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Lclagld * Checklist ot Required Schedules

Yes , NO
1 s he organization descmbed n section 501(c)(3) or 4947(a)(1) (other than a pinaie fcundaiion)™ if “Yes = | ;
corote Scheduie A 1! ;
2 Is ihe organization -equirec to complete Schedule 8 Schedufe of Contnbutors? 21 Sl
3 Did the organization engage 1n direct or indirect political campaign activities on behalf o! or n cpposition to :
canchdates tor public office? If “Yes " complete Scheoute C Part | . }__..*_3 : ,
4 Section 501(c){3) organizations. Did the organization engage i lobbying 3Chvmes" i Yes comomle | . )
Schedute C P 1 S
5 Section 501{c)(4}. 501{c){S}. and 501{c)(6) orgamizations. Is the organization subject 16 ‘he section G033(er |
notice ang reporting requirement and proxy tax? If “Yes,” complete Scheduie C Par il LS ;
6 Did the arganization maintan any donor advised funds or any accounts wher2 donors have the nght o | ' :
provide adwice onr the distnbution or nvestment of amounts In such funds or accourts * ff Yes ° complete ) )
. Schecule O Part | ) 16 i
7  Dwdthe organ‘IZahon receive or hold a conservation easement, including easements 10 preserve open Soace ! : |
. treenvizrement histonc land areas or histonc structures? /* “Yes complete Schecule D Paz il A A
8 Ddthe organization m.aintain collections of works of art histonical treasures. or other simitar assets? ' Yes '; !
comolete Schedule D Pant i . ;_.§_'__i___‘/_
9 . U 'he oganization -enort an amount In Part X, ine 21, serve as a custodian for amounis B! stec  Pan : ! ,
» o provide credit counseling debt managemen! cradit repair. or debi negotaliicn serncest ir Yes !
.omplete Srheoule D Part IV S .. L
10 Dee the organization hold assets in term, permanens, or quasi-endowments? if “Yes ~ coriyete Scrad e & Pa1 v __1_0_..__.__
11 Oid the orgamization report an amount in Parl X, hnes 10 12, 13, 15, or 257 {1 “Yes, comrleie Schecuie D. ! H
" Parts Vi Vli VI, IX, or X as apohcable _1_1___L_
12 Dt the orgamzavon receve an audited financial statement for tne year for which it 1s comoleting this retur ! ) !
that was prepared in accordance with GAAP? If “Yes “ complete Schedule D, Farts Al Xit and Xt __1_2,;____{_
13 1s the organizatian a school described in section 170(b)1)(ANN? If * Yes,” complete Schesuvie € X L
14a Did the orgamzation maintain an office employees or agents outside of the US 7 _14_31,_1',_~/
e Dtd the orgaruzation have aggregate revenues or expenses ot more than $10.000 fro~ grantmaking ’Und.alslllt' } t
1smess and program serwice activities outside the U S 2 if ' Yes ' compiete Schacuie 7 Part ' aby 4 7
S T'\‘ the oraan-zation report on Pant IX column (4) Wne 3 more thar $5 000 of o ants ¢r assisia~ce to a | ' i
craanx:ano'-‘ or entity located outsice the United States? If Yes ™ camplete Scladuie £ 7ot h R _'___-/
16 Dic the organization report on Part IX column (A) tne 3 more than $5 000 of aggregaie ¢:anis o seoisa e
¢ maGreiguals located outside the United States? If Yes " comaele Schecuie £ Pat il 1€ .'___,_‘/:
17 Oic *he organization report more than $15 000 on Pan X cowmn (A} hne 1187 If *Ves, ' comnfets Schecute G Fait ! 7 ; z:
18 D 1v= zrgamzanon repor more than $15 000 total on Part VIl hines 1¢ and 8a? if “Yes * co..iolsie Schedule 3 Pari Il 18 :
19 Dic the organization report more than $15,000 on Part VIl line Sa7? /f “Yes " ccnpleie Schedue G Part ! 191/~ )
20 D¢ the organization operate one or more hosprals? if “Yes, complete Schedule H 20 V4
21 0. *he organization repor more than 85 000 on Part IX column t4) fne 17/ ‘Yes, compute Scnedi'e s Pars fenc @ | 21 . 4
22 e ‘re organizatior report move than $5 000 on Part IX column A1 tine 2?2 If “Yes  comoleis Scheaie © Senis 'ancd i 22 RN ¢
2% w7 ine grganmizanon answer “Yes 10 Part Vit Section A guestions 3 & pr 871F Vas  ~omdiesa v w
Seresiie o : 2 S
Led Do tha orgdmzation hava a laa-exempt oond 1ssue with an oulstandlﬁg 'prmc.;;":n' ameenat of v tnar |
S100 00C as of the last day of the year that was 1ssued atter Decemiber 31 20027/ *Yes  ansiver Queslors | '
240224 ana complete Scneaule K If “No  go 1o question 25 24a ! L
Dict 1he organizahon invest any proceeds of tax-exempt bonds beyond a temporany penod exception” 24b e
© O ane organization mantain an escrow account other than a refunding escrow at any tme gu-mg the year
e Getease any tax-eaemn: bonds? 24¢ |
d D¢ the orgamization act as an “on behalt of ' 1ssuer 1or bonds outstanding at anv time dunng the year? 24d A
25a Section 501(c)(3) and 501{c){4) orgamzations Did the orgamzation engage in an e4cess beneht tansacton , M
Wil a chsQuabhied person during the year”? If “Yes, complete Schedule L. Part | 125a [
b Did the orgamization become aware that # had engaged in an excess benefit transaction with a disquahfiad ! ! L
persor trom a prior year? If “Yes ' complete Schedute L. Part | 25b: g
26 /a5 a loan 1o or by a current or former officer director, truslee hey employee, highly, ccmpensated amployee, Cf i '
diseuathied person outstanding as of the 2nd of the organization’s 1ax vear? If *Yes ™ comeies S:hiedule L Pavt il }_26__'_21
27 Dud the organization provide a gram or other assistance to an officer director tustee <ey winplosee or | . { -
substantial contributor, or to a person related to such an individuai? it "Yes * compiete Schecule L Pars il | 27 . i
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FRATERNAL ORDER OF EAGLES #1085
PO BOX 7586
BLOOMINGTON IN 47407

DECLARATION

016447
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and

complete. I understand at this declaration will become
a permanent part t return.
7 i
/S ‘ /
A //’2 // g« )vvt’C)

Sign%&ﬁ?e 6f officer or trustee Date

 Gocre Farey
Title 4




