
TIME CLOCK 04-03-98 150DBHY 5 216 0 0 0 0
tv 01-06-11 150DBHY 7 420 45 80 103 23
VENDING MACHINE 11-28-08 150DBHY 7 7,056 2,411 864 881 17
VENDING MACHINE 01-26-09 150DBHY 7 7.152 2,443 876 893 17
81 Assets Totals 491,420 40,104 19,594 19,425 -169
81 Assets Grand Totals 491,420 40,104 19,594 19,425 -169

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 2
~B Excess basis in like-kind exchange transaction



