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Short Form
Return of Organization Exempt From Iincome Tax

Form 990—EZ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

OMB No. 1545-1150

201 {3

Open to. Rublic

Department of the Treasury
Internal Revenua Service » Information about Form 890-EZ and its instructions Is at www.irs.gov/form990. ins jon -
A For the 2013 calendar year, or tax year beginning JUNE 01 » 2013, and ending MAY 31 20 st'ﬂ
B Check if apphcable: C Name of organization D Employer identification nuinber
[ ] Address change FATERNAL ORDER OF EAGLES AERIE 2281 55-0205885
| | Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.) [P35/ | E Telephone number
L.. Initial return
ﬂr.m..nmd 109 SOUTH 4TH AVE (304) 3379495
| Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Apphcation pending IEADEN CITY WV 26159 Number
G Accounting Method: Cash Accrual Other (specily) P H Check b if the organization is not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one)— LI 501(c)3) 501(cK_ B) « (nsert no.)LIiSAT(a)(ﬂ or [_| 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: | | Corporation L Trust ﬂ Assoclation L] other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,
column (B) below) are $500,000 or more, file Form 990 instead of FOM 990-EZ ..« v vvcvvvnnnvnnnueen s L 141,661

{ Part | | Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedula O to respond to any queston in thus Part |

1 Contributions, gifts, grants, and similar amounts receved . . ... ..vii ittt !
2 Program service revenue including governmentfeesandcontracts . ........... i,
3 Membership dUes and 8SSESSMENLS « « + « < v v v s st ettt ot inennnrnonrererernnnananoneneeenens 4,940
4 INVESIMENLINCOIMIG - -+ ottt v et et aae s et e ss et s e enessasenenssenaseneesenesoneanenns 1
5a Gross amount from sale of assets other thaninventory .............. S5a
b Less: cost or other basis and salesexpenses - ... -..........oian.n 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) ==« -« ««-+ -+~
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N B5,000) -+« v v ee e et e | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundrasing events reported on line 1) (attach Schedule G if the
sum of such gross income and conirbutions exceeds $15,000) . ....... 6b 16,725
¢ Less: direct expenses from gaming and fundraising events . .. ........ 6c 10,674
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ‘
Y=Y+ 1S 6,051
7a Gross sales of inventory, less returns and allowances « - -+ . .......... 7a 119,995
b Less: costofgoods Sold. ..« cvvuinririirert e, 7b 90,708
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from iN@ 78) - « -« <o v v vevvuevnernnn. ¢ 29,287
8 Otherrevenue (describein Scheduld O) . .. ... oot it it ittt it tnetanntnranansans
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 - - . . E""i xrﬁ:?\iﬁh [ 2 40,279
10 Grants and similar amounts paid (list in Schedule O) . ... ..... i ?'H'_-.':r S Compuolle, W Vo Do’
E 11 Benefitspaidtoorformembers. ..., Intcrnal Revenue Servnc C .
X 12 Salaries, other compensation, and employee benefits . . . ..... ..... P
E 13 Professional fees and other payments to independent contractors . . . . . N OV l 2 2014 ........... 387
g 14 Occupancy, rent, utilities, and MAINEENANCE - -+« « vttt iinieere e raersoaannns 25,721
E | 15 Printing, publications, postage, and shipping - - - -+« v evvvvinn SB/SE Cempliance-Exam 58
S ; Central Area, Temtery - 1, Group 3
16 Other expenses (descnbe in Schedule Q) . ............. ..o 000U, Wheeling, Wy -7 v 16,574
17 Total expenses. Add ines 10through 18 « -« -« ..ottt ottt en s > | 42,740
A 18 Excess or (deficit) for the year (Subtractline 17 fromlne9) ..o, -2,461
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reportod ON PROTYBAPS TEILIMN) -+« -« v ittt v in v inrrrnsenrrenoensensennes 41,525
g 20 Other changes in net assets or fund balances (explan in Schedule Q) . .... .....cciiv .. 1
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. ............o..... > 39,064

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 13 990EZ1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

990-EZ (2013)

Form
VA




Form 990~EZ (2013) FATERNAL ORDER OF EAGLES A 55-0295885 Page 2
[Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartdl .. ... ... ... ... .. ... . ....... .... D

(A) Beginning of year (B) End of year
22 Cash,savings, GNAd iNVeSIMBNLS . .. ..t vttt vtee it i it 4,432(22 1,971
23 Land and bBudings . . . .« vttt e e 37,093|23 37,093
24 Other assets (describein Schedule 0). ... ... .ottt it 0|24 0
25 Total assets. e e e e e e 41,525 25 39,064
26 Total uabn:ua (descnbe in Schedule 0) S 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 41,525|27 39,064
Part lll] Statement of Program Service Accomplishments (see the instructions for Part li) Expenses

Check if the organization used Schedule O to respond to any question in this Part lil

What is the orgamzat:on s primary exempt purpose?
Describe the arganization’s program service accomplishments Tor each of its three Targest program services,
as measured by expenses. In a clear and concise mannar, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Requirad for section
501(cX3)and 501(c)4)
organizations and section
4947(aX1) trusts; aptional
for others.)

28
i
i
(Grants $ ) If this amount includes forseign grants, check here . . . .. ......... > J_l 28a
29
(Grants $ ) if this amount includes foreign grants, check here .. ... .. .. > ||| 29a
30
(Grants $ } If this amount includes foreign grants, check here . . . ........... > [] ]| 30a
31 Other program services (describe tn Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere . ............. > [] 31a
32 Total program service expenses (add hnes 28athrough31a). ... ... ..o iviiin einiinnne cunnns » | 32 0
[,:Eért ] List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -~ see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

() (c) Reportable
compensation
(Forms W-2/1099 MISC)

(if not paid, enter -0~)

Average
contributions to
(@) Name and titis hours per week

dovoted to position

Heatth benefrts,

employee benefit plans, &
deferred compensation

(e) Estninated amount of

other compansation

SEE ATTACHMENT #1

FDA 13 990EZ2 BWF 990 Form Software Copynght 1996 - 2014 HRB Tax Group, Inc.

Form 990~EZ (2013)




»Form 990-EZ (2013)

| Pait V l Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check f the organization used Schedule O to respond to any question in this PartV ...

Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a

detailed description of each activity In SChedUIE O. . . .. oo i v it ittt et et e e e

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization’s name. Otherwrse, explain the

change on Schedule O (see instructions) ....... ....... e e e et e
35a Did the orgarnzation have unrelated business gross income of $1 000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . ... . ..overetrrrrtninnvnerinnnnnn.

b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Scheduls O
¢ Was the organization a section 501(c)(4), 501(c)5), or S01(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . ....................

36 Did the organization undergo a liquidation, dissolution, termination, or signficant disposition of net assets

during the year? H “Yes,” complete applicable parts of Schedule N . e e e e,

37a Enter amount of poiical expenditures, direct or indirect, as described in the instructions » | 37a I

Yes| No

... | 3 X
... | 24 X
... | 35a X
35b X

.. | 85¢ X
.. |36 X

b Did the organization file Form 1120-POL for this year? . ... ....... ittt ittt et

38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisreturn? ..... ....

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . ..... ..... .. | 38b
39 Section 501(c)(7) organizahons. Enter: - -
a Initiation fees and capital contributions includedonline9 .. ....... .. ... ... ... ... 39
b Gross receipts, included on ine 9, for publicuse of club facilivtes . . ..... ........... 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 ; section 4912 b ; section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been

reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl .................. ... ...

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and4958. . . ... .. .. iiii e e e et et e A
d Section 501(c)(3) and 501(c)(4) organizatons. Enter amount of tax on line 40c
reimbursed by the organizaton  ...... R e e e e | 2

e All organizations. At any tme dunng the tax year, was the orgamzatlon a pany toa prohlbned tax shefter

transaction? If “Yes,” complete Form 8886-T. e e e ettt e e

41  List the states with which a copy of this return is filed P NONE

42a The organization’s books are incare of » SEE ATTACHMENT #2 Telephone no. P

Located at » ZIP+4 »

b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .....
if “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . ..... R

i “Yes,” enter the name of the foreign country: P

43  Section 4947(a)(1) nonexempt chantable trusts filng Form 980-EZ in heu of Form 1041 -~ Check here.............

and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . - - ... .. ..... > [ 43 I

44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 930 must be

completedinstead of FOrm 990-EZ . . .. . ... ... e e

b Did the organization operate one or more hospltal facilities during the year? If “Yes,” Form 990 must be

completedinstead Of FOrM 990-E2Z. . . . . .. .. ...ttt it ittt i it e
c Did the organization receive any paymants for indoor tanning services duringtheyear? . .. .. ....................

d If “Yes” o line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an

oxplanation in Scheduld O . ... .. ii it it it e e i e N/A | a4d

45a Did the organization have a controiled entity within the meaning of section 512(b)(13)? ...... e e e e
45b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
FOMM 990-EZ (S0 INSIUCHONS) - « - -« o vttt ettt a e et e ee s secastaatae s et aastsassnsnnss

FDA 13 9S0EZ3 BWF 9390 Form Software Copyright 1998 - 2014 HRB Tax Group, Inc.

Yes| No

... | a4a X
_f‘nl-mi

... |aap X
o |se] | X
N S

X

R B e

... | 45b X
Form 990—EZ (2013)




FATERNAL ORDER OF EAGLES A 55—02958é5

Form 990-EZ (2013) Page 4
[ TVes[No
46  Did the organization engage, directly or indirectly, in political campaign activites on behalf of or in opposition AN 1o R
to candidates for public office? f “Yes,” complete Schadule C, Partl .. .......... ittt 46 X

ERaTtiVIz| Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPantVl .. ................ c..covuuuinn.. D
- {Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax '
year? lf “Yes,” complete Schedule C, Part |l . . ... ... . it i i i i it ittt e, 47
48 s the organization a schoal as described in section 170(b)(1)(A)(ii)? i “Yes,” complete ScheduleE ................... a8
49a Did the organization make any transfers to an exempt non-charitable related organization? . ..............c.ccvueenn.. 49a
b [If “Yes,” was the related organization a section 527 organization? . . .. . ..... ... ... e, 48b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” ‘
(ﬂ) Name and title of each employee (h?))u:\sv;;arg:eek (c?mgt:::ar:?obr::ﬁrms &mﬂmwm (e) Estimated amount of
devoted to position W-2/1099-MISC) and deferred comp other ?"‘P"‘m“’"
]
f Total number of other empioyees paid over $100,000 ... p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(8) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . ... ..... | 2
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach acompleted Schedule A ... .... ... ... ...t > D Yes D No
Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best af my knowledge and belief, st 15
true, correct, and complete. Declaration of preparer (other than officer)is b d on all infor of which preparer has any knowledge.
I
Sign } Signature of officer Date
Here A GENE SMITH SECRETARY
Type or print name and title .
PrintType preparer's name Prep sigrfature Dg Check I_I i |PTIN
Pald STEPHANIE BROGAN s B ;tiﬂ ¥-/tf | sott-employed [PO0036552
Preparer |[Frmsname P HRB TAX GROUP” ITIC g Frms EINP 431871840
Use Only |[Firm'saddress » 355 WHARTON CIRCLE STE 125 Phoneno. 304-233-1184
May the IRS discuss this return with the preparer shown above? See inStruCtoNS - - - - - <« -+ e v ae v ot aeerarraar et » Yes No

FOA 13 Q90EZ4 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form (2013)




Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes® to Form 980, Part [V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form $80-EZ, line 6a

» Attach to Form 990 or Form 990~EZ.
P information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form980.

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No.'1545-0047

2013

Opeh to Pyblic
|§!‘Ii°9§’°!‘;, -

Name of the organization )

Employer identification number
55~-0295885

FATERNAL ORDER OF EAGLES AERIE 2281
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e| | Solicitation of non—-government grants
b Internet and email solicitations f Solicitaton of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written ar oral agresment with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? - - - -+ -+« - -+ I:I Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(N Name and address of individual (i) Activity | (iif) Did fundraiser | (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody from activity (or retained by) fund- |  (or retained by)
contributions? raiser histed in col. (i) organization
Yes No
1
2 B
3
4
5
I
6
7 1
8
i
9 |
10
f
Total. ... . ... ... » :

3 st all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 13 890G1 BWF 980 Form Software Copyright 1996 - 2014 HRB Tax Group, inc.

Schedule G (Form 990 or 980-E2) 2013




Schedule G (Form 980 or 990~EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? ... . ... ... .. ... . . iiiiiiiinnainnn.. L] Yes M No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity .
formed to administer charitable gamING? . ... .. . .. L L. L e DYes‘ No

13 Indicate the percentage of gaming activity operated in:

a The organization'sfacility . . ....... ...... N 13a %
b Anoutside facilily. .. . ... ... ... e e et e 13b %
14  Enter the name and address of the person who prepares the organizatton’s gaming/special events books
and records:
Name b
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
L Y= T T e et D Yes @ No
b i “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
¢ lf “Yes,” enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name b

Gaming manager compensaton P> $

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions: ,
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to ’
retain the State GAMING HGENSE? -« « . v v« e v et nae et e et aiaane o ietien v etesatet et et asa e enaneeeans D vYes [X| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization’s own exempt activites during the tax year P §
RatHV/| Supplemental Information. Provide the explanations required by Part ), line 2b, columns (iii) and (v), and Part Ill, ines 8,
9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additonal information (see instructions).

FDA 13 990G3  BWF930 Form Software Copyright 1986 ~ 2014 HRB Tax Group, inc. Schedule G (Form 990 or 990-E2) 2013




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

(Form 980 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 890 or 930-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ

Internal Revenue Service

P Information about Schedule N (Form 980 or 880-EZ) and its instructions 15 at www.irs.gov/form890.
Name of the organization Employer idenhﬁeatlon number
FATERNAL ORDER OF EAGLES AERIE 2281 5-0295885 I

THE BOARD HAS THE RETURN AVAILABLE AT THE BIMONTHY MEETINGS AND DURING AL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF930  Form Software Copynght 1998 - 2014 HRB Tax Group, Inc.




I
990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIG
INSPECTION | For calendar year 2013, or tax period beginning 06-01-201 3, and ending 05-31-2013.
Name of Organization Employer Identificaton Number
FATERNAL ORDER OF EAGLES AERIE 2281 55-0295885

(A) Name and Title {B) Average hours per {C) Compensation (D) Cont. to employee | (E) Expense account

weekp%es\{lgtg dto ‘Tﬁ’.ﬁ%ﬂ;?é]gﬁf;"lﬁ?’ ben. plans & def. comp. | & other compensation

DAVID M HENTHORN II
WORHTY PRESIDENT 5.00 0 0 0
RONALD GLENDENNING
VICE PRESIDENT 5.00 0 0 0
GENE A SMITH
SECRETARY 10.00 0 0 0
JAY L CORNELL II
TREASURER 10.00 0 0 0
DAVID SIMPKINS
TRUSTEE 20.00 0 0 0
DAVID M HENTHORN I
TRUSTEE 20.00 0 0 0
JAMES H WHITE
TRUSTEE 20.00 0 0 0

FDA Form Software Copyright 1996 -2014 HRB Tax Group, Inc. L082713F

13_EOEZPVA




990 BOOKS ARE IN CARE OF

ATTACHMENT 2 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax period beginning 06-01 . and ending 05-31-2013.
Name of Organization Employer {dentification Number
FATERNAL ORDER OF EAGLES AERIE 2281 55-0295885
PartV - Line 42a
Individual Name . .......... i i e

or

Business Name:

FATERNAL ORDER OF EAGLES

SUEGELAGANESS .« « o ottt v et e ettt e et ete ettt e e, 109 SQUTH 4TH STREET

U.S. Address:

Zpcode 26159 ciy PADEN CITY State WV
or
Foreign Address

Phone Number ........ e e e e e e e e i e (304)337-9495

Fax NUMDOr -« ottt ittt ettt et st e e eaeaaaas e (304)337-2665

FDA Form Software Copyright 1998 - 2014 HRB Tax Group, Inc. L082613F 13_EO3EZCO2




N
2013 DETAIL STATEMENTS
FATERNAL ORDER OF EAGLES AERIE
5
5-0295885 " PAGE 1
: ;
STATEMENT #| - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
1630 o 1< S e 16,504
S = = P 340 |
INSURANCE . 4 ettt te et tenieeeeeneeannnnns el 8,877 ;
TOTAL CARRIED TO 990-EZ PG 1 LINE 14. ... ..t eeeenesnnnnns 25,721

|

'
'

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

GRAND AERTIE . ittt vttt ueeeeee e emee e 4,536
LICENSE BOND BUSINESS REGISTRATION............. 2,326
BANK FEES . « v vt v e v e e ee e e e emeee e e e i, 2,422
ADVERTISING . & v v v e v e ee e eeeee e e, 400
REFUNDS AND REIMBURSMENTS. « v v o oo veoe s e 432
NEW [YEARS EVE AND BONUS. .u.uveerreennnnnnnn.... 560
COMMUNITY DONATIONS . - v e ve e e enemeeeemsm e, 1,535
_ WV SALES TAX AND UNEMPLOYMENT TAXES. . .....ooov. 3586 .
GUARDIAN PROTECTION AND MISC. . v v es s mssen . 777
. TOTAL CARRIED TO EOEZ PG 1 LINE 16. e ss e eeeeeanennn. 16,574
STATEMENT #3 - GROSS SALE OF INVENTORY (EZ1l LINE 7A)
, FOOD| AND ALCOHOL SALES e v vt ot e eee e eeeseennnnns 92,440
| : ENTERTAINMENT MACHINES « « v v vv v vt seeseeeennennnns 27,555
| ,
\ “TOTAL CARRIED TO EZ1 LINE TA..tuttunneiuneamnneennemnnenns 1}9,995

- STATEMENT #94 - LESS: COST OF GOODS SOLD (EZ1l LIONE 7B)

FOOD| AND ALCOHOL . ¢ c v s e e v esaecsnccsanscnnansean 57,824
SUPP LIES . ¢ ittt ittt cteaasnnetsssenassasansaseans 1,297
g 4 2 P 29,383
PAYROLL TAXES....v.00as et et e et e e 2,204

------------------------------




