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Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011
Department af the Treasury lung benefit trust or private foundation) Open to Publlic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A ‘For the 2011 calendar year, or tax year beginning JANUARY 01 , 2011, and ending DECEMBER 31 ,2011
B ek e CName of organizaton FRATERNAL ORDER OF EAGLES D Employer identification number
| | Address change Doing Business As 9-0783488
| | Name change Number and street {or P.O. box if mailis not delivered to street address) Room/Suite |E Telephone number
] Initial return 216 SOUTH ROCK AVE (608) 637—2707
|_| Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return i roqua WI 54665 . receipts $ 363,53 9
|_| Application pending F Name and address of pnncipal officer: H(a) 1s this a group return for affiliates?
See attachment #1 H(b) Areall affinates ncluged? H Ves | |
| Tax-exempt status. I l 501(c)(3) [Xl 501(c)(8 )« (nsertno.) [ | 4947(a)(1) or H 527 If “No,” attach a list. (see instructions)
J Website: p N/A H(c) Group exemption number p
K Form of organization. pq Corporation I | Trust I I Association l ] Other p IL Year of formation- M State of legal domicile WI

fPart]]| summary
1 Brefly describe the organization's mission or most significant actvities:

COMMUNITY INVOLVEMENT. "PEOPLE HELPING PEOPLE".

SCANNED SEp P9 2012

A
Fe— ,
Y ‘FE,! 2 Check this box » U if the orgamzation discontinued its operations or disposed of more than 25% of 1ts net assets
T N {3 Number of voting members of the governing body (Part VI, ine 1a) . R e 3 11
é a 4  Number of independent voting members of the governing body (Part Vi, line1b). ... ............ 4 600
S C|5 Total number of individuals employed In calendar year 2011 (PartV, tne2a) . .. . .. ... .... 5 29
& E 6 Total number of volunteers (estmate if necessary) ... .. ..... e . e 6 20
7a Total unrelated business revenue from Part Vill, column (C), kne 12, , , e e e i 7a 96,288
b Net unrelated business taxable income from Form 990-T, line 34 . e e e . 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIIl, kne 1h) .. ... ..... ...... e e 148,945 146,286
‘é 9 Program service revenue (Part VIll,ine2g) ...... ... .............. R
N [ 10 Investment income (Part VIli, column (A), iines 3, 4, and 7d) ... ..... e e . 6,587 4,523
g 11 Other revenue (Part VI, column (A), hines 5, 6d, 8c, 8¢, 10c, and 11e). . . .... .. 143,513 105,975
12 Total revenue -- add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . 299,045 256,784
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) .. ............. 24,393 23,343
E 14 Benefits paid to or for members (Part 1X, cofumn (A), ine 4), ., .......... ..
X |15 Salares, other compensation, employee benefits (Part IX, column (A}, ines 5- 10) .. 24,923 41,294
E [16a
N b
E 17 235,562 203,515
S s 284,878 268,152
19 , Al ce . 14,167 -11,368
o B Beginning of Current Year End of Year
ggg 20 Tota|asss§s(ParQ(|?‘fe>1sN UT ........... e 484,982 453, 035
U 21 Total liabiliies (PartX, ne 26) . ....... e G 9,959 10,186
$ D 5/22 Net assets or fund balances. Subtract line 21 from lme 20 ...... .. L. 475,023 442,849

EPart tf]  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 behef, 1t1s true,
correct, and complete. Declaration of preparer (other than officer)ts based on allinformation of which preparer has any knowledge.

Sign } Signature of officer Date
Here ’ LAVERN BRITT /Z/ PRESIDENT 7.9, 09//&

Type or print name and utle

Pnnt/Type preparer’'s name rep Ir's signature Date Check i PTIN
Paid CRYSTAL MOORE (/utdfaﬁ Y pov 05-09-2012 sen-en%oyed fdogadqd
Preparer Fim's name » Of fice 46925’ Firm's EIN» 3G\ LG 4 |
Use Only Firm's addressp 117 FS DR Phone no.
VIROQUA WI 54665 (608)637-7388
May the IRS discuss this return with the preparer shown above? (see istructions) . .. . ......... e e e . E Yes | ] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)
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Form 990 (2011) FRATERNAL ORDER OF EAGLES 39-0783488 Page 2
EPan m} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll _
1 Brnefly describe the organization’s misston-

+ COMMUNITY INVOLVEMENT. "PEOPLE HELPING PEOPLE".

2 Dud the organization undertake any significant program services dunng the year which were nat listed on

the prior Form990 or 980-E27 . .. .. ......... .o .. . A e DYes N°
» If “Yes,” describe these new services on Schedule O.
u 3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SrVICeS? ... ................ e e, []Yes X No
-~ If “Yes,” descnbe these changes on Schedule O

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

4a (Code ) {Expenses$ including grants of § ) (Revenues )

See attachment #2

4b (Code- ) (Expensess including grants of $ ) (Revenues )

4c (Code ) (Expensess including grants of § ) (Revenues$ )

4d Other program services (Descnibe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p» 50 T
JVA 11 9902  TwF930 Copynght Forms (Software Only)- 2011 TW




Form 990 (2011) FRATERNAL ORDER OF EAGLES 39-0783488 Page 3
{Part V| Checklist 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 ... . ........ ... . . . ... . . ... . 1 X
2 |s the organization requured to complete Schedule B Schedule of Comnbutors (see lnslructlons)7 e e 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, Part! .. .. .. ... ... ... ... . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partl . .. . . .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, Part It . ... ... ... . N/ Als
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, Part}..... . ... ... .. ... : C 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easemems to preserve open space,
the environment, histonc fand areas, or historic structures? If “Yes,” complete Schedule D, Partlt . ... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simtlar assets? If “Yes,”
complete Schedule D, Part lll ..., . ... i 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 Pan
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? i “Yes,”
complete Schedule D, Part IV .. ... ... i e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarnly restncted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. ....... . .............. 10 X
11 It the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VI, VIi, 1X,
or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part VMl e e e e e 11a| X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of ns total
assets reported i Part X, ine 167 If “Yes,” complete Schedule D, Part VIt .. ... .. ... .. ... . .. . ciuuiiiuunan . 11b X
| ¢ Did the organization report an amount for investments -~ program related in Part X, Ime 13 that 1s 5% or more of its total
} assets reported in Part X, ine 167 If “Yes," complete Schedute D, Part VIl . .. . . ... .. . ... ... ....... 1ic X
d Did the orgamzation report an amount for other assets in Part X, line 15 that IS 5% or more of its total assets reponed in
Part X, line 167 [f “Yes,” complete Schedule D, Part IX . . .. ... . . . e e e 11d X
e Did the organization report an amount for other liabilties in Part X, Ilne 25? If “Yes,” complete Schedule D, Part X, 11e X
t Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ., 11 X
f2a Did the organization obtain separate, Independent audited financial statements for the tax year? !f “Yes,” complete
Schedule D, Parts X, Xl and XIll .. ... ... . . it e e e e 12a X
b Was the organization included in consolidated, mdependem audred financial statements for the tax year? It "Yes . and rf
the organization answered “No" to line 12a, then completing Schedule D, Paris X, Xli, and X!l is optionai ... |12 X
13 Is the organization a schoo! descnbed In section 170(b)(1)(A)(1i)? If “Yes,” complete ScheduleE .. ......... 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, 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 V., ... . . .... . .. ... ... ... 14b X
- 15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts ltand 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 lifand iV .. . . . . ..., 16 X
| 17 Dud 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 VIl
: lines 1c and 8a? If “Yes,” complete Schedule G, Partlt . ... .. ....... 18 | X
i 19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VHI I|ne 9a‘7
| if “Yes,” complete Schedule G, Partil . ............ e e e 19 X
| 20a Did the organizaton operate one or more hospital facifites? If "Yes . complete ScheduleH ........................ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. ... .. N/ A | 20b
JVA 11 9903  TwrFggo Copyright Forms {Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL. ORDER OF EAGLES 39-0783488 Page 4
fPart IV] _ ChecKilst of Required Schedules (contnued)

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 1X, column (A), line 17 If *Yes,” complete Schedule ), Parts land !l ... ...... 21 { X
22 Did the organization report more than $5,000 of grants and other assistance to tndtvrduals in the Unrted States on Part IX,
column (A), iine 27 If “Yes,” complete Schedule |, Parts land Il .. ... ... ... ... . . . 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? If “Yes,”
complete Schedule J ... ... . . .. L L e e e 23 | X
24a Did the organization have a tax- exempt bond Issue wrth an outstandmg pnncnpal amount of more than $1oo 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. E"No,"go 10 liNe 25 .. .. ... . ... ... ot 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 during the year to defease
any tax-exempt bonds? ... ... ... L L L Ll e e e ...N/A | 24¢
d Did the organization act as an “on behalt of” 1ssuer tor bonds outstandlng at any time during the year?. . ..., .. .N / A |24
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, Part| . . .. ..... ..... ...  icvii.i.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction wnh 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 980-EZ? If “Yes,”
complete Schedule L, Partl ... ....... . . .. .. . . e 25b X
26 Was a loan to or by a current or former otﬁcer dtrector trustee key empioyee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll , ... . | 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 lif | P 27 X

28 Was the organization a party to a business transaction with one ot the tollowmg pames (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,
PartlV . L L e e e e 28b X
¢ An entity of which a current or tormer otﬁcer dlrector trustee or key employee (or a tamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? 1t “Yes,” complete Schedule L, Part IV, | e e .. 28¢ X
29 Did the orgarization receive more than $25,000 in non~cash contnbutions? If “Yes,” complete ScheduleM. .. ... .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? It “Yes,” complete Schedule M e .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons? lt "Yes ? complete Schedule N,
L 1 31 X
32 Didthe orgamzatron sell exchange, dispose of, or transter more than 25% ot its net assets? If "Yes,” complete
Schedule N, Partll . .. ... PP 32 X
33 Did the organization own 100% ol an entrty dlsregarded as separate from the orgamzanon under Regulations
sections 301.7701-2 and 301 7701-37 if “Yes,” complete Schedule R, Part1 ., ... ......... ... .. .. .o .v... a3 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Parts |,
MV, and V,line 1 ... co e s e e e e N L X
35a Did the organizanon have a controlled entity wathin 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 sectton 512(b){13)? If “Yes,” complete Schedule R, PartV,Ime 2. ... . ... .................. 35b X
36 Section 501(c){3) organlzations. Did the organization make any transters to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, line 2. ..., ... .. .. .. .. ... it N/A | 36
37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, PantVi, ., . ., . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . . .. .. . ... . ... uiiis e 38 X

Jva 11 9304  TWF980  CopynghtForms (Software Only)- 2611 TW Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF EAGLES 39-0783488

EPart v ! Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any question in this Pant V

Yes

1a  Enter the number reported in Box 3 of Form 1096. Enter -D- if not applicable . . } 1a 0 T

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambling) winnings to prize winners? L. e e 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 29
= b it ai least one is reported on hine 2a, did the organization file all required federal employment tax returns?, . . . . 2 | X
- Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year? . . ......... 3a | X
- b if “Yes,” has n filed a Form 990-T for this year? if “No," provide an explanation in Schedule O 3| X

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 1 a foreign country (such as a bank account, secunties account, or other financial account)?. . . . . 4a X
b If “Yes," enter the name of the foreign country” »
See instructions for filing requrements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.

S§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .. ., ............ 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? e e 5b X
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 P .. N/A ['sec

6a Does the organization have annual gross recelpts that are normally greater than $100 000, and did the organlzatlon

solicit any contributions that were not tax deductble? ., .. ... ... . . .. . . _..... 6a X
b f “Yes,” did the organization include with every solicitation an express statement that such contnbullons or
gifts were nottax deductible? .. .. ...... . . ... . . ... . C e e N/A | eb
7  Organlzations that may recelve deductible contrlbutlons under sec’don 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L e e 7a X
If “Yes,” did the organization notify the donor of the va!ue of Ihe goods or services prowded'7 ............ N / Almn
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed durng theyear . .. . . . ..., . [ 7d I )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , ... ... 7e X
f  Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . 7 X
g Ifthe organtzation received a contribution of qualified intellectual property, did the organization file Form 8888 as required?, , ., .. .. 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?. . . 7h X
8 Sponsoring organlzations 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 dunng the year? . ... .. e e e e e e e 8 X

9  Sponsoring organizations maintalning donor advised funds N
a D the organization make any taxable distnbutions under section 49667 .. . .. S e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person’? ,,,,,,,,,,,,,,,,,,,,, Sb X

10  Section 501{c)(7) organizations. Enter.
a Inibation fees and captal contnbutions included on Part Vill, ne 12, , . . . .. . . | 10a
- b  Gross receipts, included on Form 890, Part Viit, ine 12, for public use of club faculmes 10b
11 Section 501(c)(12) organizations. Enter:
- a Gross income from members or shareholders .. .. ... | Ha
b Gross income from other sources (Do not net amounts due of pad to other sources
against amounts due or received fromthem.) .. . .. .. . . .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon mmg Form 980 in ey of Form 10417 12a X
b f “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | | | | 12bi
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Isthe orgamzaton licensed to issue qualfied health plans in more thanonestate?. ., .... .,. ... ...... 13a X
Note. See the instructons for addiional information the organization must report on Schedule o
b Enter the amount of reserves the organization is required to mamntain by the states in which
the organizaton is licensed to 1ssue qualfied healthplans ... ... .. ......... .. |13b
c Enter the amount of reservesonhand |, ... ... N 13¢

14a Dud the organization receive any payments for mdoor tanmng services dunng the taxyear?, .., ..... ..ccevinennn 14a X

b if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0. .. N / A [14b
JVA 11 9905 TwrFaso Copynight Forms (Software Only} - 2011 TW Form 990 (2011)



Form 890 (2011) FRATERNAL ORDER OF EAGLES 39-0783488 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response 1o
hine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check 1f Schedule O contains a response 1o any question in this Part Vi L i e e e L. ﬂ
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 11
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authorrly {o an executive committee or similar
committee, explain in Schedule O
b Enter the number of voing members included in line 1a, above, who are independent . , . . . 1b 600
N 2 Dud any officer, director, trustee, or key employee have a family relatonship or a bustness relationship with any other
h officer, director, trustee, or key employee? . .. . . . . L e e 2 X
3 Did the organization delegate control over management duues customanly performed by or under the d:recl supervision
- of officers, directors, or trustees, or key employees to a management company or other person?, . 3 X
4 Dud the organization make any significant changes to #ts governing documents since the prior Form 980 was med’? q X
5 Dud the orgamzation become aware during the year of a significant diversion of the organization’s assets?, . ....... 5 X
6  Dud the organization have members or stackholders? ... . .. ... . ... L L e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? ... .. . ... L. 7a | X
b Are any governance decisions of the orgamzauon reserved to (or sub]ect to approval by) members stockholders
or persons other than the governing body? .. ... ... .... . .. ... L. L .. cieeie e | X
8  Dud the organization contemporaneously document the meetmgs held or wntten actions undenaken dunng the year
by the following .
a Thegoverningbody?. ... ..... .. . .. ... .. ...l B K ¢
b Each committee with authomty to act on behalf of the governingbody? . ... ...... .. .. . ..... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secnon A, who cannot be reached at the
organization’s mailing address? i “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 lnternal Revenue Code)
Yes | No
10a Did the organizaton have local chapters, branches, or affiliates? , .. ,... .. ..... .. .. ...... Ces 10a X
b If “Yes,” did the organization have written policies and procedures governlng the activities ot such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes?,. .. N / A |10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form® , . . . ... .. 11a X
b Descnbe 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,” go to line 13 e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
mseto confliClS? . ... ... . .. Ll i e e e e . N/A |12b
¢ Did the organlzallon regularly and consistently monitor and enforce complrance with the policy? If “Yes .
describe in Schedule O how thisis done ... .. e . .... .N/A |12
13 Did the organization have a written whistleblower pollcy‘? e T, 13 X
14  Did the organization have a written document retention and destruction pohcy? ,,,,,,,,,,,,,,,,,,,,, 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 substantaton of the deliberation and decision?
a The orgamization's CEQ, Executive Director, or top management official ., . e e e e . . [15a X
: b Other officers or key employees of the organization . .. . .. ....... S L2 X
i “Yes" to line 15a or 15b, describe the process in Schedule O (See mslmchons)
. 16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement ’
with a taxable entity during the year? . e e e e e e N ) X
b If "Yes,” did the organization follow a wntten pohcy or procedure requmng the organlzanon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard
the organization’s exempt status with respect to such arrangements? ... .. e e e e e .. N/ A [16b

Section C. Disclosure

17 st the states with which a copy of this Form 890 1s required to be filed » 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 inspecton. indicate how you made these available. Check all that apply
D Own website D Another's websiie @ Upon request

19  Descnibe in Scheduie O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financia! stalements available to the public dunng 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 #3

JVA 11 93906 TWF 980 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011)

FRATERNAL ORDER OF EAGLES

39-0783488

EPart Vii i

and Independent Contractors

.

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

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

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

12 Complete this table for all persons required to be hsted 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), regardless of amount of compensation
Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, if any See instructions for definition of “key employee.”

o 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 1089-MISC) of more than $100,000 from the organization and any related

organizations

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

e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees, highest

compensated employees; and former such persons,

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee,

(A) (8) P o(sc ) (D) (E) .(F)
Name and Title Average (4o not check more than one Reportable Reportable Estimated
hours pe| obf?f‘c'e”,";ﬁf,sa";’ri‘é"‘o'f,aﬂ‘s’{:e'; compensation compensation amount of
cosonse| kAP WR] € [EE[588] 5 | om o o oons
hours for| © U B $ ol E |V Plomp | A the organizations compensation
related |V T € lT i1 ¢ 6lEeol B organization (W-2/1099-MISC) from the
organiza- ‘D E (T) u E E ‘:: ,? fg‘{z R I (W-2/1099-MISC) organization
tions in g o1} E AE and related
Schedule| | R N S organizations
Q) L

PAUL PENCHI JR

TRUSTEE 6 .00 X 0 0 175

GENE BAY

JR PAST WORTHY

PRESIDENT 2.00 X 0 0 25

MARVIN CHRISTIANSON

VICE PRESIDENT .00 X 0 0 0

PAUL PENCHI SR

CHAPLAIN .00 X 0 0 0

SELMER BAKKESTUEN

CONDUCTOR 1.00 X 0 0 0

ORRIS PEDERSON

SECRETARY 25.00 X 0 0 85

PAUL BIRKELQO

TREASURER .00 X h, 750 o 500

DELON OLSON

INSIDE GUARD .00 X ] 0 ]

JOIE SKARDA

TRUSTEE 6.00 X 0] 0 [75

LAVERN BRITT

PRESIDENT F .00 X 0 ] 75

GEORGE BOYINGTON

TRUSTEE 1.00 X 0 0 255

KAY JONES

KITCHEN MANAGER 30.00 X X pB,035 0 6]

CAROL PETERSON

SECRETARY'S ASSISTANT 30.00 X X 6,557 0 812

JUDY NEUERBURG

SECRETARY'S ASSISTANT 30.00 X lL,543 0 0
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Form 980 (2011) FRATERNAIL ORDER OF EAGLES 39-0783488 Page 8
tPart VI |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) (D) (E) (F)
+ Name and tile Average (do not ch,:e’gfln:gg than one Reportable Reportable Estimated
hours per| O unless person s both an compensation compensation amount of
(d:::r:‘be LLOTLTT o [KETH ceETF from from related other
hours for :) lSJ ? ? g ;l= Y t g g E G tffe organizations compensation
related \I, E ? } E g 9 g 5 9 E organization (W-2/1099~-MISC) from thg
organiza-|pE o [YE | R ElfsE (W-2/10939~-MISC) organization
tonsin | R o R[4 E| &E and related
Schedule| L R N E organizations
= 0) L D
\‘
|
|
|
b Sub-total .. ... ........... . . ... e e .. » [14885 0 902
¢ Total from continuation sheets to Part Vil, Section A , A 3
d Total(addiinestbandic) ... .. ............................. » [14885 0 N902
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 -
online ta? If “Yes,” complete Schedule J for suchindividual . ., ... ............ ... ' o 3 X
4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from the )
: organization and related organizations greater than $150,0007 If “Yes,” complete Schedute J for such individuaj . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ‘
I services rendered to the organizaton? If “Yes,” complete Schedule J forsuchperson . .. ..... ... . .. ....... 5 X
i Section B. Independent Contractors
\ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ot
| compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation

See attachment #4

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 980 Copynght Forms (Software Only)- 2011 TW
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Form 990 (2011) FRATERNAL ORDER OF EAGLES 39-0783488 Page 9
FPart VIl |  Statement of Revenue
co (L)) ® ©) (D)
Total revenue Related or Unrelated Revenue
‘ gempt business | exclued from tax
N revenue revenue 512,513, 0r 514
S 0| 1a Federated campaigns .......... 1a i
OF E b Membership dues ... .. ... .. 1 11,285
;" ;R ¢ Fundrasingevents. .., .........,. ic | 30.116 -
f‘g S| d Related orgamzatlons N 1d -
Bﬁ "l" e Government grants (comnbunons) 1e .
}rj g ,'i { All other coninbutions, gifts, grants, &
'o R : similar amounts not included above, . | 1f | 104,885
N SM g Noncash contnibutions included in ines 1a-11 $
STl h Total Addinesta-tf . ... . ..... s e . .. P | 146,286
P Buslness Code
(R) s 2a
GE | b
RRR
A VE
mivl d
CE| e
Eﬂ t All other program service revenue . . .
El g Total. Addlines2a-2f, . ... . .... . ...... . >
3 Investment income (including dlwdends interest, and
other similaramounts) . ... .. . ...... ...... R 4,523 4,523
4 Income from investment of tax-exempt bond proceeds. .... »
§ Royalles ......... . ... .iiiies el »
(1) Real () Personal
6a Gross Rents | . | . 2,185
b Less rental expenses 200
¢ Rental income or (loss) 1,985
d Netrentalincomeor(loss)... . .. . .. ....... » 1,985 1,985
(i) Securities (i) Other -
7a Gross amount from sales
of assets other than
nventory
b Less. cost or other basns
and sales expenses . .
o ¢ Gainor(loss)........
: d Netganor(oss) ............ ..... . >
E | 8a Grossincome from fundraising
R events (not including $ 30,116
of contnbutions reported on line 1c). v N
2 SeePartIV,ine18.. ... ............ a| 18,346
v b Less. direct expenses ..... b| 10,686
E ¢ Netincome or (loss) from fundraisingevents . .. ........... » 7,660
N | 9a Gross income from gaming activities. See
g PartlV,bne19 ..., . ... . .. a .
b Less' direct expenses ... . b
¢ Net income or (loss) from gammg activiies ., ....... . >
10a Gross sales of inventory, less
returns and allowances .. . . .... a{ 192,157
b Less:costofgoodssold ........ b| 95,869 . -
¢ Net income or (loss) from sales of inventory, .. ...... . » | 96,288 96,288
Miscellaneous Revenue Business Code )
11a CASH SHORT/OVER 42 42
b
c
d Al other revenue . . e e e
e Total. Add lines 11a- 11d ......... . > 42
12 Total revenue. See instructions e e . > | 256,784 14,210 96,288
JVA 11 9809 TWF 930 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Page 10

iPart IX ]

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 1f Schedule O contains a response to any guestion in this Part IX , . |

L]

. (.B).

.(c-)' ..

Do not Include amounts reported on lines 6b, T (A) d E é
7b, 8b, 8b, and 10b of Part Viil. otal expenses | Program service g":,:‘:,%,ez}{;'gn"s’;s oeasing
1 Granis and other assistance 1o governments and ’
organizations In the United States See Pan {V, line 21, 22,312 22,312
2 Grants and other assistance to individuals in
the Unned States See Part IV, ine 22 1,031 1,031
3  Grants and other assistance to governments,
organizations, and indiduals outside the
United States. See Part IV, fines 15 and 16 .
4  Benefits paid 10 or for members . .
§ Compensation of current officers, directors,
trustees, and key employees . . ... ..... . ..... 9,976 9,976
6 Compensaton not included above, to disqualfi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ..........
7 Othersalanesandwages ....... ... ......... 21,978 21,978
8  Pension plan accruals and contributions (lnclude section
401(k) and 403(b) employer contnbutions) . , . .
9 Otheremployee benefits .......................
10  Payolltaxes. . .......... .. . ......... 9,340 9,340
1" Fees for services (non-employees)
a Management .. ... . .. ... ..
b Legal ... ... e e e e 845 845
€ ACCOUNIING .. .............ccoiviinns cinannn 1,137 1,137
d Lobbying ... ....... ... ..
e Professional fundraising services. See Part IV, hne 17, . .
t Investment managementfees.... ......
g Other . ... ...
12  Advertising and promotlon ................... 8,549 8,549
13 Office expenses ., e e
14 informatontechnology.............. ... ......
15 Royalties ...... .. . . . ... .... .....
16 Occupancy... ...... ... ciiuninn.. 43,932 43,932
17 Travel L e e 400 400
18  Payments of travel or emenammem expenses
for any federal, state, or local public officials. .. .......
19  Conterences, conventions, and meetings 1,114 1,114
20 Interest... ... ... ... . e
21 Paymentstoaffifiates ...........................
22  Depreciation, depletion, and amortization., ... ........ 3,373 3,373
23 Insurance ................. .. 6,708 6,708
24  Other expenses. ltemize expenses not oovered above X ’
(st miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, )
list ine 24e expenses on Schedule O.) N
a FORM 990-T 84,707 84,707
b SUPPLIES 45,130 45,130
¢ PER CAPITA TAX 6,027 6,027
d POSTAGE 915 915
e Allotherexpenses ... ........ . . . ...... .. 678 678
25 Total functional expenses. Add hnes 1 xhrough 24e 268,152 268,152
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraisting solcitaton.
Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 98010 TwWFes0  CopynghtForms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 39-0783488 Page 11
E Part X | Balance Sheet
(A) (®)
Beginning of year End of year
. 1 Cash -- non-interest-bearing 522 1 427
2 Savings and temporary cash investments . . . ... ... . _....... 404,401 2 299,414
3 Pledges and grants receivable, net . .. .. ............. 3
4 Accounts receivable,net . . . . .. ... 4
5 Recewvables from current and former off icers, dlrectors trustees, key .
employees, and highest compensated employees. Complete Part I} of
Schedulel . . ... ........ 5
6  Receivables from other disquahtied persons (as defined under section 4958(f) 1)), persons
A descrtbed 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 Notesandloansreceivable,net . ....... ... .......... 7
$ 8 Inventonies for saleoruse . ..., s e e 5,520 8 4,980
S | 9 Prepad expenses and deferred charges ,,,,, 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part Vl of Schedule D, .. . 10a 383,935 ’
b Less. accumulated depreciaton, .. . . . 10b 235,721 74,539 10c 148,214
11 Investments -- publicly fraded secunties | .. 11
12 Investments -- other secunties. See Part IV, lime 11 , . . .. 12
13 Investments -- program-related. See Part IV, line 11 13
14 Intangbleassets ........... . ... ... 14
15 Other assets. See Part IV, hne 11 . ... ... ...... ... ... .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) ,,,,,,,,,,,,,, 484,982 16 453,035
17 Accounts payable and accrued expenses , ..... ..... 9,959 17 10,186
18 Grantspayable .. ........... . . . . ... oo 18
L | 19 Deferredrevenue ... ...... . . .. .. . ... .. .. .. i 19
‘l\ 20 Tax-exemptbondhabilives ... ... . . .. ............. 20
B 21 Escrow or custodial account Ilabmry Complete Part IV of Schedule D, 21
ll. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L . .. ....................... 22
,IE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third patties ., | . .. 24
25 Other habilities (including federal income tax, payables to related third pames,
and other habilites not included on lines 17-24) Complete Part X of Schedule D 25
26 Total llabllities. Add lines 17 through 25 e 9,959 26 10,186
Organizatlons that follow SFAS 117, check here » U and -
E complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestncted netassets ... . . ..... ... .. L. 27
T N | 28 Temporaniy restricted netassets . ..... ..... ......ccovuv... 28
A D1 2 Permanently restnicted netassets .., ........... .......c..ee unnn. 29
S 2 Organizations that do not follow SFAS 117, check here » @ ’
2 L and complete lines 30 through 34.
T A| 30 Capnal stock or trust principal, or currentfunds .. ................ ..... 30
S 2'; 31 Paid-in or capital surplus, or land, building, or equipment fund _ . . 31
g E | 32 Retaned earnings, endowment, accumuiated income, or other funds, , , 475,023 32 442,849
S 33 Totalnetassetsorfundbalances ............. . ...... 475,023 33 442,849
34 Total habilities and net assetsffundbalances, .. .... ............ ...... 484,982 34 453,035
JVA 11 99011  Twr 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

|Part XT] Reconclliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi |

v

Total revenue (must equal Part ViIl, column (A), line 12)

256,784

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

268,152

Revenue less expenses. Subtractine2fromiine 1 .. ......... . .. . .. . . i i,

-11,368

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

475,023

NidjWiN [ =

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

N N hHh W

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

442,849

EPart Xilj Financial Statements and Reporting
Check if Schedule O contains a response to any question tn this Part Xii

1 Accounting method used to prepare the Form 990. Cash Accrual  [X] other HYBRID
e

If the organization changed i1s method of accounting from a prior year or checked “Other,” explain
n Schedule O.
2a Were the organizaton’s financial statements compiled or reviewed by an independent accountant? .. .. ......
b Were the organization’s financial statements audited by an independent accountant?, . e e
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the
audt, review, or compilation of sts financial statements and selection of an independent accountant?. . .
If the organization changed etther its oversight process or selecton process durnng the tax year, explain in
Schedule O
d 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 basts, 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 1o underge an audit or audits as set forth in
b If “Yes,” did the organization undergo the required audit or audns’? It the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .

.N/A

Yes | No

gD
>

2¢

3a X

3b

Jva 11 99012 TwFgo Copyright Forms (Software Only) - 2011 TW
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Departmento the Treasury Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service | » Attach to Form 990. p See separate Instructions. Inspection
Name of the organlzation Employer Identification number
FRATERNAL ORDER OF EAGLES 39-0783488

EPart ; 1 Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .,...........
Aggregate contributions to (during year) .
Aggregate grants from (during year) .
Aggregate value at end of year . . ... .
Did the organization inform all donors and donor advisors (n wriing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . .... . . ..... . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
mpermissible private benefit? . ... .. . .. L . L. H Yes ﬂNo
ET’art !H Conservation Easements. Complete n‘ the organlzanon answered "Yes" to Form 990 Pan IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

ty

[3, I -~ I N R

Held at the End of the Tax Year

a Total number of conservation easements ... .. . .. .. ... .. ... .. ... .. .. | 2a
b Total acreage resinicted by conservation easements .. .......... ...... ... ... .u... . 2b
¢ Number of conservation easements on a certified historic structure included n(a) . . ... . 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic

structure Iisted in the National Register, , .. . ... ... 2d
3 Number of conservation easements modmed transferred released exungurshed or termlnated by the organrzation durnng the tax

year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . e e e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectmg, and enforcrng conservation easements dunng the year p
7 Amount of expenses incurred in monnonng, inspacting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(1)

and section 70BN .. .. ... ot . e [Jves []No
9 In Pant XIV, describe how the organlzanon reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

E Part [lq Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part X[V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide
the following amounts relating to these items*

(1) Revenues included in Form 990, Part VIlI, line 1 e e e e e e » $
() Assetsincluded In Form 890, PartX. .. .. ..... . . . .. .. ... .o » 3

2 it the organization received or held works of ar, hrstoncal treasures, or other srmnar assets for fi nancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues inciuded m Form 890, Part VIl ne 1. . ... ... ... .. oo R
b Assets included in Form 980, Part X, .. ... ..., . . T » $
For Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2011

Jva 11 990D1 TWF 990 Copyright Forms (Software Only) ~ 2011 TW




Schedule D (Form 990) 2011

FRATERNAL ORDER OF EAGLES

39-0783488

Page 3

Part Vi |

Investments -- Other Securitles. See Form 890, Part X, line 12

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

{b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives .

{2)Closely-held equity interests, . ,

(3) Other

A)

(8

©

©

(E)

()

()

(H)

]

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 12 ) »

[Part Viil]

Investments -- Program Related. See Form 990, Part X, line 13

(a) Descrniption of investment type

(b) Book value {c) Method of valuation.

Cost or end-of-year market value

U]

&}

)]

4

5

(6)

@)

8

9

(9)

Total. (Column (b) must equal Form 890, Part X, col. {B) line 13.) »

[Part X { Other Assets. See Form 990, Part X, ine 15.

(a) Description

{b) Book value

()

(2

&)

&)

5

(6)

@)

)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

fPart X | Other Uabliitles. See Form 990, Part X, ime 25.

1. (a) Descnption of hiability

(b) Book value

(1) Federal income taxes

(&)

3

@

©)

(6)

@)

(8)

)]

(10)

(1)

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the fex} of the footnote to the organization's financial statements that reports the organization’s

hability for uncertain tax positons under FIN 48 (ASC 740}

JVA 11 990D3 TWF 990

Capyright Forms (Sottware Qnly) - 2011 TW

Schedule D (Form 990) 2011



SCHEDULE G
(Form 990 or 990-EZ2)

\

Complete if the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 9590 or Form 990-EZ. p See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

FRATERNAL ORDER OF EAGLES

Employer Identiflcation number

39-0783488

Par | Fundralsing Actlvities. Complete if the organization answered “Yes"” to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organtzation raised funds through any of the following activities. Check all that apply
e| | Solicitation of non-government grants

f Solicitation of government grants

g| | Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In—-person solictatons

2a Did the organization have a wntlen or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

[Jyes [ino

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is
to be compensated at least $5,000 by the organization.

() Name and address of individual (1) Activity
or entity (fundraiser)

(Ili) Od tundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by) fund-
raiser listed i col (i)

(vl) Amount paid to
(or retained by)
organization

Yes No

10

registration or licensing

Paperwork Reduction Act Notige, see the instructions for Form 990 or 930-EZ.

JVA 11 9%0G1

TWF 980

Copyright Forms (Software Only) - 2011 TW
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Schedule G (Form 990 or 990-EZ) 2011 FRATERNAL, ORDER OF EAGLES 39-0783488 Page 2

EPan ] ! Fundraising Events. Complete If the organizalion answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CANCER TELET { GUN RAFFLE 6 | (add col (a) through
E {event type) {event type) (total number) col (c))
\)
E| 1 Grossrecepts . ..... . R 16,641 6,417 7,058 30,116
ﬁ 2 Less. Chantable
E contributions e e e e 15,000 3,346 18,346
3 Gross income (line 1
minushne2) .., ... .... . . 1,641 6,417 3,712 11,770
4 Cashprizes .... ..............
0
é( 5 Noncashpnzes ................
E
Cl 6 Rentffaciitycosts . .... ......
T
E| 7 Foodandbeverages ... ..... 2,987 2,987
X
P
E: 8 Entertainment . . . .. .... ......
N
S
E| 9 Otherdrectexpenses ... . . . 5,945 1,754 7,699
S
10 Direct expense summary. Add ines 4 throughSmcolumn (d) ....... .......oovr v iriennnn.. o 10,686)
11 Netincome summary Combine line 3, column (d), andne 10 ... . . .. . .. ... ... . ... .. » 1,084

than $15,000 on Form 990-EZ, line 6a.

R (b) Pull tabs/instant (d) Total gaming (add
\Z (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thru col. (c))
N
g 1 Grossrevenue .. .............
D
1!1 2 Cashprizes ...................
¢
i 3 Noncashprizes .. ............
X
E 4 Rent/facility costs
)
E 5 Other directexpenses ,..........
Yes % Yes % Yes %
6 Volunteerlabor . ............. _‘ No L- No B No
7 Direct expense summary. Add ines 2 throughSincolumn(d) ... ............ ..... ...... » i )
8 Net gamung income summary. Combine ling 1, columnd,andline7 ... . .. ............... T

9  Enter the state(s) in which the organization operales gaming activifies:
a s the organizahon licensed to operate gaming actiities in each of thpsa states? [ e e D Yes D No
b If"No,” explqm.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ............. D Yes D No
b If “Yes," explain:

Jva 11 990G2 TWF 980 Copyright Forms (Software Only) - 2011 TW Schedute G (Form 990 or 930-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? ... ... . . . .. . . ... ... . D Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy
' formed to administer charitable gaming? .. .................. ca . e e .o D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganizaton'sfaciity .. ... . ...... ....... e e e e e ... | 132 %
b An outside facility e e e e e e s 13b %
14 Enter the name and address of the person who prepares the orgamzauons gammg/specnal events books
and records
Name p
Address »
t5a Does the organization have a contract with a third party from whom the organization receives gaming
TeVENUBT || . . L. e e e e e e e DYes DNO
b If "Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes,” enter name and address of the third party

Name p

Address p

16  Gaming manager information:

Name »

Gaming manager compensation p» $

Description of services provided »

D Drrector/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
fetain the state gamiNg ICENSET ... ... ... ... . e e e e D Yes D No
b Enter the amount of distnbutions required under state law to be distributed 1o other exempt organizations or spent
in the organization’s own exempt activities during the tax yearp $
EParf TVI Supplemental Information. Complete this part to provide the explanations required by Part [, ine 2b, columns (1) and (v), and Part lll,
lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see Instructions).

Jva 11 990G3 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule G (Form 990 or 930-EZ) 2011




ML 1102 - (AjuQ aiemyjog) swiod 1yBukdon

0864ML  }|066 L VAr

‘066 W04 10} SUOHIONLISU| By} 995 ‘9dJION 19V Uojionpay yomiaded 104

SUONDILISUI | 8Ul} ey) Ul pelsij suonezjueblo Jaylo jO Jaquinu [e1o} Jeuy ¢

suononAsui | aull oyl Ul pelsi} suonezjuebio Juswiuieaob pue (£){0)10S UOLDSS JO Jaquinu [elo} Jeu3 2

00¢

0z

00¢

ooc

oot

00c

9vs ‘61

JAY QVONTIVA

SOIdWATO MYIDAJS

S69%S IM ‘dIAQYD SYAIATIOS
aATE ENTHSNAS TO0T

JIWOH

ONISUNN NIATITOONS SANNVYS
$99%S IM ‘VNOOUIA
TYLIdASOH TYI¥OWIN NONYIA
TJAIT YO AVITY

L99%S IM '‘XELSIM

AV ¥HAIY MOYId €TE

HWOH ONISYNN ANY'IZSION
T€E9%S IM ‘STIIW SXUD

1S NIVW

XAINYd d004 STIIW SAYD
TZBES IM 'NAIHD Nd IATIIVAd
LS NIV

SYAJJOLS FWIUD 0D QUOIMYHED
S99%S IM 'YnOOUIA

JAY MD0¥ S ¥TI9

JWOH ONISYNN TIAHLAL
€ZTE€Y HO 'XLID HAAQYUD

S dIDIID AVMIALYD €291
ATYAY ANID

80UR|SISSB 10
welb jo esoding (y)

(Jeuro
aduelsisse YseO-UOU | 'tesresdde 'Ap4 ‘100q)

uopeniea jo pouisiv (})

aoue]s|Sse
yseo-uou
JO Junowy (3)

wesb yseo
40 wnowy (p)

o|qeo)dde i
uoinoes DOy (2)

swuienob Jo
uonezjueblo Jo ssaippe pue awenN (e) L

O

pepesu s) 8oeds |BUORIPPE JI

palealdnp 8g ued || Led "000'S$ UBL) 810W PaAIaoal Jus|diosl 8UO OU Ji XOq SIY) %08YUD '000'c$ UeY) BI0W pOARoal leyl Jusididal Aue lo} ‘12 Bul ‘Al UBd '066 W04

O} 88A, PeJamsue uoneziuebio ay) yi eleidwioD "SalRLS PAljUN SY) U| SUOjEZIUBBIQ PUB SJUSWILLIBAOK) 0] 8JURISISSY JOYIQ PUE SJUBID

i ved |

"selelS paliun ey ut spunj juelb jo esn sy} Bupoluctu 10 sainpacosd s,uoneziuebio eyt Al Led Ul equoseq €
e ‘' ¢OOUB]S|SSE JO SJUBIB BYL PJEME O) pesn BLIBJLD UONDS|eSs By}

pue ‘souelsisse Jo slue.b sy} so} Auiqibiie seajue.b ey ‘aourlsisse Jo sjuelb sy} Jo JUNoOWE oy} BleRURISANS O] SPJ0Ja) UBlUIBLW uoieziuebio By Sa0q

9JURBJS|SSY PUB SJUBIE) UO UOHEWLIOJ| [RIBUDE)

[ 13ed|

887£8L0-6¢
Jaquinu uojpesauap) JoAojdwz

SHTOVH 40 YHAIO TUNJIHLTIA

uonezjuebio sy Jo sweN

EO—.«ODQ,MC- ‘066 Wio4 01 yoeyy « @108 8NUBABY |RUJBIU}
AwIng oY Usdo "CT 10 1T 3U|| ‘A| Ued ‘066 Wiod O} 5B, PRIamsue uopezjuebio ay; §i ojo|dwon Ainsees ey} jo yuswisedsq

P —.ON sajels paliun ayi ul sjenpiAaipuj pue .quOE:h0>OG (066 wi0d)
L¥00-SFSI ON GNO .w:o_umN_:mm._O 0} 3JUe}SISSY 1910 pue sjuesn | 3INA3HOS




(1102) (066 W04} | 9INpPayds

MLELOZ - (AluQ 9semiyog) swiod dyBuAdod 066 SML Zi066 L1 VAP

“UoNeULIO}UI [BUOIPPE 1810 AUB puE ‘Z eul| ‘| ied Ut paiinbal uonewlioju] ays epiacid o} Led siy) eleidwod “uojjewsoju] [eusweddng _ Al tun:

aduelSISSE Yseo-uou Jo uondussaq ()

(18y10 ‘jesieidde ‘ANS
‘Nooq) uoienjea jo poyia (3)

90UB]SISSB USBO~LOU
0 unowy (p)

weib yseo
J0 Junowy (o)

spuaidioal
j0 sequunN (q)

oouelsisse 10 1eib jo add | (e)

"papeau s| eseds jBUONIPPR i paleoidnp eq ueo ||| Led

'22 8Ul| ‘Al Hed '066 W04 O} SBA,, Pesemsue uoneziuebio eyl j sla|dwod “Sale}S Paliuf 8uYl U} S|eNpPIAIpU] O] 80URISISSY J9YI0 pue Sjueld * 1 #mm _

Z 9beg

887€£8L0-6¢

SHIDVHE J0 ¥YHAYO TUNIHLVIL

1102 (066 W04) | 8INpBYdS



1103 11

510807

ML 1102 - (Ajup eiemyyog) swiod 1ybukdod VAP

00T

ooc

00¢

S6¢

12t

(13

oot

00¢

00T

00c

S99%S IM ‘¥NDOIIA
AYMIYYd NOSTIAN

D0SSY AEMOOH W¥NOOYIA
S99%Ss IM ‘¥NOOdIA

LS NIWVHW

SIN0DS TIIH YNOOAIA
§99%S IM ‘VYNOOIIA

LS NIWKW

SLNODS A0d ¥ADOYUIA

§99%Ss IM ‘VYNdO¥IA

gd @ OO0 ¥y0vLd

JWOH ONISJNN YONWIW NONJHA
S99%S IM ‘¥YnOOdIA

daq INYTIIVL 8T¢
INAWIDJYOANH MYI OD NONIHA
§99%S IM ’‘YNOOIIA

LS NIYW

9010 S, YIANI¥YHS OO NONJHA
S99%5 IM 'VADOAUIA

¥d INVTII¥VYS 8T€E

AYINYd dO0d OO NONJIA
S99%S IM ‘YNDOAIA

dd INVTIIVA 81¢

SYIAJOLS HWI¥D OO NONYIA
S99%S IM ‘YnOOJIA

LS NIVKW

SIO0L ¥OJ4 SAOL

S99%S IM ’‘YNOOVIA

90UB]SISSB JO 9oUBISISSB YSBO-UoU
et jo esoding (y)| jo uonduosaqg (B)

(3830
‘lesiesdde ‘An 4 'yo0Qq)
uoneniea jo poyiew (})

eaouelsisse
yseo-uou
10 Junowy (o)

weib :mmo

J0 Junowy (p)

ajqeoydde Ji
uonoas oyj (2

NI3 (o)

uewuaAob Jo
uoneziuebio jo ssaippe pue sweN (e)

887£8L0-6¢

lagquinu uopesiiuapi JaAodug

SITOVH J0 JYAA@IO TYNAHILTIL

uoneziueBbio ey) jo sweN

‘TTOZ-T€-ZT Bupua pue

T0-10

Buiuuibaqg poued seak xe) 10 '110Z Jeah jepuefe) 104

saje1s pajun ay} ul suoneziuebiQ pue SUSWIUIIA0Y 0] 3OURISISSY JOYIQ puE SIUEID) JO UOIBNWBHIUOD ‘| Ued - | Y9S ~ 066

a .




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2011
Compensated Employees ‘

» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23, Open 16 Public
Internal Revenue Service » Attach to Form 930. » See separate instructions. © Inspection
Name of the organization Employer identification numbeét
FRATERNAL ORDER OF EAGLES 9-0783488
tfaﬂ I I Questions Regarding Compensation
Yes | No
1a  Check the appropnate box(es) if the organization provided any of the following 1o or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnibed above? If “No,” complete Part Il to explain . .N / Atib
2  Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?. . . . .N / A 2
3  Indicate which, it any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization 1o establish compensation of the CEO/Executive Director Explain in Part 11l
Compensation committee Wnitten employment contract
Independent compensation consuitant Compensation survey or study ‘.
Form 990 of other organizations Approval by the board or compensation committee )
4  During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organizaton:
a Recelve a severance payment or change-of-control paymem? . . ... ... .. ... ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualiied retirementplan? , .. ...... ..... e 4b X
c Parucipate in, or receive payment from, an equity-based compensation arrangement? . . ....... .. e 4c X
It “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan HI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 890, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? ... ..... cee e e e .. 5a X
b Anyrelated-prganizaton? ... .  ........... . e e e e .. 5b X
It “Yes" to line 5a or 5b, descnibe 1n Part lll.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any N
compensation contingent on the net earnings of:
a Theorganizaon? .. ..... ..... e e e e e e e 6a X
b Any related organization? .............. e e e 6b X
If “Yes” to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part il . ... ... ... .. ... ... e 7 X
8  Were any amounts reported in Form 890, Part V|, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)7? If “Yes,"” descnbe
MPartill . L e e e e 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumpuon procedure descnbed n
Regulations section 53.4958-6(c)? ... ...... e i . .N/A | 9
For Paperwork Reductlon Act Notice, see the Instructlons 1or Form 990 Schedule J (Form 990) 2011

JVA 11 990J1 TWF 930 Copynght Forms (Software Only) - 2011 TW




SCHEDULE O Supplemental Information to Form 990 or 890-EZ OMB No. 1545-0047

(Form 980 or 990-EZ)

Departmentof the Treasury

Complete to provide information for responses to specific questions on 201 1
Form 930 or 980-EZ or to provide any additional Information. Opén to Public

internal Revenue Service » Attach to Form 990 or 990-EZ. {rispection
Name of the organization Employer Identification number
FRATERNAL ORDER OF EAGLES 39-0783488

YEARLY ELECTIONS HELD BY THE MEMBERSHIP FOR OFFICERS.

ALL ACTIONS BY THE BOARD ARE BROUGHT BEFORE THE MEMBERSHIP TO BE

DISCUSSED AND VOTED UPON.

THE FORM 990 IS DISCUSSED BY THE GOVERNING
BOARD AND OPEN TO INSPECTION BY THE MEMBER
SHIP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
JVA 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TW

Schedule O (Form 990 or 990-EZ) (2011)




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

lnsp'ection For calendar year 2011, or tax perod beginning

01-01-2011, and ending 12-31-2011.

Name of Organization
FRATERNAL ORDER OF EAGLES

Employer {dentification Number
[39-0783488

990, Page 1, Line F

Principal officer name,
or
Business Name

LAVERN BRITT

Street Address ... .

U S. Address

Zpcode 54665 cty Viroqua

or
Foreigh Address

404 S WASHINGTON

State WI

JVA Copynght Forms (Software Only) - 2011 TW

LOS31F

11_E012



990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

inspection For calendar year 2011, or tax penod beginning 01-01-2011, and ending 12-31-2011,
Name of Organization Employer Identfficatton Number
FRATERNAL ORDER OF EAGLES 39-0783488

Part ill - Statement of Program Service Accomplishments

Code Expenses’ including Grants of: Revenue:

Exempt Purpose Achievements

THE FRATERNAL ORDER OF EAGLES ORGANIZES AND COMPLETES FUNDRAISERS THROUGH
OUT THE YEAR TO BE ABLE TO CONTRIBUTE TO A LIST OF NATIONAL CHARITES AS
WELL AS NUMEROUS LOCAL COMMUNITY CHARITIES, CAUSES AND PEOPLE IN NEED.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ22



990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax period beginning 01-01 , and ending 12-31-2011.
Name of Organization Employer Identdication Number
FRATERNAL ORDER OF EAGLES 39-0783488

Part Vi - Line 20

Individual Name
or
Business Name.

FRATERNAL ORDER OF EAGLES AERIE 2707

StreetAddress .. ......... .......... o ... 216 S ROCK AVE

U.S. Address’

Zpcode 54665 cry Viroqua stae WI
or
Foreign Address

Country

Postal code

Phone Number  ......... ... ... ............ (608)637-2707

Fax Number

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




990 PAGE 10, OTHER EXPENSES

Attachment 5: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax period beginning 01-01-2011, and ending 12-31-2011,
Name of Organization Employer |dentification Number
FRATERNAL ORDER OF EAGLES 39-0783488
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
PROFESSIONAL FEES 678 678
Total: 678 678

JVA Copyright Forms (Software Only) - 2011 TW LOS25F

11_EO102
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s

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Afttach to your tax return.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

FRATERNAL ORDER OF EAGLES FOR FORM 990 39-0783488
[Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complate Part |

1 Maximum amount (SEE INSITUCHONS) ., . .. ...ttt tree ettt ettt e 1

2 Total cost of section 179 property placed in service (see INSTUCUONS) ., . ... .....oovreeeereennnn. .. 2

3 Threshoid cost of section 179 property before reduction in fimitation (see instructions). . . ................ 3

4 Reduction in imitation. Subtract ine 3 fromhine 2. Ifzero orless, enter =0-. ... ..........covvverern.ns 4

S Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married filing separately,

seeInstructions ., ... ....... PP .. . e e e 5 500,000

6 (a) Description of property {b) Cost (busn. use only) (c) Eilected cost

7 ULsted property. Enter the amount from line 29 . I 7

8 Total elected cost of section 179 property Add amounts in column (c) Imes 6 and 7T . . e 8

9 Tentative deduction. Enter the smaller oflneSorline 8 ... ........ ... ... .. . . . . ..o 9
10 Carryover of disallowed deduction from kne 13 of your 2010 Form4562 .. . ...... ... . ......... 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 (see instructions}| 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 , . 12

13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 . > [ 13 l

Note: Do not use Part Il or Part Il below for listed property. Instead, use Parnt V.,

tPart #l | 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
during the tax year (see Instructions) .. . .....

14

15 Property subject to section 168(f)(1) election . .. .. ..

15

16 Other depreciation (iIncluding ACRS) .. . ...... . ... . . .. . ... ...

16

fPart il] MACRS Deprec1at|on (Do not |nclude Ilsted propeny ) (See lnstrucuons)

Section A

17 MACRS deductions for assets placed tn service in tax years beginning before 2011 ... .................

17 |

3,218

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

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

(b) Month and | (c) Basis for depr. d) Recove 3 (f) Method (g) Depreciation
(a) Classification of property yeaggrl\ﬁggd in (2:7;'1_9_5:2:\::::25::,:?; (d) pertod ry Con\sezmon f) deduction
19a  3-year property
b  5-year property .
¢  7-year property R 1,082 07 HY 200 DB 155
d 10-year property
e 15-year property
{ 20-year properny
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
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternatlve Depreclation System
20a Class life ! S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
iPart IV Summary (See instructions.)
21 Listed property. Enter amountfromine 28 . ... ... ... .. L. il s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions ..  ..... 22 3,373

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs, .. ...... . 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 11 45621 TWF 44892 Copynght Forms (Software Only) - 2011 TW

Form 4562 (2011)



