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Form

¢ Return of Organization Exempt From Income Tax

/ Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2011

Amended return

NEW CASTLE,

IN 47362

G Grossreceipts $

Department of the Treasury Open to Public !
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 06-01, 2011, and ending 05-31,20 12

B  Check if applicable C Name of organization FRATERNAL ORDER OF EAGLES D Employer identficabon no
D Address change Doing Business As GRAND 0933 35-0321045

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

D Intial retum P O BOX 278 STATE RD 38 WEST (765) 529-1013

D Terminated City or town, state or country, and ZIP + 4 1,320,329

O]

O

Apphication pending

F Name and address of principal officer

affihates?

[(Jso1ex3 [ so1¢e)

} Tax-exempt status

) o (nsertno) [] 4sa7iax1y or [ sa7

J Webste p N/A

If “No,” attach a

H(a) Is this a group retum for

H(b)} Are all affihates included?

[] Yes [X ™o
Yes [:lNo

list (see instructions)

H(c) Group exemption number

K  Form of organization D Corporation D Trust [:I Association Other p NOT FOR PROF’ L Yearof fomaton 1908 M State of legal domicile IN
{Partl| Summary
1 Bnefly describe the organization's mission or most significant activites CHARITABLE CONTRIBUTIONS
A
c G
t o
LI
:’ f 2 Check this box p» [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (PartVi,line1a) . . . . . . .« i i v v v v v v v o v oo 3 0
; : 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . . . . . ... . ... 4 0
s 2 5 Total number of individuals employed in calendar year 2011 (PartV,llne2a) . . ... ... .« oo oo, 5 17
& 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . ¢ i i i i i i i it ot v o et e e e 6
7a Total unrelated business revenue from Part Vill, column (C), IIne 12 , . . . . . @ v v v v v v v v o o o e v o 7a 0
b Net unrelated business taxable income from Form 990-T, n€ 34 1 S r———r—vmemema ot = = = - + - - - 7b 0
R Rl E VED Pror Year Current Year
S 8 Contributions and grants (Part VIll, lime 1h) . . . . ... .. A R © 37,643 34,419
: 1?) :Drogram service revenue (PartVill, ime2g) . . . .. ... 5 . OCT .@ 5 2.072 . 8 0
n nvestment income (Part VIll, column (A), ines 3,4, and 7d). .. . ... ... .5°'& . & 1,200 451
e |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, an é’r‘ ...... @_C, 199,121 196,829
12 Total revenue - add lines 8 through 11 (must equal Part VIIJ, colu ﬂ . . 237,964 231,699
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) , . . . . - .’ e 10,746 8,503
g |14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ............ 6,198 6,135
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 141,976 134,383
2 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . ¢ vt v v v v 0
's' b Total fundraising expenses (Part IX, column (D), line 25)p 113,529 4
e 17 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) . . ... ... ...« ... 103,632 105,545
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) ., . . . ... ... 262,552 254,566
19 Revenue less expenses Subtractline 18fromiine 12, . . . . . . ¢ v v i v v v v v o v v (24,5884) (22,867)
Net Beginning of Current Year End of Year
g’gs 20 Totalassets (Part X, Ine 16) . . . . . v v v v v v o v oo oo oot s o v o nononson 450,268 426,148
%" 21 Total habilities (Part X, M€ 26) . « o o o v v e e e e oot e et 9,503 8,517
22 Net assets or fund balances Subtractline21fromlne20. . . . .. .. ... v v v uu.. 440,765 417,631

Signature Block

§Pan Il |

nder penalties of perjury, | declars that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
e correct, and complete Declaration of prégarer (other than offi cer) ts based on all information of which preparer has any knowledge

S Y N W 3-29-,T
% Y-27-/
@Slgn |gnature of officer b Date
o2 Here Med A1 é(d 0/ QQZ/(/W
(?; ‘Wpe or print name and title
@% Print/Type preparer's name Prepar sugnature Date Check D if | PTIN
@@ Paid SUE J—o ﬂﬂ EJ“)a//; M 09-24-2012 self-employed P00267747
Preparer |Frmsname P EDWARDS & EWJARDS ACCTING FrmsEIN P
Use Only [ Fim's address 915 INDIANA AVE Phone no
New Castle IN 47362 765-529-6636
May the IRS discuss this return with the preparer shown above? (See INStruclions) . . . . . . . v v v v v v e v v e v o v vt oo v o (X Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) FRATERNAL ORDER OF EAGLES 35-0321045 Page 2
(Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . . . . . . . i v i i i v i i i ittt e e v s e D
1  Briefly describe the organization's mission
CHARITABLE CONTRIBUTIONS

2 Dd the organization undertake any significant program services during the year which were not listed on the
PrOrFOrmM 980 0r 990-EZ2 . . . & i i i v e v e e vt o oo ettt ot e et (JYes [XINo
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i vt i e e e e e e e e e ettt et e ettt e []Yes [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 $ 84,275 ncluding grants of $ ) (Revenue $ )
CHARITABLE CONTRIBUTIONS, PARTICIPATING FEES, MEMBERSHIP FEES
WITH OUR FEES TO THE ORGANIZATION WE MAKE CONTRIBUTIONS TO
THE AMERICAN DIABETIC FOUNDATION, CHILD ABUSE, AND OTHER
CAUSES. WE ALSO MAKE CONTRIBUTIONS WITHIN THE

COMMUNITY.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 84,275

EEA Form 990 (2011)




Form 990 (2011) ¢ FRATERNAL ORDER OF EAGLES 35-0321045 Page 3

[ParllV}|  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 AL . . L . . . L .ttt e e e e e e e e e e e ettt et e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . . .. .. ... 2 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, Partl . . . . . . . . . i i i vt i i i it et e e o e e e ee 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, Partll . . . . . . . . v i i v v v v v v o e e e e eens 4 X
5 s 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,
1 0 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . 0 i i it i e it ittt et e e s et e ettt e e e 6 X
7  Dud 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, Part!ll . ., . .. ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part Il . . . . . . . . . i ittt it i ettt et e e e ettt et 8 X
9  Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part V. . . . L . L . . it it i i it it e et e e e et e e e e e e 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . ... ......
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,"
complete Schedule D, Pamt V. . . . . 0 i i i i i it it ittt e e et m e e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported 1in Part X, line 167 If "Yes,” complete Schedule D, Part VI, ., . . . . v vt i i v v v o v o 0 o o o 11b X
¢ Dud the organization report an amount for tnvestments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll . ., . . . . . . . ¢ vt v v v v v v oo 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 162 If “Yes," complete Schedule D, Part IX ., . . . . . v v i i it it i e e e st e o e o eon s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... ... 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, XIL, and XIIl . . . . L 0 ittt it et et ittt e ot s st s o meenosonseneeeeeas 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, XII, and Xillisoptional ., . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If "Yes," complete ScheduleE ., . . .. ... ... .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . .. . ... .. ¢ o v ... 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, Parts landIV ., ., . ... ... ....... 14b X
15 D the organization report on Part IX, column (A), ine 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 V., . . . .. ... .... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV , . . . . ... ... e e ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . v ¢ o . oo v v 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . i i v i i i e e e e e e o e e e ee e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If"Yes," complete Schedule G, Part 1l . . . . . . . i i i it it i it e e st e e e e e e e e e e 19| X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . .. ... ... . .... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . . .. ... ... .... 20b

EEA

Form 990 (2011)



Form 990 (2011) ' FRATERNAL ORDER OF EAGLES 35-0321045 Page 4

|PartlV [ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35a

36

37

38

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), line 1? If "Yes," complete Schedule |, Partslandll, . . . . ... ... ......
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 27 If "Yes," complete Schedule [, Parts land Il . . . . . . . ¢ o v i ¢ v i v o o o e e o s e s
Did the organization answer "Yes" to Part VII, 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 . . . . . . 0 i i Lt ittt et e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond 1ssue 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 . . . . . . . . i i i i i i it it et et e a e oo e s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... ... ..
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 i e e et e et e e e e et e e e e e et
Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time duringtheyear? . . . . ... ... ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person duning the year? If "Yes," complete Schedule L, Partl . . . . . . .. ... ..o nene...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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 i it it it it ettt e v o s st st s oo
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 ||
Did 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, Parttll . . . . . ... ............
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? iIf "Yes," complete
Schedule L, Part IV, . . . . i i ittt s i it i e it i e e et e e e e e e e e e e e e s
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, PartiV . . ... ... ......
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i i v it v s e bt e et e e et
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . v i i it it i e i e et e e oo o oo ma e o ce e oeeeessaeeseneas
Did 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, Part [ . . . . . . . . . ¢ v i i i i i i i i e e e e e e
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, lll,

LR 14 N 4T
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. . . ¢ i e v v v v o
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 ., , . . .. ... ...t e i e,
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, PartV, lne 2, . . . . . . . . . . . i i i it ittt e ttnnnenos
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Did 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

Yes No

21 X

22| X

23 X

24a X

24b

24c

24d

25a X

25b

26 X

N
]
o
b

28c

ot

29

30

Pad

31

32

33

34

356a

35b

M) P X R

36

37 X

38 X

EEA

Form 990 (2011)



Form 990 (2011) N FRATERNAL ORDER OF EAGLES 35-0321045 Page 5
[Part’V| ~Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any qUEStION INhIS PartV & . & v v v v v b o v bt e e e e e et e e e e ae e I:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-«fnotapplicable . . . . ... ... ... 1a d
b Enter the number of Forms W-2G included in line 1a Enter -O- fnot applicable . . . .. ... ... 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and SR
reportable gaming (gambling) winnings to Prize WINNEIS? . . . . . . . v v v v v v o o o o o o o o & e e e e e e e e e »1c )
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’;sm e !
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . 2a 17_,___,§§ %:,ij o
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?, ., . . . ... .. .. 2b | X B
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ) _“ N
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... ... ... . ... 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O ., . . . . ... . ¢ ¢ v v v .. 3b
4a At any time during 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
Lol T 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 o
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . ... .. .. .. .. X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . , . . . ... ... X
c If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? |, . . . . . v i vt v o v v o v o e v o v v oo v oeennsa
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 taxdeductible? . . . . . . . . @ . . i i i it it e e e e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . L . L L L L L L L. et e e e et et e e e e e e e e et e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided o the Payor? . . . . . it it i e i i e et e e e e et et e e e e e e et X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . .. .. ... ¢ v o ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 |, . . . . . i i ittt i ettt e e e e e e e s e e s e e e e e e s e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . v v v v v v wn. | 7d | TR
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . ... ... Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h It the orgamization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 N
organization, have excess business holdings at any timeduringthe year? . . . . . . . v v v v o v v b o v o v o v oo v v
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions undersection 49667, . . . . . . . . . ¢ i i i it i ittt e e ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ., . . . . . . . . it i i vt e e 0
10  Section 501(c)(7) organizations. Enter.
a Inmtiation fees and capital contributions includedon Part Vil lme 12 . . . . . .. ... ... .... .
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities . . . . . ... ‘.. .
11 Section 501(c)(12) organizations. Enter V‘
a Gross income from membersorshareholders. . . . . . . ¢ v v it ot b et ot v e s e e I
b Gross income from other sources (Do not net amounts due or paid to other sources ol
against amountsdue orreceived fromthem) . . . . . . . . . L L i i e e s e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412, , , . . ... .. 12a
b If"“Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . .. ... | 12b | A
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . .. ... .. ... ... 13a
Note. See the instructions for additional infformation the organization must report on Schedule O B
b Enter the amount of reserves the organization 1s required to maintain by the states in which fg” o
the organization is licensed to issue qualified healthplans . . . . ... ... .. ¢.o v 13b A
c Entertheamountofreservesonhand .. .. ... ... ...t teneenenn- 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . .. ... .. ... ... 14a X
b [If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., ., .. ... . ... 14b

EEA

Form 990 (2011)




Form 990 (2011) * FRATERNAL ORDER OF EAGLES 35-0321045 Page 6

|PartVl | 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 question in this Part VI
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear . ., . ... ... .. 1a 0
If there are matenal differences in voting nghts among members of the governing body, or .

| If the governing body delegated broad authonty to an executive committee or simitar & §5“\ﬁ,‘
1 committee, explain in Schedule O e
|
]

b Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. 1b ol "

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or Key €mMPIoYEe? . . L . . i . i i i it ottt e e e e e e et 2 X

3 Dud the organization delegate control over management duties customarnly performed by or under the direct
|
|
|
|
|

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ... 3

4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Dud the organization have members or stockholders? . . . . . . . . . i i i i it it et e e et e e e 6
7a Did 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 i i i i i it e ettt e e et et e et 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i i i i i i i i ittt e e e et et e e 7b

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following )
The governing body? & L . . . L . L L i e e e e e e e e e e e e e e e e e e et e e 8a | X
| b Each committee with authonity to act on behalf of the governing body? . . . . . . . L L i i i it e e e e e e e e eee e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin ScheduteO , . . ... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[$,]

o
bl il b

>

>

o

Yes No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . ¢ i i i i i i i i i i e i e e s st e e eeen 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 fom? , | | 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,"gotoline 13 . . . . . . . . . v v v i v o v v e e e a 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O how this was done
13 Dd the organization have a written whistleblower poliCy? . . . . . . i i i i i i it e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . &ttt b e e e e e e e e .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top managementofficial . . . . . . v v v v v v i i v b b e e et o s 00 s 15a X
b Other officers or key employees of the organization . . . . . . . i i i i i i i v it v o e b e et e et et 15b 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? . . . . . . . . . L i i i i i it e e e e e e e et e e e et e et e e
b If "Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . . . . i i i i i it i e e e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
| {7] Own website [J Another's website Upon request
19 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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P MICHAEL D BRATTON (765)529-1013 1227 S 22ND ST NEW CASTLE, IN 47362

| EEA Form 990 (2011)




Form 990 (2011) *

FRATERNAL ORDER OF EAGLES

35-0321045

Page 7

(PartVll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question Inthis Part VIl . . . . . . i i i i i it it e e e e e e e oo e eu D
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
® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® (st all of the organization's current key employees, iIf any See instructions for definition of "key employee."
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® { 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 individua! trustees or directors, institutionat 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
Q)] (8) ©) ®) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than ane compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations ,'., :. Id :.. :. ? 5 lH g an g and related
nSchedule |dur|su| f y lgmp| r organizations
o [LEeliilL el m
ret{tele |Misny(r
deojuselr |P ltse
u it | ae
Ia o |1 3 t
r -] e
oo
1
(1) JUSTIN FERRELL
PRESIDENT 1.00 X a 0 0
(2) KENNY EDWARDS
V~PRESIDENT 10.00 X 10,504 0 0
(3) MICHAEL D BRATTON
SECRETARY 25.00 X 11,524 0 0
(4) RANDY CRAIG
TREASURER 10.00 X 2,400 0 0
(5)
(6)
M
(8)
9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) * FRATERNAL ORDER OF EAGLES 35-0321045 Page 8
| PartiVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) w ® © ©) ©® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
waek box, unless person is both an from related other
(describe officer and director/irustes) the organizations compensation
hours for 1tdlrt]o |k [Hecel F organization (W-2/1099-MISC) from the
related nri|nr|f e i om|o (W-2/1099-MISC) orgamization
organizations ? : re f : : y ﬁ ?‘: :n and related
nSchedule |vtcli tfe e leeo| e organizations
0) ret|tele |Mlsny|r
deofue|lr [P Jtse
u ot ! ae
ao |1 ;’ t
1r |o e
2l ole]”
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . ... L e et e e e e e e e e e e |
¢ Total from continuation sheets to Part VII, SectionA . . ... .......... »
d Total(addlinestband1C) . . . . . . . . v v v v v it v st e oo s ee e » 24,428 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

3 D 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Dud 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 PEISON . . . v v v v v @ v 0 v o o e e 5 X
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
*) (B) )
Name and business address 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

EEA

Form 990 (2011)



Form 990 (2011) * FRATERNAL ORDER OF EAGLES 35-0321045 Page 9
Part VIl | Statement of Revenue
T A) (8) ©) )
Total revenue Related or Unrelated Revenue
fancien Sevence ®ndor sectons.
revenue 512,513, or 514
1a Federatedcampagns . .. ... .. 1a
b Membershipdues . . ........ 1b 16,770
Contn-
butions, ¢ Fundraisingevents ., ....... 1c 14,037
Gifts, d Related organizations . . .. ... . 1d
“Grf'“ e Government grants (contnbutions) . . 1e
Other f All other contributions, gifts, grants,
Sumilar and similar amounts not included above | 1f 3,612 v
g Noncash contributions included in hres 1a-1f $ | o
h Total. Addlnes1a-1f . . ... ........00... > 34,419 s .
Busmess Cade L ~
2a N B
- b
Sevca | €
Reverue d
e
f All other program service revenue, . , ... .
g Total. AddInes2a-2f . . .. .. .. ....uvuuuuo > i ¢
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . .. . vttt v v ... > 451 451
4 Income from investment of tax-exempt bond proceeds . . . >
B ROYAIES . « 2 v v v v v e b e e e e e e e >
(1) Real (1) Personal ’ T
6a Grossrents . ....... 7,313 y s N 3 PO
b Less rental expenses, . . . ¥ ‘ x ) f
¢ Rental income or (loss) . . . 7,313 *_ﬁ N T o )
d Netrental income or(IoSS) . . . v v v v v v v v v v v .. > 7,313 7,313
7a Gross amount from sales of (1) Securities (i) Other ) ; )
assets other than inventory : . }" B e Mg@ &
b Less cost or other basis i
o and sales expenses . . .. " e
t c Ganor(loss) ....... R E o
h d NEtQamor(I0SS) s & v o v v v v v o b o v o s e e oeean >
f 8a Gross income from fundraising o F b H
events (not including  $ 14,037 I
2 of contnibutions reported on line 1¢) B 2 §
v SeePartIV,line18. . . . . . o v v v .. a 7
ﬁ b Less directexpenses . .. ....... b o o o
u ¢ Net income or (loss) from fundraisingevents . . . ... .. > "
e 9a Gross income from gaming activities
SeePartIV,lne19, . . ......... a 979,550
b Less drectexpenses . ......... b 897,147 I T R
¢ Net income or (loss) from gaming activities . . . . ... . . > 82,403 82,403
10a Gross sales of inventory, less
returns and allowances . . . . . ... .. a 298,596
b Less costofgoodssold . ........ b 191,483 I T o
¢ Net income or (loss) from sales of inventory . . . . ... .. > 107,113 107,113
Miscellaneous Revenue Business Code o . . .
11a -
b
c
d Aliotherrevenue . , . ... ........
e Total. Addlines 11a-11d . . . ... .. ......... >
12 Total revenue. Seenstructions . . . . . ... ... ... > 231,699 197,280 0
EEA
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Form 980 (2011) FRATERNAL ORDER OF EAGLES 35-0321045 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizattons must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question INthis Part IX . . . . . . . . i i i i i i i i it e ot oo e e te e seasn ]
Do not include amounts reported on lines 6b, 7b, (R ®) (©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. 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,lme22 . ... .. .. 8,503 8,503
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 , . . . .. <
4 Benefitspadtoorformembers. , . . .. ...... 6,135 6,135 s
5 Compensation of current officers, directors,
trustees, and keyemployees , . ... ... ..... 24,428 6,107 6,107 12,214
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) .. .. ..
7 Othersalanesandwages . ............. 97,289 24,322 24,322 48,645
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . ... ... .o+ ..
10 Payrolltaxes . . . . ¢ v v v v v i e v b e e 12,666 3,166 3,167 6,333
11  Fees for services (non-employees)
a Management, . .. ........... ... ...
b Legal. . . ... ..t ittt it e
C ACCOUNtING . . . v i v v it i st e e e e s e eea 4,020 1,005 1,005 2,010
d Lobbying. . ... ... .. ..t eeoenene.
e Professtonal fundraising services See Part IV, line 17,
f Investment managementfees. . .. ... ......
g Other. . . . ..t ittt ittt ittt e e e
12 Advertismgandpromotion . . ... ......... 4,567 1,142 1,141 2,284
13 Officeexpenses ., . . v v o v v v o o o o s 2o o « v« 8,356 2,089 2,089 4,178
14 Informationtechnology . . . . ... . ¢ . o o . v ..
16 Royaltles. . .. . . i i it v it i v et e e e e
16 OCCUPANCY. . v v v v v v v v vt e o oo e v ne s
17 Travel . . . . . e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . . .
19 Conferences, conventions, and meetings . . .. ...
20 Interest, . . . . . it it i e et e e e e e e s
21 Paymentstoaffihates. . . . . ... .........
22 Depreciation, depletion, and amortization , . . . . . . 12,874 12,874
23 INSUMANCE . . & vt v i e e e et e e e 14,669 3,668 3,667 7,334
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )
a WAGER TAX, UTIL, PROP TAX 39,198 9,799 9,799 19,600
b PEST, TRASH, FLOWERS, REPAIRS 10,296 2,574 2,574 5,148
¢ LIC PERMITS, BANK, SECUR 11,565 2,891 2,891 5,783
d
e Allotherexpenses . . . . . . v v v v o oo oo
25 Total functional expenses. Add lines 1 through 24e . 254,566 84,275 56,762 113,529
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ if
following SOP 98-2 (ASC958-720) . .........

EEA

Form 990 (2011)



Form 990 (2011) N FRATERNAL ORDER OF EAGLES 35-0321045 Page 11
[Part X] Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . v v i v v v i v v e e e b o e o on s o 173,566 1 164,363
2 Savings and temporary cashinvestments , . . . . . ... ... 0. 2
3 Pledges andgrantsreceivable, net . . . . . . . . . ... ..t e s e 3
4 Accountsrecevable,net . . . . . .. .. et e e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key C
employees, and highest compensated employees Complete Part I1 of e '
Schedule L. . . . . . it i i i et e e e s e e i e e
‘ 6 Receivables from other disqualified persons (as defined under section %
| A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’ :
i s employers and sponsoring organizations of section 501(c)(9) voluntary o pal S i
‘ S employees' beneficiary organizations (see instructions) . . . ... ...... .. 6
3 te 7 Notesandloansreceivable,net . . . . .. .. v it it i ittt e 7
| s 8 Inventoriesforsaleoruse . . .. .. ¢ . it v i et ittt e 12,000 8 12,000
| 9 Prepad expenses anddeferredcharges . . . . . . .. . i ittt .. 9
| 10a Land, bulldings, and equipment cost or L G -
1 other basis Complete Part VI of ScheduleD . . . . | 10a 863,685 -1 N
‘ b Less accumulateddepreciation. . . ... .. ... 10b 613,900 264,702 | 10c 249,785
‘ 11 Investments - publicly tradedsecurities . . . . .. ... ... .. ... ... 11
| 12 Investments - other secunties See PartIV,lne 11 . , . . . . ... ... .... 12
‘ 13  Investments - program-related SeePartiV,lne11. ... ............ 13
| 14 intangbleassets . . . . . . . . i i i i i i e e e e e 14
‘ 15 Otherassets See Part IV, e 11, . . . . v v v v v v v o o oo s s s sosens 15
| 16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... .. 450,268 16 426,148
17  Accounts payable and acCrued XpPenSes . . . v v v v v v v e e b b b e e e 9,503 | 17 8,517
18 GCrantspayable. . . . . 0 i ¢ o i v v it e ettt e e s e e e e 18
L 19 Deferredrevenue . . ., . . . . . . i i i it ittt e e 19
i 20 Tax-exemptbondhabiities . . . . . . . . . . .. i i it i i it ettt 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&:{M %gf;*f foagt
! employees, highest compensated employees, and disqualified persons Qf;{i? P fﬂ N
; t Complete Part 11 Of SChedule L . o« v v v v e e e v v e eeeannns 22
! i 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
: 24 Unsecured notes and loans payable to unrelated third partes . . . ... ... .. 24
1 25 Other habihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
| OfSChedUIE D . . i i i it i e et e e e e e e e
26  Total liabilities. Add Ines 17 through 25 . . . . . v v v v v o v v o e o a v v u s 8,517
Organizations that follow SFAS 117, check here P [_| and complete Bepn” T 3 !
N F lines 27 through 29, and lines 33 and 34. 2 LA 2
£ nl 27 Unrestnctednetassets . . . . ...
d| 28 Temporarlyrestrictednetassets . . . . .. .. .00t it vttt
’: B 29 Permmanentlyrestrictednetassets. . . . . . . . . i i i e i e e e e e a0
s a Organizations that do not follow SFAS 117, check here P [X and N - ]
e | complete lines 30 through 34. " L
ts ?, 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... 00000 .
! c| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . ... ... ..
i :’ : 32 Retained earnings, endowment, accumulated income, or otherfunds . . .. ... 440,765 32 417,631
| 33 Totalnetassetsorfundbalances . . . . . . . .. vt it ittt et 440,765 | 33 417,631
34 Total labilities and net assets/fundbalances . . . . . .. v v v v v v o v o 450,268 | 34 426,148

Form 990 (2011)
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35-0321045 Page 12
[PartXI| Reconciliation of Net Assets
) Check If Schedule O contains a response to any questioninthis Part XI . . . . . . . . . 0 . i i i i i i i it it e ennanse X
1 Total revenue (must equal Part VIIl, column (A), lIne 12). . . . . . . . i i i i e o b o o o o e st o oo s o oan 1 231,699
2 Total expenses (must equat Part IX, column (A), IN@25) . . . . . . . . . i i v i o o o e v vt bt o e 2 254,566
3 Revenue less expenses Subtractline 2fromiine 1 . . . . . . . . . . i it i e e et e e e e e e 3 (22,867)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... ... .. .. .. 4 440,765
§ Other changes In net assets or fund balances (explain n Schedule O) ., . . . . .. ..ttt vt e enn. 5 (267)
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, ine 33,
ColUMN (B)) . L . i i i i i e i e e e e e e e e e s s s e s e s e e s s s we e s s e s s s s e s e s e s 6 417,631
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIl . . . . . . . . . . 0 i i i i i i i v i i it o oo n v w D
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 N R
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? . . . . ... ... .. .. ... .. .. b | 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 X
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
1ssued on a separate basis, consolidated basis, or both
I:I Separate basis D Consolidated basis [] Both consolidated and separate basis B I
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 Circular A-1337 | . . L L i i v it v ot e o o s o v s o o s s o s o oo oo oocseoneas 3a
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 undergosuchaudits ., . . ... ... .. 3b

EEA
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P Complete if the organization answered “Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury 0pen=t‘9§Public ¢
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection (
Name of the organization Employer Wdentification number
FRATERNAL ORDER OF EAGLES 35-0321045

|Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear, . . . ... ... ..
2 Aggregate contributions to (duringyear) . . . ..
3  Aggregate grants from (duringyear) . ... ...
4  Aggregate value atendofyear , . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . .o o v v v v v v (] Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring iImpermissible private benefit? . . . . . . L L 0 0t e e e et e e e e e e n s e e s e e e e (JYes []No
|Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
[} Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ¢ i vttt bt bt st e e e e e e e e e, 2a
b Total acreage restricted by conservationeasements., . . . . . . . . 0 0 it bt st h ettt e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... ... 2c
d Number of conservation easements mcluded In (¢) acquired after 8/17/06 and not on a historic

structure listed Inthe National Register . . . . @ . ¢ o ot vt e o b b o v o s o o o o s s s a s o 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4  Number of states where property subject to conservation easement 1s located »

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . i it i i ittt e {JYes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(? . . . .« i o i it i i e et e et et s [JYes []No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

|~|2[a‘f’" gl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

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

(i) Revenues included nForm 990, Part VIIL HINE 1. . . . . i i v v v v o e e v ot e o v o e e e aeen o >3
(ii) Assetsincluded INFOrM 890, Part X, o . & v v v v oo oot e o e a o s o nsansoaosseeseess >s

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

a Revenues includedin Form 990, Part VIILL N 1, , . . . . . v i i i i i i e e o e o o o o e o oo oeeenoeoese >s

b Assets InCluded INFOrM 990, Part X, . v v v v v v o v v e m e e e e v o e e eanaes s eeeeeaeee s

1
|
|
}
‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 M

FRATERNAL ORDER OF EAGLES 35-0321045

Page 2

(Partill | * Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 [] Scholarly research e [ other
¢ [[] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XiV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., ., . . .. .. ... .. [JYes [INo
[Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . . L i it ittt it it et e h e e ettt (JYes []No
b If"Yes," explamn the arrangement in Part X1V and complete the following table
Amount
c Beginningbalance . . . . . ... i it e et et e e e e e e et e e e e ic
d Additionsduringtheyear . . . . . ¢ i v i i it v o it e et et e et e e e 1d
e Distrbutionsdunngthe year . . . . . ot i i it it e et e e e et e et e e e e 1e
f EndINgbalance . . . . i i i i it it e et e e ettt e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, llne 217 | | | . . . . . i i v i i i i i e e e e e et s n e [(Jyes []No
b If "Yes," explain the arrangement in Part XIV
[(PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance .. ... ... YEEL
b Contrbutions ., . . ... v v venu.n s
¢ Net investment earnings, gains, and losses
d Grantsorscholarshps ., .........
e Other expenditures for faciities
and programs . . . . v e e e e e e . e s '
f Administrative expenses . . ... .... :
g Endofyearbalance ........... g ;
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarnly restricted endowment > %
The percentages n lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations ., . . . & . . i L i it ot e e et et e bt e e e e e s e e e e e e e 3a(1)
(i) related 0rganizations . . . . . . . . i i i e h h et e e et e e e e e e e e e et e e e et e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? |, , ., . . . . . .. . ¢ o v v v o v vaeas 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[RartVI| __ Land, Buildings, and Equipment._See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basis (other)} depreciation
1a Land . . .. ... e e e e e e e e 23,000 - : 23,000
b Buldings . ........000000ean.. 680,897 451,217 229,680
¢ Leasehold mprovements ., .. .........
d Equpment . .................. 159,788 162,683 (2,895)
e Other . ... .. ... iieueneenas
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . ... .« . . . .. > 249,785

EEA Schedute D (Form 990) 2011




SCHEDULEG Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
¢ Complete if the organizaton answered "Yes™ to Form 990, Part IV, [nes 17, 18, or 19, or if the

Department of the Treasury organczabon entered more than $15,000 o Form 990-EZ, Ime 6a.

OMB No 1545-0047

2011

Opento Public |

Internal Revenue Service P> Attach to Form 990 or Form 990-E2 See separate mstructons. Inspection '
Name of the organuzation E ch P amb
FRATERNAL ORDER OF EAGLES 35-0321045
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
a [] Mall solicitations e [] Solicitation of non-government grants
b [] Internet and emall solicitations f [] Solicitation 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 Vi) 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

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

{v) Amount pad to .
(iii) Did fundraiser have (v) Gross receipts (or retained by) {vi) Amount paid to

from activity fundraiser listed in

col (i)

{or retained by)
organization

Yes No

10

L1 7 1 »

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

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011




Schedule G (Form 990 or ?Q\O-EZ) 2011

(Part It |

FRATERNAL ORDER OF EAGLES 35-0321045 Page 2
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
Add col (a) through

R (event type) (event type) {total number) col (eh
e
v
e| 1 Grossrecepts . . .......
3 2 Less Chantable
e contributions , . . .. .....

3 Gross income (line 1 minus

ne2) .. ....c00van

4 Cashprizes. . .........
D
Ir 5 Noncashpnzes ........
e
:3 6 Rentfaciitycosts, . .. ... .
E | 7 Foodandbeverages . .. ...
X
p
e | 8 Entertanment. . ........
n
s
e | 9 Otherdrectexpenses ... ..
s

10 Direct expense summary Add lines4through9mncolumn(d) . . . . . . . . i i v v v v o vt v o v oo > | )

1 Net income summary Combine line 3, column (d), and line 10

1
[-Part lll

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

R

S (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))

e

{‘:

e | 1 Grossrevenue , ... ..... 268,698 710,852 979,550

D

r| 2 Cashprizes........... 257,269 639,878 897,147

e

£

£ 3 Noncashprizes ........

X

E 4 Rentffacilitycosts . ......

g

s | 8§ Otherdrrectexpenses . ... .

[X] Yes 100.00 % | [X] Yes 100.00 % | [] Yes 'l
6 Volunteerlabor . . ...... (] No ] No ] No
7 Direct expense summary Addlines 2through5mcolumn{d) . . v v v v v v v v o o o v s o o oo s easn > |« 897,147 )
8 Net gaming income summary Combineline1,columnd,andline 7 . . . . . . v v v v v s o o o o o s o | 4 82,403
9 Enter the state(s) in which the organization operates gaming activities  IN,
a Is the organizatton licensed to operate gaming activities in each of these states?, ., . ., . . . . ... ... ... [X Yes ] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... E] Yes @ No

b If"Yes," explain

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




Schedule G (Form 990 or 990-E2) 2011 FRATERNAL ORDER OF EAGLES 35-0321045 Page 3
11 Does the organization operate gaming activities with nonmembers? , . . . . ... ... ... ... i, |:| Yes [ﬁ No
12 ° Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? . . . . . L L L L L L L L L e e e e e e e e e e et e e e e e [J Yes [ No
13  Indicate the percentage of gaming activity operated in
a Theorganizatlon's facillty . . . . v v v o v v o v e e b e e et e e b e e et e et e e et e 13a %
b Anoutsidefacilty. . . . . . . . . i it i e e e e e et e e e et e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name® MICHAEL D BRATTON
Address P> 1227 S 22ND ST NEW CASTLE, IN 47362
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBIMUB? . o & v v v e s e o s e o o oo o oo msooesosoeenensneeeenesoeenoeeenoeneeens [J Yes @ No
b If"Yes," enter the amount of gaming revenue received by the organization &3 and the
amount of gaming revenue retained by the third party P $
¢ If"Yes," enter name and address of the third party:
Name »
Address P
16  Gaming manager information
Name P
Gaming manager compensation P $
Description of services provided >
[[] Drrector/officer "] Employee [[] independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICBNSE?, . . . . . . . .t i i i i i e i bt e e e et et e et et et e e e e e e I:] Yes E] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year >3

| PartlV |

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part ll{, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

EEA

Schedude G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) (2011)

FRATERNAL ORDER OF EAGLES

35-0321045

Page 2

Grants and Other Assistance to individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation {book, {f) Description of non-cash assistance

FMV, appraisal, other)

1 INDIVIDUAL AND CHARITABLE IN THE CO

8,503

Phamiva

Supplemental Information. Complete th

s part to provide t

e information required in Part |, line 2, an

any other additional information

EEA

Schedude | (Form 990) (2011)




OMB No 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2)
! Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury i
Internal Revenue Service P Attach to Form 990 or 990-EZ. . !
Name of the organization i
FRATERNAL ORDER OF EAGLES 35-0321045

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

UPON REQUEST

02. Explanation of other changes i1in net assets or fund balances (Part XI, line 5)

YEAR END ADJ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2011)




Fom 4562 . ° Depreciation and Amortization OMB No 1545-0172
?

: (Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identfying number
FRATERNAL ORDER OF EAGLES FORM 990 - 1 35-0321045

[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximumamount (SEe INSHTUCHIONS) . . . . . . L . i i i i it v et e et oot v e o s enne s 1

2  Total cost of section 179 property placed Iin service (see InStructions) . . . . . v . ¢ & & o v o o o o o « 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3

4  Reduction in imitation Subtract line 3 fromline 2 Ifzeroorless,enter-0- . . ... .. ... e ... 4

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

separately, SEe INSIrUCHIONS . . . . . . v i v i i i i it i i e e e e e e e e e e e e e 5

6 {a) Description of property {b) Cost (business use only) {c) Elected cost

7  Listed property Enterthe amountfromine29 .. ... ........... I 7 e

8  Total elected cost of section 179 property Add amounts in column (c),lines6and7 . . . . ... ... . 8

9 Tentative deduction. Enter the smalleroflineS5orline 8., . . . . . . . . . ¢ i i i i v i i vt v . 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 , . . . . . . ¢ v v v ¢ o v o « 10

11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not entermore thanline 11 . . . . . .. .. 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . P] 13 ]

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

ITaart Il| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (SEe INStrUCIONS) . . . . . & v @ v i i v v e e e e o o o ot v o s eanaeeea 14
15 Property subject to section 168(f){(1)election . . . . . . . . . . i i i i it e e e e e e e e, 15
16  Otherdepreciation (INCIUING ACRS) . . . . . i i v v v i i e vt et o oot ononmeneesas 16 9,812
|Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011 ., . . ... ... .. 17 3,062
18 If you are electing to group any assets placed in service during the tax year into one or more general M ’
assetaccounts,check here . . . . . .. .. .o v o vuu ettt SRR o
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for deprectation
(a) Ctassification of property year placed in (bustness/investment use (d) Recovery (e) Convention (N Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property -
d 10-year property iy
e 15-year property
f 20-year property
g 25-year property - 25yrs S/iL
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life 7 o S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
{PartlV| Summary (See mnstructions )
21 Listed property Enteramountfromline 28 . . . . . . . . . i i i it e e e et e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . .. 22 1 21 874
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . ., . ... ...... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




