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Briefly describe the organization's mission or most significant activitics
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Forn 990 (2011) FRATERNAL ORDER OF EAGLES 1005 AERIE 35-0253261 Page 2
(Partiil | Statement of Program Service Accomplishments
Check if Schedule O coniains a response 1o any question 1n this Part 1l l-[
1 Briefly describe the organization’s mission

THE ORGANIZATION PROMOTES SOUND WELFARE OF THE COMMUNITY, ASSISTS DISABLED NAD NEEDY

2 Did {he organization undertake any significant program services during the year which were not lisied on the prior

Form 990 or 990-EZ? [] Yes [X] No
If "Yes,' describe these new services on Schedule O B
3 Dud the organizalion cease conducting, or make significant changes in how it conducls, any progiam scrvices? Ij Yes B] No

If 'Yes ' desciibe these changes on Schedule O

4 Desciibe the organization’s program scrvice accomplishmenis for each of its ihrec largest program seivices, as measuicd by expenses
Scction 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusis are requued to report the amount of granis and allocations to
others the tolal expenses, and revenue, if any, for cach program service reporled

4a (Code ) (Expenses $ including grants of  $ ) (Revenue  $ )
4b (Code ) (Expenses $ including granls of $ ) (Revenue  $ )
4c (Code ) (E¥penses $ including granis of  $ y (Revenue S )

4d Other program services (Desciibe in Schedule O)
(Expenses S mcuding grants of  $ ) (Revenue S ,

4c Total program service expenses » 0
BAA IEEAOI021  07/05/11 Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES 1005 AERIE 35-0253261 Page 3

|[Part IV _[Checklist of Required Schedules

10

M

12

13
14

15

16

17

18

19

20

Is the organivzation desc:-bed in section 501 (c)(3) or 4947(a)(1) (oiher than a prvale foundation)? I Yes complele
Schedule A

Is the organization requiied lo complete Schedule B, Schedule of Contributors (sce instruchions)?

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition o candidates
for public office? If 'Yes.' complete Schedule C, Part |

Section 501(c)(3) orgamzations Did the organization engage 1n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organtzation a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il

Did the orgamization mainlain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounis? If 'Yes,' complete Schedule D
Part |

Did the organization receive or hold a conservalion easement, including easements {o preserve open space, lhe
cnviiomiment, historic land arcas or husloric structures? If 'Yes, ' complete Schedule D Part |1

Did the organization mainiain colleclions of works of art, historical ireasures, or olher similar asscls? If "Yes,'
complete Schedule D, Part Il

Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Parl X,
or provide credit counseling, debt management, credit repair, or debl negotiation services? I/f ‘Yes ' complete
Schedule D, Part IV

Did the orgamization diectly or through a ielated orgamization, hold asscis in lemporatily restiicied endowiments
permanent cndowments or quasi-endowments? /f 'Yes ' complete Schedule D Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D Paris VI VI Vi 1K
ot X as applicable

a Did the organization report an amount for land, buiidings and equipment i Pait X, line 10? If 'Yes, completc Schedule
D, Part VI

b Did the orgamization repert an amount lor mvestments— other sccurthies m Part X, line 12 thal 1s 5% or more of us lctal
asseis repotied in Part X, line 16? If 'Yes ' complete Schedule D Part VII

¢ Did the orgamizalion report an amount for investmenls— program related in Part X, line 13 that 1s 5% or more of its total
assels repoiled in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amounti for other assets in Part X, line 15 that 1s 5% or more of iis fotal assels reporied
in Pail X, ine 16? If "Yes,' complete Schedule D, Part I1X

e Did the orgamzation report an amount for other habihties in Part X, hine 25? If 'Yes,' complete Schecule D Part X

f Did the organization's separaie or consohdated financial slatements for the tax year include a foolnote that addicsses
the organization’s hiabildy for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D Parl X

a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes ' complele
Schedule D, Parts XI, Xll, and X!

b Was the organization included in consolidaied. independent audited financial staiements for the tar year? If 'Yes,' and
if the organization answered 'No' to hne 12a then completing Schedule D, Parts X!, Xli, and Xl i1s optional

Is the organizaiion a schoo! described in scciton 170(b)(V)(AY(n)? If "Yes,' complete Schedule £

a Did the organization maintain an office, employees, or agents outside ¢f the United Staies?

b Did the orgamization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United Slates, or aggregaie foreign invesimenis valued
al $100 000 or more? /f 'Yes,' complete Schedule F, Parts | and IV

Did the orgamization report on Part I1X, column (A) hine 3, morc than $5,000 of grants or assisiance {o any organization
or eniiy located outside the United States? If 'Yes.” complete Schedule F, Parts Il and IV

Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate granis or assisiance {o
individuals located outside the United States? If 'Yes,' complete Schedule F, Pearls IIl and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes ' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 lotal of fundraising event gross income and coniribulions on Part VLI,
hnes 1c and 8a? If 'Yes.' complete Schedule G, Part Il

Did ihe orgamizalion report more than $15.000 of gross income from gaming activiies on Part Vill, hinc 922 If 'Yes '
complete Schedule G, Part Il

aDid the orgamization operale one or more hospital facihlics? If "Yes,' complete Schedule H

bt 'Yes' to hne 20a, did the organizalion attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10, | X
MNa| X
11b X
¢ X
11d X
e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 A
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 01/23/12

Form 990 (2011)



Form 990 (2011)  FRATERNAL ORDER OF EAGLES 1005 AERIE 35-0253261 Page 4
{Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5 000 of grants and other assistance to governments and orgamizations in the
United Siales on Part 1X column (A) line 1? If 'Yes,' complete Schedule |, Parts | and 11 21 X
22 Dud the organication repnrt moic than $5 000 of granis and other assisiance to individuals in the United States on Pait
IX. column (A) hne 2? I "Yes " complele Schedule I, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Parl ViI, Section A, line 3, 4, or 5 about compensation of the organization’s cunient
and former officers, directors, truslecs, key employees, and highest compensaied employees? /f 'Yes ' complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssuc with an outslandm%; principal amount of moie than $100,000 as of
the lasl day of the year, and that was i1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K If ‘No,’'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any ime during the year io defcase

any tax cxempt bonds? 24c
d Did the organmization act as an 'on behalf of' 1ssuer for bonds ouistanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage tn an excess benefit iransaction with a
disqualificd person during the year? If 'Yes ' complete Schedule L, Part | 25a

b Is lhe organization aware that d engaged in an excess benefit transaction with a disqualified person in a prior year, and
{hat the transaclion has not been 1eported on any of the organizalion’s prior Forms 990 or 990-E27 If 'Yes ' complele
Schedule L, Part | 25h

26 Was a loan {o or by a current or former officer, direclor, trustee, key employee, highly compensated employee, or
disqualified person ouistanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, lrustee, key employce, subsiantial
contributor or employec thereof, a granl selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1l 27 X

28 Was the organization a naity to a business lransaction with one of the following paities (see Schedule L, Part IV
insiructions for applicable filing thresholds. conditions, and exceptions)

a A current o former oflicer, director, tiustee, or key employee? If 'Yes,” comolete Schedule L, Part IV 28a X
b A family member of a current or former officer, diector, trustice or key employee? If 'Yes ' complete
Schedule L, Parl IV 28h X
c An entily of which a curent or former officer, direcior, tiusice, or key employee (or a family membear thereof} was an
officer, diector, frustce o0 diect o indirect owner? If "Ves ' complete Schedule L, Part IV 28 | X
29 Dd the organization receive more than $25,000 in non-cash contiibutions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
conlributions? I 'Yes,' complete Schedule M 30 X
31 Did the organization iguidate, terminate, or dissolve and ceasc operations? If 'Yes,' complete Schedule N, Parl | 3 X
32 Dud the organization sell, exchange, disposc of, or transfcr more than 25% of its net assets? If 'Yes ' complele
Schedule N, Part I 32 X
33 Did the organization own 100% of an entily disrcgarded as separaie from the organization under Regulations sections
301 7701-2 and 301 7701 37 If 'Yes.' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, ¥
hine 1 34
35a Did the organizalion have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organizalion reccive any payment from or engage in any transaction with a contiotled entity within the meaning
of section 512(h)(13)? If 'Yes ' compleie Schedule R Parl V line 2 35b X
36 Secction 501(c)3) organizations. Did the organization make any iransfers lo an exempt non-charitable related
organization? [f 'Yes,' complele Schedule R Part V, Iine 2 36
37 Oud the organization conduct more than 5% of its aclivities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income {ax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanauons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 fileis are required to complele Schedule O 38 X
BAA Foim 990 (2011)

TEEAO104AL  07/05/11



Forrn 990 (2011)  FRATERNAL ORDER OF EAGLES 1005 AERTE
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Page 5

Part V | Statements Regarding Other IRS Filings and Tax Comphance

Check f Schedule G contamns a response lo any question in this Parl V

[
No

Yes
1a Enler the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b
¢ Did the organmization comply with backup withholding rules for reporlable payments 1o vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 17
b li ai lcast one s reported on hine 2a, did the organization file all required federal employment tax returns? 2b; X
Note I the sum ol lines 1a and 2a 1s gieater than 250, you may be required to e-file (sce instructions)
3a Did the organization have unrelated business gross income of $1,000 or moie duning the year? 3a A
b i "fes has it filed a Foirm 990 T lor ihis year? If 'No * provide an explanahion in Schedule O 3b
4a At any time duoning the celendar year, did the organizatien have an mierest in, or a signaiwe or othor authonty over, a
financial account in & foreign country (such as a bank account, sccunities account, or other hinancial account)? 4a X
b If "Yes,' enter the name of the foreign counlry *
Sce nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b bt
c Il 'Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Docs the orgamzalion have annual gross receipts lhat are normally greater than $100,000, and did ihe organizalion
sohcit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organizetion include with every solicitation an express statement that such contiibutions or gifts were
not tax deductibie? 6h
7 Organizations that may receive deduchible contnbutions under section 170(c)
a Did the organization receive a payment in e-cess of $75 made partly as a contuibution and parily for gooas ond
services provided to the payor? 7a A
b f 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organizalion scll, exchange, or otheiwise dispose of tangible personal property for which it was required (o file
Form 8282? 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d|
¢ Did the organization 1ecetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7¢ X
f Did the orgamzauon during the year, pay premiums directly or indirectly, on a personal benelit contract? 71 X
g !If the organization received a contribution of qualified intellectual property, did the organization hic Form 8899 |
as required? 79
h Il the orgamiration ieceved a contitbution ¢t cars boats anplanes o other vehicles, did the organization lile a
Form 1098-C? 7h
8 Sponsoring organtzations maintaining donor advised funds and section 509(a)3) supporting organizations Dd the
supporting organizalion or a donor adviscd fund maintained by a sponsoring organization, have cxcess business
holdings at any time duiing the yeai? 8
9 Sponsoring organizations maintaiming donor advised funds.
a Did the orgamization mane any iaxable distributions under section 45667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Iniliation fees and capital contnbutions included on Part VIII, Ime 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamzations. Enier
a Gross income from meinbers or shareholders 11a
b Gross income 1rom other sources (Do not net amounts due or paid to other sources
against amounts due or received rom them ) 11b
12a Section 4947(a)(1) non exempt chantable trusts Is the organization filing Form 890 in heu of Form 10417 12a
b 1i 'Yes,' enter the amount of tax exempt interest received or accrued during the year I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers
a Is the organizaiion licensed to issue qualfied healih plans in more than one stale? 13a
Note. See the nstructions for additional information the organization must repori on Schedule O
b Enter the amount of reserves ihe organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amounl of reserves on hand 13c
14 a Dvd the organization receve any payments for indoor {anning services during the lax yecar? 14a X
b If 'Yes,' has it filed a Form 720 lo report ithese payments? If ‘No,  provide an explanation in Schedule O 14b

BAA TEEAD105L 07/05/11

Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF EAGLES 1005 AERIE 35-0253261 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 conlains a response to any question in this Pait VI m

Section A. Governing Body and Management

Yes | No
1a Enter the nurnler of voling members of the govering body at the end of the {ax year 1a 10
I there are matenial differences 1in voling nghts among members
of the governing body, or if the governing body delegaled broad
authortly to an executive commuiitee or simiar commitice, exptain in Schedule O
b Enter the number of voting members included n fine 1a, above, who are independent 1b
2 Did any officer, direclor, lrustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustec or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, dinectors or lrusiees, or key employees lo a management company or other person? 3 X
4 Did the organization make any significant changes lo its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organizabion become aware during the year of a significant diversion of lhe organization's asscts? 5 X
6 Did the orgamzation have members or slockholders? 6 X
7a Did lhe organization have members, siockbolders, or other persons who had the power to elect or appomi one or more
meinbets o1 the goverm g body? 7a X
b Are any governance accisions of the orgamzation ieserved to {or subject to approval by) members,
slockholders, or other persons other than the governing body? 7b X
8 Did the organization coniemporancously document the meetings held or writien actions undertaken during the year by
the following
a The governing body? 8a Y
b Each committec with authority to act on behalf of the governming body? 8b X

9 s there any officer, direclor or trusice, or key employee listed in Part VII, Section A, who cannot be reached at the
organizalion's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B 1equests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affthates? 10a X
b i 'Yes,' did the argamzabion neve wirtien polistes and procedures governing the activiues of such chapiers, aifiiaies, and hranches lo ensure therr
oneralions cre consisient with the organization’s exemat purpeses? 10b
11 a Has the organizavon srovided « compieie cony ot thus Form 990 10 all mcmbers of «s governing dedy hefore filing the foiny? 11aj X
h Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a written confhict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicis? 12b
¢ Did the organization regularly and consistenlly monitor and enforce comphance with the policy? If 'Yes,” describe in
Schedule O how this 1s done 12¢
13 Did the organization have a wrilten whistleblower pohcy? 13 X
14 Did the organization have a wridten document retention and destruction policy? 14 X
15 Dud the process for determining compensauon of the following persons include a review and approval by independent
persons, comparabibty data, and contemporaneous subslantiauon of the deliberation and decision?
a The organization's CEC, Executive Direcior or top management official 15a X
b Other officers of key enployces of the orga-nuzation 15b X
If 'Yes fo hne '5a or 13» describe ihe process in Scheaule O (See insiructions )
16a Oid the organizalion invest in, contribule assets to or paricipate in a joint venture or simitar anangement with a
laxable enlity during the year? 16a X

b if "Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangemenls under applicable federal tax law, and taken steps to safeguard the
organization's exempi status with respect {o such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of thus Form 990 is required to be filed » None

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available 10r public
inspeclion Indicate how you make these available Check all that apply

D Own website D Another’'s website Upon request
19  Describe in Schedule O whether (and 1if so, how) the organization makes s governing documents, conflict of inferest policy, and nnancial statemenis avaviable 2
the public during Lhe tax year See Schedule O

20 Siate the name. physical address. and telephone number of the person who possesses the books and records of the organization

- ROBERT CHEZEM 2832 W DEL MAR CRAWFORDSVILLE IN 47933 765-362-7112

BAA TEEADI06L 01/23/12 Form 990 (2011)
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Foirn 990 (2011)  FRATERNAL ORDER OF EAGLES 1005 AERIE 35-0253261 Page 7
Part Vil [Compensation of Officers, Dircctors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII m
Section A. Officers, Directors, Trustecs, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required to be histed Repoit compensation for the calendar year ending with or within the
organization’s {ax year

® List all of the organization's current officers, directors trustees (whether individuals or organizalions), regardiess of amount of
compensation Enler -0-1n columns (D), (E), and (F) if no compensalion was paid

® List all of the organization's current key employees, if any  See instructions for defimition of 'key employce ’

® Lisi the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee) who
receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from ihe organization and any
1cleted organizations

® Lisl all of ihe organization's former officers, key employces, and highest compensated employees who recerved more than $100 000 of
reportable compensation from lhe organization and any related organizations

* List all of the crganization’s former directors or trustees that rcceived, in the capacily as a former director or bustee of the
organization, more than $10 000 of reporiable compensation irom Lhe organization and any related organizations

Lisi persons in the {ollowing order individual trustees or direclors, institutional trusices. officers, key cmployces highesl compensaled
cmployees, and foriner such persons

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

©)
(8) (do not chcckP%chtlgrl’nan one box (D) (E) R (D)
Name and Utle Average unless person 1s both an officer Repoitable Reportable Estunatee
hours and a duector/trustee) compensation irom compensation from amorn! of olher
per week {ne organization related organizations compens.thion
(descbe [ a5 | 5| o|lx|azx| o W 2/1099 MISC) (W 271099 MISC) troin the
housfor | o | 2| 212 [3&] 2 organization
related 3|1 2|8le| 5G| 3 any rela.ed
organiva a3 2 S=| = 01GA MZANG S
tions In R - | ™8
Schedule e Z 3
() JAMES SHAHAN_ -
Trustee 0 0 0 0
_{2) EDWARD BEAVERS __ |
Trustee 0 0 0. 0
_(3) TERRY SMITH ________ |
President 0 0 0 0.
_(®_ GARY HARRISON |
Trustee 0 0 0 0
_() RON MARSH _ |
Vice President 0 0 0 0
_(6) DAVID STEWARD _ __ __ _ |
Trustee 0 0 0 0
(7)_SHAWN RANDALL |
Trustee c 0 0 0
_® CHARLES CLONCS |
Treasurer 0 0 0. 0.
_(9 ALAN HOMSHER _ ______ |
JR PAST PRESIDE 0 X 0. 0. 0.
10y BOB CHEZEM _ |
Secretary 0 X 6,683. 0. 0
an o]
0
0]
Qa8 ]

BAA TEEADIOTL 07/06/11 Form 990 (2011)
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| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) ®) (do not check more than one (©) (E) - (F)
Name and title Average| box unless person is both an Reportable Repoinabie Csumated
hours | officer and a direclor/trustce) compensalion fiom compensation {rom amount oi other
per the organization related organizations compensat:on
week 1251 51 Qf =2 s (W 2/1098 MISC) (W-2/1099 MISC) from the
(deserb| 2 8 £ 1 £ 2 3 gl 2 organization
c lgglEle|eloda and reted
hours |2 €] & 315 %1 = OGN IONS
or |22 3 R
elated| 3] 2 'S 3
organi @l = ol B
salions| B @ 2
in 3 g
Sch O) &
)
ae
an. L __._
08
A
LY ______
ey
@ o ____
@
ey o ___.
@y ——
1h Sub-total 6,683 0 0
¢ Total from continuation sheets to Part VII, Section A 0 0 0
d Total (add lincs 1b and 1¢) 6,683. 0. 0

2 Total number of individuals (including but nof limited to those listed above) who received more than $100,000 of reportable compensation

> 0

from the organization

3 Did the organizalion Iist any former officer director or trustiee, key employee, or highest compensated employec
on line 127 If 'Yes,  complete Schedule J for such indivicual

4 For any individual lisled on hine 1a, ts the sum of reportable compensalion and other compensation from
the organization and rclated orgamizations greater lhan $150,000? /f "Yes' complete Schedule J for

such individual

5 Did any person histed on hine 1a reccive or accrue compensation from any unrelated organization or indvidual

for scrvices rendered to the organizeuon? If Yes

' complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Scction B. Independent Contractors

1 Complele this table for youw five highest compensated independent contiactors that received more than $100,000 o!
compensation from the organizalion Repori compensalion for the calendar year ending with or within the organization's lax ycar

(A)
Name and business address

(8)
Description of services

(%)
Compensation

2 Total number of indeperdeni contiactors (including bui nol imited io those listed above) who received more thar

$100,000 in compensatinn fiom the organizauon >

0

BAA

TLEAD108L 07 06 11

Form 990 (2011)



Form 990 (2011)  FRATERNAL ORDER OF EAGLES 1005 AERIE 35-0253261 Page 9
[Part VIII [ Statement of Revenue
(A) (8) <) ()]
Total revenue Related or Unrelaied Revenue
exempt business cxcluded from tax
funclion revenue under seclions
revenue 512,513, or 514
w 1 1a Federated campaigns 1a
Ei h Membership dues 1b
8% ¢ Fundraising cvents 1c
x| d Related oiganizations 1d
a3
@ E ¢ Government grents (contributions) Te
z35
2 x f Al other coninbunons, gnts, grants, and
2E simulai amounts not included ahove 1 4,018.
0
E 2| g Noncash coninibutions ncluded In Ins [ER TS
8 h Tolal Add hines 1a-11 > 4,018.
Y Business Code
g 2a Membership Dves & Assessments 21,415, 21,415.
c| b
Bl Jmmmmmm e
3 c
Bl d __________
2| e _____
g f All other program scrvice revenue
£ g Total. Add lines 2a-2f > 21,415
3 Investiment income (including dividends, interest and
other similar amounts) 562 562
4 Income from invesiment of tax-cxempt bond proceeds >
5 Royaliics
(1 Real (n) Personed
6a Gross tents
b Less rental erpenses
¢ Rental income or (loss)
d Net rental income o1 (loss) >
7 a Gross amount from sales of () Secunues () Other
assets other than inventory 46.
b Less cost or other basis
and sales expenses 51.
¢ Gawn or (loss) -5.
d Net gamn or (loss) > -5, -5
8a Gross incomne from fundraising events
w
2 (not including $
E of contnbutons rep~ted on Iire 1c)
: Sce Part W, ing 18 a
E b Less direct expenses b
°© ¢ Net income or (loss) from fundraising cvents >
9a Gross income from gaming aclivities
See Part IV, hne 19 ajl1,123,020.
b Less direcl expenses b 964,038.
¢ Net income or (loss) from gaming aclivilies > 158,982 158, 982.
10a Gross sales of inveniory, less returns
and allowances a 244,480,
b Less cost of goeds sold b 170,745.
¢ Net income or (loss) from sales of mnventory > 73,735. 73,735.
Miscellaneous Rewenue Business Code
112 PRIOR PERIOD POSTING RRRO _ _
e
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See mnstructions > 258,707. 254,689, 0. 0

BAA

TEEAOI0SL 07/06/11

Form 990 (2011)
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|Part IX | Statement of Functional Expenses

Sectlion 501(c)(3) and 501(c¥(4) orgarizations 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 a response tp any question in this Parl IX

[

A 8) (©) (D)
Do not include amounts reported on lines Total éxgenses Program service Managemenl and Fundraising
6b, 7b. 8b, 9b, and 10b of Part VIII. expenses gencral expenses expenses
1 Grants and other assistance to governmenls
and organizations in the United Stales Sce
Part IV, line 21
2 Grants and other assistance to individuals in
the Uniled States Sce Parl IV, line 22
3 Granis and other assislance to governments.
arganizations, and individuals oulside the
United States Sec Part IV, lines 15 and 16
4 Benefils pard to or for inembers
5 Compensalion of current officers, directors,
trustecs and key employees 6,683. 6,683 0 0.
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salancs and wages 124,689. 124,689
g rension plan accruals and contributons
(include section 401(k) and section 403(b)
cemployer contributions)
9 Other employee benehis
10 Payroll taxcs 17,101. 17,101
11 Fees for scrvices (non-employecs)
a Management
b Legal
¢ Accounling 2,600. 2,600
d L.obbying
¢ Piofesstonal fundraising services See Part IV, line 17
{ Investment management fees
g Other
12 Advertising and promotion
13 OQiffice expenses 3,235. 3,235
14 Information technology
15 Royalties
16 Occupancy 35,831. 35,831.
17 Travel
18 Paymenis of travel or enlerfainment
cxpenses for any federal state, or local
publhic offictals
19 Cenierences, convenhicns and meclings 4,222 4,222
20 Inweresl
21 Payments {o affihates
22 Deprecialion, depletion, and amortization
23 Insurance 10,987 10,987
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24¢ 1If hine 24e amount exceeds 10%
of line 25, column (A) amount, Iist hne 24e
expenses on Schedule O)
a BANDS & ENTERTATNMENT 12,400. 12,400
pbDOES 9,274. 9,274
¢ CONTRIBUTIONS 5,300. 5,300.
¢ SUPPLIES 2,750. 2,750,
e Al other cxpenses 4,761 4,761
25 Total functional expenses Aca hings 1 ihrougn 24e 239,833. 237,233 2,600 0.
26 Joint costs. Complele this hine only ¥
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ1IOL 01/26/12

Form 990 (2011)



Form 990 (2011) FRATERNAL ORDER OF EAGLES 1005 AERIE
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[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-inlerest bearing 72,451 1 89,242
2 Savings and lemporary cash mvesiments 2
3 Pledges and giants receivable, net 3
4 Accounls receivable, net 4
5 Receivables from current and former officers, directors, trustces, key employees,
and highest compensated employces Complete Part 1l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persans described in section 4958(¢c)(3)(B), and conltributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizalions (sce instructions) 6
[ 7 Notes and loans tcceivable, net 7
£ | 8 Inveniores for sale or use 6,500.[ 8 6,500.
g 9 Prepaid evpenses and deferred charges 9
10a Land, bwldings, and equipment cost or olher bhasis
Compieie Fait VI of Schedule D 10a 502,788
b Less accumulaled depreciation 10b 502,788.| 10c 502,788.
11 Investmenls — publicly traded securitics n
12 Invesiments — other securities Sec Pari IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assels 14
15 Other assels Sce Part 1V, Iine 11 15 1.
16 Total assets Add nnes 1 thiough 15 (must equal hine 34) 581,739 |16 598,531
17 Accounts payabic and accrucd c<penses 3,057 {17 2,476
18 Giants payabic 18
19 Delerned revenue 19
% 20 Tex-exemp' bond hahilities 20
g 21 Escrow or custodizl account habihly Complete Part 1V of Schedule D 21
1122 Payaoles to cunten and former officers duectors, trustees, key employees,
'f Iu_gho‘sx coempensalad cinployees and disqualiiied persons Compleie Parl i
T of Scihedule L 22
;'_: 23  Sccured mortgages and notes payable to unrelaled third parties 23
5| 24 Unsecured notes and loans payable lo unrelated third parties 2,500.| 24
25 Other hahlities (including federal income tax, payables {o iciated third parties,
anc olhier habilities nol included on hines 17-24) Complete Part X of Schedule D 1.125
26 Total hiabihties Add hnes 17 lhrough 25 5,558 |26 3,476
E Organizations that follow SFAS 117, check here > Uand complete lines
T 27 through 29 and lines 33 and 34
‘é 27 Unresincted nel assets 27
g 28 Temporarly resticted net asseis 28 .
S 129 Peamanciiy restocied net asscis 29
8 Organizations that do not follow SFAS 117, check here * Eand complete
5 lines 30 through 34
8130 Capitai stock or trust principal or cuirent funds 30
g 31  Pad in or captiel surplus, or land, building, or equipment tund 31
% | 32 Retained earnings, endowment, accumulated income, or other 1unds 576,181 |32 595,055
g 33 Total net assels or fund balances 576,181 ]33 595, 055
S| 34 Toial habililies and nel assels/fund balances 581,739 .| 34 598,531

BAA

TEEAOITIL 07/06/11

Form 990 (2011)
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Part XI |Reconciliation of Net Assets
Check 1f Schedule O contains a response {o any question in this Part Xl l—]
1 Tolal revenue (must equal Part VI, column (A), line 12) 1 258,707
2 Tolal expensecs (must equal Part 1%, column (A), line 25) 2 239,833.
3 Revenue less expenses Subtract ine 2 from Iine 1 3 18,874,
4 Nel asscts or fund balances al beginning of year (must cqual Part X, line 33, column (A)) 4 576,181,
5 Qther changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assels or fund balances al end of ycar Combine hines 3, 4 and 5 (must equal Pait X, hne 33,
column (B)) 6 595, 055
Part XIl |Financial Statements and Reporting
Check it Senedule: O contams a 1esponse 10 any guesticn n this Part Xil r—l
Yes | No
1 Accounting method used to prepare the Form 990 @Cash DAccruaI DOlher
I the organization changed ils method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial siaterments compiled or reviewed by an independent accountant? 2a X
b Were the organization's linancial statements audited by an independent accountant? 2b X
c If 'Yes' to hinc 2a or 2b, does the organizalion have a commitiee that assumes responsibility for oversight of the audit
review, ot compilation of ils financial statements and sclection of an independent accountant? 2¢c
Il the organizalion changed either its oversight process or selection process during the tax year, explain
in Schedule O
dIf "Yes' {o ine 2a or 2b, check a box below {0 indicale whether the financial statements for the year were 1ssuct on a
sepatale basis consoliriated besis, or both
E| Soparate hasis 'J Ceonschdated basis L_ ioth censolidated and separate basis
3a As acsull of a federal award, was the organization required to undergo an audit or audits as set forth 1in the Single
Audit Act and OMB Circular A-133? 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 undergo such audits 3b

BAA

TEEAQII12L 07/06/11

Form 990 (2011)
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, OMB No 1545 0047
SCHEDULE D ) ) .
(Form 990) Supplemental Financial Statements 2011

* Complete if the organization answered 'Yes,' to Form 990,

Deparlment of the Ticasury Part IV, ines 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e. 111, 12a, or 12b. Open to Public
internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
Mame of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 1005 AERIE 35-0253261

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the orgamization answered 'Yes' to Form 990 Part IV, hne 6

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

Total number at end of year

Aggregale contributions to (during year)

Aggregale granls from (during year)

Aggregale value at end of year

A Hh W =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised |
funds arc the uiganization's properly, subject {o the organization’s exclusive legal control? D Yes [:, No

5 Dud -he oirgaiuzalion inform all grantees, donors, and donor advisors in wiiing that grant funds can be
uscd only for chantable purposcs and not for he henefil of the donor or donor advisor, or {or any other i
purpose conternng mpermissible private henent? Dch { ] No

|[Part !l [Conscrvation Easements Complele if the organization answered 'Yes' o Form 990, Part IV, Iine 7

1 Purpose(s) of conservation casements held by the organization (check all thal apply)
H Prescrvalion of land for public use (e g, recreation or education) Preservation of an historically imporiant land arca
Protection of natural habitat Preservation of a certified historic structure
D Prescrvation of oven space

2 Complete hnes 2a thiough 2d if the organization held a quabficd conservalion conlribution in the form of a conservetion casement on lhe
last day of the tax ycar

Held at the End of the Tax Year

a Tolal number of consarvation casements 2a
b Tolal acicage 1esinced by conseivation casemenis 2b
¢ Number of conseivetinn ecasements on a ceriified historic slruclure included in (a) 2c

d Number of conscivation easements included in (c) acquired after 8/17/06, and not on a historic
struciwe histed in the Nalional Regisier 2d

3 Number of conservation casements modified, transfernied reieased, eximgushed or terminated by the orgarizauon auring tise
tax yecar »
4 Numbcr of states wheic properly subject to conservalion easement 1s located >

Docs the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of violations, — -1
and enforcement of the conservation easements it holds? U Yes | 1 No

~
6 Slaff and volunieer hours devoled to monitoning, inspecting, and enforcing conservation casements duning the yeai
»>

7 Amount of expenses incuried in monitoring  inspecting, and enforcing conservation easements duving the year
L]

8 Does each consaervation casement reported on line 2(d) above satisfy the requirements of section - -,
170 BY(1) and section 170(h)(A)B)1)7 |__{ Yes Pt No

9 InPaint XIV, describe how the organization reperts conservauon easements in its revenue and ¢ «ense slatemeni, and balance sheet, ard
include, 1i apphiceble, the text of the iootncie to the organization's financial slatements tha: des<r bes the organization’s accounting for
CONSCIVailon casemenis

Part Il |Organizations Maintaining Collections of Ari, Historical Treasures. or Other Similar Assets.
Complete if the organization answered 'Yes' {o Form 990. Part IV, line 8

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue stalement and balance sheet works of
arl historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Pary X1V, the text of the footnote to its financial slatements thal describes these items

b If lhe orgamization elected as permitted under SFAS 116 (ASC 958), to report in its revenue slatement and balance sheel works of art
historical Ireasures, o other similar assets held for pubhic exhibilion, education or research in furtherance of public service, provide ihe
following amounts relating {o these items

() Revenues included in Form 990, Part VIII, tine 1 »S
(i) Assets included in Form 990, Part X S

2 If the organization received or held works of art, hisioncal treasures, or other similar assets for financial gam, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included 1in Form 990, Part VIII, line 1 S
b Assels included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 930) 2011




Sehedule D (Form 990) 2011 FRATERNAL ORDER OF EAGLES 1005 AERIE 35-0253261 Page 2

[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using lhe organization’s acquisilion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a |_ Public exhibition d Loan or exchange programs
b, |, Scholatly rescarch ¢ yOther
c Preservation for fulure generations
4 grorlgfva descriplion of the organization’s collections and explain how they further the orgamization's exempt purpose In
ar
5 During the year, did the organization solicit or recetve donations of arl, historical treasures or other similar _
assels lo be sold to 1aise funds rather than to be maintained as part of the organization's collection? ﬂ Yes [ INo

{Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reporled an amount on Form 990, Part X, line 21

1a ls the organizalion an agent, trustee, custochan, or olher intermediary for contnibulions or other assels not
included on Form 990 Pai{ X? D Yes D No

b If ‘*Yes,' explain lhe arrangement in Part XIV and complete the following table

Amouni
¢ Beginning balance 1c
d Additions during the year 1d
e Disirntbutions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes {j] No

b if ‘*Yes,' explain the arrangement in Part XIV

[Part V |Endowment Funds. Complele if the organization answered 'Yes' to Form 990, Pait IV, line 10

(a) Curreni year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year halance

b Contnibutions

¢ Nel investment carnings  gans,
and losses

d Granis or scholarships

e Other expenditures for faciities
and programs

f Admunisirative expenscs

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designaled or quasi-cndowment > %
b Permancnt endowment %
¢ Temporanly 1eslricted endowment > %

The percentages in hines 2a, 2b, and 2¢ should equal 100%

3a Arc theie endowment funds nol in the possession of the organization thal are held and administered {or the

organizalion by Yes No
(1) unrclated organizalions 3a(1)
(i) related organizations 3a(n)

b If 'Yes' lo 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Parf X1V the inlended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or othet basis (b) Cost or other (c) Accurmnulated (d) Book value
(investment) basis (other) deprecialion
1aland
b Buildings 502, 788. 502,788

c Leasehold improvemants

d Equipment

¢ Other
Total. Add lines 1a through 1c (Column (d) must equal Form 990, Part X column (B), ine 10(c) ) > 502,788.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Sehedule D (Form 990) 2011 FRATERNAL ORDER OF EAGLES 1005 AERIE

35-0253261 Page 3

{Part VIl [Investments — Other Sccurities. See Form 990, Part X, line 12

N/A

(a) Desciiplion of sccurity or calegory
(including name of security)

(b) Book value

(c) Mcthod ol valualion
Cosl o1 cnd-of-year markel valuc

(1) Financtal denvatives
(2) Closcly-held equity inlerests

Total (Colunn (b) musi equal Form 990 Part X, column (B) Ime 12)  »

[Part VIli[Investments — Program Related. See

Form 990, Part X,

line 13

N/A

(a) Descriplion of investment type

(b) Book value

(c) Method of valuation
Cost or end-of year markel value

a

@

3)

G

{5)

©

]

®)

@

a9

Tolal (Column (b) must equal Form 990, Part X _column (B) e i3) ™

|Part IX [Other Assets. See Form 990, Part X, linc 15 N/A

(a) Descrintion

(h) Brok valun

Q)

@

3

)

)]

)

)

®

©)

(10

Total. (Column (b) musl equal Form 990 Part X, column (B), line 15)

[Part X [Other Liabilities. See Form 990, Pail X, ine 25

(a) Description of habilly

(b) Boo« value

(1) Federal income taxes

@

3

1))

(&)

©®

)

@

)]

a9

an

Tolal (Column (b) must cqual Form 350, Part X, column (B) line 25 )

»

2 FIN 48 (ASC 740) Foolnote In Part XiV, provide the text of the footnole to lhe organization's financial statements ihat reposis the
organizalion’s habilily for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 0V/2312

Schedule D (Form 990) 2011



Schicaule D (Form 990) 2011 FRATERNAL ORDER OF EAGLES 1005 AERIE 35-0253261 Page 4
|Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Tolal revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), hne 25)
Excess or (defict) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donaled services and use of facihibes
investment expenses
Priot period adjustments
Other (Descnbe in Part XIV))
le'al adjustments (ret) Add hines 4 through 8
10 Eascess o (deficnt) for the year per audited financial statemenis Combine lines 3 and ©
'Part Xll [Rcconciliation of Revenue per Audited Financral Statements With Revenue per Return  N/A
1 Total revenue gamns, and other support per audiied financial siatements 1
2 Amounts included on ling 1 but nol on Form 990, Part VIII, hine 12
a Net unrealized gains on investmenls 2a
b Donated services and use of faciittes 2b
¢ Recoveties of prior year granis 2c
d Other (Describe in Part X1V ) 2d
e Add hnes 2a through 2d 2¢c
3 Subtracl linec 2e from line 1 3
4 Amounls included on Form 990, Part VIll, hne 12, but not on line 1
a Invesiment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descnibe in Parl XIV) 4b
¢ Add hines 4a and 4b ac
5 Tolalrevenue Aud inc . 3 and 4c  (This must equal Form 990 Parl | lne 12) 5§
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part tX, hne 25
a Donated services and use of facihties 2a
b Prior yecar adjustments 2b

W oo N O bh wN

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

¢ Add hnes 2a thiough 2d 2¢
3 Subuact ing 2e o bne 1 3
4  Amounls included on Form 990, Parl i1X, hine 25 but noi on line 1

a Investiment expenses nol included on Forns 990, Pait VIN line 7b 4a

b Olher (Bescribe in Pait ¥1V) 4b

¢ Add hnrs 4a and 4b 4c
5 Total expenses Add lines 3 and 4c  (This must equal Form 990, Part I, line 18 ) 5

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lil, itnes 1a and 4, Part 1V, lines 1b and 2b,
Part V, hine 4, Part X, tine 2, Part XI, ine 8, Pail XII, hnes 2d and 4b, and Part Xlll, ines 2d and 4b Also complele this part to provide
any additional information

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[Part XiV [Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding ~

(Form 930 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,

or 19, or if the orgamzation entered more than $15,000 on Form 990-EZ, line 6a. Open lo Public

el Bovenuo Soruce ! > Attach to Form 990 or Form 990-EZ. * Sce scparate instructions Inspection

Name of the organization Employer identtficatton number

FRATERNAL ORDER OF EAGLES 1005 AERIE 35-0253261

Fundraising Activitics. Complete 1f the organization answered 'Yes' to Form 990 Part [V linc 17
a Form 990-EZ filers are not required to complete this parl

1 Indicate whether the organization raised funds thiough any of the folfowing activilics Check all that apply

a !“1 Mail solicitations [ Solicitation of non-government grants
b m Iniernet and email sohcitations f Solicitation of government grants
c | '"Phone sohcitations g D Special fundraising cvents

d D In-person solicitalions
2a Did the organizalion have a wrilten or oral agreement with any individual (including officers, directors, trustces o1 key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b if "Yes,' list the ten highest paid individuals or enlilies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(0 Name and address of individual (n) Activity () Did fundraiser (iv) Gross receipls (v) Amount pad to (v1) Amount paid 10
or eniity (fundraiser) have custody or control from activity (or retained by) (or refained hy)
oi contributions? fundraiser listed m orgamzation
column (1)
Yes No
1
2
o | o o I S u

3
4
5
6
7
8
9
10

Total > 0

3 List all states in which the organizahion 1s registered or hicensed to solicit contnibutions or has been notified it 1s exempt from registration

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

TEEA370tL 01/2412
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35-0253261

Page 2

Part il Fundraising Events. Complele If the organization answered "Yes' to Form 990, Part [V, line 18, or reporled
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and bb
List events with gross receipts greater than $5,000.

1 Gross receipls

mczm<mx

2 Less Chanlable contnibutions

(a) Event #1

(b) Event #2

(c¢) Other events

(event type)

(cvent lype)

(total number)

(d) Total events
(add column (a)
through colurnn (c))

3 Gross meome (Ime 1 minus hine 2)

4 Casn phizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages
Enlertainment

9 Other direct expenses

WLwmMmnZMmMuoXxm “~OoOm3 -0
[0

10 Ducect expense suinmary Add lines 4 through 9 in column (d)
11 Netincorne suminaty Combine hne 3, column (), and line 10

»

Partllll Gaming Complcte if the organization answeted 'Yes' to Form 990, Part 1V iine 19 or repeited more ihan

$15,000 on Foim S90-EZ, hine 6a

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo througii column (c))
N
£
1 Gross revenue 201,442, 852, 328. 69, 250. 1,123,020.
2 Cash prizes 203,521 646, 768 32,815 883,104
b
,'; E 3 Non cash prizes
E N
c s
Tl 4 Rendiauhty cosis 22,664 22,664
5 Other dircct expenses 13,934. 35,020. 9,316 58,270.
| |Yes 0% |[[_|Yes 0% Yes 0%
6 Volunteer labor X|No X! No X|No
7 Dirccl expense summary Add hnes 2 through 5 1n column (d) > 964,038,
8 Nel gaming tncome summary Combine hines 1, column (d) and line 7 > 158, 982
9 Enfar ihe slale(s) in which the orgamizalion operates gaming aclivities
a is the orgamizalion licensed to operale gaming activities 1n each of these slates? E’J Yes | INo

b I7 'No," explan

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the lax year?

bIf 'Yes,' explain

TEEA3702L 01/2412

Schedule G (Form 990 or 990 EZ) 2011
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11 Does the organization operate gaming activitics with nonmembers? D Yes [_Y_I No
12 Is the organization a grantor, benchiciary or trustee of a lrust or a member of a paitnership or other enlity formed to
adminisler charniiable gammg? D Yes [X_] No
13 Incdica‘e the percentage of gaming aclivity operated m
a The organization's facihly 13a %
b An outside faciliy 13b 100 0%
14 Enter the name and addiess of the person who prepares the organization's gaming/special events books and records
Name >
Address ®
15a Docs the organization have a contact with a third party from whom the organization receives gaming revenue? I:]ch No
b If "Yes,' enler the amount of gaming revenuc recewved by the organizaton > $_ and the amount
of gaming revenue retained by the thud party »
c li "Yes," enler name and addiess of the third party
Mame »
______________________________________________________________ -
Address * !

16  Gamng manacer information

Name *

Description of services provided *»

]:! Director/office: IT' Employec Dlndeocndcnt conraclor

17 Mandatory distiibutiors
a ls he organizauon requied under state law to make charitable distributions from the gaming proceeds to retain the — =
staie gaming hcense? [_!Yes !)g}No
b Enter the amount of disinibutions required under stale law o be distributed to other exempt organizalions or speni in the
organization's own exempt acliviics during the lax year > $

Part IV_|Supplemental Information. Complete this part {o provide the explanations required by Pait I, ine 2b
columns (1) and (v), and Part Ill, hines 9, 9b, 10b, 15b, 15¢, 16, and 170, as applicable Also compiete
this pait lo provide any additional information (see instructions)

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990 £2) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 20.‘ 1

Complete to grovidc information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information Open to Public

Department of the Treasury )
Inlernal Revenue Seivice > Attach to Form 990 or 990-EZ. Inspection

OMIZ W 1545.0017

Mame of the organization Employer identification number

FRATERNAL ORDER OF EAGLES 1005 AERIE 35-0253261

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ TEEA490IL  07/14111 Schedule O (Form 9390 or 990-EZ) 2011




