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* Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 2

lung benefit trust or private foundation)

Open to Public

Internal Revenue Service P The organization may have 1o use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2012 calendar year, or tax year beginnin 2012, and ending » 20
B S:‘;alfcka-;h C Name of organizaton FRATERNAL ORDER OF EAGLES D Employer identification number
| | Address change Doing Business As 39-0783488
| | Name change Number and street(or P O boxif mail s not delivered to street address) Room/suite | E Telephone number
|| tnitial return 216 SOUTH ROCK AVE (608) 637"‘2707
| | Terminated City, town or post office, state, and ZIP code G Gross
Amended return Virogua WL 54665 receipts $ 371,093
j Apphcation pending F Name and address of prncipal officer H(a) Is this a group return for affihates? H Yes H No
See attachment #1 H(b) Are all affiliates included? Yes | | No
| Tax-exempt status [ l 501(c)(3) b(l 501(c)( 8 ) & (insertno ) l I 4947(a)(1) or l J 527 1 “No,” attach a list (see instructions)
J Website: P N/A H(C) Group exemption number P
K Form of organization Rl Corporation I | Trust l‘[ Association I l Other P ' I;Year of formation rM State of legal domicile WI
[ Parti| Summary
1 Bnefly describe the organization's mission or most significant activities
A COMMUNITY INVOLVEMENT. "PEOPLE HELPING PEOPLE".
£
lv
Y E | 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
T n 3 Number of voting members of the governing body (Part VI, line ta) - . 3 11
|'5 ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 600
S c| 5 Total number of indviduals employed i1n calendar year 2012 (Part V, line 2a) . 5 2]
& E 6 Total number of volunteers (estimate if necessary)™- B - - - e | - 20°
7a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 102,701
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, ine 1h) .. 146,286 153,479
\EI 9  Program service revenue (Part VIII, line 2g) . . .
N |10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) 4,523 2,121
lEJ 11 Other revenue (Part VIIi, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) . 105,975 100,615
12 Total revenue ~- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 256,784 256,215
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 23,343 23,594
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) . ..
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 41,294 45,747
E 16a Professional fundraising fees [Pirﬂx.—eolumm(é ine 11€) ....... 1 i
g b Total fundraising expenses (Part IX, c}'a‘lEnﬁ' (D)8 lines 3?3) T A kS
E |17 Other expenses (Part IX, column[{AT tines-114 a=11d, 11f-24e) I e e 203,515 204,846
$ |18 Total expenses Add lines 13{-1';7[((must egual Part IX, column'é), Iine 25) . 268,152 274,187
19 Revenue less expenses Subtfact Iune‘18froé Il?ue‘?ﬂl:g 10 . -11, 368 -17,972
E O B ’ l\\\lfb Beginning of Current Year End of Year
TRA Qx
27120 Total assets (Part X, e 16] OGSEN*T =] 453,035 523,623
% u M 21 Total habilines (Part X, line 26) . - - 2 L’ . 10,186 16,267
i 'E', § 22 Net assets or fund balances Subtract ine 21 from line 20 . 442,849 507,356

| Part Il | 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, itis true,
correct, and complete Declaration of preparer (other thazoffncer) 1s based on alt information of which preparer has any knowledge

Al

7/ y. ] .
} A L3 A \5-//-40/3
Sign STgratT e ©IE™
Here LAVERN BRITT JR PAST WORTHY PRESIDENT
Type or print name and title
Prnnt/Type preparer's name eparer's signature Date Check D if PTIN
Paid CRYSTAL MOORE / YN Y1 46AL 105-11-201 3] selt-employed [P000924 94

Preparer Firmsname ® H AND R BLOCK
Use Only Firm's address® 117 FS DR

Frm's EINP» 391769741

Phone no

VIROQUA WI 54665

May the IRS discuss this return with the preparer shown above? (see instructions)

6086377388
. . lX]YesI INo

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 9901 TWF 990 Copyright Forms (Software Only) - 2012 TW
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. ‘FOFm 990 (2012) FRATERNAL ORDER OF EAGLES 39-0783488 Page 2
| Part |||l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I} .. C e e e - . <. |>_(]

1 Briefly descnbe the organization’s mission
COMMUNITY INVOLVEMENT. "PEOPLE HELPING PEOPLE".

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990~EZ? - - . - - e e e e I:l Yes @ No
If “Yes,” describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? .. .. N DYes ENO
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of ts three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expensess$ ncluding grants of $ ) (Revenue$ )

See attachment #2

4b (Coda ) ( Expenses $ including grants of S ) ( Revenue $ )

4c (Code ) (Expensess including grants of § ) ( Revenue S )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »
JVA 12 9902 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




‘ " Formgoo (2012) FRATERNAL ORDER OF EAGLES 39-0783488 Page 3
; [Part Iv]| Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)’? 2 X
3 Did the organization engage In direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . L. [ .N/A 4
5 Isthe 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 98-19? If “Yes,” complete Schedule C, Part il . . ..... N/B 5
6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part |. .. . e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part il . . e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [ . R .. .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiatton services? If “Yes,” complete Schedule D, Part IV .. . . e 9 X
10 Did the organization, drrectly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the followmg questions I1s “Yes,” then complete Schedule D, Parts Vi, VII VI, IX, o
or X as applicable S A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part VI. . . 11a| X
b Did the organization report an amount for investments -- other securtties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VII . e . 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . R 11d X
e Did the organization report an amount for other habilities 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 liability for uncerntain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X! e e .. . . .. . e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year’? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did 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, Parts Il and IV . 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 1l and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) - e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
ines 1c and 8a? If “Yes," complete Schedule G, Part Il . .. . .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ne 9a?
If “Yes,” complete Schedule G, Part lll .. . 19 X
20a Did the organization operate one or more hospital facihties? If “Yes,” complete Schedule H 20a X
b lf “Yes” to line 203, did the organization attach a copy of its audited financial statements to thisreturn? ... . . . .N/A | 20b
JVA 12 9903 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




« *Form 990 (2012) FRATERNAL ORDER OF EAGLES 39-0783488 Page 4
Part [v| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il Lo . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and lilll . . e e . el 22 X

23 Did the organization answer “Yes” to Pan 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 ScheduleJ . . . . .. .. . ] .. 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandmg prmcnpal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K if “No," goto ine 25 . . .. .. . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... . N / A [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. S, e e e e e . .. . N/A |24
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time durng the year? . .. .. .. . .N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | . e AN . . | 25a X

b 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 990 or 990-EZ? If “Yes,”

complete Schedule L, Part | . . . . e e e - . 25b X
26 Was aloan 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, Partll . . . . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
7 “contributor or émployee thereof, a grant selection committee member, or to a 35% controlled entity or iamllil member of

any of these persons? If “Yes,” complete Schedule L, PartIll . . .. e e 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, ’ sest Fens 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions) AF s ’ f
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part iV .. .. ... . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv . . .. 28b X
C An entity of which a current or former officer, director, trustee, or key employee (ora famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . .. ... . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . - - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . R 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatnons” If “Yes,” complete Schedule N,
Partl... . ... . .. . e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . .. . e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . e e R - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1lI,
orlV,and PartV, line 1. . . e e . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? . e 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, ne 2 . ... . . . . |35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, hne 2 . . ... . . ... . 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 is treated as a partnership for federal iIncome 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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .o . . L. . L. . 38 X

JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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*Form 990 (2012) FRATERNAL ORDER OF EAGLES 39-0783488 Page 5
lPért Vv | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [}—(l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0~ if not applicable . . 1a 3
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0 i
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 21 -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has tt fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O - .. ......... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7 .. e . . ... N/A|sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . 6a X
b It*Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . A e .. .. .. N./A | &b
7  Organizations that may receive deductible contributions under section 170(c). ) i '.-
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N e
and services provided to the payor? . . e . . .o e e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? - .. N/JA | 1
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - ... R . R 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . C lld J o 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. 79 X
h If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess )
business holdings at any time during the year? . . . .. e e e e e e e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . O 9b X
10  Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contnbuttons included on Part VIII, ine 12 . . 10a
b Cross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . ... . o PN 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 1n heu of Form 10417, 12a X
b It “Yes,"” enter the amount of tax-exempt interest received or accrued during the year .| 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to i1ssue qualified health plans in more than one state? . 13a X
Note. See the instructions for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states \n which
the organization is licensed to ssue qualified health plans . L. . . 1 13b
¢ Enter the amount of reserves on hand . . . . . . [13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . 14a X
b _If “Yes " has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - N/A |14b
JVA 12 9905 TWF 990 Copyright Farms (Software Only) - 2012 TW Form 990 (2012)



+ "Form 990 (2012) FRATERNAT, ORDER OF EAGLES 39-0783488 _Page 6

l Part VI l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthis Part Vi . ... .. . . . ce . [}—(]
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 131 | '
If there are matenal differences in voting nghts among members of the governing body, ) fi
or if the governing body delegated broad authonty to an executive committee or similar )
committee, explain in Schedule O . [
b Enter the number of voting members included in line 1a, above, who are independent . 1b 600
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other . A
officer, director, trustee, or key employee?. . R . .. . . 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  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6  Did the organizatton have members or stockholders?. . . ....... e . 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... e e . e e e e e .o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? N . .. . L. .1 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? . .. . . L. .. ga | X
b Each committee with authority to act on behalf of the governing body? . . . . .| 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 affiiates? .. . . S el o - 10a X
b If “Yes," did the organization have written policies and procedures governing the activities 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 its governing body before filing the form?- - - 1t1a X
b Descnbe in Schedule O the process, i any, used by the organization to review this Form 990 * .
12a Did the orgamization have a written confiict of interest policy? If “No,” go to line 13 .. N A 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . .. . e e e e e ... .N/A |12b
¢ Did the organization regularly and consistently monttor and enforce comphance with the poth If “Yes,”
describe in Schedule O how this is done . . . e e e e e s e N/A | 12¢c
13 Did the organization have a written whistleblower policy? ... ... . .. e e e . e 13 X
14 Did the organization have a wntten document retention and destruction policy? . e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by Tl ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEQ, Executive Director, or top management official Ce . . .. 15a X
b Other officers or key employees of the organization . . e e 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions) .
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or strmilar arrangement
with a taxable entity duning the year? . e . C e .. - 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate . ;
Its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard -
the organization's exempt status with respect to such arrangements? .. .. . .. N/A [16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » NONE

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

Own website D Another's website &l Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its 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
organzation » See attachment #3
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+ "Form 990 (2012) FRATERNAIL, ORDER OF EAGLES 39-0783488 Page 7
l Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contamns a response to any question in this Part VIl . . .. ... ... . I)ZL
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all personsraquired to be hsted Reportcompensation for the calendar year ending with or within the arganization’s tax year
e List all of the organuization'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 definition of “key employee "
e Listthe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) (C) (D) (E) (F)
Name and Title Average (do not ch’;"c’f ',‘.1‘3,1 than one Reportable Reportable Estimated
hours per| bfg fc-eurnalﬁgsav';rrzg;\o-?/brzlsf:eaer; compensation compensation amount of
week Mo 0T 7 0 Ikelucel f from from related other
(hst any g 5 g g 3 ; 5 ?DA é ,\04';‘:'1 g the organizations compensation
hoursfor| \'s g | I's | | LIHPL | M organizaton | (W-2/1099-MISC) from the
related |[VTC|l1T| C O|EEO| E
prganza-{ p E 6 | Y E| & viSNY | R [(W-2/1099-MISC) organization
tions U _RJ E A E and related
below) | £ R g L organizations
P D
LAVERN G BRITT
JR PAST WORTHY
PRESIDENT .00 X 25
MARVIN H CHRISTIAN
WORTHY PRESIDENT .00 X
SELMER BAKKESTUEN
WORTHY VICE-PRESID 2 .00 X
PAUL B PENCHI SR
WORTHY CHAPLAIN 2.00 X
ORRIS PEDERSON
SECRETARY-TREASURE 6.00 X 90
DELON A OLSON
WORTHY CONDUCTOR .00 X
WILLIAM HAUN
AERTIE AUDITOR 1.00 X 10
GEORGE BOYINGTON
TRUSTEE 6.00 X 255
PAUL B PENCHI JR
TRUSTEE 65.00 X 75
GARY DAVIG
TRUSTEE .00 X
GENE BAY
JR PAST WORTHY
PRESIDENT 2. 00 X S0
JOIE SKARDA
TRUSTEE 6.00 X 75
RHONDA L HOLCOMBE
KITCHEN MANAGER 30.00 X 10,852
JUDY NEUERBURG
SECRETARY'S
ASSISTANT 30.00 X 5,835

JVA 12 9907 TWF 980 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




+ "Form 990 (2012) FRATERNAL ORDER OF EAGLES 39-0783488 Page 8
[ Part ViI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (Cz (D) (E) (F)
Name and title Average (o notermOn e Reportable Reportable Estimated
hours per ot Ticor and & dyractor/nustos compensation compensation amount of
week [ 1 p Lo Jkefnce] s from from related other
related \'/ E ? lITJ E g 9 S 59 E (W?:/;‘lagsl)zga-t:\:InSC) (Wrenose-se orfg;z::zt::on
organiza-|DEO [T E| R E|TSE
tons |Ro R} Bl A€ and related
below) (L R fél g organizations
1b  Sub-total . . ... . P 16687 620
¢ Total from continuation sheets to Part VII, Section A .. N
d__ Total (add lines 1b and 1c) . 16687 620

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee h_ "__: ) '
on line 1a? If “Yes,” complete Schedule J for such individual . e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the L T
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for . R .
services rendered to the organization? if “Yes,” complete Schedule J for such person 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
(A) (B) ©)
Name and business address Description of services Compensation

See attachment #4

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

$100,000 of compensation from the organization »

JVA 12 9908

TWF 990

Copyright Forms (Software Only) -
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+ Form 990 (2012) FRATERNAL ORDER OF EAGLES 39-0783488 Page 9
[ Part VIl I Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII - - < - -
Y e .<; L (A) (8) (C) (D)
s P - Total revenue Related or Unrelated Revenue
,_' 7J ’ .- A‘f e axempt business excl:ded from tax
X - - fovense revenue | TR S
GO| 1a Federated campaigns . . 1a
cil 10,925
o FH| b Membership dues . . . . ib '
NTE 32,429
1 SR| ¢ Fundrasing events . . . ic ’
:‘g ? d Related organizations . . 1d
Bﬁ "I" e Government grants (contnbutions) 1e
u
T g k f All other contributions, gifts, grants, &
LR similar amounts not included above . 1 108,125 i
N gﬁ G Noncash contributions included in ltnes 1a-1f $ 2"‘1 Y- o
S "Il h Total Add lines 1a-1f ) > 153,479 -~ S S
P Business Code . :
R
oS 2a
GE b
RRR
AVE
mivl d
CE| e
EN
u f All other program service revenue .
E Total. Add lines 2a-2f .. »
3 Investment income (Including dividends, interest, and
other similar amounts) . A 2,121 2,121
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . .. .. A
(1) Real (n) Personal
6a Gross Rents 5,644 , .
b Less rental expenses 700 ’
¢ Rental income or (loss) 4,944 s
d Net rental income or (loss) . . N 4,944 4,944
(1) Securities (1) Other )
7a Gross amount from sales } .
of assets other than . L. . “
inventory . . KRR ) Y h
b Less cost or other basis = w, 117 .
and sales expenses . « .
? ¢ Gan or (loss) . )
H d Net gan or (loss) - >
E | 8a Grossincome from fundraising
R events (not including $ -
of contributions reported on line 1¢) 1
2 See Part IV, line18 .. . . .. a
v b Less direct expenses . b 7,030 R
E ¢ Net income or (loss) from fundraising events > -7,030
N 9a Gross income from gaming activities See e )
g Part IV, hne 19 . .. . a )
b Less dwect expenses - . b } . .
¢ Netincome or (loss) from gaming activities - >
10a Gross sales of inventory, less
returns and allowances . . . a 210,849
b Less cost of goods sold 107,148 -
¢_Net income or (loss) from sales of inventory . > 102,701 102,701
Miscellaneous Revenue Business Code
H1a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions > 256,215 7,065 102,701
JVA 12 9909 TWF 990 Copyright Farms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Page 10

[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question n this Part IX . - .. .. ﬁ
Do not include amounts reported on lines 6b, Total éfgenses Progr agr?zsemce Managér%)ent and Fun<§1%)|s|ng
7b, 8b, 9b, and 10b of Part Vilil. expenses _general expenses __expenses
1 Grants and other assistance to governments and corle o .
organizations 1n the United States See Part IV, line 21 22,969 22,969 -~ v
2  Grants and other assistance to individuals in TN
the United States See Part IV, ine 22 .. s 625 625 Il . ‘
3  Grants and other assistance to governments, ;V“;:L 3 .
organizations, and individuals outside the Vg o
United States See Part IV, Iines 15and 16 ... . ACa e, e
4  Benefits paid to or for members . . e e Ve, s ‘
5 Compensation of current officers, directors,
trustees, and key employees .. . . . A 17,307 17,307

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages . . . 21,850 21,850

8 Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions) .

9  Other employee benefits . R - .
10  Payroll taxes . . L. 6,590 6,590
11 Fees for services (non-employees)
Management .

Legal .

Accounting . . .. 25 25

Lobbying . . . L

Professional fundrarsing services See Part IV, ine 17 ¥

Investment management fees e

Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list hne 11g expenses on Schedule O ) .

12 Advertising and promotion A 10,524 10,524

13 Office expenses

14 Information technology

15 Royalties . . . i

16  Occupancy . . } . 35,737 35,737

17 Travel ... e e e

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

19  Conferences, conventions, and meetings - e 1,866 1,866

20 Interest.  ...... . C e e e

21 Payments to affiiates . e e

22 Depreciation, depletion, and amortization .

23 Insurance . .

24 Other expenses ltemize expenses not covered above

@ -0 a0 0 oo

Al

(List miscellaneous expenses In line 24e  If ine 24e AT 4
amount exceeds 10% of line 25, column (A) amount, ~ . '
list hne 24e expenses on Schedule O ) F e -
a FORM 990-T 93,047
b SUPPLIES 47,352
¢ PER CAPITA TAX 3,745
d POSTAGE 829
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 274,187 127,214

26  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ® | | 1 following SOP 98-2 (ASC 958-720)

JVA 12 99010 TWF 990 Copyright Ferms (Software Only) - 2012 TW Form 990 (2012)




+* Form 990 (2012) FRATERNAL ORDER OF EAGLES 39-0783488 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . e H
(A) G)]
Beginning of year End of year
1 Cash -- non-interest-bearing 427 1 6,487
2 Savings and temporary cash investments 299,414| 2 209,095
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . . . 4
5 Loans and other receivables from current and former officers, directors, . E
trustees, key employees, and highest compensated employees - R B
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section ; ’ *
4958 (fX1)), persons described in section 4958(c)3XB), and contributing employers and :)ﬁ}\» K ;’;‘ o
A sponsoring organizations of section 501(cX9) voluntary employees’ beneficiary
S organizations (see instructions) Complete Part l of Schedule L 6
S | 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 4,980 8 4,210
S 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other Erersit RIS R, i ‘
basis Complete Part Vi of Schedule D . 10a 543,447 ; oL Ho T
b Less accumulated depreciation 10b 239,616 148, 214 10¢ 303,831
11 Investments -- publicly traded securities . 1
12 Investments -- other securities See Part IV, line 11 . 12
13 Investments -- program-related See Part IV, ine 11 13
14 Intangible assets ' B 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 453,039] 16 523,623
17 Accounts payable and accrued expenses 10, 186| 17 16,267
18 Grants payable . 18
L 19 Deferred revenue . 19
A 20 Tax-exempt bond habiliies . . . .. 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
I'. 22 Loans and other payables to current and former officers, directors, . A : e /
| trustees, key employees, highest compensated employees, and B LR :
T disqualified persons Complete Part Il of Schedule L 22
I|E 23 Secured mortgages and notes payable to unrelated third parties . 23
S 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D... . . . .. 0 LLoiiiios 0 Ll i,
26 Total Ilabllltles Add Imes 17 through 25 . 16,267
Organizations that follow SFAS 117 (ASC 958), check here) D and )
complete lines 27 through 29, and lines 33 and 34. A ﬁ - ‘
g S 27 Unrestricted net assets
T N | 28 Temporarly restricted net assets
A Dl 29 Permanently restricted net assets
s B Organizations that do not follow SFAS 117 (ASC 958), check here b @ and ;
s A
EL complete lines 30 through 34. B : - o ~
T A| 30 Capital stock or trust principal, or current funds . 30
s g 31 Paid-in or caprtal surpius, or land, building, or equipment fund 31
g E | 32 Retained earmings, endowment, accumulated income, or other funds . 442,849 32 507, 356
S 33 Total net assets or fund balances . 442,849 33 507,356
34 Total habiliies and net assets/fund balances 453,035| 34 523,623
JVA 12 99011  TWFg90  Copynght Forms(Software Only) - 2012 TW Form 990 (2012)




+ * Form 990 (2012) Page 12
[ Part Xli Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI - - - - |_l
1 Total revenue (must equal Part VIii, column (A), ine 12) 1 256,215
2 Total expenses (must equal Part IX, column (A), ine 25) - 2 274,187
3 Revenue less expenses Subtract ine 2 from line 1 .. . 3 -17,972
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 442,849
5 Net unrealized gains (losses) on mnvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments .. . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) .. . 9
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, hine 33,
coumn (B)) - - . ..ol 10 507,356

lPart Xit| Financial Statements and Repomng

Check if Schedule O contains a response to any questioninthisPart XIt .. ... . . ... . . .....

Py
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or A R
reviewed on a separate basis, consolidated basis, or both y%’; . ) e
Separate basis D Consolidated basis D Both consolidated and separate basis P I 3 .
b Were the organization's financial statements audited by an independent accountant? . 2b . X
— - If"Yes," check a box below to Indicate whether the financial statements for the year wére audited on a T T :J:Q‘ T
separate basis, consolidated basis, or both , ‘;;:;
Separate basis D Consolidated basis D Both consolidated and separate basis weo M
c If“Yes" to hnes 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audt, review, or compilation of its financial statements and selectton of an independent accountant? N/A 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Sk : gont?
Schedule O P ;
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . A . < 3a X
b lf“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 . N/A 3b

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

A hE

JVA

12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



- “SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ2) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. > See separate instructions. ' Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 39-0783488

Parti 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 activites Check all that apply

a Mail solicitations e Solicitation 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 indvidual (including officers, directors, trustees
or key employees histed 1n Form 990, Part VII) or entity in connection with professional fundraising services? . E] Yes @ No

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

(i) Name and address of individual (if) Actwvity | (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) h;":oi‘::f:fy from actvity (or retained by) fund- (or retained by)
contributions? raiser isted in col (i) organization
Yes No
1
2 - N
3
4
5
6
7
8
9
10
Total . . : R . . . >

3 List all states in which the organization Is regstered or hicensed to solictt contnbutions or has been notified it 1s exempt from
registration or hcensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2012

JVA 12 990G1 TWF 990 Copyright Forms (Software Only)- 2012 TW




“ Schedule G (Form 990 or 990-E7) 2012 FRATERNAL ORDER OF EAGLES

39-

0783488

Page 2

(Part I

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

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

CANCER TEL GUN RAFFLE 6 | (add col (a) through
E {event type) (event type) {total number) col (¢))
v
E| 1 Grossrecepts 20, 357 8,056 5,432 33,845
ﬂ 2 Less
E Contributions 20,357 8,056 5,432 33,845
3 Gross income (line 1
minus line 2). . ...
4 Cash prizes

D
g 5 Noncash pnzes.
E
C| 6 Rent/facility costs.
T
E|] 7 Food and beverages . 1,677 1,677
X
P
E| 8 Entertanment
N
S - _
E | 9- Other direct expenses T - — - 3,516 — 1,837 — 5,353
S

10 Direct expense summary Add lines 4 through 9 in column (d) > |( 7,030)

Net income summary Combine hne 3, column {(d), and line 10. » -7,030

Part Ui I Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, Ime 19, or reponed more

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

R b) p ! d) Total gaming (add
£ (a) Bingo (b) Pulltabs/instant (c) Other gaming @ 9 9
‘é binga/progressive bingo col (a) thru col (C))
N
u
E | 1 Gross revenue
7
E 2 Cash prizes
C
¢
£ 3 Noncash pnzes
5
E 4 Rent/facility costs . .....
g
s | 5 Other direct expenses.
| | Yes %| || Yes %[ | | Yes % .
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d).. . . . .. . ..... > | )
8 Net gaming income summary Combine iine 1, column d, and line 7 >
9 Enter the state(s) in which the orgamization operates gaming activities
a Is the organization hcensed to operate gaming activities In each of these states? . I_] Yes D No
b It “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? U Yes U No
b if “Yes,” explain
JVA 12 990G2 TWF 990 Copynight Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




* Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . e . - - I:l Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charttable gaming? . . . . ... . A .. . . D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization's faciity . . . . .. ... . e L. 13a %
b An outside facility . .. . . . . . e e . 13b Y%
i 14 Enter the name and address of the person who prepares the organization's gaming/special events books
! and records
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . . . .. .. e e e e e e DYes DNo
b If “Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party

Name P

Address P

16 — Gaming manager information -

Name »

Gaming manager compensation P $

Descrniption of services provided »

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 license?. . . . . . . . . . e e e e e e e e DYes DNO
b Enter the amount of distributions required under state law to be distrbuted to other exempt organizations or spent
In the organization's own exempt activities during the tax year » §
lPéH V! Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

JVA 12 990G3 TWF 990 Copynight Forms (Software Only)~ 2012 TW Schedule G (Form 990 or 990-EZ) 2012
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4

"'SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes” to Form 990,

OMB No 1545-0047

2012

~.Opén to Public

Department of the Treasury Part IV, line 23. e
Internal Revenue Service P _Attach to Form 990. P See separate instructions. _Inspection
Name of the organization Employer identification number
FRATERNAL ORDER _OF EAGLES 39-0783488
[Partl | Questions Regarding Compensation
Yes | No
1a  Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990, :
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter trave! Housing allowance or residence for personal use "
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or socal club dues or iniiation fees m v 2
Discretionary spending account Personal services (e g, maid, chauffeur, chef) ?
R I
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part lil to explain . N/A ib
L s
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all N/A
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the N ae
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a L.
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l ¥ .
Compensation committee Written employment contract o §> ;* Qg
© 77 'L] Indepéndent compensation consultant. ~~ ~ | | Compensation survey or study @Ef{, L
Form 990 of other organizations Approval by the board or compensation committee ?ﬁ;: )
Se e Tow
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing . o ’
organization or a related organization AL R
a Recewve a severance payment or change-of-control payment? . . e e 4a X
Participate n, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If “Yes” to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part 1| v ;
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. o ; :
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any et T A
compensation contingent on the revenues of »;,g ’ i f¢€
a The organization? . .. .... | ba X
b Any related organizaton? .. . e e e e e e 5b X
If “Yes” to line 5a or 5b, descnibe n Part i L ‘g‘f )
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any gor o .
compensation contingent on the net earnings of L : .
a The organization? 6a X
b Any related organization? . 6b X
If “Yes" to line 6a or 6b, describe 1n Part Ili
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? f “Yes,” describe in Part Hi L e 7 X
8  Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
inPart Ill . . . . o . .. . 8 X
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in N/A
Regulations section 53 4958-6(c)? . . . .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JVA 12 990J1 TWF 990 Copyright Forms (Software Only) - 2012 TW




* ' SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on . 2012
b Form 990 or 990-EZ or to provide any additional information. ~..~Open to Public
epartment of the Treasury L
Internal Revenue Service P _Attach to Form 990 or 990-EZ. ~__Inspection
Name of the organization Employer Identification number
FRATERNAL ORDER OF EAGLES 39-0783488

YEARLY ELECTIONS HELD BY THE MEMBERSHIP FOR OFFICERS.

ALL ACTIONS BY THE BOARD ARE BROUGHT BEFORE THE MEMBERSHIP TO BE
DISCUSSED AND VOTED UPON.

THE FORM 990 IS DISCUSSED BY THE GOVERNING

BOARD AND OPEN TO INSPECTION BY THE MEMBER

SHIP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyrnight Forms (Software Only) - 2012 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line

F

Open to Public
inspection

For calendar year 2012, or tax penod beginning

, and ending

Name of Organization

FRATERNAL ORDER OF EAGLES

Employer Identification Number

39-0783488

990, Page 1, Line F

Principal officer name

or
Business Name

LAVERN BRITT

Street Address

U S Address

Zip code
or
Foreign Address

City

Province

Country

54665- cty Viroqua

404 S. WASHINGTON

State M

or State

Postal code

JVA Copyright

Forms (Software Only ) - 2012 TW LOB13F

12_EO12



< 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2012, or 1ax penod beginning . and ending
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES 39-0783488
Part 11l - Statement of Program Service Accomplishments
Code Expenses. including Grants of Revenue

Exempt Purpose Achievements

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

JVA Copyright Forms (Software Only) - 2012 TW L0O813F 12_EO22




b 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 2012 or tax period beginning

, and ending

Name of Organization

FRATERNAL ORDER OF EAGLES

Employer Identification Number

39-0783488

Part VI - Line 20

Individual Name . .
or
Business Name

FRATERNAL ORDER OF EAGLES AERIE 2707

Street Address ... .......

U S Address

Zpcode 54665 cy Viroqua

216 S _ROCK AVE

State WI

or
Foreign Address

City . .

Province or State . . .

Country

Postal code

Phone Number

Fax Number . .

(608)637-2707

JVA Copyright Forms (Software Only) - 2012 TW L613F

12_EQ7CO1



Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

FRATERNAL ORDER QF EAGLES FOR G490 39-0783488
IPart | [ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part |
1 Maximum amount (see instructions) .. 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3
4 Reduction in hmitation Subtract kne 3 from line 2 If zero or less, enter -0- - . - 4
S Dollar limitation for tax year Subtract hne 4 from line 1 1f zero or less, enter -0 If marned fiing separately,
see instructions - - .. ..-.. e e e e e e e e e 5 500 OOO
6 (a) Descnptlon of property (b) Cost (busn use only) {c) Elected cost o
7 Listed property Enter the amount from line 29 . . . e e I 7 :
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or hine 8 . 9
10 Carryover of disaliowed deduction from ine 13 of your 2011 Form 4562 - . . . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hine 5 (see instructions) | 11 500, 000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than fine 11 12

13 Carryover of disallowed deduction to 2013 Add iines 9 and 10, less line 12

>3]

Note: Do not use Part |l or Part Ill below for isted property Instead, use Part V

IPan Il-| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (

See Instructions }

14 Special depreciation allowance for qualified property (other than histed property) placed in service

durning the tax year (see instructions). 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
IPart IIII MACRS Depreciation (Do notinclude hsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2012

18 f 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 2012 Tax Year Using the General Depreciation S) stem

(b) Month and | (c) Basis for depr (d) Recovery (e) (f) Method (g) Depreciation
(a) Classification of property yea;eprl\'illggd n (::Is‘:n_e_s::g\I/::tt'r:z:;::)e period Convention deduction

19a  3-year property

b 5-year property ;

C  7-year propenySee Statement ; 496

d  10-year property S

e 15-year property s

f _20-year property «»
__ g 25-year property -7 25 yrs S/L

h  Residential rental 27 5yrs MM S/L

property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a  Class Iife S/iL

b 12-year 12 yrs S/L

Cc__40-year 40 yrs MM S/L
[Part IV| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from hine 12, ines 14 through 17, ines 19 and 20 in column (g) and line 21 Emer here

and on the appropriate lines of your return Partnerships and S corporations -- see instructions 22 496

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

23

i

For Paperwork Reduction Act Notice, see separate instructions.

JVA 12 45621

TWF 1040 U

Copyright Forms (Software Only) ~ 2012 TW

Form 4562 (2012)




Form 4562

Department of the Treasury
Internal Revenua Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number
FRATERNAL ORDER OF EAGLES DO NOT CARRY 39-0783488
IPart | [ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see instructions) 2

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

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

5 Dollar imitation for tax year Subtract line 4 from tine 1 If zero or less, enter -0~ If marned filing separately,

see Instructions .. ... e e e e e e .o . .l s 500,000

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

7 Listed property Enter the amount from line 29 . L . [ 7 -

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

9 Tentative deduction Enter the smaller of ine Sorline 8 . .. 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 - .. . . 10
11 Business income limitation Enter the smaller of business iIncome (not less than zero) or Iine 5 (see instructions) | 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 - > I 13 I » .
Note: Do not use Part Il or Part It below for listed property Instead, use Part V
|Part 117 Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16
|Part llll MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2012 17 | 3,399

18 If you are electing to group any assets placed in service dunng the tax year into one or more

general asset accounts, check here.

> (]

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) Classification of property | vaar Siaced 1 | (xcoress oot 6 | (@) RECOVETY (e) (f) Method (9) Depreciation
service only -- see instructions) period Convention deduction

19a  3-year property '

b 5-year property "

C  7-year property

d 10-year property

e 15-year property -

f 20-year property -

g 25-year property 25 yrs S/L

b Residential rental 275yrs MM S/L

property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class lfe S/L

b 12-year - 12 yrs S/L

Cc__40-year 40 yrs MM S/L
IPart IVI Summary (See instructions )
21 Lsted property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 201 column (g) and line 21 Emer here

and on the appropnate hines of your return Partnerships and S corporations -- see instructions 22 3,399

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

For Paperwork Reduction Act Notice, see separate instructions.

JVA 12 45621

TWF 1040 U

Copyright Forms {Software Only)- 2012 TW

Form 4562 (2012)



e 7-YEAR ASSETS PLACED IN SERVICE DURING 2012
USING GENERAL DEPRECIATION SYSTEM

FRATERNAL ORDER OF EAGLES

39-0783488
19¢ (b) (c) (d) (e) N (9)
Asset Description Date in Service Basis Period [Convention Method Depreciation
LAWN MOWER 04-18-2012 4,431(7 HY S/L 316
SMOKING SHELTER 05-08-2012 2, 5157 HY S/ L 180
Total 496

JVA Copyright Forms (Software Only) — 2012 TW

C0522D

12_LS45627YR




2012 DETAIL STATEMENTS
FRATERNAL ORDER OF EAGLES

39-0783488 Page 1

STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)

INCLUDES 1099-MISC STANSFIELD VENDING.......... 48,156
OTHER . ¢ o e e e 59,969
TOTAL CARRIED TO 990-EO PG 9 Line 1f........ciuiiiinennnn.. 108,125

JVA

Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT




