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Form 690 Return of Organization Exempt From Income Tax OMB No. 1545-0047
. Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011
Department of the Treasury lung benefit trust or private foundation) Open fo Publlc
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning JUNE 01 , 2011, and endingMAY 31 ,2012
B S;‘:,fc"a‘;,e CName of organization FRATERNAL ORDER OF EAGLES 2421 AERID Employer Identification number
: Address change Doing Business As 16-0211149
| | Name change Number and street (or P.O boxif mailis not delivered to street address) Room/Suite |E Telephone number
| ] Initiat return 114 W MAIN ST (605)624"9934
| | Terminated City or town, state or country, and ZIP + 4 G Gross

Amended return Vermillion SD 57069 receipts $ 418,766
] Application pending F Name and address of pnincipal officer H(a) Is this a group return for affiliates? Yes No
- H(b) Areallaffirates included? H ﬁ
| Tax-exempt status: H 501(c)(3) M 501(c)(8 )« (nsertno.) I | 4947(a)(1) or l | 527 If “No,"attach a hst. (see instructions)
J Webslite: p N/A H(c) Group exemption number P
K Form of organization l l Corporation I ] Trust | | Association pq Other P Non pr1 L Year of formation | M state of legal domicile

[Parti| Summary

1 Brefly descnbe the organization's mission or most significant activities:
A [Bee attachment #1
£
lv
‘II E 2 Check this box p LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Numberof voting members of the governing body (Part Vi, kineta). . .. .. ................ 3 13
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b). . ... ... e 4
S C |5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .. .................. 5 13
& E 6 Total number of volunteers (estimate if necessary) ... ..............c.c0 e, e 6 180
7a Total unrelated business revenue from Part VIII, column (C), kine 12, . .. ... .. e e e 7a
b Net unrelated business taxable income from Form 990-T,ne34 . . . ... ... .............. 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIIt, line 1h) . e e 14,037 11,705
@f@)‘é 9 Program service revenue (Part Vill, ine2g) ........... e e e e 2,622 1,807
}N 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . e e 82 18
Zg 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... ... 206,529 226,938
% 12 Total revenue -~ add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 223,270 240,468
© 13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . . ............ 700 4,733
= 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . .. 1,000
gx 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10). .. 74,987 79,793
@E 16a Professional fundraising fees (Part IX, column (A),line11e) . ...................
@g b Total fundraising expenses (Part iX, column (D), ine 25) p
g 17 Other expenses (Part IX, column (A), Imes’11a -11d, 11f-24e) . 44_____.-..‘ ...... 123,117 102,068
= 18 Total expenses Add lines 13-17 (must eq Jal Panp%(E@m (OOE 25)..4...... 199,804 186,594
19 Revenue less expenses. Subtract ine 18 flompe-42———————"""101}...... 23,466 53,874
E o E 3 8 Beginning of Current Year End of Year
gﬁkm Total assets (PartX, ine 16) .. ........ &l.0CT.2.3 2002 I&l... ... 339,262 372,096
U E 21 Total habilites (Part X, htne 26) ........ ML . < N 94,980 78,407
§ D 5[22 Net assets or fund balances. Subtract inel21 frofmy@S,F0 =N . LT ... . ... .. 244,282 293,689
[Part [f] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s true,
correct, and complete. Declaration of Mrer(other than offlcer) 1S based on all information of which preparer has any knowledge.

N } Tl Jegerntl /dia/tm |70-7~ 7 A
ign Sig f officer Date
Here ) é%{) Leveref/ S ac;ee /4 <f

Type or pnnt name and title

Pnint/Type preparer's name arer ature Date Check |__| i | PTIN
Paid NANCY ENGEBRETSON Nmuﬁ' 1019 11N | self-employed[P00274563
Preparer Frmsname» H and R Block ‘v Fm's EIN»46-0387023
Use Only Firm's addressp 12 CENTER ST Phone no.

VERMILLION SD 57069 (605) 624-3551

May the IRS discuss this return with the preparer shown above? (see instructions), ., . ... .. e ﬂ Yes R] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 980 (2011) FRATERNAL ORDER OF EAGLES 46-0211149

EPar{ m] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il

1

Briefly describe the organization’s mission:

SUNSHINE AERIE 2421 IS A SOCIAL CLUB SERVING OVER 400 MEMBERS. THE

CLUB DONATES TO VARIOUS LOCAL, NATIONAL CHARITIES AND RAISES FUNDS FOR

ITS SCHOLARSHIP FUND. CLUB PUBLISHES A MONTHLY MEMBER NEWSLETTER

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . ..
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

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.

X No

@No

4a (Code ) (Expenses$ 186,594 including grants of § ) (Revenues 240,468 )
See attachment #2
4b (Code ) (Expensess including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenues$ )
4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses p 186,594

JVA
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Form 990 (2011) FRATERNAL ORDER OF EAGLES 46-0211149 Page 3
Part IV| Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A .. .. . . L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . ..... .......... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 ., ... ... .. ... .. e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part 1l , . ... ............. ... . 'v''i''n. N/ A 4
5§ s the orgamization 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, Partill ... ... ... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl . ...... . . . L e e 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . ... ............... 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 e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .. .. ... ... . ... e e 9 X
10 Did the organization, directly or through a related organlzanon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, ... ............... 10 X
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi, VI, VI, |X
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, PartVl . . L e e e e 11a X
b Did the organization report an amount for investments -~ other securties in Part X hne 12 that 1S 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . ... ... ..., ..., 11b X
¢ Did the organization report an amount for investments ~- program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, hne 167 If “Yes,” complete Schedule D, Part VIll . . . ... ... ... ... .. ... ... 0. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . ... ... .. it e e e 11d X
e Dud the organization report an amount for other liabiliies in Part X, line 257 If “Yes," complete Schedule D, Part X, ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes," complete Schedule D, Part X, . . .. 111 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xill . ... ... . . e e e e 12a X
b Was the organization included tn consolidated, independent audited financial statements tor the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll s optional . ., ,.......... 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? if “Yes,” complete ScheduleE . .. ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partstand IV, ., ......................... . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, .. .. ... ... .. ......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland iV ., | . .. ........ 16 X
17 Dd 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 | (seeinstructions) . ......... . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If "Yes,” complete Schedule G, Partll ., .. ... . ... ... (.. i i i 18 | X
19 Did the organmzation report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If “Yes,” complete Schedule G, Part lll ... .. ... ... ... ... . it e e 19 [ X
20a Did the organization operate one or more hospital facilites? If “Yes "complete ScheduleH .. ...................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. ....... N / A [20b
JVA 11 9903  TwFaso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 960 (2011) FRATERNAL ORDER OF EAGLES 46-0211149 Page 4
EPart |VI Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance o mdeuaIs in the Unlted States on Part IX,
column (A), hne 27 If “Yes,” complete Schedule |, Parts land Il . ... .. ... 22 X
23 Did the organization answer “Yes” to Part VIl, 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 SChedulB J ... ... .. e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng 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,"go to ne 25 . . . .. .. e e s e 24a X
Did the organization invest any proceeds of tax—exempt bonds beyond a temporary period excepﬂon” ........ N / A |24
¢ Did the organization maintatn an escrow account other than a refunding escrow at any ime dunng the year to defease
any tax-exempPt bONAS? ... .. ...l e .. ..N/A | 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . . . . .. ..N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl ... ............. ... o iiiiunennn.. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Part | ... ... . ... .. . . L e e 25b X
26 Was a loan to or by a current or former oﬁlcer dlrector 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, Party ... ... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ., .. ... ... .. ... .. .. i, 27 X
28 Was the organization a party to a business transachon with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartvV, . . . ............ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e e e e e 28b X
¢ 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, Part IV, .. ...................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. . .......... 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M, . . ... ... ..., ... . 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
Part | e e e e e e e e e 31 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets’? if “Yes," complete
Schedule N, Partll . ... .. i s e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ... . .......... ... ... 0 iviunin.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
LIV, and Vo IIne 1 L L L i e 34 X
35a Did the organization have a controlled emlty wnhm the meamng of secnon S12(b)(13) 7 . . e 35a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,lne2 .. ....................... 35b X
36 Sectlion 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, IN€ 2 . . . .. ... ... .00ttt et N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, .. .. .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, , ., .... . .. . .. ......... 38 | X

JVA
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Form 980 (2011) FRATERNAL ORDER OF EAGLES 46-0211149 Page §
EPm v i Statements Regarding Other IRS Fllings and Tax Compllance

Check If Schedule O contains aresponse to any queston Inthis PartV . .. . ... . .. . ... . . ... . s i H
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter —0- If not applicable . . . . .. . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- Iif not applicable, . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnzewinners?. . ., .......... ........... e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 13
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns?, . ... ... .. . 2| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. .... ......... . 3a X
b If “Yes" has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... ............ N/ A |3
4a At any tme 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 account)?. . . . . . 4a X
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts
5a Was the organization a party to a prohibited tax shelter fransaction at any tme during the tax year? , , ... ... .. 5a X
b Did any taxable party notify the orgamzaton that it was or 1s a party to a prohibited tax shelter transaction? .. ... .. .. Sb X
¢ If “Yes" to line 5a or 5b, did the organization file FOorm 8886-T7 . .. ........ . '’ i N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? . . . . . e e s e, 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ... ... .. i e N/A | 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 contributton and partly for goods
and services provided to the payor? e e i e e e 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided?, . .. . ......... N / Alm
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 , .. ... ... .. ... ... ..., e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear ... ... ......... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... ... "t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 asrequired?, , . . ... ...... 7g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form 1088-C?, , . ........ 7h X
8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . ... L. e e 8 X
9  Sponsoring organizations malntaining donor advised funds
a Did the organization make any taxable distributions under Section 49667, . ... ...........cvttierenenrns 9a X
b Did the orgamzation make a distribution to a donor, donor advisor, orrelated person? . .. .......... ........... 9b X
10  Section 501(c)(7) organizations. Enter.
a Intation fees and capital contributions included on Part VIII, ine 12, , . 10a
b Gross recelpts, included on Form 980, Part VIII, ine 12, for public use of club facilites .. | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... ..., ..... . ......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) , . , . . F 11b
12a Sectlon 4947(a)(1) non-exempt charlitable trusts. Is the organization fillng Form 990 n heu of Form1041? ... ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , . I 12b I
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to iIssue qualified health plans Inmorethanonestate? . .. ......... ....... ....... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans . . . .. . T 13b
¢ Enterthe amountofreservesonhand ... ... ... ............ ... .. ....... 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . .. ... ... .. .c.cccuecuu.-. 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . .. N / A |14b

JVA 11 9905 Twrago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 980 (2011) FRATERNAL ORDER OF EAGLES 46-0211149 Page 6
E 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, descnbe the circumstances, processes, or changes In Schedule O. See Instructions.
Check 1If Schedule O contains aresponse fo any question inthis Part VI .. .. ... ........ ... cc.eiuiuen.n., L. H
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 13
If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... .. ... ... . e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?, . .. ...... 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied'Z q X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... ... 5 X
6 Did the organization have members or stockholders? .. ... .. ..... . . . .. 6 X
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. e e e 72 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders
or persons other than the governing body? . ... .. . ... ... e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovermning body?.... ... . ... ... R ... | 8a | X
b Each committee with authonty to act on behalf of the governlng body? . . . 8 | X
9 Isthere 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 addresses In Schedule O ... ... .. ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... . ... ... ur o 10a X
b If “Yes,” did the organization have written policies and procedures governing lhe actlvmes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . N / A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? , . . N . 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wniten conflict of interest policy? If “No,"gotoline13 ... .......... ............... 12a X
b Were officers, directors or trustess, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? L . L. i it N/A [12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe In Schedule O howthisisdone . .. ..................... e e ..N/A |12
13 Diud the organization have a wntten whistieblower policy?, . ... .................. e e 13 X
14 Dud the organization have a wntten document retention and destruction policy?. . . .. ..... ..........c0evun.... 14 | X
16 Dud the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiahon of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ............... ... ''o'''eeuurnrnn.. 15a X
b Other officers or key employees of the orgamization , . . . ... ... ... ... ... iiiiiiinanr vt 15b X
if “Yes" to line 15a or 15b, descnibe the process in Schedule O (See Instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUnNG the YEar? . . ... ... ... .. ottt e e 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. ... ... N / A |[16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 Is required to be filed » NONE

18  Section 6104 requires an orgamization 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 made these avaitable. Check all that apply.
|:| Own website [] Another’s website Upon request

19 Describe In Schedule O whether (and if so, how), the organization made Iits governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p See attachment #3

Jva 11 9906 TWF 990 Copyright Forms (Software Only)- 2011 TW Form 980 (2011)




Form 980 (2011) FRATERNAL ORDER OF EAGLES 46-0211149 Page 7
[ Part Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check f Schedule O contains a response to any question inthis Part VIl . ... . . . . . . e, L. H
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any. See instructions for defintion of “key employee.”
e List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key emplioyee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

s

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamization and any related organizations.

List persons In the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

E Check this box if nerther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) P o(g ) (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours peri aticor and A reotor/osiee) compensation compensation amount of
week 1ol 1Tl o [ke[ncE[ F from from related other
(:::g'ft::; ?, Q 'Fg $ g E £ "‘_Ff' 'S,g,':_,;' ’a the organizations compensation
related |V T © |T 2l e 6lceo| E organization (W-2/1099-MISC) from the
organiza- ID E B ‘lI_J E E E ? g\é R | (W-2/1099-MISC) organization
tonsin [0 o RIL E| 4F and related
Schoe)dule LR g g organizations
Creighton Thurman
PAST WORTHY PRESIDENT R.00 X 0 0 0
Bradley Campbell
WORTHY PRESIDENT 2.00 X 0 0 0
Shannon Feland
WORTHY VICE PRESIDENTR.00 X 0 0 0
Adam Twedt
WORTHY CHAPLAIN 2.00 X 0 0 0
Cliff Deverell
SECRETARY 2.00 X 0 0 0
TOM DOOLEY, SR
TREASURER 2.00 X 0 0 0
Travis Kindt
CONDUCTOR 2.00 X 0 0 0
DAVE NYGAARD
INSIDE GUARD 2.00 X 0 0 0
STEVE AMERINE
AUDITOR 2.00 X 0 0 0
Kenneth Anderson
TRUSTEE 2.00 X 0 0 0
PAUL HAGENBUCH
TRUSTEE 2.00 X 0 0 0
KENT OSBORNE
TRUSTEE 2.00 X 0 0 0

JVA 11 9907  TWF930  CopynghtForms (Software Only)- 2011 TW Form 890 (2011)
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Form 960 (2011)

980 | FRATERNAL ORDER OF EAGLES 46-0211149 Page 8
Eﬁart Vil ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P ég on (D) (E) F
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] boX. unless person s poth an compensation compensation amount of
week LIDTLNTT O [RETHEET E from from related other
(:::rcs":ﬁ D U R S u| £ [P leme | A the organizations compensation
related Y E $ |T E E 9 g E 9 E organization (W-2/1099-MISC) from the
organiza-{ p £ 0 |V E | R £ [fst (W-2/1099-MISC) organization
tonsin (o R |} El ~E and related
Schedule| L R N E organizations
0) L D
ib Sub-total ........... . ... ... .0 0 0
¢ Total from contlnuation sheets toPartVil, SectionA . .. .. ... .. . >
d Total(addlinesitband1c). . . . . ... .... .. .. .. .. » |0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if “Yes,” complete Schedule J for such individual | ... .. ....... . ... . 0 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) , 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson , .. ..................... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA 11 9808

TWF 990
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Form 980 (2011)

FRATERNAL ORDER OF EAGLES

46-0211149

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wZOoO~HACcoD—DHZOO
gz» OHZPIO pAT-0
w-HZP» Dpr—Z—wv I<MI-HO

1a

- 0o ao6ouvU

= @

Federated campaigns ., .......... 1a

Membership dues .. .......... ib 10,050

Fundraisingevents,........ ..... ic

Related organizations , . . .. 1d

Government grants (co ntnbutlo ns) 1e

All other contrnibutions, gifts, grants, &
similar amounts not included above, . 1f 1,655

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-~1f

11,705

SPIOH0ITT
mo—<Iamo
mczm<mX

Business Code

Entertainment Income D7

1,807

1,807

All other program service revenue . . . ... ..

Total Add lines 2a-2f

1,807

IMIT-<40

mczZm<mM>X

aood

7a

10a

[+}

Investment income (including dividends, interest, and
other similar amounts) . .........
Income from investment of tax-exempt bond proceeds. .. ... »
Royalties . . ..

18

18

(|).F.te.al ‘ (u) Personal

GrossRents . ........ 6,665

Less rental expenses

Rental income or (loss) 6,665

Net rental income or (loss) .

6,665

6,665

(|) Securities (u) Other

Gross amount from sales
of assets other than
Inventory ... ....

Less. cost or other basis
and sales expenses

Gain or (loss) . ...

Netgainor (loss) . ....

Gross income from fundraising
events (notincluding$ 34,311

of contnbutions reported on line 1c).
See Part IV, line 18 .

Less: direct expenses ., . . . .. b

Net income or (loss) from fundralsmg events , . ... T ¢

13,631

Gross Income from gaming activities. See
PartlV,lme19 ... ............. a

Less: direct expenses . . .. ....

Net income or (loss) from gaming activities . . .

42,233

42,233

Gross sales of inventory, less

returns and allowances .. ............ al 269,218

Less: cost of goods sold R b| 113,824

Net income or (loss) from sales of mventory

155,394

155,394

Miscellaneous Revenue

11a

[ I - N I - 4

12

EVENT Income D7

6,183

6,183

Accts Receivable D7

1,343

1,343

ATM Fees D7

1,092

1,092

All other revenue . . . .. ... ) . #4 .

397

397

9,015

240,468

228,763

JVA

9909 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 930 (2011)
Part JX |  Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part IX

(c.). iy

Do not Include amounts reported on lines &b, Total éxAgenses Prograﬁr? )serwce Management and Funéralsmg
7b, 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 indiduals in
the United States See Part IV, lne22 ........ ..... 4,733 4,733
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lnes 15and 16 ., .. ...
4 Beneftspaidtoorformembers .. ..... .......
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)}(B) .......
7 Ofthersalanesandwages ........ ........ 74,122 74,122
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . .. ... ..
9 Otheremployee benefits . ... ..................
10 Payrolitaxes .. . ..... ...... . .. ..... 5,671 5,671
11 Fees for services (non-employees):
a Management ... ... ... ........ ..........
b Legal . . ... ..., ... e
€ Accounting ...... ..., caeeiee . 159 159
d Lobbying ..... ...... .. ..... .. . .....
e Professional fundraising services. See Pan WV, ine 17, ..
t Investment managementfees.... ........ ......
g Other .. .... ...... ........ ...
12 Advertisingand promotion .. .............. ...... 4,399 4,399
13 Officeexpenses ..., .............. .......... 2,364 2,364
14 Information technology ..  ........ ..........
15 Royales ... ...... ......... ........
16 Occupancy. . ..... ... ...iiiiiiiiin.. 25,678 25,678
17 Travel ... . ... ... L oo e 83 83
18 Payments of travel or entenammem expenses
for any federal, state, or local public officials, . .. .....
19 Conferences, conventions, and meetings . . ........ 3,769 3,769
20 Interest,., ....... e e e e 5,570 5,570
21 Paymentsto affliates .. . ......... ........
22 Depreciation, depletion, and amortization . ., . . .. ... 5,963 5,963
23 dnsurance ........... . ...o00e. eeeeee.. 3,606 3,606
24 Other expenses Itemize expenses not covered above.
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a Entertainment Expense 18,337 18,337
b Supplies 14,079 14,079
¢ Repairs 4,345 4,345
d Dues 3,760 3,760
e Allotherexpenses . ... ........ . .......... 9,956 9,956
25 Total functional expenses. Add I|nes 1 through 24e 186,594 186,594
26  Jolint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here B [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF990  Copynight Forms (Software Only)- 2011 TW Form 990 (2011)
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Form 990 (2011) FRATERNAIL, ORDER OF EAGLES 46-0211149 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng ...  .......... ... . ....... 38,651 1 66,680
2 Savings and temporary cash investments .. ........ ... . ..... 2
3 Pledges and grantsreceivable, net ... ... .......  ....... 3
4 Accountsrecewvable,net ....... ... .......0 L. Lo 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ............ .. ... .. ... . oo 5
6 Receivables from other disqualhfied persons (as defined under section 4958(f{1)), persons
A described 1n section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), . , . 6
S | 7 Notes and loansreceivable, Net .. ...................ccc0 ciiiii... 7
$ 8 Inventoriesforsaleoruse .. ........ .  ......... ....... 10,481 8 15,286
S 9 Prepaid expenses and deferred charges,  ........... . ........ 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VIl of Schedule D, . . ... .. 10a
b Less: accumulated depreciation. . . ..., ... 10b 10c
11 Investmentis -- publicly traded secunties ., ...... ......... 11"
12 Investments -- other securities. See Part IV, ine 11 | ... ... .. ..... 12
13 Investments -- program-related. See Part IV, ine 11 . ... .. ......... 13
14 Intangble @ssets . . ........ ..........c0 cuiiii e 290,130 14 290,130
15 Other assets. See PartiV,lne 11 .., . ...... ............  ....... 15
16 Total assets. Add lines 1 through 15 (mustequal ne 34) .. ... .. ..... 339,262 16 372,096
17 Accounts payable and accrued expenses . ... .. ....... ... o auei 17
18 Grantspayable .. . ..., ... . ..., . ... ... 18
L [ 19 Deferredrevenue ....... ... ........ ......... .  ......... 19
"\ 20 Tax-exemptbondhabiies . ......... . . . .......... . ........ 20
B 21 Escrow or custodial account hability Complete Pan IV of Schedule D....... 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Partll of Schedule L. .. ... . .. ....... . ....... 22
|IE 23 Secured mortgages and notes payable to unrelated third parties ., ....... 84,739 23 76,007
S | 24 Unsecured notes and loans payable to unrelated third parties ., .......... 10,241 24 2,400
25 Other habilities (including federa! income tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through 25 .. ... . ...........cco ..., 94,980 26 78,407
Organlzations that follow SFAS 117, check here p @ and
E complete lines 27 through 29, and lines 33 and 34.
B U| 27 Unrestncted netassets .. . ............. . .............. 244,282 27 293,689
T N | 28 Temporanly restncted netassets .......... .. .. . ......... 28
A D 29 Permanently restnicted netassets ., ............. . ........... 29
g E Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds e 30
S g 31 Pad-in or capital surplus, or land, building, or equipment fund ........ 31
g _E, 32 Retained earnings, endowment, accumulated income, or other funds, . . 32
33 Total netassetsorfund balances .. ... .. ........ 244,282 33 293,689
34 Total iabilittes and net assets/fund balances ................... 339,262 34 372,096
JVA 11 99011 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 980 (2011)

Elﬁan Xl{  Reconcillation of Net Assets
Check If Schedule O contains a response to any question in this Part X|

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

240

,468

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

186,

594

Revenue less expenses. Subtractline 2 fromline 1 . ....... ... ... . . ... i

53

, 874

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

244

,282

NILiWIN|=

Other changes In net assets or fund balances (explainin Schedule Q) . ......... .. . . .......

4,

461

D UL WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, Ilne 33,
coumn(B))  ......

293

,689

tPan XHJ Financlal Statements and Reportlng

Check 1f Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?. .. . ................. .
c If“Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

If the orgamzanon changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . ... . i e e e

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

No

B|p

P3| P4

2¢

3a

3b

JVA 11 99012 TwrF 990 Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 930-E2) Fundraising or Gaming Activities 2011
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or Iif

Department of the Treasury the organization entered more than $15,000 on Form 980-EZ, line 6a. Opmio Funblic

Internal Revenue Service » Attach to Form 980 or Form 990-EZ. p See separate Instructions. Inspection

Name of the organization Employer Identification number

FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149

Fundralsing Activities. Complete If the organization answered “Yes” to Form 930, 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 activities. Check all that apply.

a Mail solicitations e| [ Sohcrtation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ...... D Yes No

If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

T

(

) Name and address of individual () Activity | (1) Dud fundraiser | (lv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h;":;:;f:gfy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (1) organization

Yes No

10

Total .. . »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990G1 TWF 990 Copynight Forms (Software Only) - 2011 TW




Schedule G (Form 990 or 990-E2) 2011 FRATERNAL, ORDER OF EAGLES

46-021114°

iPart 1t |

Fundralsing 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-EZ2, lines 1 and 6b. List events with

gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Raffle Poultry Part 3 | (add col. (a) through
Fé (event type) (event type) (total number) col. (c))
Y
El 1 Grossrecepts .. ..  ..... 29,700 4,461 150 34,311
ﬂ 2 Less: Charitable
E contributons ., ... . ......
3 Gross income (line 1
mnushne2) ............... 29,700 4,461 150 34,311
4 Cashpnzes .. .. .. .........
D
IIR 5 Noncashprizes . ............
E
C| 6 Rentfaclitycosts .............
T
E| 7 Foodandbeverages  .........
X
P
E| 8 Entertanment .... .............
N
S
E! 9 Otherdrectexpenses .......... 18,422 2,258 20,680
S
10 Drrect expense summary. Add lines 4 through 9 incolumn(d) .............. ... .. . oo, > [( 20,680)
11 Netincome summary. Combine line 3, column (d), andline 10 . .. ... . ... ... .. .. . . . . ... » 13,631

[Part fil]

than $15,000 on Form 980-EZ2, line 6a.

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

E (a) Bingo (b) Pulltabs/instant (c) Other gaming (d) Total gaming (add
\El bingo/progressive bingo col. (a) thru col. (c))
N
LEJ 1 Grossrevenue ............. 54,184 31,843 86,027
D
::n 2 Cashpnzes ......  ........
[
E 3 Noncashpnzes .... ...........
X
E 4 Rent//facmty costs . .....
S
S| 5 Otherdrectexpenses  ........ 42,383 1,411 43,794
Yes Yol Yes % Yes %
6 \Volunteerlabor . .. ... ... .. }_( No X! No X| No
7 Drrect expense summary. Add lines 2 through S incolumn(d) .............. ... .. . . 0 .ce'iii.. » |( 43,794)
8 Net gaming income summary. Combine line 1, columnd, andline? . .. . .. ... .... ... ........... » 42,233
9  Enter the state(s) in which the organization operates gaming activities: SD
a Is the organization licensed to operate gaming activiies in each of these states? ., ................00c0vurununn. E Yes D No
b If"No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? . ......... . D Yes No
b If "Yes,” explain
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




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

" 11 Does the organization operate gaming activiies with nonmembers? . ... .. ... .. ... ... ... @ Yes |:| 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 charitable gaming? .. ............. e e e e e e e R D Yes E No

13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . ......... . e e e e e .
b An outside facility e e e e e 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 p See Attachment #6

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
T [Jves [ No
b If “Yes,” enter the amount of gaming revenue received by the orgamzahon» $ and the amount
of gaming revenue retained by the third party p $
¢ If “Yes,” enter name and address of the third party

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gamiNg ICBNSET . ... ... ... .. ... .. L. . e D Yes @ No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year» $
Part IV! Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lil,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

JVA 11 990G3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
fF°"“ 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Publlc
Internal Revenue Service p» Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identification number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149

Part V Q 1c The organization does comply with all withholding rules

Part VI Sec A Q 7 The organization has members who elect the governing
board. These same members approve decisions of the organization.

Part VI Sec B Q 11 The return is made available to all members and the
governing body

Part VI Sec C Q 19 All documents and financials are available upon reques
Part XI Line 5 Adjustment to total net assets

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ2) (2011)
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service (99)

» See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Bustness or activity to which this form relates Identifylng number
FRATERNAL ORDER OF EAGLES 2421FOR FORM 990 46-0211149
Eﬁan! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) . . .. .............. e e e 1

2 Total cost of section 179 property placed In service (seeinstructions) . ......... .............u... 2

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

4 Reduction in imitation. Subtract ine 3 from ine 2. If zero or less, enter -0-. . ..............ccovvrenn. 4

5§ Dollar imitation for tax year. Subtract line 4 from line 1. If 2ero or less, enter -0-. If marned filing separately,

see Instructions . T T T T T 5 500,000

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

7 Listed property. Enter the amountfromtine29 ......... ..... | 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 e e 8

9 Tentative deduction. Enter the smaller ofine5o0rfne8 ... ............... . . ... .. .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 ... .... . . . .. ............ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see instructions)| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ., ... ............ 12
13 Carryover of disallowed deduction to 2012. Add hines 9 and 10, less line 12, > [ 13 ]
Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.
iPart 1 | 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

duning the tax year (Se@ INSITUCHONS) .. ...... .... .. & i ittt i e 14

15 Property subject to secton 168(f)(1) election . ... ....... ..... ... . L 15
16 Other depreciaion ¢nCluding ACRS) . . . ....... .. ... 16

Eﬁaﬁ #l| MACRS Depreciation (Do not include tisted property ) (See instructions.)

Section A

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

17 |

5,924

18 |If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

Section B -- Assets Placed In Service During 2011 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property year eprlvalcétead in ‘Zﬁf;"f.sié'ZY:ff,’ﬂit".Z use (d) perod it Con\(/e)nnon 0 (@ deguctlon
19a 3-year property
b  S-year property
c  7-year property 270 07 HY 200 DB 39
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27 5 yrs. MM S/L
I Nonresidental real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System
20a Cfass lfe S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
iPart iV] Summary (See instructions)
21 Lsted property. Enter amountfromline 28. . . . . .. . L 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 1n column (@), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions ., .. .. .. .. 22 5,963

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attnbutable to section 263A costs ,

23

For Paperwork Reduction Act Notice, see separate Instructions.
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning 06-01 , and ending 05-31-2012.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149

Primary Purpose

SUNSHINE AERIE 2421 IS A SOCIAL CLUB SERVING OVER 400 MEMBERS. THE CLUB
DONATES TO VARIOUS LOCAL, NATIONAL CHARITIES AND RAISES FUNDS FOR ITS
SCHOLARSHIP FUND. CLUB PUBLISHES A MONTHLY MEMBER NEWSLETTER

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F 11_EO021




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990 Page 2, Part III
Open to Public

Inspection For calendar year 2011, or tax period beginning 06-~01-2011, and ending 05-31-2012.
Name of Orgamization Employer Identification Number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149
Part |l - Statement of Program Service Accomplishments
Code: Expenses 186,594 including Grants of; Revenue: 240,468
Exempt Purpose Achievements
None

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




. 990 BOOKS ARE IN CARE OF

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

Inspection For calendar year 2011 or tax penod beginning 06-01 , and ending 05-31-2012.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149
Part Vi - Line 20
Indvidual Name . . .. ... ..., ... C e .. Cliff Deverell

or

Business Name:

SUEBt ADAIESS ... ... ..\ 'iet et e e 114 W MAIN ST

U.S Address:

2pcode 57069 cty Vermillion state SD
or
Foreign Address

Country

Postal code

Phone Number ... ... .................. ) R (605) 624-9934

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EOQ7CO1




Attachment 4:

990 PART VIl - OTHER REVENUE

Form 990 Page 9,

Line 11

- Miscellaneous Revenue

Open to Public

Inspection For calendar year 2011, or tax period beginning 06-01-2011 ,andendng 05-31-2012.
Narne of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149
(a) (b) (c) (d) |
Miscellaneous Revenue Blgg:je:S Total Revenue Related or Exempt Unrelated Regs:ntf‘eTE;(cUu:;g
Function Revenue Business Revenue IRC 512, 513, or 514
Womens Auxiliary 27 210 210
Misc Income 27 113 113
Check Recovery 27 70 70
Vending Income 27 4 4
Ticket Sales 27
Reimbursements 2 7
Advertising 27
Totals: 397 397

JVA Copynght Forms (Software Only) - 2011 TW

LOS31F
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Attachment 5:

990 PAGE 10, OTHER EXPENSES
Form 990 Page 10, Line 24 - Other Expenses

Bpen to Public

Inspection For calendar year 2011 or tax perniod beginning 06-01-2011, and ending 05-31-2012,
Name of Organization Employer Identfication Number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149
B) Program C) Management
Other Expenses (A) Total ( ;ervu?es ( )an d Gegr:eral (D) Fundraising

Rental of Equipment 3,480 3,480
[.icenses 2,295 2,295
CC Charges 1,702 1,702
ODther Equipment 833 833
Returned Checks 691 691
Bank Charges 420 420
Printing Costs Newsletter 411 411
Reconciliation 76 76
Misc Expense 48 48
Safe Deposit Box

Total: 9,956 9,956

JVA Copyright Forms (Software Only) - 2011 TW
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990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 6: Sch G Page 3, Part III, Line 14

Open to Public

Inspection For calendar year 2011 or tax period beginning 06-01-2011, and ending 05-31-2012
Name of Organization Employer Identificabon Number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149

Part llIl - Line 14

............ e ........ Cliff Deverell

Individual Name

or
Business Name-

Street Address .................... e 114 W Main St

U.S Address:

Zpcode 57069 cty Vermillion State SD
or
Foreign Address

City e e

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F 11_EOG314




M 2011 DETAIL STATEMENTS
FRATERNAL ORDER OF EAGLES 2421

46-0211149 Page 1
STATEMENT #1 - Not including contributions (990-EO PG 9 Line 8a)
POUltry Party..... ..ttt et ieinenennennn. 4,461
Gun Raffle. ... .ttt ittt ettt et seeenn 29,850
TOTAL CARRIED TO 990-EO PG 9 LinNe€ 8a.......'ueeerinennnnens 34,311
JVA Copyright Forms (Software Only) - 2011 TW C0801D 11_LSSTMT




2011 Federal De

FRATERNAL ORDER OF EAGLES 2421 AERIE

preciation Schedule - -

4, "
i

46-0211149 10-05-2012
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow
Form 990
3 cash registers 06-11-11 200DBHY 7 270 0 0 0 270 0 39
Cash Registers 12-01-08 200DBHY 7 600 0 0 0 600 338 75
CD Player 09-01-03 200DBHY 7 196 0 0 0 196 196 0
Chafing Dish 11-09-05 200DBHY 7 288 0 0 0 288 250 26
Folding chairs 12-01-08 200DBHY 7 700 0 0 0 700 393 87
Hot Dog Steamer 07-07-03 200DBHY 7 451 0 0 0 451 449 0
HVAC 02-22-10 SAMM 39 36,344 0 0 0 36,344 1,204 932
Ice Machine 05-26-10 200DBMQ 7 3,498 0 0 0 3,498 1,089 688
Remodeling 06-01-03 SALMM 39 129,909 0 0 0 129,909 25,124 3.331
Salad Bar 10-24-05 200DBHY 7 657 0 0 0 657 570 59
Speakers 10-01-10 200DBHY 7 1,700 0 0 0 1,700 243 416
Televisions 11-05-05 200DBHY 7 414 0 0 0 414 358 37
Vizio TV 12-01-10 200DBHY 7 1,113 0 0 0 1,113 159 273
13 Assets Totals: 176.140 0 0 0 176.140 30.373 5.963
13 Assets Grand Totals: 176.140 0 0 0 176.140 30,373 5.963

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction




. | 2011 AMT Depreciation Schedule

FRATERNAL ORDER OF EAGLES 2421 AERIE '
46-0211149 10-05-2012

Description Date Method Year Basis Prior AMT Regular Adjust
Form 990

3 cash registers 06-11-11 150DBHY 7 270 0 29 39 10
Cash Registers 12-01-08 150DBHY 7 600 269 74 75 1
CD Player 09-01-03 150DBHY 7 196 84 0 0 0
Chafing Dish 11-09-05 150DBHY 7 288 148 35 26 -9
Folding chairs 12-01-08 150DBHY 7 700 314 86 87 1
Hot Dog Steamer 07-07-03 150DBHY 7 451 193 0 0 0
HVAC 02-22-10 SAMM 39 36,344 1,204 932 932 0
1 Ice Machine 05-26-10 150DBMQ 7 3,498 823 573 688 115
i Remodeling 06-01-03 S1LMM 39 129,909 13,324 3.331 3,331 0
| Salad Bar 10-24-05 150DBHY 7 657 339 80 59 21
Speakers 10-01-10 150DBHY 7 1,700 182 325 416 91
Televisions 11-05-05 150DBHY 7 414 215 51 37 -14
Vizio TV 12-01-10 150DBHY 7 1,113 119 213 273 60
13 Assets Totals: 176,140 17,214 5,729 5,963 234
13 Assets Grand Totals: 176,140 17,214 5,729 5,963 234

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction 1
~B Excess basis In like-kind exchange transaction




