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SCANNED JUN 0 4 2013

Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Open o Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inupection

A For the 2011 calendar year, or tax year beginning JUNE 01 , 2011, and endingMAY 31 ,2012

B g;‘:,‘fgg,e CName of organization FRATERNAL ORDER OF EAGLES AERIE 228D Employer Identification number
|_| Addréss change Doing Business As 5-0295885

B

Application

Name change

Number and street (or P O boxf mailis not delivered to street address)

109 SOUTH 4TH AVE

Room/Suite

E Telephone number

(304)337-9495

L Imtial return
Terminated City or tfown, state or country, and ZIP + 4 G Gross
|_| Amended return PADEN CITY WV 26159 receipts $ 215,555

pending F Name and address of prnincipal officer:

| Tax-exempt status: l |501(c)(3) [Xl501(c)(8 )« (nsertno.) H4947(a)(1)0r H 527

H(a) Is thisa group return for affiliates?
H(b) Are anatfinates included?

Yes
Yes

i

1f “No,”attach a hist. (see instructians)

K

J Website: p N/A H(c) Group exemption number B
K Formof organization I I Corporation I | Trust pq Association I | Other p | L Year of tormaton 1939 | M state of legal domicile WV
{Part 1] Summary
1 Brefly descnbe the organization’s mission or most significant activities:
¢
73
v
"’ E 2  Check this box » |_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part Vi, ine1a) , . ... ........ e 3 7
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b), . ....... ........ 4
S C|5 Total number of individuals employed in calendar year 2011 (PartV, line2a) .. ......... ....... 5
& E 6 Tolal number of volunteers (estimate If necessary) ... ....... ... ... 6 200
7a Total unrelated business revenue from Part VIll, column (C), wne 12, . .....  ....... ..... 7a
b Net unrelated business taxable income from Form 990-T, ne34 ., .. . ........ ........ . 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, ineth) ... . ... ...  ........ 10,613 4,437
‘é 9 Program service revenue (PartVlll,ine2g) .. ...... ........ .........
N |10 Investment income (Part VIIi, column (A), ines 3,4, and7d) ....... .........
g 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e). . . .. .. 57,147 48,909
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . 67,760 53,346
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) ... .............
E 14 Benefits paid to or for members (Part IX, column (A), ined)... ..........
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5~ 10)
E 16a Professional fundraising fees (Part IX, column (A), ine11€) .. ......... .....
's‘ b Total fundraising expenses (Part IX, column (D), line 25) p
E 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) R EEVF—D 60,723 59,171
18 Total expenses. Add lines 13-17 (must equal Part IX, column ‘25) ,,,,, R 60,723 59,171
19 Revenue less expenses Subtract line 18 from line 12 | | 8 e %) 7,037 -5,825
? o B g MAY 1 4 éU Lj ;'g{lrmng of Current Year End of Year
RO 20 Total assets (PartX, ine 16) . ....... . ......... Wi | 48,454 43,455
gggm Total habilities (Part X, e 26) . .................. OGDEN. UT 5,536 6,362
5 D S[ 22 Net assets or fund balances. Subtract line 21 from line 20 N, U 42,918 37,093
B"arl if{ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t1s true,
correct, and complete. Declaratlon of preparer(other than officer) is based on allinformation of which preparer has any knowledge.

K VAV )Otn;w\
Sign Signature of officer Date
Here ROBERT STERN AGENT OF GRAND WORTHY PRE
} Type or print name and title

Pnnt/Type preparer's name Pr ‘er's gignature Date, Check f |PTIN
Paid STEPHANIE BROGAN j % ,64447@/‘._/ J, / 7 / S sen-enl'l-;-b’loyed Poo 036552 -
Preparer Firm's name » HR BLOCK ~ / ° [ Fm's EIN» 43 ~1¥0 1840
Use Only | Firm's addressp 355 WHARTON CIRCLE STE 125 Phone no.

TRIADELPHIA WV 26059 (304)233-1184

May the IRS discuss this return with the preparer shown above? (see instructions)

ers r] No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2011) FRATERNAIL ORDER OF EAGLES

55-0295885 Page 2

iPart lf]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il|

1 Bnefly despnbe the organization's mission:

.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 880 or 990-E27 .. ... ..., ....... .........
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? e e e e
If “Yes," describe these changes on Schedule O

................. DYes No
...................... . DYes No

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ including grants of § ) (Revenues$ )
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )
4d Other program services (Descnbe 1n Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
JVA 11 9902 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF EAGLES 55-0295885 Page 3
iPart IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A ... ... ... L e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ..... . ...... 2 X
3 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, Part1l ... ....... ..... . ... . e o o i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part I} .. .... .......... .  ....... N/ A 4
5 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, Partlll ... ........ N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl .. .. ... .. . i s e e e e 6 X
7 Didthe organlzatlon 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, Part1l ... ...... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, PartIll . . ... .. .... ... e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D, Part IV ... ... ... e e 9 X
10 Did 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 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, Vill, iX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If “Yes,” complete Schedule
Dy Part VI e e e 11a X
b Did the organization report an amount for |nvestments -- other securrties in Part X, ine 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVll ... .... .......... . ....... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ... ...... ... ........ . uuv.'o... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX . ... ... ... ... ... ' oivrinin 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 posstions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . 111 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL Xl and XIl . ... L. . i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, XII, and Xill 1s optional . . . . .. 12b X
13 Is the organization a school descnbed 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 granimaking, fundraising,
business, investment, & program service activites outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV, . .. ... .. .......... ... ... .« o iu'''iun.. 14b X
15 Did the organization repori 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, Partislland V.. ... ... . .............. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland WV ... . . ... ........ 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. .. ................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll , ... ....... .. .............. ..oi'ieeeiiinnn. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Partlll . ... ... ... ... .. ... e 19 X
20a Did the organization operate one or more hospital facilibes? If “Yes,” complete Schedule H . . .... ................ 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... .. ... .. N / A | 20b
JVA 11 9903  Twr9s0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 55-0295885 Page 4
iPart IV]{  Checkiist 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), ine 1? If “Yes,” complete Schedule ), Partslandl ... .. .........  ...... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part IX,
column (A), ine 27 If "Yes,” complete Schedule !, Partsland Il ... . .. ... . ..... . ... .....  ...... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ... .. ... L. i i e .. | 28 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If“No,”gotoline25 ..., ... ... .. L i e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., , ... .... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? ... ..., . L. oL L L Lo e e N/A | 2ac
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstandlng at any time dunng the year?, N N/ A |2ad
25a Sectlon 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, Part1 , . ...... .  ...... Coee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If “Yes,"
complete Schedule L, Part] ...... ... . ... o e e s 25b X
26 Was aloan to or by a current or former offlcer dlrector 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 | , . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanttal
contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ... ... ... ...... ... .. 0. i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt 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 1n non-cash contributions? If “Yes,” complete Schedule M. .... ..... 29 X
30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . .. ....... ....... ... . ... . o 30 X
31 Did the organization liquidate, termlnate or dissolve and cease operations? If “Yes,” complete Schedule N,
Pt L e e 31 X
32 Ddthe orgamzatlon sell exchange, dispose of, or transfer more than 25% of tts net assets? If “Yes,” complete
Schedule N, Partll ... .. ... . . i i e e e e 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organizatton under Regulations
sections 301.7701-2 and 301 7701-37 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, Parts I,
WLV, and Vo ine d L L e 34 X
35a Did the organization have a controlled entity wnhln 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 , e e 35b X
36 Sectlon 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 , ., SR .. 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 iIncome tax purposes? If “Yes,” complete Schedule R, PartVI. ., ........ 37 X
38 Did the organtzatton complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. Ali Form 990 filers are required to complete Schedule O, ... .. ....... ... . ' i, 38 | X
JvA 11 9904 TWF 990 Copynight Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF EAGLES 55-0295885 Page 5
EPar! v ] Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains aresponse to any question inthisPartV, . ....................... Lo H
] Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 0
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 10 PrIiZe WINNEIS?. . . . ... ... ... .. ittt e e e e e 1c 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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . . N/ Al
Note. If the sum of lines 1a and 2a I1s 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 duringthe year? ., . ............. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... .......... N/ A |3
4a At any ime dunng 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
5a 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 is a party to a prohibited tax shelter transaction? . ......... 5b X
¢ If“Yes” to line 5a or Sb, did the organization file Form 8886-T7 . .. ............. oo N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? . .. ... ...... .. . ... ... ... . oo o 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . ......... ... e N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the Payor? . ... ... ... ... e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided?, . . R, N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requred to file Form 82827 ... .. ... ... ... ... ... e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear , . . .............. | 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, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ...... 7t X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, , , ... ..... 7h X
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 organization, have excess
business holdings at any tme duringtheyear? .. .. ........ ... .00 'iiiirinnnnnnnnn. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667. . . .. ..., ... .. 9a X
b Duid the organization make a distnbution to a donor, donor advisor, or related person? . ... .................'.... 9b X
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vilf, lne 12, ... ............ 10a
b Gross recelpts, included on Form 930, Part VIII, line 12, for public use of club faciites ,, | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ... ............. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .... . . .. ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon filng Form 990 In heu of Form 10412 . . . . .. 12a X
b ! “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . LZb |
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . .................... 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 issue qualified health plans . . . . Lo . |13b
¢ Enterthe amountofreservesonhand ,......... ............... 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . .. ...... ... .. 14a X
b if “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . N / A [14b
JvAa 11 9905 TWF 990 Copyrnight Forms (Software Only) - 2011 TW
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Form 990 (2011) FRATERNAL ORDER OF EAGLES 55-0295885 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “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 7
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authorty to an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee, or key employee? ... . ...... ... ...... ..o o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .. ... 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
5  Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . S X
6 Did the organization have members or stockholders? . ..... . .. ..., .. .. ... o 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? . . ... ... ... .. L e 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? ... ... ... ..., . .. ... . i ... | b X
8 Did the organization contemporaneously document the meetings held or written actlons undenaken during the year
by the following:
a Thegoverning body? ... .. ... ... i e e e 8a | X
b Each commitiee with authority to act on behalf of the governing body? . . ....  ....... ... ....... N 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.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ..... ........ . ........ . 10a X
b If “Yes,” did the organization have wniten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? N / A |10b
11a Hasthe organization provided a complete copy of this Form 990 to ali 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
12a Did the organization have a written conflict of interest policy? If “No,” gotolme 13 ... .... . ........'''''.. . | 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMMICIS? . . . ..ttt et ettt et . N/A |12
¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? If “Yes,”
describe In Schedule O how thisisdone .. ................ e N/A |12c
13  Diud the organization have a written whlstleblower PONCY . . e 13 X
14 Did the organization have a written document retention and destruction POiCY?. . ... . ..o e e eirernnnn. 14 X
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 CEO, Executive Director, or top management official .. ........................ 15a X
b Other officers or key employees of the organization , . . .... .. .. ... . ....ciiiiiiiriiiiinn o e, 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? . . . . . ... e . .... |16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organlzatlon to evaluate
its 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? ... ........ e N / A |16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 I1s required to be filed p 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
I:I Own website D Another’s website D Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization made tts governing documents, conflict of interest
policy, and financial statements available to the public duning 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 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 980 (2011)




Form 990 (2011)

FRATERNAL ORDER OF EAGLES

55-0295885

Page 7

[ Part ViI |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ,

n

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

1@ 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.

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.

o 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; nstitutional trustees; officers; key employees, highest

compensated employees; and former such persons.

@gheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) B (C (D) (E) (F
Name and Title Average (do not chegf mi,’,’.‘, than one Reportable Reportable Estimated
h(xg:kpef oiher and o Goanos /traeren) compensation compensation amount of
from from related other
(describe N R D é Rl 2 [Em|Tom| o the organizations compensation
hourstor| PSE T & T (Y E[GYE | & y '
related v3E L I 6IEES| W organization (W-2/1099-MISC) from the
organiza-| b o | Y E| § TISNY | R [(W-2/1089-MISC) organization
tionsin |U~RI|I E AE and related
Schedule ﬁ 8 E E organizations
0) L D

KATHY BURROW

PRESIDENT 5.00 X 0 0

JIM WHITE

VICE PRESIDENT 5.00 X 0 0

BRENT BOLEN

SECRETARY 5.00 X 0 0

TIM MILLER

TREASURER 10.00 X 0 0

DAVID HENTHORN

TRUSTEE 10.00 0 0

RON HOLMES

TRUSTEE 10.00 0 0

DAVE SIMPKINS

TRUSTEE 10.00 0 0

JVA 11 9907
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Form 990 (2011) FRATERNAL ORDER OF EAGLES 55-0295885 Page 8
E“Part VH i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) P égzlon (D) (3] F)
Name, and title Average (do not check more than one Reportable Reportable Estimated
hours per| box, unless person s poth an compensation compensation amount of
) dweek CIOTNLT @ [EETHCETE from from related other
%:j;":ﬁ D U $ ul e [vPlewr | R the organizations compensation
related Y E $ |T E E 3 g E 9 E organization (W-2/1099-MISC) from the
organiza-| e o [VE | R EI1F8E (W-2/1099-MISC) organization
tions In X oh 5 E 4\ £ and related
Schedute| L R N E organizations
0) L D
ib  Sub-total . ..., ....... ..., ... .. .» [0 0 0
¢ Total from continuation sheets to Part Vll, Section A, . ... . ... ...... >
d Total (addlinestband1c) .... ........ ....... ............ » |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 suchindividual . .. .. ....... . .. .. i 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatons greater than $150,0007 If “Yes,” complete Schedule J for such individua) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ... .......... ..... 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)

Name and business address

(B)

Descnption of services

©

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»

JVA 11 9908

TWF 990
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Form 990 (2011)

FRATERNAL ORDER OF EAGLES

55-0295885

Page 9

FPar Vil ]

Statement of Revenue

(R)

Total revenue

B
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

w20~ Hcw—3—4200
gZy WEZPDO @p-n-—-0
»w-HZ» Ipr—2—v DMI-HO

-~ o0 oo v

T @

Federated campaigns . . .. .. | 1a

Membership dues . . . . e e 1b 4,437

Fundraisingevents, .., .... .... | e

Related organizations, , .. ..... id

Government grants (contributions) , . 1e

All other contrnibutions, gifts, grants, &
similar amounts not included above . . 1t

Noncash contributions included in hnes 1a-1f $

Total. Add hnes ta-1f

4,437

S>PIOOIT
mO=—<XXmMw®
mczZzm<mX

2a

@ = 0o a o T

Buslness Code

All other program service revenue

Total. Add hnes 2a-2f

IMI40

mcZzm<m>

6a

2}

7a

10a

(4]

Investment income (including dividends, interest, and
other similaramounts) . ....... .........
Income from investment of tax-exempt bond proceeds. ... p
Royalties

GrossRents.. .....

Less rental expenses

Rental income or (loss)

Net rental income or (loss) .

(1) Secunties (n) Other

Gross amount from sales
of assets other than
Inventory .. ........

Less: cost or other basis
and sales expenses . . .

Gain or (loss)

Netgainor(loss) ........

Gross income from fundraising
events (not including $ 17,994
of contributions reported on line 1c)
See Part IV, line 18 . .

Less direct expenses ., . .

Net income or (loss) from fundraising events

7,907

Gross Income from gaming activities. See
PartIV,line19 . ...

Less: directexpenses . .. ...... b

Net income or (loss) from gaming activities . . . .

Gross sales of inventory, less
returns and allowances . . . 193,124

Less. costofgoodssold ... ..... b| 152,122

Net income or (loss) from sales of inventory, ... . ........ »

41,002

Miscellaneous Revenue Business Code

11a

o ao o

12

Total revenue. See instructions ,, | . »

53,346

JVA

9909 TWF 990 Copynight Forms (Software Only) - 2011 TW

Form 980 (2011)



Form 990 (2011)

[Part IX |

Page 10

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)

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

11

Do not I_nclude amounts reported on lines éb, Total e(xAFZenses Prograﬁ)sewlce Managé(n?ent and FuncSralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 . .
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and 16 . ... ...
4  Benefits paid to or formembers , . ....
§ 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 descnibed In section 4958(c)(3)(B) . .......
7 Othersalanesandwages ............. .......
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributons), ... ..
9 Otheremployee benefits ,,..... ...... .....
10 Payrolltaxes ..., ....... e e e
1 Fees for services (non-employees)
a Management ... .......... ...............
b legal .... . ... ..., ..., ...
€ Accounting ....... ....... ... ... 387 387
d lobbying ... .............. ....... .
e Professwnal fundralsmg services. See Part IV, Ilne 17. ..
f Investment managementfees...... .......
g Other .. .. ... ... ...
12 Advertsing and promoton ... ..... ........ 65 65
13 Officeexpenses .. ....... ........ ......... 213 213
14 Informatontechnology........ ....... ........
15 Royaltles ....... ........ . ..... . ... .....
16 Occupancy...  ........ .......  ...... 30,224 17,808 12,416
17 Travel .. .o 290 290
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. . .. .....
19 Conferences, conventions, and meetings . ... ........ 551 551
20 Interest ......... ... ... 0. i
21 Paymentstoaffilates ,..........................
22  Depreciation, depletion, and amortization ... ......
23 Insurance . ........ ......... . i
24  Other expenses Itemize expenses not covered above.
(Lst miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
hist ine 24e expenses on Schedule O.)
a ENTERTAINMENT 18,640 18,640
b BANK FEES 3,851 3,851
¢ NATIONAL AND STATE DUES 2,272 2,272
d DONATIONS 1,315 1,315
e Allotherexpenses ........ ......... .......... 1,363 961 402
25 Total functional expenses. Add lines 1 through 24e 59,171 23,262 35,909
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 » |_| if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 55-0295885 Page 11
[Part X | Balance Sheet
(A) (8)
. Beginning of year End of year
t Cash--non-interest-beanng . ..... ... ... . . ... o 5,536 1 6,362
‘2 Savings and temporary cashinvestments . ., . ......... .......... 2
3 Pledges and grants recevable, net ... ...... ............. 3
4 Accountsrecewvable,net ., .. .. ... L. 4
5 Receivables from current and former off icers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
ScheduleL .. .. ... ... ... 5
6  Recewables from other disqualified persons (as defined under section 4958(f){1)), persons
A descnbed in section 4958(c)(3)(B), and contributing employers and sponsoring orgamizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), . . 6
S 7 Notes and loansrecewvable, net . .......... ......... .......... 7
E
T 8 Inventoriesforsaleoruse .... . ...... . ......... i, 8
S | 9 Prepad expenses and deferredcharges. . ... ..................... 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VIl of ScheduleD . .. ... 10a 37,093
b Less: accumulated depreciation, .. ... 10b 42,918 10c 37,093
11 Investiments -- publicly traded secunties ., ... .. 11
12 Investments -- other secunties. See Part IV, line 11 ... ........ 12
13 Investments -- program-related. See Part IV, line 14 ., .. .... .......... 13
14 Intangible @ssets ...... ........ ... 0. o e 14
15 Other assets. See Part IV, ne 11 .. . ... ... ... ..... .. .. . ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) ................ 48,454 16 43,455
17 Accounts payable and accrued eXpenses ., ., .. ................. ..., 17
18 Grantspayable ... .. .... ....... ..., ... 18
L | 19 Deferredrevenue ....... ........ ....... ... ... e, 19
,'\ 20 Tax-exemptbondhabiies ... ..... ....... ......... .......... 20
B | 21 Escrow or custodial account hiability Complete Part IV of Schedule D, . . . ... 21
II. 22 Payables to current and former officers, directors, trustees, key
1 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
$ | 24 Unsecured notes and loans payable to unrelated third partes , ... . ..... 5,536 24 6,362
25 Other liabihties (including federal income tax, payables to related third parties,
and other habtties not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liablilitles. Add ines 17 through25 ... ... . ... ............ 5,536 26 6,362
Organizations that follow SFAS 117, check here » m and
E complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestricted netassets . .. ......... ... v virrennnnnnis 42,918 27 37,093
T N | 28 Temporanly restricted netassets .. ......... . . ..oooeninl 28
A D 29 Permanently restricted netassets . ... . . ............. . ........ 29
g ‘B\ Organizations that do not follow SFAS 117 check here p» D
EL and complete lines 30 through 34.
TA| 20 Capital stock or trust pnncipal, orcurrentfunds . .......... ............ 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds, _ . 32
Rs 33 Total net assets or fund balances . e e 42,918 33 37,093
34 Total habiliies and net assets/fund baJances ................... 48,454 34 43,455
JVA 11 99011 Twrgso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Part XI! Reconclllation of Net Assets

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

N U HWN =

Total revenue (must equal Part VIII, column (A), ine 12) . . ..

53,346

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

59,171

Revenue less expenses Subtractline2fromined ... . ... ..., ... ...

-5,825

Net assets of fund balances at beginning of year (must equal Part X Ilne 33, column (A))

42,918

AWM |-

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

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

EPal’! Xlii Financlal Statements and Reporting

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

2a

b Were the organization’s nnanmal statements audited by an independent accountant? ., .. ..

3a

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.

If “Yes" to ines 2a or 2b, does the organization have a comnuttee that assumes responsibility for oversight of the

audit, review, or compllation of its financial statements and selection of an independent accountant?, ., . ........ N / A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

a separate basis, consolidated basis, or both:

D Separate basis l:] Consolidated basis D Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audtt or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ., .. . ..., ... .. L0 i iih i e e e

If “Yes,” did the organization undergo the requ1red audit or audits? if the orgamza'uon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . N/ A

Yes | No

2a

ol

2c

3a X

3b

JVA
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SCHEDULE O Supplemental 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 p» Attach to Form 980 or 990-EZ. inspector

Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES AERIE 2281 55-0295885

LINE 11 THE BOARD HAS THE RETURN AVAILABLE
AT ITS BIMONTHY MEETING

LINE 19 INFORMATION IS AVAILABLE DURING ALL
HOURS OF OPERATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 930  Copynght 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 penod beginning 06-01 , and ending 05-31-2012.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES AERIE 2281 55-0295885

Part Vi - Line 20

Individual Name
or
Business Name
FRATERNAL ORDER OF EAGLES SERIE 2281

Street Address . . . ... e 109 SOUTH 4TH AVE
U.S Address:
Zpcode 26159 cty PADEN CITY State WV
or

Foreign Address

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




ATTACHMENT 2:

FORM 9950 PAGE 10,

990 PAGE 10, OTHER EXPENSES
LINE 24

- OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax penod beginning 06-01-2011, and ending 05-31-2012.
Narne of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES AERIE 2281 55-0295885
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
STATE LICENSE 500 500
MISCELLANEOUS 461 461
LEASE 402 402
Total: 1,363 961 402

JVA Copyright Forms (Software Only) ~ 2011 TW
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2011 DETAIL STATEMENTS

FRATERNAL ORDER OF EAGLES AERI

55-0295885 PAGE 1
STATEMENT #1 - GROSS SALES ON INVENTORY (990-EO PG 9 LINE 10A)
BAR SALES. ... .. ittt ittt ittt eaaannas 146,203
ACTION GAMING. ... ittt ittt itenneeeonennnoanas 40,370
COIN MACHINES. ... ...ttt ittt i itennnersonennas 5,472
B 1,079
R
TOTAL CARRIED TO 990-EO PG 9 LINE 10A.......cuteurenennannn 193,124
STATEMENT #2 - LESS COST OF GOODS SOLD (990-EO PG 9 LINE 10B)
BEVERAGES . . .t ittt ittt ittt ittt tneennennnaanen 78,880
L ) 9,339
SUPPLIES . . .ttt ittt ittt teeeteneeeenaeneneas 4,708
PAYROL L. . ittt ittt ittt i it e e e e 45,038
Y N 2 ) 1,660
PAYROLL TAXES. . ..... ittt reeeeeancannnenns 1,739
SALES TAX. ittt ittt ittt ittt eneaeasenneneanna 10,758
TOTAL CARRIED TO 990-EO PG 9 LINE 10B.......utiivueunnnnn.. 152,122
STATEMENT #3 - OCCUPANCY (990 EO PG 10 LINE 16)
o g I 4,247
INSURANCE. . .ttt ittt ittt ittt ettt ceeaeneaananeas 5,929
SECURITY SYSTEM. .. ...ttt tiiieneeennnannnnaanan 3,929
L 0 0 15,300
REAL ESTATE TAX. . ...t ittt ttitttnenneennnnnnns 439
EQUIPMENT . . ... ittt ittt ttear e enanananas 380
TOTAL CARRIED TO 990 EO PG 10 LINE 16.......00ttieueeennncnn 30,224
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