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Fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements ; t
A For the 2011 calendar year, or tax year beginning 06-01, 2011, and ending 05-31,20 12
B  Check if applicable C Nameof organization FRATERNAL ORDER OF EAGLES D Employer identification no.
D Address change Doing Business As 23-7591946
D Name change Number and street (or P O box if mai! 1s not delivered to street address) Room/suite E Telephone number
[J intiat return 210 ONE HALF MAIN STREET (208) 756-2192
D Terminated City or town, state or country, and ZIP + 4 159,237
D Amended return SALMON, ID 83467 G Gross receipts  $
D Application pending F Name and address of principal officer ~JACK PETTY
Same as C above HE) e P ot for [ Yes [X No
| Taxexemptstatus | | 501  [X] S01c)( 8 ) o (mserino) [ ] 4e47(atyor [ ] 527 H®) Are all afiilates included? Yes [ | No
If “No," attach a list (see instructions)
J  Websta P N/A H(c) Group exemption number P
K  Form of organization [Xl Corporation D Trust D Association l:] Other P | L Yearof formaton 1960 LM State of legal domicile ID
‘Part:l Summary
1 Briefly descnbe the organization's mission or most significant activities: GENERATE FUNDS FOR SCHOLARSHIPS AND GRANTS
A FOR LOCAL COMMUNITY
c G
t o
I v
;’ ‘r’ 2 Check this box p»[_] If the organization discontinued tts operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVl,line1a) . . .. ... ... ... ... ... 3 8
:, : 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . ... ......... 4 8
8 g 5 Total number of iIndividuals employed in calendar year 2011 (PartV,lne2a) .. ... ... .. ... .... 5 2
& 6 Total number of volunteers (estimate IfNECESSArY) . . . . v v v v v v v e b o e et e e e e e v oo s e 6 5
7a Total unrelated business revenue from Part VIIl, column (C), INe 12 . . . . . . v ¢ v v v v 6 o v v v s s s o 7a 0
b Net unrelated business taxable income from Fogm O80T M=y s « = F « o ¢ e o v e e o v v v o 7b 0
. RnCuCiviey Prior Year Current Year
° 8 Contributions and grants (Part VIll, ine1h) . . lel. . . . . . . . .. ... 8 ..... 1,172 9,226
; 9 Program service revenue (Part VIII, line 2g) . . tNﬁ - NNy 1 9 2{]12 R 1©2 U 0
n 10 Investment income (Part VIII, column (A), lines fd and‘7d) ......... CCD: ..... 0
: 11 Other revenue (Part VIII, column (A), ines 5, 6d} 8c, 4\4 —and:-1te)~ =p i 37,405 36,384
12 Total revenue - add lines 8 through 11 (must equal ngdmr&ﬂ}ﬁmm;m S PR 38,577 45,610
13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . . . . .. . ¢ ¢ ... 0
E 14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . .. ... .. .... 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 10,268 9,989
Z 16a Professional fundraising fees (Part IX, column (A),lme11e) . . . . . . .. .. ... .... 0
. b Total fundraising expenses (Part IX, column (D), line 25)p ¥ X
e (17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . .. .. .. ... .. 43,235
¢ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 53,224
19 Revenue less expenses Subtractliine 18fromlne12. . . . . . . . . . . ¢ v o v v .. (7,614)
Net End of Year
Asset5 1 20 Total assets (PartX, INE 16) « .« v o v v v v v e v e e et e e e e e 12,696
g;“’ 21 Total liabilittes (Pamt X, N 26) . . . v v v v v ¢ 4 e o v e vt et o e ot oo e a o 11,164
ances | 22 Net assets or fund balances Subtractline 21 fromhne20. . . .. .. .. ... ... ... 1,532
liPartll; Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer (other than officer) 1s baged on all information of which preparer has any knowledge

e . \W '7 o‘A_Q___- |l-—\$~lL—
F‘S|g n Signature of officer ~ Date
~Here DEANAES E\ﬁrﬁl—— gp/ )ZK\'\A'\""/\
Type or print name and title / ¥

(&)
‘éj Print/Type preparer's name Preparg/s (:} Date Check D if | PTIN

Paid WAYNE J HAMBLIN // 11-12-2012 self-employed P00234118
LLjPreparer [Fmsname  p ROCKY MOUNTAZN /PROFESSIONAL SERVICE FImsEN P
ZUse Only | Frm's adaress 104 S WARPATH Phone no
< Salmon ID 83467 208-756-3500

C{OMay the IRS discuss this return with the preparer shown above? (see instructions)

RYes [INo

w For Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2011)Q}



Form 990 (2011) FRATERNAL ORDER OF EAGLES 23-7591946 Page 2

[Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPartlll . . . . . . . . . 0 i i i i i i i it ittt e e (]

1 Briefly describe the organization's mission*
GENERATE FUNDS FOR SCHOLARSHIPS AND GRANTS FOR LOCAL COMMUNITY
2 Did the organization undertake any significant program services during the year which were not listed on the
PIOTFOM 990 0r 990-EZ? . & & v v v v v v o e v e e e oot s e e e e mms ottt et e [JYes [X No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? 4 v i i e 4 e b e e e e e e e e e e et e e e e e e e e e e e et e e [JYes [X No
If "Yes," describe 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 $ 53,224 including grants of $ ) (Revenue $ )
‘ PROVIDED FUNDING FOR SCHOLARSHIPS AND GRANT FOR LOCAL COMMUNITY
|
|
\
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)

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

4e¢ Total program service expenses > 53,224

EEA Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 23-7591946 Page 3

[Part IV | 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, . . . . . . i i i i e e e e et e e et e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . .. ... ... .... X
3  Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part | . . . . . . . . .. o i i i i i i it it it i et e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part 1l . . . . . . . . . . ¢ i i it v v et v v o e v 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
e 0 G 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part | . . . . . ¢ ¢ i v i it et e e e e e e s e e e e s e e e e s e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . ... ... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll. . . . . & & i i i i i i e et e e o e o o a s o e n s e e et e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
| X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
‘ complete Schedule D, Part IV, . . . . . & 0 i i i it i e i e e e e et e e e e e et e s e e e e e e e 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV. . . . ... ... ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, %
VII, V1II, IX, or X as applicable ol
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . i i i i i e i e e e o et e e e e s e e e s e e et 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 its total assets reported in Part X, ine 16? If "Yes," complete Schedule D,PartVIl. . . . . . . . ... .. ... ...... 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVHll . . . . ... ... .. ......... 11c X
: d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
| reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . ¢ & i i i it i it o o o e e b et et oo e e e 11d X
: e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ... ... 11e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, and XIE . & 0 0 0 0 o i i e it it i e ot o s oo s s o e o ot e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . ... ... ... ... 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . .. ... ... .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV. . . . ... ... ... 15 X
‘ 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland VvV . . . . ... ... .. .... 16 X
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructions) . . . .. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . 0 i i i i i i it e e e e e e e e e e e 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If"Yes," complete Schedule G, Part Il . . . . . . ¢t i i i i i i i it et e e it e e e et et e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," complete ScheduleH . . . ... ... ........ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . . . . . . . . . .. ... ... 20b
EEA Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 23-7591946 Page 4
[Part V.| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1?7 If "Yes," complete Schedule |, Parts landil. . . . . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Partslandlll . . . . .. ... ..., 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 . . . . . . . o i i i e e e s i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotoline 25 . . . . . . . ¢t v v o i i i i i b i et s e o e e e et o v a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... .. ... 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 L L L e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a Section 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 ScheduleL,Part| . . . . . . . . . . .. i v e 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . i i i i it it i i i e et e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i . . ... .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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,Partlll . . .. ... ... ... ... ....
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . i i it i i i i e e i e e e e e e s e e e e e e e e e s s e s e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . .. ... ........ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . ... .. .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i i it it e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 1 O 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l . . . . . . 0 L L i i i it e i et e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . . i . i i i i i v v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lll,
Y- 13 T IV 1 - e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ¢ . ¢ v v v v v o v o 35a X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R,PartV,line2 . . . . . . . . . @ i i i it it v v v v 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,llne 2. . . . . . . . ¢ i ¢t o v it i v v i it s e et et e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[ 2 00 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ¢ L i i i i i i i b et e e e e e e 38| X
EEA Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 23-7591946

Page 5
| PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse to any question inthisPartV . . . . . . . 0 it i i i i i i i i it et e e e e s e n o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . .. .. .. 1a ;
b Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapplicable . . ... ... ... 1b l
‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) WINNINGS tO PRIZE WINNEIS? . & . & v v v e v v o o v s o o s o o o o o o s o o s o s o s v oo 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . | 2a I §
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns?. . . . . . . ... .. 2b| X
| Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ......... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . ... ... ... .. .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
| BCCOUNE)? 4 v v v e e v et e b e e e et e e e e e e e e e e e et et e e 4a X
| b If"Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts C !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file FOrmM 8886-T? . . . . . . v v i ¢t vt ¢ e o s o o 0 s s s s o s o s o s oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . ... ... ... .. o i oo e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . . . . L . L L L e e e e e et e e e e e e e et e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). cor
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods IR TR
| and services provided to thE PAYOT? . . o v o v v v o e et et e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... ... .. .. .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . . . . ¢ v v i i i it et e e i e e e e e e e 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 duringtheyear. . . . .. ... ... .. .. ... | 7d I »
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . ¢« v 4 v ¢ « s s s & & 7h X
; 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring !
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . .. ... i v e e e 8
9 Sponsoring organizations maintaining donor advised funds. »
} a Did the organization make any taxable distributions undersection 49662, . . . . . . . . . it i it e i e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... ... ... ... 9b X
10  Section 501(c)(7) organizations. Enter ;
a Inttiation fees and capital contributions includedonPart Vil lne 12 . . . . . . . ... ... .. .. 10a i
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . . . . . 10b B
11 Section 501(c)(12) organizations. Enter * ¢
a Grossincome frommembersorshareholders. . . . . . . . . . o i ittt i e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ” ;
against amounts due orreceived fromthem ) . . . . . . . . . Lo e s i il e e oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, . . . . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . .. ... ... .. .. ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization Is required to maintain by the states in which .
the organization 1s licensed to issue qualified healthplans . . . . ... ... ... .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . o 0 v v i o i i ittt e e e e e e e e 13c ‘
14a D the organization receive any payments for indoor tanning services dunng the taxyear? . ... ... .......... 14a X
b [If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . ... ... ... 14b
EEA Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 23-7591846

Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . i i i i i i i i i it e e e e e n X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end ofthe taxyear . . . ... .. ... 1a 8

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

b Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? . . . . . . i i i it e e e e e e e e e e e e et e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 D the organization have members or stockholders? . . . . . . . L i i i il e et e e e e e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L i i e et e e e e e e e e e et e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L i i i i i it e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during £
the year by the following
a Thegoverning body? . . . & .t i i i it i e e e e e e e e e s et e e e e e e e e et e e e e
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . i i i i i i i i i i e s et e e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . ... .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . . 0 i i i i i i i i i e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . .. ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiIswas done . . . . . . . . i i i i it ittt e e oot st o o e aa e aeee e
13 Did the organization have a written whistleblower policy? . . . . . . . . i i i i i e e e e e e e e e e e e e ., X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . ¢ . i i i i i it it . X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... 0 0 it i i i i v i v v v, X
b Other officers or key employees of the organization . . . . . . . . . . i v i i i i i i et e e e e e e e e e e X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . o i i v i i i e e it e it e e e e e e e e e e e e e e e e e e X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L L . it it it ot e e e e e e e e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

[] Own website [] Anocther's website X Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JAMES EARL (208)756-2192

210 ONE HALF MAIN STREET SALMON, ID 83467

EEA

Form 990 (2011)
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Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question iInthis Part VIl . . . . . . . . . i v v v i i i i e e e e e e e e e e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st 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
® st 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
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
A B8) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :, f. Id :1 : fO 5 IH g ﬁ‘ g and related
nSchedule |[dur|su|f y |gmp|r organizations
0) 1 se|t s o hp || m
vic|lit|e seeo| e
ret|tele |Mlsny|r
deoflue/r |P |tse
u rft | ae
Pele | (2] e
r Q
AN
]
(1) FRED WAIDELY
PRESIDENT 2.00 X q 0 0
(2) JACK MCCULLEY
CHAPLIN 4.00 X g . 0
(3) JACK PETTY
TRUSTEE 2.00 X [0 0
(4) JAMES EARL
SECRETARY 2.00 ¥ q (o]
(5) JOE STEPHANISHEN
VICE PRESIDENT 2.00 X q 0
(6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 980 (2011)




Form 990 (2011)

FRATERNAL ORDER OF EAGLES 23-7591946 Page 8
[[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ©) (F
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlitlol kK |[HeelF organization (W-2/1099-MISC) from the
related nrijnrf|f e || om{ o | (W-2/4099-MISC) organization
organizations ? :re ts : : y ﬁg‘ﬁ’ :n and related
InSchedule (vt cl|i t]c ® leeo]|s organizations
0) yet|tele |Misny]|r
deolue|lr |P Jtse
u rft c|> ae
ao |1 y le
S ® 1 d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . L L e e e e e e e et e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . .. ... ......... >
d Total(addlines1band1¢c) . .. . . . . . .. .. i it i iieeanan » q 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual

4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

A

Name and business address

(B)

Description of services

©)

Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

S

EEA

Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 23-7591946 Page 9
[Part VIIl | Statement of Revenue

() (®) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
1a Federated campaigns . . . . .. .. 1a
b Membershipdues . . ... ..... 1b 1,358
Contn- .
tations, ¢ Fundraisingevents . ... ..... 1c 7,318
Gifts, d Related organizations . . . . .. .. 1d
“G'?m e Government grants (contributions) . . 1e
Other f All other contributions, gifts, grants,
Sumitar and similar amounts not included above | 1f 550 :
g Noncash contnibutions included in lines 1a-1f $
h Total. Addlnes1a-1f . ... ... ........... > 9,226
Busmness Code !
2a
b
Program
Servico c
Reverue d
e
f All other program service revenue., . . . . . .
g Total. Addlines2a-2f . . . . ... ..o v v e > . NI o % - !
3 Investment income (including dividends, interest,
and othersmilaramounts) . . . . ... ... ... ... >
4 Income from investment of tax-exempt bond proceeds . . . >
5 RoyalleS. . . . . v v it vt et e e e e >
(1) Real (n) Personal R A w  ow s% . A
6a Grossrents .. ...... i LA N % o 3
b Less rental expenses. . . . L 4 . EN . B o, 4
¢ Rental income or (loss) . . . &M&» Lt e Sl s E DI 1 %
d Netrentalincomeor(loss) . . . . v v v v v v v v o v v v >
7a Gross amount from sales of (1) Secunties (i) Other % o] % LU % g
assets other than inventory . Tt ow B a w4,
b Less cost or other basis A P | Lok ad
and sales expenses 3 £ B ¢
(o] .
t ¢ Ganor(loss) ....... 4 . % b % i
h d Netgamor{IoSs) . « v v v v v v v vt e et e >
f 8a Gross income from fundraising ey s ; g LY
events (not including  $ 7,318 P o . , s @ ¥
: of contributions reported on line 1c) R ‘ PO I S ]
v SeePartiV,lne18. . . . ... ... .. a 123,148 H . g P &
ﬁ b Less directexpenses . .. ....... b 88,748 . 8 ¥ % > i
u ¢ Net income or (loss) from fundraisingevents . . . .. ... > 34,400 Lo 34,400
e 9a Gross Income from gaming activities i g @ .
SeePartiV,lne19. . . .. ....... a P N o
b Less directexpenses . ......... b . -
¢ Net income or (loss) from gaming activities . . . . .. ... >
10a Gross sales of inventory, less 4
returns and allowances . . . ... ... . a 26,863| .
b Less costofgoodssold .. ....... b 24,879
¢ Net income or (loss) from sales of inventory . . . . .. ... > 1,984 1,984
Miscellaneous Revenue Busmess Code o 5
11a
b
c
d Allotherrevenue . . . . .. ........
e Total. Addlnes11a-11d . . ... ... ......... > é
12 Total revenue. Seenstructons . . . ... ... ..... | 4 45,610 1,984 a 34,400

EEA Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 23-7591946 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains aresponse toany questioninthis Part X . . . . . & o v o i i i i v i i it e e e e e et e et e e ]
Do not include amounts reported on lines 6b, 7b, Al (8) ©) ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21.
2 Grants and other assistance to individuals in

the United States See PartIV,line22 . ... . ...
3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part 1V, lines15and16 . . . . .. :
4 Benefits paidtoorformembers. . . . ... .. ... i
5 Compensation of current officers, directors,

trustees, and keyemployees . . . . . ... .. ...
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described n section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages . . ............ 9,009 9,009
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . ... .........
10 Payrolltaxes . . . . . ¢ ¢ v 4 ¢t it b b e e 980 980
1 Fees for services (non-employees)
a Management. . ... ... ... ...,
b Legal. . . . . v i v v i i e e e e e e e e e e
C AcCOUNtINg . + + v ¢ v v v it et e e e e e 914 914
d Lobbying. . .......cc ...
e Professional fundraising services See Part IV, line 17, P Broon o B
f Investment managementfees. . . ... ... . ...
g Other. . . . . . i i i i i e s ettt et n e e
12 Advertisingandpromotion . . . ... .. .. ....
13 Officeexpenses . . . . . . v ¢ v v v v e o v o oo 4,170 4,170
14 Informationtechnology . . . . . . ... e
16 Royaltles., . . . . . . . ..t vt i i v e
16 OCCUPANCY. . v v v v v v v b e b v v oo oo oo us 7,063 7,063
17 Travel & . . o o s s e e e e e e e e s

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . v .t it et e e e e e 107 107
21 Paymentstoaffilates. . . . ... ... ... ...,
22 Depreciation, depletion, and amortizaton . . . . . ..
23 INSUrANCE . . . .t . e s e e e e e e e e e e e e 965 965
24 Other expenses Itemize expenses not covered % 5 .
above (List miscellaneous expenses In line 24e If ) .
line 24e amount exceeds 10% of line 25, column ) 5
(A) amount, list line 24e expenses on Schedule O) !
a RENTS 4,500 4,500
b REPAIRS AND MAINTENANCE 1,891 1,891
¢ CHARITY PAYOUTS 9,601 9,601
d MISCELLANEOUS 9 9
e Allotherexpenses . . . . v ¢ v v v v v v v v oo 14,015 14,015
25 Total functional expenses. Add lines 1 through 24e . 53,224 53,224 0 0

26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here P [ ] if
following SOP 98-2 (ASC 958-720) . ... ......

EEA Form 990 (2011)




Form 99012011)

FRATERNAL ORDER OF EAGLES 23-7591946 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v . vt v o v v 0 bt b e e e e e 18,047 1 9,506
2 Savings and temporarycashinvestments . . . . . ... ... .......... 7,768 2 1,470
3 Pledgesandgrantsreceivable,net . . . . .. ... ... . e .. 3
4 Accountsreceivable,net . . . . .. L L L L L e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . .t v v v et s et e e e e et e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) . . . . ... ... 6
f 7 Notesandloansrecewable,net ... ............¢c.00c..... 7
s 8 Inventoriesforsaleoruse . . . . .. . . . ¢ @t i ittt et 1,720 8 1,720
9 Prepad expenses and deferredcharges . . . . ... ... ... ........ 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a %
b Less accumulated depreciaton. . . . . ... ... 10b 10c
11  Investments - publiclytradedsecunites . . . . . . ... ... ... ....... 1
12 Investments - other securties SeePartIV,lne11 . . ... ... ... ..... 12
13  Investments - program-related SeePartiV,lne11. . ... ... ... .. ... 13
14 Intangbleassets . . . . . . . . L s it e s e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,Iine 11, . . . . . . ¢ ¢ & i i i i i i vt e e v oo 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. ... ... 27,535 16 12,696
17 Accounts payable and accrued expenses . . . . . . . . . . . it et e 0. . 15,270 17 8,045
18 Grantspayable. . . . . . . . ¢ . ittt e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . o i v vttt i vt bt b st e e e e e e 19
i 20 Tax-exemptbondhabilities . . . . . . . . . . i Lt i e e e e e e e e, 20
g 21  Escrow or custodial account hability. Complete Part IV of ScheduleD . . .. ... 21
i 22 Payables to current and former officers, directors, trustees, key ” E
: employees, highest compensated employees, and disqualified persons o p %
t Complete Partll of Schedule L . . . . .. ... ... .. ..., 22
i 23  Secured mortgages and notes payable to unrelated thirdpartes . . . . .. ... 3,119 | 23 3,119
g 24 Unsecured notes and loans payable to unrelated thirdparties . . . .. ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . i i i i i it e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . .. ... ... ... ..... 18,389 26 11,164
Organizations that follow SFAS 117, check here P> [X] and complete %E . X
NF lines 27 through 29, and lines 33 and 34, ’ |
f g 27 Unrestrictednetassets . . . . . . v v v v ottt e e e e e e e e e e 9,146 27 1,532
d | 28 Temporarily restrictednetassets . . . . . .. .. ... e oo 28
: B 29 Permanentlyrestnctednetassets. . . . . .. .. .. L 0 L. oo o 29
s a Organizations that do not follow SFAS 117, check here P> [ | and i : !
te L complete lines 30 through 34. ;
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... ..., 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... .. 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . ... 32
33 Totalnetassetsorfundbalances. . . . . . . .. ... i v e ... 9,146 | 33 1,532
34 Total iabilities and net assets/fundbalances . . . . ... ............ 27,535 34 12,696

Form 990 (2011)



Form 990 12011) FRATERNAL ORDER OF EAGLES 23-7591946 Page 12
| Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 . . . . . . . . i v i i i i it s e e e i e e i ]
1 Total revenue (must equal Part VIII, column (A), IN@ 12). . . . v v v v v v v v v e e ot e o v e o oo m e e 1 45,610
2 Total expenses (must equal Part IX, column (A), N8 25) . . . v v v v v v v o v v e et e et r et e e 2 53,224
3 Revenue less expenses Subtractline 2 fromiline 1 . . . . . . . . i i i it e e e e e e e e e e e e e e 3 (7,614)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) ... ... .. .. ... 4 9,146
§ Other changes in net assets or fund balances (explain in Schedule ©O) . . . . . . . v v v i v v v i v v v o v 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
LT 1T 4T 1K = ) 6 1,532
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl . . . . . . . . v i i i i i i i e e e e e et e e e e ]
Yes No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ... ... ... .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . ... .. .. .. ......... 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ... .. ... 2c
If the organization changed either its oversight process or selection process during 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 basis, or both o) R
[[] Separatebasis [ ] Consolidatedbasis [ ] Both consolidated and separate basis : %
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Ctrcular A-1337 . L L . L L L L i i i i s e e et e e et et ettt e e e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts .. .. ... .... 3b

EEA Form 990 (2011)




"SCHEDULE G Supplemental Information Regarding |_oMe No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organzation answered “Yes™ to Form 990, Part IV, lnes 17, 18, or 19, or if the
Department of the Treasury organizabon entered more than $15,000 or] Form 990-EZ, [ine 6a.
Internal Revenue Service > Attach to Form 990 or Form 990-£2 See separate instructions
Name of the organization )
FRATERNAL ORDER OF EAGLES 23-7591946

Barl Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
| SRS 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 solicttations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [] Sohcitation of government grants
¢ [ ] Phone solicitations g (] Special fundraising events

d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(wv) Gross receipts (or retained by)

from activity fundraiser listed in
col ()

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual (i) Did fundraiser have
or entity (fundraiser) () Activity custody or control of
contributions?

Yes No

[+2]

10

Total . .. . v v v v v v b s o v e e oo A o

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E2) 2011



" Schedule G (Form 990 or 990-EZ) 2011

FRATERNAL ORDER OF EAGLES

23-7591946

Page 2

| Part i |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions 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
SOCIAL ROOM None Add col  (a) through
R col (0))
(event type) (event type) (total number)
e
v
e| 1 Grossrecepts . ... ..... 123,148 123,148
E 2 Less Chantable
e contributions ., . ... .....
3 Gross income (ine 1 minus
Ne2) . ..veeeueeeeos 123,148 123,148
4 Cashpnzes., . « « v o o v o o »
D
Ir 5 Noncashprnzes ........
e
f 6 Rentfaciitycosts, . « « v . . .
E | 7 Foodandbeverages . ., .. ..
X
p
e | 8 Entetanment. .........
n
s
e | 9 Otherdirectexpenses . . ... 88,748 88,748
s
10 Direct expense summary Add ines 4through Qmcolumn (d) v . v v v v v v v v v v o v oo nsess .. > 88,748 )
11 Net income summary Combine line 3, column (d), andine 10, . v v v v v v v v v o o e v o oo oo ewen > 34,400

[Part Il |

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
e
U
e {1 Grossrevenue ., ... .....
D
'r 2 Cashprizes. . + v v v o 0 s s
e
£
£ 3 Noncashprizes ........
X
E 4 Rentffacilitycosts , . .....
g
s | 5 Otherdirectexpenses .. ...
[] Yes %| [] Yes % [] Yes % ¥ >
6 \olunteerlabor . .. ... .. | [] No [] No [] No
7 Direct expense summary Add lines 2throughS5iIncolumn(d) . . @ o o ¢ e o ¢ o o 0 0o 0 00 0o seeoen 4 )
8 Net gaming income summary Combine line 1, columnd,andline7 . ... . e e e e e e v P
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?. . . . ....... .. ceeeeeea.l] Yes ] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the taxyear? ., . ... ... .. ]:l Yes [ ] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-£7) 2011




*SCHEDULE O OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)
Complete to provide information for responses to specific questions on 201 1

Form 990 or 990-EZ or to provide any additional information. R
Department of the Treasury 25
Internal Revenue Service P Attach to Form 990 or 990-EZ. ;%\lns iC
Name of the organization Employer Wdentfy n b
FRATERNAL ORDER OF EAGLES ‘ 23-7591946

0l1. Form 990 governing body review (Part VI, line 11)

A COPY OF THE FORM 990 IS PRESENTED TO THE TREASURER FOR REVIEW AND SIGNATURE PRIOR TO

FILING THE RETURN

02. Governing documents, etc, available to public (Part VI, line 19)

ALL PUBLIC DOCUMENTS CAN BE REVIEWED BY PRESENTING A REQUEST AT THE ADDRESS LISTED ON THE

FRONT PAGE OF FORM 890

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)



990 Overflow Statement P%%g 1
Name(s) as shown on return FEIN
FRATERNAL ORDER OF EAGLES 23-7591946
Description Amount
FEES $ 1,689
CLEANING SUPPLIES 448
LAUNDRY EXPENSE 1,404
OVER AND SHORT 336
FRATERNAL 1,014
EQUIPMENT EXPENSES 7,557
DUES 1,567

Total: $ 14,015

OVERFLOW LD




