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Form 99‘0

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Open to Pubilc
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning JUNE 01 , 2011, and endingMAY 31 ,2012
B e e CName of organization FRATERNAL ORDER OF EAGLES AERIE 818D Employer identification number

Address change Doing Business As B3-0116343
B Name change Number and street(or P O boxif mailis not delivered to street address) Room/Suite JE Telephone number
| | mitatreturn P O BOX 667 (307)587-4573
| | Termmated City or town, state or country, and ZIP + 4 G Gross
| | Amended return CODY WY 82414 receipts $ 3 08 729
|_| Application pending F Name and address of principal officer: H(a) (s this a group return for affiliates?

H(b) Are all affilates included? Yes

| Tax-exempt status: H501(c)(3) [XI501(c)(10)< (msenno.)l |4947(a)(1)or I |527

J Website:p» N/A

If “No,” attach a list. (see instructions)

H(¢) Group exemption number P

K Formof organization J | Corporation 1 ‘ Trust IX| Association I ] Other p ]L Year of formation M State of legal domicile WY
[ Parti| Summary
1 Brefly descnbe the organization’s mission or most significant activiies
A SEE ATTACHMENT #1
ce
I'v
Y E 2 Check this box p D 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, line1a). . ....... e 3 12
é a 4 Number of Independent voting members of the governing body (Part Vi, ine1b) . ........... 4 511
S ¢ |5 Total number of individuals employed in calendar year 2011 (PartV, hine2a)... ............. 5
& E 6 Total number of volunteers (estimate If necessary) . ...... ....... e e 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12, . ... ... .. e 7a
b Net unrelated business taxable income from Form 880-T,hne34 ., ........  ........... 7o 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, ine1th) .. ... ............. e e e 22,275 2,200
\E, 9 Program service revenue (Part Vlll,hine2q) ... ..................... .. 270,878 306,520
N [10 Investment income (Part Vill, ¢ ML)MN) ....... R 6,712 9
g 11 Other revenue (Part Viil, colunﬁn (A), ﬁpgmf&jmw) ,,,,,,, .
12 Total revenue —- add lines 8 throu I, colimn (A), line 12) . . 299,865 308,729
13 Grants and similar amounts p@ art IX, column (A), ines 143941, ..... .. ..
g |14 Benefis pad to or for membe ﬁ art IXMlu@n@AZ[l)hg 4).1Q C e
X |15 Salares, other compensation} e loyee benems (Part IX, coly (A) lines 5-10) .. 72,812 83,040
E 16a Professional fundraising fees}(Part A =1 ...
g b Total fundraising expenses (Pan tFA 2 26
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f- 24e) ........... 123,593 265,279
S 18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), lne 25) . .... 196,405 348,319
19 Revenue less expenses. Subtractine 18 fromhne 12 . . ... .... . e 103,460 -39,590
Yoo Beginning of Current Year End of Year
7§2§20 Total assets (Part X, IN€16) .................cco o o ieiieiin.s 600,133 486,417
B U 'é 21 Total labiities (PartX, ne26) . . ........... . .
ips Net assets or fund balances. Subtract line 21 from line 20 e 600,133 486,417

[Part l” Signature Block

Vo

correct, and complete. Decla

Under penalties of perjury, I}d?a}

that! pave examin

1s return, including accompanying schedules and statements, and to the best of my knowtedge and belief, itis true,
ionpf pregfarer, e} thdgfofficer)is based on all information of which preparer has any knowledge

/4 Y Y/ SV =S

Sign } Slgﬁafu

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

....... RIYesmo

For Paperwork Reduction Act Notice, see the separate Instructions.

Jva 11 9901 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)

\\

oo Date
S Here } ,.d‘ //juan}df\ [ - 2D [
o Type or prmt name and title
— . Pnint/Type preparer's name Preparer’s signature Date Check ’_I i PTIN
- Paid BOB MONTGOMERY BOB MONTGOMERY [11-06-12 | seli-employed
<L Preparer Firm's name » H&R BLOCK Firm's EIN p
™  UseOnly [TFrmsaddessp 1825 STAMPEDE AVE Phone no.
8 CODY WY 82414 (307)587-5457
e
<L
QD
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Form 990 {2011) FRATERNAL ORDER OF EAGLES

83-0116343

EPan !ll] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part 1l

1 Brefly descnbe the organization's misston

TO PROVIDE MEALS TO THE ELDERLY, INFIRM AND HANDICAPPED.

TO PROVIDE

SCHOLORSHIPS FOR THE NEEDY, AND TO PROVIDE DONATIONS TO VARIOUS

CHARITIES THROUGHOUT THE COMMUNITY.

APPROXIMATELY 800 PEOPLE ARE

SERVICES YEARLY.

2 D the organizatton undertake any significant program services dunng the year which were not hsted on

the pnor Form 990 or 980-E2? .. . .... e e
If “Yes,” descnbe these new services on Schedule O.

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

SBIVICES? . ... ... .oit i e
If “Yes,"” describe these changes on Schedule O.

. [ Yes X] No

. [ ves K] 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$ ncluding grants of § ) (Revenue$ )
4b (Code } (Expenses$ including grants of § ) (Revenues$ )
4c (Code ) (Expenses$ including grants of § ) (Revenues$ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $

) (Revenue $

)

4e Total program service expenses p

JVA 11 9902 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 £2011) FRATERNAL ORDER OF EAGLES 83-0116343

Page 3

iPart IV{ Checkilst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ... ...... .. . .. .. ..., . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstrucnons)'7 2 X
3 Did the organization engage In direct or indirect poliical campaign activiies on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C,Part| . ......... ....... . ....... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partil .. .........  ...... N/A | a
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partili ... ... N/A 5
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,Partt .. .......... ... .. . . . ... : C e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Parttl ., ..., 7 X
8 Did the organization maintain collecttons of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . ... ... .......iiiiiiis e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negohation services? If “Yes,"
complete Schedule D, Part IV . .. ... ... .......c.ccovn ciier o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments
permanent endowmenits, or quasi-endowments? if “Yes,” complete Schedule D, PartV. .. ...... . . ....... 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, VII VIII IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if “Yes,” complete Schedule
Dy Part Ve e e ma X
b Did the organization report an amount for investments -- other securities In Pan X line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Pant VIl ... ........... ..... .......... t1b X
c Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its tolal
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIl ., ... ............. . ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other habiliies in Part X, line 257 If “Yes,"” complete Schedule D Part X, 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIl .. .................... 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 XI, XII, and Xlll is optional . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....... . ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
bustness, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, PartslandiV. .. .................... . . ..... 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV | .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... .  .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ... ........... ... . . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VI, Iine 9a?
If “Yes,” complete Schedule G, Partit . .00 0 . L 19 X
20a Did the organization operate one or more hospntal facilities? If “Yes,” complete Schedule H .................. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . ..N / A |20b
JVA 11 9903  Twrago Capyright Farms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF EAGLES 83-0116343 Page
iPart {¢] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland il , ...  ..... 21 X
22 Did the orgamizaton report more than $5,000 of grants and other assistance to mdrvrduals n the Unrted States on Part IX,
column (A), ine 27 If “Yes,”" complete Schedule |, Partsland ll} . . ................ ......  ..... . 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? It "Yes,”
complete Schedule J e e s e s .. [ 23 X

24a Did the organization have a tax-exempt bond Issue wrth an outstanding prm0|pal amount of more than $100 000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “No,"gotoline25 .. . ..... . .. . .. L oo iieee e ... | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? .. . . N/ A | 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS? ... . ... ... e N/A | 2ac
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any time durlng the year? ceae N/ A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If “Yes,” complete Schedule L, Part! ., ..  .......  ..... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”

complete Schedule L, Part1 e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part il . e e 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV. Lol e e e .... | 28b X
¢ An entity of which a current or tormer ofﬂcer d|rector trustee, or key employee (or a tamrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. . ... . ... A 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M ...... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e A, 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons? If “Yes," complete Schedule N,
Part| P R 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll . .. . . .. . . e e e e ..., | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | | C e e e . 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ll
i WLV, andV,linet oo oo i s e e e C e R 34 X
| 35a Did the organization have a controlled entlty wnthln the meanmg of section 512(b)(1 3)? . . . . |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)7 If “Yes,” complete Schedule R, PartV,line2, ... .. ..... . .... |35b X
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, lne 2, ... .. N ) N/A | 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, | . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete ScheduleO .. ...... ..... .. e 38 | X

JVA 11 9904 TWF 890 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 {2011) FRATERNAL ORDER OF EAGLES 83-0116343 Page 5
EParl Vv I Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response to any question inthis PartvV.. ., .. e e e e s EL
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 0
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?. .. ... ... e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return{ 2a 0
b i atleast one Is reported on line 2a, did the organization file all required federal employment tax returns?, , . N / Al
Note. |f the sum of lines 1a and 2a s 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 dunng theyear? .. . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .., ..... .. N/ A3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securittes account, or other financial account)?, , 4a X
b If “Yes,” enter the name of the foreign country. p»
See instructions for fiing 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 tme durning 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" 1o line 5a or 5b, did the organization file Form 8886-T? . .  ....... . . .. .o, N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organization
solicit any contributions that were not tax deductible? e e e, . 6a X
b If “Yes,” did the organization include with every solictation an express statement that such contnbutlons or
gifts were nottax deductible? .. ... .. ... L L0 Lo L e . N/A | eb
7  Organlzations that may recelve deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the PayYOr? ... ... ... oo e i e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided?, ., ............ N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form8282? . .. .... ...... .. e e . e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , |, | . 7t X
g If theorganization received a contribution of quabfied intellectual property, did the organization file Form 8899 as required?, , , , . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form 1088-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 time during the year? e e e FE 8 X
9  Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distnbutions under section 49667 ., .......... S e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?, , ., ... J 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a |nmation fees and capital contributions included on Part VIll, ine 12, , ... ... .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂmes 10b
1 Sectlon 501(c)(12) organlzations. Enter
a Gross iIncome from members or shareholders .. ..... . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem.) ., .. ...... ...... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in Ileu of Form 10417 . . | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . .. ........... A, 13a X
Note. See the instructions for addiional information the organizatton must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to 1ssue qualified healthplans , , .............. ., . {13b
¢ Enterthe amountofreservesonhand . . .. .. .. ... . ... ... ... 13¢
14a Did the organization receive any paymems for mdoor tanning services dunng thetaxyear? .. . . ............ 14a X
b i “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O,...... N / A |[14b

JVA 11 9905 TWF 880 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 {2011) FRATERNAL ORDER OF EAGLES 83-0116343

Part Vi

Check if Schedule O contains a response 1o any question in this Part Vi | e

e 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

N

Section A. Governing Body and Management

1a

wn

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a 12

Yes

No

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

Enter the number of voting members included in line 1a, above, who are independent | . . 1b 511

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e e e e

Did the organization delegate contro! over management dutres customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ., ... ...

Did the organization make any significant changes to its governing documents since the prior Form 990 was frled‘?

Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .

Did the organization have members or stockholders? .. ... ..... . . .. ...

Did the organizatton have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? . . L oo e e

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders,

or persons other than the governing body? . e e e e e

Did the organization contemporaneously document the meetings held or wrrtten actions undertaken dunng the year

by the following

Thegoverningbody? .. ......... . . ... 0 oL L e

Each committee with authority to act on behalf of the governing body’? ..... e e
Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in ScheduleO ., ., ..

s |w

7b

ST - B P i o

8a

8b

LT il

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

10a
b

11a
b
12a
b

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? L

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters

affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ., N/ A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ,

Describe in Schedule O the process, If any, used by the organization to review this Form 980.

Did the organization have a wntten conflict of interest policy? If “No,"gotoline13 ... ...........

Were officers, directors or trustees, and key employees required to disclose annually interests that could give

nseto conflicls? . . .. e . N/A
Did the orgamization regularly and consistently monitor and enforce complrance with the policy? If “Yes

describe in Schedule O howthisisdone . . ... ............. .. e . N/A

Did the organization have a wrnitten document retention and destruction polrcy" ; R

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . ... ... . .....

Other officers or key employees of the organization e e e

it “Yes” to line 15a or 15b, descrnibe the process in Schedule O (See Instructions).

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duningtheyear? . .. ..... .. ... .. ... e i
If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaIuate

its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? ... .., . N / A

Yes

10a

10b

11a

12a

12b

12¢

13

14

>

15a

15b

>4

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled »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)
avallable for public inspection. indicate how you made these available. Check all that apply.
I:] Own website D Another’s website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financiat statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SEE ATTACHMENT #$#2
JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 83-0116343 Page 7

EPart Vil j 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 | | el e e e L H

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

1@ Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

@ st 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.

® [ist all of the organization’s current key employees, if any. See instructions for definiion 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 alt 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 ali 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; institutionat trustees, officers; key employees; highest
compensated employees; and former such persons.
L—l Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P o(sclit)lon (D) (3] (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per e reotor /traetos) compensation | compensation amount of
(d:se::be rlq ; |D [} Iz (F;. 'é 151 T 8 sl (F) from from related other
hours for |D lsJ 2 $ g ,I: Y E ﬁ?:"f G the organizations compensation
related |V T © } 2l ¢ oleeol| & organization (W-2/1099-MISC) from the
organiza-| bE o | Y E| & YISNY [ R | (W-2/1099-MISC) organization
tonsin | U o R b E AE and related
Schedule| | R N E organizations
0) i D

JOHN SWANSON

PRESIDENT no.00 X BO 0 0

DOUGLAS JONES

VICE PRESIDENT 10.00 X B0 0 0

ROBERT SWANSON

SECRETARY 10.00 X 3,900 0 0

MARSHALL WILLIAMS

TREASURER 10.00 X 400 0 0

ELBIE FARLOW

AUDITOR 10.00 X 100 0 0

LEO METCALF 10.00 X 30 0 0

GENE BOYNTON

INSIDE GUARD 10.00 X 30 0 0

ARTHUR GUNDERSON

TRUSTEE 10.00 X 500 0 0

RICHARD NOBLE

TRUSTEE n0.00 X 500 0 0

O E PETERSEN

TRUSTEE 10.00 X 500 0 0

CHARLES MATHIS

TRUSTEE 10.00 X 500 0 0

GREG KINCHELOE

TRUSTEE 10.00 X 500 0 0

JvA 11 9907 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 {2011) FRATERNAL ORDER OF EAGLES 83-0116343 Page 8
E?art Vil } Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
) () (B) o9 (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours pef box, unless person 1s both.an compensation compensation amount of
week T o[y T O [KEJHCE] F from from related other
(:oej::snfz? 8RR g BLE |S¥14aY] 8 the organizations compensation
s | EEEN 5 2550 | T |wemmmsa| ") ogmmn
organiza~{ DEO |TE | R E|TSE
tonsin | o™ |} E| AE and related
Schedule| L R N E organizations
0) L o
ib Sub-total ... ............... ... .. ... ... . » [7320 0 0
c Total from continuation sheets to Part VII, Section A ............. »
d Total(addlinestbandi1c).. . ... . .. . ... ... . ... ... » [7320 0 0

2 Total number of individuals (lncludlng but not Ilmlted 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 Jforsuchindividual .. ................. .. .. ... ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organzation and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individua) , . , . 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person , ... .. ... 5 X
Sectlon 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 Description of services Compensation

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

$100,000 of compensation from the organization p

JVA

11 9908

TWF 980

Copyrtght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 9

90 (2011)

FRATERNAL ORDER

OF EAGLES

83-0116343

Page 9

[Part

Vil |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wWZOoO~-HcCcw—~—1d$HZOO
gozp» OHZPDO p—HTM—-0O
0w—HZP» Dpr—-L—0 IMI-O

1a

- 0o o o0 U

T Q

Federated campaigns . . 1a

Membership dues . .. 1b

2,200

Fundraising events . 1c

Related organizations 1d

Government grants (contnbutions) 1e

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

Noncash contnibutions included in hnes 1a-1f $

Total. Add lines 1a-1f |

»

2,200

ZPIOODO
mo—<Im®
mczm<mX

2a

a -0 o o U

OTHER SOCIAL ROOM RECE

Business Code

722300

206,198

206,198

BUFFET SALES

722300

100,322

100,322

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

306,520

IMISHO

mczm<m>XIn

]

7a

8a

b Less: direct expenses

9a

10a

b Less: cost of goods sold . . . b

[+]

investment income (including d|V|dends interest, and

other smilar amounts) ,...............
Income from investment of tax-exempt bond
Royatties

proceeds.. . . »
»

0] Re.aln

(n) Personal

GrossRents . . .......

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securtties

(n) Other

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

Less: cost or other basis
and sales expenses .

Ganor (loss)......

Netganor(oss).  ................
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Net income or (loss) from fundralsmg events
Gross income from gaming activities See
Part IV, line 19

Less. directexpenses , ... .......... b
Net income or (loss) from gaming actlvmes o

Gross sales of inventory, less

returns and allowances | , . a

Net Income or (loss) from sales of lnventory

Miscellaneous Revenue

Business Code

11a

o oo

12

All other revenue ., .. ... .
Total. Add lines 11a-11d .
Total revenue. See Instructions | .,

308,729

306,529

Jva

9909 TWF 980 Copyright Forms (Software

Only)- 2011 TW

Form 990 (2011)



Form 890 (2011)

Page 10

FPart IX |

Statement of Functlonal Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required 1o
complete columns (B), (C), and (D).

Check If Schedule O contains a response 1o any question in this Part IX |

L |

Do not include amounts reported on lines 6b, (A) (B8) (€) éD)
Total expenses Program service | Management and Fundraising
7b, 8b, 8Sb, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 .. .........
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 . .......
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 3,680 3,680
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 72,872 72,872
8  Pension plan accruals and contributions (|nc|ude section
401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes .. ... ... e 6,488 6,488
1 Fees for services (non-employees):
a Management . .. ..., .... . . ......
b Llegal .. . ...
€ ACCOUNNING . ... ...... ..t 958 958
d lobbyng ... ...
e Professional fundraising services. See Part iV, ine 17, , .
f Investment managementfees.......... .........
g Other . .. ... . e
12 Advertising and promotion . .................... 1,132 1,132
13 Officeexpenses ,...... . .. ...coiiviren vunnn
14  Information technology
15 Royaltes .. ... ............
16 Oceupancy . ........ccoveiiiinnnnns
17  Travel .. 11,776 11,776
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. .
19  Conferences, conventions, and meetings . . 4,535 4,535
20 Interest............. ...
21 Paymenits to affihates .
22 Depreciation, depletion, and amortization 6,110 6,110
23 Insurance .. ................... 9,498 9,498
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In ine 24e [f line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a NEW WINDOWS 68,000 68,000
b COST OF GOODS BUFFET 57,217 57,217
¢ UTILITIES 26,478 26,478
d BUILDING REPAIRS 18,388 18,388
e Al other expenses . 61,187 18,102 43,085
25 Total functional expenses. Add I|nes 1 through 24e 348,319 98,594 249,725
26  Joint costs. Complete this hne 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 TwrF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 83-0116343 Page 11
Eiaﬂ X i Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng e R, 179,943 1 117,720
2 Savings and temporary cash investments . . . .. . R 408,062 2 358,697
3 Pledges and grants receivable, net . . . . . .. e e 3
4 Accountsreceivable,net .. ............ . ... i, 1,128 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part |l of
SChedUIB L ...\ttt e 5
6 Receivables from other disquabfied persons (as defined under section 4858(f)1)), persons
A described in section 4958(c}{3){B), and contributing employers and sponsoring organizations
S of section 501 (c)9) voluntary employees’ beneficiary organizations (see instructions), , , , . . 6
S 7 Notes and loans receivable,net .. ............ 7
$ 8 Inventornes for Sale OrUSE .. ... ... it e 10,000 8 10,000
S 9 Prepaid expenses and deferred charges e e 1,000 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 1,410,000
b Less accumulated depreciation, . 10b 1,410,000 10c
11 Investments -- publicly traded securites | e e e 1
12 Investments -- other securnities. See Part IV, line 11 . C o e 12
13 Investments -- program-related. See Part IV, line 11 .............. 13
14 Intangible assets | e e 14
15 Other assets. See Part IV, Ime 1M ,.,..... 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 600,133 16 486,417
17 Accounts payable and accrued expenses ., . ... .................. 17
18 Grants payable N 18
L | 19 Deferred revenue . e 19
I'\ 20 Tax-exempt bond Ilabllmes ................................. o 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D, . ... ... 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualfied
T persons Complete Part |l of Schedule L . 22
lE 23 Secured mortgages and notes payable to unrelated third parties | . . . 23
S 24 Unsecured notes and loans payable to unrelated third parties .. ........ . 24
25 Other habilities (including federal Income tax, payables to related third panles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabliitles. Add lines 17 through25 ., .. ............. 0 26 0
Organlzations that follow SFAS 117, check here » |_’ and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets ., ,....... C e e e e 27
T N[ 28 Temporarly restricted netassets .. ..... .......... 28
A D | 20 Permanently restricted netassets . ... ... ... 29
g IB\ Organlzations that do not follow SFAS 117, check here >
EL and complete lines 30 through 34.
T a 30 Capital stock or trust principal, or current funds | e e 600,133 30 486,417
S c | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund ... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets orfund balances ,,............ 600,133 33 486,417
34 Total habiliies and net assets/fund balances. .. ........... ....... 600,133 34 486,417
JVA 11 99011 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011)

EPart Xﬂ Reconclllation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

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

308,729

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

348,319

Revenue less expenses Subtractline2 fromlnet1 ...... ... . . . .......

-39,590

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

600,133

N (LW [N]|=

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

DN bH WN -

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33,
column(B)) ...... e i . . Ce e 6

486,417

EPal’t X!li Flnanclal Statements and Reportlng

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

1 Accounting method used to prepare the Form 990 Cash D Accrual |:| Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . .
b Were the organzation’s financial statements audred by an independent accountant? ., .,
c If “Yes” to ines 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?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
d If “Yes" o ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crcular A-1337 oLoooo00 o0 L
b If “Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

>[4

2b

2¢

3a X

3b

Jva 11 99012 7T1wrggo Copynight Farms (Software Only)- 2011 TW

Form 990 (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(F?"“ 990 or 990-E2) Complete to provide information for responses to specific questions on 2011
Form 930 or 990-EZ or to provide any additional Information. Opento Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990 or 990-EZ. inspecton

Name of the organization Employer Identification number

FRATERNAL ORDER OF EAGLES AERIE 818

83-0116343

ALI, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

AND FINANCIAL

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 990 Copynight Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 06-01 , and ending 05-31-2012
Name of Organization Employer |dentification Number
FRATERNAL ORDER OF EAGLES AERIE 818 83-0116343

Pnmary Purpose

TO PROVIDE MEALS TO THE ELDERLY, INFIRM AND HANDICAPPED. TO PROVIDE
SCHOLORSHIPS FOR THE NEEDY, AND TO PROVIDE DONATIONS TO VARIOUS CHARITIES
THROUGHOUT THE COMMUNITY. APPROXIMATELY 800 PEOPLE ARE SERVICES YEARLY.

Jva Copyright Forms (Software Only) - 2011 TW LO531F 11_EO21



990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6,

PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax penod beg:

nning 06-01 , and ending

05-31-2012.

Name of Organization
FRATERNAL ORDER OF EAGLES AERIE

818

Employer Identification Number

83-0116343

Part VI - Line 20

Individual Name
or
Business Name

ROBERT SWANSON

Street Address ., . .

U S Address

2pcode 82414 cty CODY

PO BOX 667

State

or
Foreign Address

L4

Country

Postal code

Phone Number

Fax Number

(307)587-4573

JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_EO7CO1



990 PAGE 10, OTHER EXPENSES

ATTACHMENT 3: FORM 990 PAGE 10, LINE 24

- OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 06-01-2011, and ending 05-31-2012

Name of Organization Employer Identification Number

FRATERNAL ORDER OF EAGLES AERIE 818 83-0116343

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

OTHER OPERATING EXPENSES 15,436 15,436

CHARITIES 12,729 12,729

FLOORING IN BAR 4,598 4,598

PER CAPITA TAX 2,800 2,800

CABLE SERVICES 2,681 2,681

PULL TABS 2,452 2,452

MEMBERSHIP EXPENSES 2,325 2,325

UNEMPLOYMENT INSURANCE 2,291 2,291

INVOICE BDO 1280 1,997 1,997

STIGNS 1,702 1,702

SERVICE AND REPAIRS 1,048 1,048

RETURN OF CHARGE 889 889

TELEPHONE 839 839

QUARTERLY SUMMARY REPORT 826 826

PER CAPITA STATE 761 761

MID WINTER REGISTRATION 750 750

DEPOSIT CORRECTIONS 682 682

BOOKLETS 550 550

MR AND MRS BANQUET 504 504

ASSISTANT SECRETARY 410 410

[LOCAL SERVICE 378 378

ROOMS FOR VISITORS 363 363

REGISTRATION 345 345

[POSTAGE 338 338

MEETING DRAWINGS 330 330

WY STATE LIQUOR ASSN 285 285

STATE REGISTRATION 280 280

ANTVERSARY 252 252

NEWSPAPER 248 248

BULK 240 240

TIPSY TAXI 240 240

AUDIO EQUIPMENT 220 220

MEMBERSHIP DRIVE 175 175

TRI-STATE REGISTRATION 160 160

FOOD REIMBURSEMENT 145 145

[POSTAGE AND ASSESSMENT 139 139

MEMBERSHIP DRIVE 125 125

SENIOR FISHING 100 100

ENTERTAINMENT 85 85

HMDE 77 77

MOTHERS DAY 68 68

RUBBER STAMP 56 56

FOOD LICENSE 50 50

GOLF HOLE PRIZE 50 50

AUTO EXPENSE 41 41

RITUAL, REGISTRATION 40 40

INON PROFIT CORP FEE 25 25

HOSPITALITY TABLE 25 25

MATS 24 24

SAFETY DEPOSIT BOX 13 13
Total: 61,187 18,102 43,085

JVA Copynght Forms (Software Only) - 2011 TW LO525F

11_EO102



2011 DETAIL STATEMENTS
FRATERNAL ORDER OF EAGLES AERI
83-0116343

PAGE 1

STATEMENT #1 - OTHER REVENUE (990-EZ PG 1 LINE 8)

KITCHEN FUND. .. ...ttt it ittt tteanecannnnnn 1,049

1,049

STATEMENT #2 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

ADVERTISING. . ottt ittt ittt it ittt tnenessnanans 1,351
AUTOMOBTILE. & o it ittt it ettt i it ettt it asaeneanaes 47
AWARDS

BANK FEES

BOX RENT

CHARITABLE EXPENSES
DUES PAID

FILING FEE

FOOD FOR CONVENTION
FLOWERS

TOTAL CARRIED TO EOEZ PG 1 LINE 16

17,006

STATEMENT #3 - ()

TOTAL CARRIED TO

..........................................

268,317

JVA Copyrnght Forms (Software Only) - 2011 TW C0801D

11_LSSTMT



2011 990 - ADDITIONAL DETAIL STATEMENTS

FRATERNAL ORDER OF EAGLES AERIE 818
83-0116343

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562

1,414

JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_E04562DT



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Attachment

Internal Revenue Service (99) > See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FRATERNAL ORDER OF EAGLES AERIDO NOT CARRY 83-0116343
[Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . e i e NN 1

2 Total cost of section 179 property placed In service (see mstruc'ﬂons) o e 2

3 Threshold cost of section 178 property before reduction 1n imitation (see instructions). 3

4 Reduction in imitaton. Subtract ine 3 from line 2 If zero or less, enter -0~ . 4

5 Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0~ If marned fmng separately,

SEEINSUCHONS ... .. iviivvve e e i 5 500,000

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

7 Listed property. Enter the amount fromine29 ., . .......... . I 7

8 Total elected cost of section 179 property Add amounts in column (c) mes6and?7, ......... 8

9 Tentative deduction Enter the smaller of line 5 or ine 8 . e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . P 10
11 Business income limitation Enter the smaller of business income (not Iess than 2ero) or line 5 (see lnstructlons) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11, ., ,,........ 12
13 Carryover of disallowed deduction to 2012. Add hnes 9 and 10, lesslne 12 . > | 13 |
Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V
tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see INStructions) . ................... i oo . . 14
15 Property subject to section 168(f)(1) election .. .. ...... L e e 15
16 Other depreciation (including ACRS) T S 16
E_F"a:t iii MACRS Depreciation (Do not |nclude listed propeny ) (See mstructions )
Sectlon A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 .., ., .. 17 ] 4,696

18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts, checkhere................. ... ... L. ... > [_|

Sectlon B -- Assets Placed In Service Durlng 2011 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(@) Classtcatonof property _|yea placaan | eyt | 0 2206™ | conveion | @ Ceducton

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27 5yrs MM S/L

property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System

20a Class Ife S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
iPart iIV{ Summary (Sese nstructions.)
21 Lsted property Enter amountfromlne28 . ............... ... ... ... 0 oo 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and I|ne 21. Enter here

and on the approprate lines of your return Partnerships and S corporations -- see instructions .. ...... 22 4,696

23 For assets shown above and ptaced in service durnng the current year,
enter the portion of the basis attnbutable to sectton 263A costs, ... .. 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 11 45621 TWF 44892 Copynight Forms (Software Only) - 2011 TW
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Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2011

Department of the Treasury Attachment
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number
FRATERNAL ORDER OF EAGLES AERIFOR FORM 990-EZ LINE 14 83-0116343

tPart1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i.

Maximum amount (see Instructions) . ......... e e e e
Total cost of section 179 property placed in service (see |nstruct|ons) C e e e
Threshold cost of section 179 property before reduction in hmitation (see instructions). . . . . . e e
Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . R ..
Dollar hmitation for tax year. Subtract line 4 from hine 1. If zero or less, enter -0- It mamed filng separately,
see Instructions . ST P . 5 500,000

Sl |N|=

N b WN =

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

7 Listed property Enter the amount from line 29 e I 7
8 Total elected cost of section 179 property Add amounts In column (c), Ilnes 6 and 7 e 8

9 Tentative deduction Enter the smaller of ine5orlnes8 ... ... .. .. P .. 9

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e 10

11 Business iIncome limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 1 500,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 | e 12

13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 » | 13 ]

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

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

dunng the tax year (see instructions) . . L e S 14
15 Property subject to section 168(f)(1) election . ... ..........................  eiieiii.n 15
16 Other depreciation (including ACRS) S I C 16
fﬁaﬂ #l] MACRS Depreciation (Do not |nclude hsted propeny ) (See mstrucnons)

Sectlon A

17 MACRS deductions for assets placed In service in tax years beginning before 2011 , . C e e 17 [ 1,414
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here 0 00 L0 0 0 L L. _» H

Section B -- Assets Placed In Servlce Durlng 2011 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property year grl\'jzlcéeed n (::Is;n_e_s:é-::/:ss:rr:s:; use (d) perod Y Con\(/e)ntlon ® (@ deguctlon
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Wfe S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
iPart I¥| Summary (See instructions )
21 Listed property Enter amountfromiine28 . .,.... . .. . . .. .. ... oo 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and ine 21 Enter here
and on the approprate lines of your return Partnerships and S corporations —- see nstructions . . . .. .. 22 1,414
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263Acosts .., .. 23
For Paperwork Reduction Act Notice, see separate Instructlons. Form 4562 (2011)
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