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SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
! Complete if the organization answered "Yes" to Form , Part IV, lines 17, 18, or 19, or if the

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

Intemnal Revenue L. .ice P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Name of the o,ganization Employer identification number

Fraternal Order of Eagles Aerie 2314 38-1115315
m Fundraising Activities. 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 activities. Check all that apply.

a L[] Mail solicitations e [J Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events

d [ 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? [ 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.

Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . T <

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.

Michigan

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




Schedule G (Form 990 or 990-EZ) 2011

Page 2

:dIR  Fundraising Events. Complete if the organization answered “Yes” to Form 990, 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) col (e}
21 1 Gross receipts .
€| 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
m e
31 6 Rent/facility costs .
]
Q
&1 7 Foodand beverages .
3
& 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) | SR )
11 Netincome summary. Combine line 3, column (d), and line 10 >
il Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
T| 1  Grossrevenue . 19,755.50 19,755.50
, 88,077.00 88,077.00
#| 2 Cashprizes . o
2| 3 Noncash prizes
w
®| 4 Rentfacility costs . 10,683.00 10,683.00
E
5 Other direct expenses
0 Yes % Yes 100 %([] Yes %
6 Volunteer labor . ] No ] No ] No
7 Direct expense summary. Add lines 2 through 5 in column {d) » | 98,760.00 )
8 Net gaming income summaty. Combine line 1, column d, and line 7 » 118,515.50
9 Enter the state(s) in which the organization operates gaming activities: Michigan
a Is the organization licensed to operate gaming activities in each of these states? Yes [J No
b If “No,"” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes No

10a

b If“Yes,” explain:

Schedule G (Form 990 or 990-E2) 2011



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

11 Does the organization operate gaming activities with nonmembers? . . . .. .. 0O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[dNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 100 %
b Anoutside facility . . . 13b 0%
14  Enter the name and address of the person who prepares the orgamzatlon ] gamlng/specral events books and
records:

Name » Kevin C Reed

Address P 3563 125th Ave Allegan, Mi 49010

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . L L L. Lo . . .« . .+ . .+ O Yes ¥ No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name >

Address >

16  Gaming manager information:

Name P Kevin C Reed

Gaming manager compensation »  $ 0.00

Description of services provided »  keeper of Books

Director/officer [(J Employee [ Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gammg proceeds to

retain the state gaming license? . . . . -« <+ O Yes No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

As secretary, I've been preparing the 990 for the last 8yrs or so, schedule G was Miss placed and not sent with the 990 form.

Donald D Lickley (secretary)

I was under the impression | could file Form 990 EZ

Schedule G (Form 990 or 990-EZ) 2011
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FRATERNAL ORDER OF EAGLES AERIE 2315
110 CHESTNUT ST
ALLEGAN MI 49010

DECLARATION

126253
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of mv knowledge and belief, it is true., correct and
complete. I understand that this declaration will become

a pe nent part of that return.
D0l A1

Signature of officer or trustee Date

ﬁﬁ’fféﬁ‘/

Title




