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SCANNED Nov 18 2012

I OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __For the 2011 calendar year, or tax year beginning 6/1/2011 , and endin 5/31/2012
B Check if applicable C Name of organization FRATERNAL ORDER OF EAGLES 4264 AERIE D Employer identification number
[] Address change Doing Business As 54-1636182
D Name change Number and street (or P O box If mail 1s not delivered to street address) {Room/suite E Telephone number
D Inttial return IPO BOX 602 (540) 740-3755
D Terminated City or town, state or country, and ZIP + 4
[:l Amended return |NEW MARKET VA 22844-0602 | G Gross receipts $ 1,886,562
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affiliates? [:] Yes No
SCOTT CAHILL PO BOX 602, NEW MARKET, VA 22844 H(b) Are all affiliates included? DYesD No
| Tax-exempt status D 501(c)(3) so1c)  (§ @ ) <& (nsertno) E] 4947(a)(1) or D 527 If °No," attach a list (see instructions)
J Website: » N/A H(c) Group exemption number
K Form of organization E] Corporation I___l Trust Association D Other » | L Year of formaton 1995 I M State of legal domicile /A
m Summary
1 Bnefly describe the organization's mission or most significant activites =~ PROVIDE FUNDING FOR NUMERQUS COMMUNIT
ORGANIZATIONS AND NEEDY INDINV DAL S e
-8 OO
| e e e e oo e e m M a e e e e e e e e oo amem e e e e mao—mmmeemmmeesemeeeeeeeeemmm—mmmmmaem——an
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . . .o 3 9
£ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 8
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 26
& | 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, ine 1h) . . . . . . .o 28,194 32,815
g 9 Program service revenue (Part VIII, line 2g) . . . . . 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 10,124 7,832
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 153,587 214,017
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 191,905 254,664
13  Grants and similar amounts paid (Part IX, column (A), ipes\1-3) 45,361 43,738
14 Benefits paid to or for members (Part IX, columpA |ne 4)\ . .o 0 0
g 15  Salaries, other compensation, employee bep - ), lines 5-10) 16,231 19,572
¢ [16a Professional fundraising fees X it ine 11 0 0
3 b Total fundraising expenses (P2 n (D), Ime&@ ________ 12,000 . g |
“117  Other expenses (Part IX, colum L (A, a-ﬁ%d -2 }f' . 109,941 104,380
18 Total expenses. Add lines 13-1 (0 e§§ Part oIm;rm (AN line 25) 171,533 167,690
19 Revenue less expenses Subtrac 18 fi mjé)(/ . 20,372 86,974
5 § \/O@UV Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . \/ . . . 1,459,946 1,558,116
5"; 21 Total liabifities (Part X, line 26) .. . . 8,411 19,607
ZZ[{22 Net assets or fund balances Subtract line 21 from line 20 . 1,451,635 1,538,509

Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and compl Declagation of pre| ther than officer) 1s based on all information of which preparer has any knowledge

Sign N\ 10/8/2012
Hegre Signature of officer Date
SCOTT CAHILL PRESIDENT
Type or pnnt name and ttle .
Pnn{/Type preparer's name Preparer’s signature Date PTIN
Paid Check if
Preparer [CKEVIN YODER T 9"~ | 10/412012 | seirempioyes |P00438945
UseOnly |Frmsname & C Kevin Yoder CPA / Firm's EIN_P 26-3828402
Firm's address ®» 2267 Rawley Pike, Harnsonburg, VA 22801 Phone no (540) 560-1571
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. Yes I___l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182 Page 2
Part 1l| Statement of Program Service Accomplishments ’
Check If Schedule O contains a response to any question in this Part 1ll . . .. D

1  Brnefly describe the organization's mission
PROVIDED FUNDING FOR NUMEROUS COMMUNITY ORGANIZATIONS AND NEEDY INDIVIDUALS

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . .
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? - . . . . [:I Yes 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 to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code. ) (Expenses $ ___ 43,738 including grantsof $ 43,738 )(Revenue$ __ . 0)
PROVIDED FUNDING FOR NUMERQUS COMMUNITY ORGANIZATIONS AND NEEDY INDIVIDUALS ... _____.

4b (Code ____ . )(Expenses$ __ | 0 including grantsof $ 0 )(Revenue$ 0)

4c (Code ____ ) (Expenses$ | 0 includinggrantsof$ 0 )(Revenue $ 0)

4d Other program services (Describe in Schedule O )

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » 43,738

Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182 Page 3
Part IV Checklist of Required Schedules

N

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors (see lnstructlons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectuon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part Il . .
Did the organization manntaln any donor adwsed funds or any S|m|Iar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . .

Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll .

Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not listed In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatton hoId assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for mvestments—other securltles in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI. .

Dud the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,"” complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If ”Yes " complete Schedule D, PartX .

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)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xlil, and Xil!

Was the organization included in consolidated, mdependent audlted financial statements for the tax year‘7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xlil, and XIIl is optional .
Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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

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 Il and IV

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 Il and IV

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) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a”?

If "Yes," complete Schedule G, Part lll .

Did the organization operate one or more hospital facnlltles'7 If "Yes " complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19| X
20a X
20b

Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182 Page 4
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), ne 1? If "Yes," complete Schedule |, Parts  and Il . . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Parts | and Il . . 22 X

23 Did the organization answer "Yes" to Part V11, 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 Dud the organization have a tax-exempt bond Issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to hine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durlng the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a d|squallfed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"” complete Schedule L, Part | 25b
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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ili . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L no
Part IV instructions for applicable filing thresholds, conditions, and exceptions) D A
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 1V . . . 28b X
¢ An entity of which a current or former officer, 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 R 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . 30 X
31 Dud 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 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Pan‘s I,
i, iv,and vV, line 1 . . S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 . . 135a 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 .o 35b X
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, Iine 2 . 36

37 Did the organization conduct more than 5% of its activities through an entlty that1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

vi - .o . .. .. . 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 L. . 38| X

Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V .

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . .. 1a 0 ’ 5
b Enter the number of Forms W-2G included in line 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? . ic| X
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 return 2a 26] | _ E
b If at least one s 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 i1s greater than 250, you may be required to e-file (see Iinstructions) N o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
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 forelgn country B |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I D A
5a Was the organization a party to a prohibited tax sheilter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization inciude with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbutnons under section 170(c) - E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . o
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . 7c X
d If"Yes," indicate the number of Forms 8282 filed durlng the year | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o )
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person®? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 . 10a ;
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . 10b |
1 Section 501(c){(12) organizations. Enter. I
a Gross Income from members or shareholders 11a t
b Gross income from other sources (Do not net amounts due or paid to other sources f
against amounts due or received from them ) . . 11b S e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 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 O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which ‘
the organization is licensed to 1ssue qualified health plans . . . . 13b
¢ Enter the amount of reserves on hand .. 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182 Page 6

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for @ "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question In this Part VI . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9| . - | :
If there are matenal differences in voting rights among members of the governing body, or !
if the governing body delegated broad authority to an executive committee or similar ‘ el f
committee, explain in Schedule O i
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8 L E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [ R
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
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 durlng §§ H W §’§
the year by the following- ’
a The governing body~ . . . . 8a| X
b Each committee with authority to act on behalf of the governlng body’? . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’ R
12a Did the organization have a wrntten 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 glve rnse to conflicts? [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions). 2%%@ Larr §§
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement N ;;g; )
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written pollcy or procedure requinng the organization to evaluate its i f?ff %
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard &gf; R L
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed B
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 I:l Another's website . Upon request
19 Descrbe 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JIMMY L BURRIS (540) 740-8743

9539 CADET ROAD, NEW MARKET, VA 22844

Form 990 (2011)




Form 990 (2011)

FRATERNAL ORDER OF EAGLES 4264 AERIE
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Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position

(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os5|slo] x|le D from from related other
(describe a EHIEE 2|38 g the organizations compensation
hours for salglaeleled|a organization (W-2/1099-MISC) from the
related g8|¢s 3 2 o (W-2/1099-MISC) organization
organizations |~ 5| 2 2 E] and related
in Schedule el g 3 B organizations
O @ 2
) o % %
_(). WESLEYPOLK __ ..
TRUSTEE 200 X 230 0 0
(2) JOHNBURNER . ...
TRUSTEE 200 X 240 0 0
B _MIKEBAKER .
SECRETARY 10 00f X X 0 0 0
{4 BUTCHSWITZER .
Trustee 2.00] X 240 0 0
.(8). _Robert WKnupp ______ ...
Trustee 2.00] X 230 0 0
_(6)__KellyClanahan _____________________..___.
Trustee 2.00[ X 170 0 0
(7). _SCOTTCAHILL ..
PRESIDENT 200 X 240 0 0
.{8). _WoodyWBrown ___________ ...
VICE PRESIDENT 200 X 210 0 0
.{8) _PrestonEDenmson _______ . .. ...
Secretary 10.00 X 12,271 0 0
{10)_ _AlanJ Garretson_____________ . .. _....
Treasurer 200 X 330 0 0
) L
) L
A8) L
) e

Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week oslslo| xje x| o from from related other
(describe a % a § 2 g a § the organizations compensation
hours for zalEle ela gl a organization (W-2/1099-MISC) from the
related 28| S 3|a § (W-2/1099-MISC) organization
organizations =} 2 g 3 and related
in Schedule a| & 8 B organizations
0) 3| & 2
o L
2
A8 e
8 s
L0 T
0L
A .
? 20) -
) .
122) ..
23) .
24 .
(25 e
1b Sub-total . > 14,161 0 0
¢ Total from continuation sheets to Part VI, Sectlon A > 0 0 0
d Total (add lines 1b and 1¢c) . . > 14,161 0 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 .

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such e
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ? : . ‘ g
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 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
(A) | (C)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 0 i w

Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182 Page 9
Statement of Revenue
' S (A (8) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
: . function revenue tax under sections
, : " revenue 512, 513, or 514
£ 8| 1a Federated campaigns 1a 0 *
5 8| b Membership dues . 1b 32,815 x
g E ¢ Fundraising events . ic 0 ,
o _§ d Related organizations 1d 0
g E| e Government grants (contrlbutlons) 1e 0
2 ¢ f All other contributions, gifts, grants, and :
2 é’ similar amounts not included above 1f 0 !
£ ?, g Noncash confributions included in lines fa-1f. ¢ o :
3 §| h_Total. Add lines 1a—1f . > 32,815 ;
° Business Code o i
g 2a 0
« b 0
8 c 0
E| o 0
E e 0
@ f All other program service revenue 0
@ | g Total Add lines 2a—2f . . > o & st I° |, s
3  Investment income (including dividends, interest, and
other similar amounts) . » 7,832 7,832
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . .. > 0
(1) Real (n) Personal A % Sy s
P o 4 4 Ulase’ & i
6a Gross rents . R S P Piglm 5 ;}§ , :
b Less rental expenses £ ;f: B § if ¥ ;% :
¢ Rental income or (loss) 0 0 N AR T 3NN
d Net rental income or (loss) . . > 0
7a Gross amount from sales of () Secunties () Other » & ’ L B o W
assets other than inventory 0 0l .. . & ¢ o gfes 7 '
b L ' fu PR §
ess cost or other basis ) e 5
and sales expenses 0 0 N R 4 ::% Sgi
¢ Gain or (loss) 0 0] . e 3% et B e s
d Net gain or (loss) . > 0
NEET:
o SUE - -
2 | 8a Grossincome from fundraising Jde i
9 events (notincluding$ | 0 i N
&’ of contributions reported on line 1¢). . ’ ! ;
F See Part IV, line 18 . a of . 4
b b Less. direct expenses b 0 I L %géﬁ
¢ Net income or (loss) from fundraising events > 0
9a Gross Income from gaming activities ) -~
See Part IV, line 19 a 1,371,417 '
b Less direct expenses b 1,025004, 1 N T
¢ Netincome or (loss) from gaming activities > 346,413 346,413
10a Gross sales of inventory, less :
returns and allowances a 474,498 ‘
b Less cost of goods sold b 606,894 R I o
¢ Net income or (loss) from sales of mventory » -132, 396 -132,396
Miscellaneous Revenue Business Code I e . _ﬁ
1 L T T 0
< T 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d | 4 0 :
12 Total revenue. See instructions . » 254,664 0 0 221,849

Form 990 (2011)
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54-1636182

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Page 10

Check If Schedule O contains a response to any question in this Part IX

]

Do not include amounts reported on lines 6b, T (A) (B) (© 0
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and ’ N ‘
organizations in the United States See Part IV, line 21 25,997 25,997 1% N NPT
2 Grants and other assistance to individuals in the ;
United States See Part IV, line 22 17,741 17,741
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 19,672 19,572
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages . 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 2,019 2,019
d Lobbying 0
e Professional fundraising services. See Part |V, line 17 0 [JiI N
f Investment management fees 0
g Other 0
12  Advertising and promotnon 0
13  Office expenses 2,326 2,326
14 Information technology . 0
15 Royalties 0
16  Occupancy 46,284 46,284
17  Travel . . 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 308 308
20 Interest . 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortlzatlon 35,157 0 23,157 12,000
23 Insurance. 4,381
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, Iist ine 24e expenses on Schedule O) :
a
b TAXES&LICENSES ... 11,235 11,235
¢ MISCELLANEQUS .. .. ... 2,670 2,670
s 0
e Allotherexpenses ... 0
25 Total functional expenses. Add lines 1 through 24e . 167,690 43,738 111,952 12,000
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 DD if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182 pPage 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 66,875| 1 136,145
2 Savings and temporary cash investments . 687,903 2 745,636
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 0 4 0
5 Receiwvables from current and former off icers, dlrectors trustees key E
employees, and highest compensated employees Complete Part Il of I D o -‘
Schedule L 5
6 Recewvables from other dlsqualn" ed persons (as defined under sectlon E
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting g
employers and sponsoring organizations of section 501(c)(9) voluntary T I 1
% employees' beneficiary organizations (see instructions) 6
21 7 Notes and loans recevable, net o 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or |
other basis. Complete Part VI of Schedule D | 10a 1,132674 v |
b Less. accumulated depreciation . 10b 456,339 705, 168 10c 676,335
11  Investments—publicly traded securities . 0] 1 0
12 Investments—other securities See Part |V, line 11 0] 12 0
13 Investments—program-related See Part iV, ine 11 . 0] 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,459,946| 16 1,558,116
17  Accounts payable and accrued expenses . 8,411| 17 19,607
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
9[22 Payables to current and former officers, directors, trustees, key R :
= employees, highest compensated employees, and disqualified o o
5 persons. Complete Part Il of Schedule L . 22
S |23 Secured mortgages and notes payable to unrelated thlrd partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
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 . 0] 25 0
26 Total liabilities. Add lines 17 through 25 8,411{ 26 19,607
" Organizations that follow SFAS 117, check here » - and ‘
3 complete lines 27 through 29, and lines 33 and 34. :
E 27 Unrestricted net assets 1,451,5635| 27 1,538,509
o |28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117, check here » D :
S and complete lines 30 through 34. o - 1 _ B ___‘f
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
< 133 Total net assets or fund balances 1,451,635 33 1,538,509
34 Total iabilities and net assets/fund balances . 1,459,946| 34 1,558,116

Form 990 (2011)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

L]

1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 254,664
2  Total expenses (must equal Part IX, column (A), line 25) 2 167,690
3  Revenue less expenses Subtract line 2 from line 1. 3 86,974
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 1,451,535
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 1,538,509
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII [:]
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual I___] Other §§ - %5? E
If the organization changed its method of accounting from a prior year or checked "Other," explain in i :,§ géé ‘
Schedule O i Sy
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
c If"Yes" to line 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O ol
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ;
iIssued on a separate basis, consolidated basis, or both §
|:] Separate basis D Consolidated basis D Both consolidated and separate basis §§& g
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 organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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(Form 990) Supplemental Financial Statements 2@1 1
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . R
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ,:| Yes |:] No
6 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? .o . D Yes [___] No
Conservation Easements. Complete if the orgamzatlon answered "Yes' o Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

D 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 easements 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred, released, extmgurshed or terminated 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 easements it holds? . . l:] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)(B)(i)? . . . [ ]ves[ ] No

9 In Part XIV, describe how the organization reports conservatron 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.

m_%rganizations 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIlI, line 1 . . . . . . » 3

(ii) Assets included in Form 990, Part X . . $

2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIiI, line 1 . oo ..
b Assets included in Form 990, Part X . . e > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)
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a

b D Scholarly research

FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182

Page 2

Organizations 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)
d |___] Loan or exchange programs

Public exhibition
e D Other

c D Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[l Yes |:| No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

-0 O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes I:] No
If "Yes," explain the arrangement in Part XIV and complete the foIIownng table

Amount
Beginning balance . . . 1c 0
Additions dunng the year . .. o . id
Distributions during the year . 1e
Ending balance . . 1f 0
Did the organization include an amount on Form 990, Part X, line 217 D Yes No

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 0 0 0
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly 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
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If"Yes" to 3a(n), are the related orgamzatlons listed as required on Schedule R? . . 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 317,151 . ’ 317,151
b Buildings 0 528,899 196,725 332,174
¢ Leasehold |mprovements 0 0 0 0
d Equipment. . . . 0 286,624 259,614 27,010
e Other 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 676,335

Schedule D (Form 990) 2011
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Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives . .

(2) Closely-held equity interests .

(3 other __
S (R
S (=) R
S )
B () U
S { =
S {
S (€ ) R
S (e

(0]

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

Investments—Program Related. See Form 990, Part

0
0
0
0
0
0
0
0
0
o
0
0
0
X

, Ine 13

(a) Descnption of investment type

(b) Book value

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

(1)

(2)

(3)

4)

(5)

{6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

[e][=][=]{=]{=}[a}[=][=]{=][=][=]

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

(b) Book value

()

2

(3)

(4)

(5)

(6)

)

(8)

(9)

{(10)

col (B) hne 15) .

[a][ale}o)la][«]le}leo} o} a}e)

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) TAXES PAYABLE

(€)]

(4)

(5)

(6)

(N

(8)

(9)

(10)

an

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

[el[=][=][=][=)[=][=]{e](=][=][=]][=]

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
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Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . 1 0
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 0
3 Excess or (deficit) for the year Subtract ine 2 from line 1. 3 0
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities . 5

6 Investment expenses . 6

7 Prior period adjustments . 7

8 Other (Describe 1n Part XIV ) 8

9 Total adjustments (net) Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3and 9 10 0

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12

a Net unrealized gains on investments .. . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) . . 2d )

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 990, Part VIII line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a :

b Other (Describe in Part XIV ) . 4b it

¢ Add lines 4a and 4b 4c 0

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Pan‘l line 12) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XiV') . 4b iy

¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl Iine 18.) 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, fine 8; Part XlI, ines 2d and 4b, and Part XIll, iines 2d and 4b Also complete
this part to provide any addittonal information.

Schedule D (Form 990) 2011
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(Form 990 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 the

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

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

Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182

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 [:I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g El 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 VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

. (v) Amount paid to .
(i) Name and address of individual ii) Act (i Dt'd dfundra|s<tar Ta}'e (1v) Gross receipts (or retained by) vi) Am:)unt ge;d o
or entity (fundraiser) (i Activity Custody or control o from activity fundraiser listed in (or retained by)
contnbutions? col (i) organization
Yes No

1

0 0 0
2

0 0 0
3

‘ 0 0 0
4

0 0 0
5

0 0 0
6

| 0 0 0
| 7

0 0 0
8

0] 0 0
9

0 0 0
10

0 0 0

Total . . . . . » 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
(HTA)
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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 (c)) |
(]
3
§ 1 Gross receipts 0 0 0 0
&1 2 Less Chantable
contributions 0] 0 0 0
3 Gross income (line 1
minus line 2) 0 0 0 0
4 Cash pnizes 0 0 0 0
[
5 Noncash prizes 0 0 0 0 !
4 1
2 6 Rent/facility costs 0 0 0 0
(]
Q
d| 7 Foodand beverages . 0 0 0 0
s}
(]
5| 8 Entertanment 0 0 0 0
9 Other direct expenses 0 0 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) » | ( 0
11 Net income summary Combine line 3, column (d), and line 10 > 0
Part |l 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
0] (b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
>
[
| 1 Gross revenue 358,798 607,825 404,794 1,371,417
§ 2 Cash pnzes 360,067 441,115 84,589 885,771
[
QQ
2| 3 Noncash prizes 0
w
8| 4 Rentfacility costs 44,519 44,519
a)
5 Other direct expenses 65,857 28,857
[Jves ... % | [Ives % | [Ives _____ . %
6 Volunteer labor |:] No D No l:] No
7 Direct expense summary Add lines 2 through 5 in column (d) » | (
8 Net gaming Income summary Combine line 1, column d, and hine 7 » 346,413

9 Enter the state(s) in which the organization operates gaming activities

VA

a Is the organization licensed to operate gaming activities in each of these states?
b [If "No," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2011




(V1H)

(1102) (066 Wi0J) | AINP3YIS 066 WJO4 JO} SUOIIDNIISU] 3Y) 23S ‘310N 2V UoNINpaY Hiomiaded 104
0 d’ : c : T S © " 3|ge} | auI| Y} UI pajsi| SUOIjezIuebIo JaY)o JO JSqWINU [BJ0} JBJU3 ¢
..................... 4 : e © 0 gjqe) | aul| ay} ul pajsy suoneziuebio Juswulanoh pue (£)(0)L0G Uondas Jo Jaquinu [ejol JBlug g
0 0
............................. ev
0 0
............................. )
0 0
............................. (ov)
0 0
0 0
..... . e
0] 0
0 0
0 0
0 0
0 0
0 0]
0 0
SOUB)SISSE JO SOUB)SISSE YSeo-uou |esiesd nMo_M«_Nu_ — JOUBJSISSE YSED juesb ajqeordde jt juawulanob Jo
juedB jo asoding (y) jo uonduosaq (B6) uonenieA Jo pouISI () -Uuou jo Junowy (a) yseo jo junowy (p) uonaas 9yj (9) NI3 (q) uoneziueBlo jo ssaippe pue aweN (e) 1

.A Co C : Co o S © © " papasu si aoeds [euonippe ji pajeoidnp aq ued
Il Hed "000'S$ UBY} 910w paAiaoal Jualdioas auo ou Ji Xog SIY} Y93YD 000'6$ uey) aiow paniedas jey juaidioal Aue 4oy ‘L2 aull ‘Al Ued ‘066 W04
0] ,S9A, paJamsue uoneziueblio ay) y aje|dwo) “sajels pajun ayjy ul suoneziuebiQ pue SJUAWUIIAOL) 0} IJUR)SISSY J3YJO Pue sjuels E
m&mﬂw u&ED mE ul wuce uelb Jo asn ay) Bullojiuow 1o} Sainpadoid s,uoneziuebio ayy A] Hed Ul aquosaq g
OoN D saA [X] . e SRR ©+* 5 9ouB)SISSE JO S)UBID SU} pIEME 0} PASN BLISLO UOND3ISS 8y}
pue ‘aouejsisse 1o syuesb ay) 1oy ANjIqiBije sesjuelb ay) ‘eouelsISSe JO sjuelb ay} Jo JUNOWE By} S}BIUEISQNS O} SPI0JAI Ulejulew uoleziuebio sy} seoq |

aJUe)SISSy pue sjuelo uo uopewsop| jesausn  REBCE

Z2819€91-vS 1™V 92 SOV 40 Y3AHO TYNH3LVHd
Jaquinu uoieaIyNuUap) ._w>o_n[Em uoneziuefio ay) Jo sweN
uoioadsu| ‘066 W04 03 Yysepy « 90IAI3G BNUBAGY [EWAIY|

*ZZ 10 1Z 9Ul] ‘Al Med ‘066 W04 03 ,,SaA,, palomsue uoneziuebio ay; y1 aja|dwon Anseaiy oy} jo usuiedaq

S9]B)S pojIuN 9y} Ul S|enpIAIpU| PUB ‘SJUBWUIBA0L)
‘suoljeziueBiQ 0} aduelsISSYy 1Y} pue sjuels _mum_wmnmhw_mv

alqnd o3 uado

4404

1$00-6¥G1 ON NO _




UOIJELLIOJUI [EUCIIIPPE JSYI0 AUE pue ‘g aul| | Hed Ul pasinbas uoiewiojul sy} apiroid o} Hed siy) sjs|dwod "uonewsoju) jesuswajddng E

0 0 0 L
0 0 0 9
0 0 0 S
0 0 0 14
0 Sl } WNIYVYHIONOH/YIHOWAN ¢
0 999'8 0c DSHId AQIAN YO4 YILTIHS 73N VIIG3INW 2
0 000'6 6 SdIHSHYIOHOS 1
(Jayyo ‘lesiesdde ‘AN ague)sisse yseo-uou esb yseo sjuaidinal
20UB)SISSE YSED-UoU Jo uonduosaq (3} '400q) UOHEN[EA JO POUIaI (3) 40 unowy (p) 40 Junowy (9) 40 Jaqunn (q) souEjsisse Jo Juelb jo adA) (e)

papaau si a0eds [euoijippe Ji pajedijdnp ag ued ||| Ued
'ZZ ul| ‘Al Hed ‘066 W04 O} ,S9A, Paiamsue uoneziuebio ay) ji 839|dwo) "sajels pajiuf ayj ul S|eNplAIpuU| 0} 3JUEJSISSY JaYJ0 pue Sjueln E
Z 9bed (1102) (066 w04) | BINP3YSS
2819€91-vS J1Y3IY $OZ¥ STTOVA 40 ¥3IAHO TYNYI LV




. SCHEDULE O . | omeNo 1545-0047
© Formesoorssniz | SUPpPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revento Servce >  Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182

Form 990 Part VI Section C Line 11 THE_ ORGANIZATION HAS NO FORMAL REVIEW PROCESS FOR FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)
(HTA)
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Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 4264 AERIE 54-1636182

Schedule O (Form 930 or 990-E2) (2011)




