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Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Dep\anmenl of the Treasury Opan {o Publie
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 06-01 , 2012, and ending 05-31 ,2013
B Check if applicable C Name of organization FRATERNAL ORDER OF EAGLES D Employer identification no
D Address change Doing BusinessAs GRAND 0933 35-0321045
D Name change Number and street (or P O box (f mall 1s not delivered to street address) Roonmvsuite E Telephone number
D Initial retumn P O BOX 278 STATE RD 38 WEST (765)529-1013
D Terminated City, town or post office, slate, and ZIP code 1,133,770
D Amended retum NEW CASTLE, IN 47362 G Grossrecepts §
D Application pending F Name and address of pnncipal officer Hia) s fusa
aitntaey 1P retum for [ ves B no
| Taxexemptstatus | 501(c)3) 501c)( 8 ) o (nsenno) [ ] 4sazaynor [ 527 H(b) Are al affiliates ncluded? || Yes | | No

J  Website: ), N/A

Hic)

If *No,” attach a list (see instructions)
Group exemption number

»>

K Form of organization D Corporation D Trust D Assocnahon . Other p NOT FOR PROF’ L Yearof formaton 1908 M State of legal domiclle  IN
[Partf] Summary
1 Bnefly descnbe the organization's mission or most significant activities. =~ CHARITABLE CONTRIBUTIONS, PARTICIPATING FEES,
® MEMBERSHIP FEES WITH OUR FEES TO THE ORGANIZATION WE MAKE CONTRIBUTIONS TO THE AMERICAN
e DIABETIC FOUNDATION, CHILD ABUSE, AND OTHER CAUSES. WE ALSO MAKE CONTRIBUTIONS WITHIN THE
g COMMUNITY.
3 2 Check this box . E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line1a) . . .. ... ... ... ... ...... 3 0
@ 4 Number of independent voting members of the governing body (Part L 4 0
g 5 Total number of individuals employed in calendar year 2012 (Part V,[ine 2aR E C ElVE D ..... 5 15
E 6 Total number of volunteers (estimate f necessary) . ... .. .} alf - 8 ..... 6
7a Total unrelated business revenue from Part VIIl, column (C), line 12 $ AUG 1 2 201.3 ol R 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 .m ............. wl..... 7b 0
Prlor Year Current Year
8 Contributions and grants (Part VII{, line 1h) 34,419 39,521
§ 9 Program service revenue (Part VIii, ine 2g) 0
o 10 Investmentincome (Part VI!i, column (A),lines 3,4,and7d) . . ... ... ... .. .... 451 128
§ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . .. .. .. 196,829 424,771
12 Total revenue - add lines 8 through 11 (must equal Part VIlIi, column (A),ne 12) . . . .. .. 231,699 464,420
13 Grants and similar amounts paid (Part IX, column (A),Ines1-3) . ... .. .. ... .. .. 8,503 16,873
14 Benefits paid to or for members (Part IX, column (A),lned) . . . ... ... ... .. ... 6,135 5,755
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 134,383 123,788
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . .. ... ... ... 0
2 b Total fundraising expenses (Part 1X, column (D), ine 25) ), 101,588
ux.l 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . .. . . .. .. .. 105,545 91,509
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) .. ... ... .. 254,566 237,925
19 Revenue less expenses. Subtractline 18 fromline12 . . . . .. ... ... ... ... .. (22,867) 226,495
(7)) § 5 Beglnning of Current Year End of Year
O g 2 (20 Totalassets (PartX,ine16) . . . . . ... ... ... 426,148 649,524
;Z> g g 21 Total habiliies (Part X, lne 26) . . . . . . . . . . o e e e e e e e e e 8,517 5,560
2 “ Z |22 Netassets or fund balances. Subtractline21fromline20 . . . ... ... ... ...... 417,631 643,964
M [Part ] Signature Block
O Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
pos true, correct, and complete Declaration oﬁ‘reparer (other than officer)#s based on all information of which preparer has any knowledge
S )&Jm X & 013
[ () SIQI'I } §|gnature of officer Date
®  Here /ééqu JeedeTn b/
BJ ffype or pnnl name and title
S PnnUType repay r‘s name s sign J\) Date check [} i |pTIN
Paid su /Q/u/ﬂ/‘/é %; ﬂ/wldoa-os-zon self-employed P00267747
Preparer Firm's name » EDWARDS & EI“IARDS ACCTING Fim's EIN_ p
Use Only | inm's address 915 INDIANA AVE Phone no
New Castle IN 47362 765-529-6636
May the IRS discuss this retum with the preparer Shown above? (See INSIUCHONS) .+ v v v v v v v v v o o i e i e e e e i [ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) FRATERNAL ORDER 'OF EAGLES 35-0321045 Page 2
EP&I’Q fii | Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any questioninthis Part Il . . . . . . . . . . . . . . i i i i it e i e E]

1 Brnefly descnbe the organization’s mission:
CHARITABLE CONTRIBUTIONS, PARTICIPATING FEES, MEMBERSHIP FEES WITH OUR FEES TO THE
ORGANIZATION WE MAKE CONTRIBUTIONS TO THE AMERICAN DIABETIC FOUNDATION, CHILD ABUSE, AND
OTHER CAUSES. WE ALSO MAXKE CONTRIBUTIONS WITHIN THE COMMUNITY.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o 4 v v v e e e e e e e e e e e ] Yes K] No
if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 85,548 includinggrantsof $ ) (Revenue $ )
CHARITABLE CONTRIBUTIONS, PARTICIPATING FEES, MEMBERSHIP FEES WITH OUR FEES TO THE
ORGANIZATION WE MAKE CONTRIBUTIONS TO THE AMERICAN DIABETIC FOUNDATION, CHILD ABUSE, AND
OTHER CAUSES. WE ALSO MAKE CONTRIBUTIONS WITHIN THE COMMUNITY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses » 85,548

EEA

Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER OF EAGLES 35-0321045 Page 3
[PartiV]  Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . . . . . . L L e e e e e e e e e e e e e e 1 X
2 |s 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, Part| . . . . . . . . . . . o v v i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . . . . .. . . i . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part Il L e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . .. L e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"” complete Schedule D, Partll . . . . .. .. ... .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . . L e e e e e e e e e e e e 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 negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . e e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV."~ . . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions I1s "Yes,"” then complete Schedute D, Parts VI,
VH, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, PartVl . . . . . . . . . o e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . v v v v v i .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .. .. .. ... .... 11c 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 in Part X, line 162 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . v i v i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . .. ... 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 uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . . . . o e e e e e e e e e e e e e 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 Xllisoptional . . . . . ... .. ... 12b X
13 Is the organization a school descrbed in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE . . . . . . . ... .. ... 13 X
14a Dud 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, and program service actviies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts land IV~ . . . . . . ... ....... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts fland 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 iIndividuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV~ . . . . . . .. .. ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . i o it it e e e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activites on Part VIIl, line 9a?
If"Yes,”" complete Schedule G, Partill . . . . . . . . . . . i e e e e e e e e e e e e e e e e 19 | X
20a Dud 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 thisretum? . . . . .. ... ... 20b

EEA Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER OF EAGLES 35-0321045

Page 4
fPart V] Checklist of Required Schedules (continued)
Yes No
21 Dud 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 17 If "Yes,” complete Schedule i, Partslandl . . . . . .. ... ... .... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts land Ml . . . . . . .. .. . . L o0 L. 2| X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . L L L e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . . i i i i i i it e e e e 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNdS? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . .. .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Partl . . . .. .. ... .. .. .. ... 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,” complete Schedule L, Part] . . . . .« . 0 v i i e e e e e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedute L, Partlll . . . .. .. ... .......... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. . . . . . .. ... .. .. 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 s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity 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, PartlvVv..~ . . . ... ... .. ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . L L L e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2= 2 S0 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 . . . . . . o i i e i e e e e e e e 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 Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl . . . . ... ... ... .. ... o0 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
OF IV, and PartV, N8 1 & . v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... ... ... 35a X
b If "Yes" to line 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)? If "Yes," complete Schedule R, PartV,lme2 . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R,PartV,lme2 . . . . .. ... ... ... ... ... 0. 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
=7 £/ 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o L L e e 38 | X
EEA Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER OF EAGLES 35-0321045 Page 5
EPartVl Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response to any question in this Part V

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . ... .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . .. .. ... .. 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? . . . . . . . . . .. . e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 15
b If atleast one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . .. ... .. 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . .. ... ... 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanatonin ScheduleQ . . . . . . . ... ... .... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oo 111313 4a X
b If "Yes,"” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthe taxyear? . . . .. . ... ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . .. .. .. 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v i i it e e e e e e e e e e e e e e 5¢
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 If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductible? . . . . . . . L L L e e e e e e s e e e e e e 6b
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? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required Lo file FOMM 82827 . . . . . . v it et e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . ... .. ... ... ..... L7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . ... . .. Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h  ifthe orgamzaltion received a coninbution of cars, boats, airplanes, or other vehicles, did the organization flea Form 1098-C? . . . . . . . . « . .« . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear? . . . .. .. . . . .. .. .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sechon4966? . . . . . . . . . . . . . L ... oo oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . Lo 00 . 9b
10  Section 501(c){(7) organizations. Enter:
a Inibation fees and capital contributions included on Part Vill, line12 . . . . .. .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facittes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . .. 0L L e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . .. ... . ... .. o . oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 104127 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . ... ... lﬁb I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... .. ... ...... 13b
¢ Entertheamountofreservesonhand . . . . .. ... . . . .. . e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . ... ... ... ... 14a X
b )f"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . ... ... .. 14b

EEA Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER OF EAGLES 35-0321045 Page 6
E PartVli| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains aresponse toany questioninthis Part VI . . . . . . . v 0 v v v v v i e e e e e e e e e e e X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . . ... ... 1a 0
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily 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 prior Form 990 was filed? . . . . .. 4 X
§ 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? . . . . . . . . . L L e 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? . . . . . L L L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . . e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wniten actions undertaken dunng
the year by the following
a Thegoverning body? . . . . . v v i o i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . . . . . .. o 8b | X
9 s 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 ScheduleO . . . . . .. .. ... ..... 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 affllates? . . . . . . . . . . . . . . .. i e e 10a X
b If"Yes," did the organizaton have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline13 . . . . . . . . . . . . .. ..« ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrnbe in Schedule O howthiswasdone . . . . . . . o i v i i i i e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . L . L L L L L e e e e e e e e e e e e e e e e e 13 X
14 Dud the organization have a written document retention and destruction policy? . . . . . . . . . . .. L. oo .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficiat . . . . .. ... ... ... ... ... ... .... 15a X
b Other officers or key employees of the organizatton . . . . . . . . . o v i i i e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . o L L e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect tosuch arrangements? . . . . . . . . 0 v 0t e e i e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 930 is required to be filed » IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
{] own website [ Another's website Upon request O 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MICHAEL D BRATTON (765)529-1013 1227 S 22ND ST NEW CASTLE, IN 47362
EEA Form 990 (2012)




Form 990 {2012) FRATERNAL ORDER OF EAGLES 35-0321045 Page 7
EPart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . .. ... ..., W
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted 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 definiion of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist 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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) (9] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations T tdlidolxln = (W-2/1099-MISC) orgamzation
ce
below dotted nrealnelt elioml o and related
line) dur|sulf |y [gmp]| r organizations
1 selt s hpl| m
viclitfc | € leeo| e
let|tele | Mlsny|r
deolue[r | P [tse
u ]t ! ae
ao |1 M t
Ir Jo g e
2 olel e
|
(1) JAMES MASSENGALE
PRESIDENT 1.00 X 0 0 0
(2) MICHAEL D BRATTON
SECRETARY 25.00 X 10,296 0 0
(3) RANDY CRAIG
TREASURER 10.00 X 2,400 0 0
{(4) WHIT BLATTNER
V-PRESIDENT 1.00 X 0 0 0
)
(6)
)
8
9
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2012)




Form 990 (2012) FRATERNAL ' ORDER' OF EAGLES 35-0321045 Page 8
EPart Wil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (0] (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX. unless person s both an from related other
hours for officer and directarftrustee) the organizations compensation
related 1tdl1tlo| K [Heel F organization (W-2/1099-MISC) from the
orgamizations [N r v [nr)f e [ om| o | (W-2/1099-MISC) organization
below dotted ? A i lf v e pm? ™ and related
line) vich tlc € leeole organizations
ret|tele |[Misny|r
deolue|r [P |tse
u rt | ae
ao | ‘y"' t
1r |o e
n e d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
b Subotal . . ... ... ... ... L e e >
c Total from continuation sheets to Part VI, SectionA . . ... ........ >
d Total(addlinestband1c) . . . . . . . . . . . i e e » 12,696 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . ... .. ... ... .. .. ... 3 X

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

T Y7 1V 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . ... ... ... .. .. 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) (8) €

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensaton from the organization »
EEA Form 990 (2012)
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Page 9

[Part il { Statement of Revenue
) Check If Schedule O contains a response to any question in this Part VI

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections

512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o o 0o T

>

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

Membershipdues . . . ... . ... 1b

15,615

Fundraisingevents . .. ... ... 1c

21,307

Related orgamizatons . . . . . . .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines ta-1f

39,521

Program Service Revenue

2a

Q o a o U

Business Code

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

Other Revenue

6a

1]

7a

b Less direct expenses

9a

10a

b Less cost of goods sold

(1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . .. .............

128

128

(1) Real

(u) Persona!

Grossrents . . ... ... 256,862

Less. rental expenses . . . .

Rental income or (loss) . . . 256,862

Net rental income or (loss)

256,862

256,862

Gross amount from sales of () Secunties

{n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gamor(loss) . ......

Netganor(oss) . . . . ... ........
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c)
SeePartIV,line18 . . . . .. ... ... a

21,307

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartiV,line19 . . . . ... ..... a
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

550,173

494,910

55,263

55,263

287,086

174,440

112,646

112,646

Miscellaneous Revenue

Business Code

o o o T

464,420

424,899

0

EEA

Form 990 (2012)




Form 990.(2012) FRATERNAL ORDER OF EAGLES 35-0321045 Page 10
iPartiX]| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ali other organizations must complete column (A).

Check If Schedule O contains aresponse toany questioninthis PartIX . . . . . . . . . . . v v v v v i e e, O
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 ... ... .. 16,873 16,873
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . ..

4 Benefitspadtoorformembers . . .. ........ 5,755 5,755
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ... ... . ... 12,696 3,174 3,174 6,348

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

7 Othersalaresandwages . ... .......... 99,315 24,828 24,828 49,659

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

9 Otheremployeebenefits . .. ............

10 Payrolitaxes . . . .. ... ... .. ........ 11,777 2,944 2,944 5,889
1 Fees for services (non-employees):

a Management . . . . . .. ... ..o L L.,

b Legal. . . . . . . . . . e e

C Accounting . . . . . . .. L e e e e e e e 4,660 1,165 1,165 2,330

d lobbyng . .. ... .. ... ... . ... ...

e Professional fundraising services See Part IV, line 17

f Investmentmanagementfees . . . .. ... .. ...

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

(A) amount, list ine 11g expenses on Schedule 0.) . .

12  Advertisingandpromoton . . .. ... ....... 3,183 796 795 1,592
13 Officeexpenses . . ... .. ... ..o 3,453 863 863 1,727
14 Informatontechnology . . ... ... ... .....
16 Royaltes . . . . ... ... ... ... ...
16 OCCUPANCY . « + & v v v v vt et e e e e e
17 Travel . . . o o e e e e e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. ..

20 Interest. . . . . . . . ... o e

21 Paymentstoaffllates . . . . ... ... .......

22  Depreciation, depletion, and amortizaton . . . . . . . 12,127 12,127

23 INSUrANCe . . . . . v e e e e e e e e e e 11,374 2,844 2,843 5,687

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a WAGER TAX, UTIL, PROP TAX 35,374 8,844 8,843 17,687
b PEST,TRASH, FLOWERS, REPAIRS 11,802 2,951 2,950 5,901
¢ LIC PERMITS, BANK, SECUR 9,536 2,384 2,384 4,768
d
e

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 237,925 85,548 50,789 101,588

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

EEA Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER OF EAGLES 35-0321045 Page 11
iPartX| Balance Sheet
) Check if Schedule O contains a response to any questioninthisPart X . . . . . .. .. .. ... ... ... .. ... ..... D
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . .« . . o i o Lo e e 164,363 1 399,866
2 Savingsandtemporarycashinvestments . . ... ... ..... ... .. 2
3 Pledgesandgrantsreceivable,net . . ... ... ... . ... 0 o 3
4 Accountsrecewvable,net . . . . . .. . ..o e e e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof Schedulel . . « « v ¢« ¢ ¢« ¢ ¢ ¢ ¢ 0 ¢ v o« 6
® 7 Notesandloansrecewable,net . ... ..................... 7
% 8 Inventoriesforsaleoruse . . . ... .. ...t e 12,000 8 12,000
< 9 Prepad expenses anddeferredcharges . . . . ... ... ... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a 863,685
b Less:accumulateddepreciation . . . . . . .. ... 10b 626,027 249,785 | 10¢ 237,658
11 Investments - publicly traded secunties . . . . . . . ... . . 0000 11
12 Investments - other securttes. See PartIV,lme1t . . . . . .. ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . .. .. ... ... ... 13
14 Intangbleassets . . . . . . . . L L oL e e e e e e e 14
15 Otherassets. SeePartiV,(ine11 . . . . . . . . . . .. . v i 15
16 Total assets. Add lines 1 through 15 (mustequailine34) . ... . ........ 426,148 16 649,524
17  Accounts payable and accrued expenses . . . . . . . o i v e e e e e e e 8,517 17 5,560
18 Grantspayable . . . . . o b i e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . ot it e e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . .. .. . ... i o i e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . ... ... 21
2 22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part l of SchedutelL . . . ... ... ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of ScheduleD . . .« ¢ v i i i e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . .. ... ... ... ... .. .... 8,517 26 5,560
Organizations that follow SFAS 117 (ASC 958), check here » {1 and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . . . . . o o 0t i i e e e e e e e e e e 27
S | 28 Temporarily restricted netassets . . . . ...l 28
T 29 Permanently restrictednetassets . . . . . .. ..o oo e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [X| and
S complete lines 30 through 34.
1§ 30 Capital stock or trust pnncipal, or currentfunds . . . . . ... oo 30
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. 3
ko] 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . . . 417,631 | 32 643,964
z 33 Totalnetassetsorfundbalances . . . . . . . « . ¢ oo i v v vt i e 417,631 33 643,964
34 Total liablities and netassets/fundbalances . . . . . . . . ... oo 0o 426,148 34 649,524
EEA Form 990 (2012)
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Page 12

[Part Xl| Reconciliation of Net Assets

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

W O N LA WN -

-
o

Total revenue (must equal Part Vill, column (A),line12) . . . . . . . .. . v v it v v o,
Total expenses (must equal Part 1X, column (A), line25) . .. ... ... ...« ... .. .....
Revenue less expenses Subtractline2fromline1 . . . .. .. .. .. . o oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . .. ..o oLt h e e e
Donated services anduse of facilities . . . . . . . . . . L L 0 e e e e e e e e
InvestmeNntexpenses . . . . v . it i i e e e s e e e e e e e e e e e e e e e e
Priorperiodadustments . . . . . . . L L L e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) . . . .. ... .. ......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,00lUuMN(B)) . . . i i e e e e e e e e e e e e e e e e e e e e e e s

464,420

237,925

226,495

417,631

(162)

643,964

{ Part X11 | Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990: Cash (0 Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basts, consolidated basis, or both:
[ separatebasis [] Consolidated basis Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . . . . . . o i ittt i s

If "Yes," dd 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

2a

2b

2c

3a

3b

EEA
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» Complete if the organization answered "Yes," to Form 990,

2012

Part v, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

inspection

Qpen to Public

Name of the organization

Employer Identification number

FRATERNAL ORDER OF EAGLES 35-0321045

{Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N obhWON -

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . ... ... ...

Aggregate contnbutions to (dunngyear) .. ...

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . ... ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . .. . .. ... .. O Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring mpermissible private benefit? . . . . . . L . o e e e e e e e [ Yes

I No

[ No

Fﬁart i ] Conservation Easements, Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [0 Preservation of an historically important land area
(0 Protection of natural habitat (] Preservation of a certified historic structure

[0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . L L L L e e e e e e e e e e e e 2a

Total acreage resfricted by conservationeasements . . . . . . . . . L o 00 s e e e . 2b

Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . . . . . . . . . . . . 0 i v i i i it e e e e v 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

Does the organization have a wnitten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . ... e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(M and secton 170(h)(A)B)I)? . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O Yes
In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if apphicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

O No

[ No

[Partfli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenuesincludedin Form 990, PartVIllLine 1 . . . . . . . . . . 0 i it i e e e e > $
(i) Assetsincluded nForm 990, PartX . . . .t ot i i i e e e e e e e e e e e >3

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

a Revenues Included n Form 990, Part VIl IIne 1 . . . . & . . L o i i i i e e e e e e e e e e e e e e e e > $

b Assetsincluded in Form990, Part X . . . . . v v v i e e e e e e e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2012 FRATERNAL ORDER OF EAGLES 35-0321045 Page 2
iPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3' Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
(] Pubtic exhibition d [ Loan or exchange programs
[0 scholarly research e [ Other
¢ [J Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XI.
S  Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . ... ... .. .. [:] Yes D No
EPart ¥ | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOM 990, Part X? . . o o o o it e e e e e e e e e [Oves [INo
b If "Yes,” explain the arrangement in Part Xill and complete the following table:

oo

Amount

Beginningbalance . . . . . . . L L i L e e e e e e e e e e e e e e e e e e e e e 1c
Additonsdunngtheyear . . . . . . . . L s e e e e e e e e e e e e e e e e e e 1d
Distnbutions dunngtheyear . . . . . . . . L L. e e e e e e e e e e e e e 1e
Endingbalance . . . . . . . . L L e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on FOrm 990, Part X, iN€ 217  « « v v v v v v v e e e e e e e e e e e (O ves [1No
b If"Yes,” explain the arrangement in Part XllI Check here if the explanation has been provided in Part XI!
[Pat V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Pnor year {c) Two years back {d} Three years back (e) Four years back

- 0o a0

1a Begnning of yearbalance . .. .. ...
Contnbutons . ... ...........
¢ Netinvestment earnings, gains, and
losses . . . . . ..o ool
Grants or scholarships . . . .. .. ...
e Other expenditures for facilites and
Programs . . . .« . v v e e e e e e e
f Administratve expenses . . . . . .. ..
g Endofyearbalance ... ... .....
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment  » %
Permanent endowment » %
¢ Temporarily restncted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganmizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizatons . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations histed as required on ScheduleR? . . . . . . . . ... .. ... .. .... 3b
4  Describe in Part XlIl the intended uses of the organization’s endowment funds.
fPartVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

1da Land . . . . . L e e e e e e e e e e e 23,000 23,000
b Buildngs ..............0.0000.. 680,897 451,217 229,680
¢ Leaseholdimprovements . ... ........
d Equpment . ... .... .. .00 159,788 174,810 (15,022)
e Other ... ... .. ... ... e

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . ... ... ... .. » 237,658
EEA Schedule D (Form 990) 2012




SCHEDULE G + Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ Fundraising or Gaming Activities 2012

> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opin to Public
Intemal Revenue Service » Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspaction

Name of the organization

Employer identification number

FRATERNAL ORDER OF EAGLES 35-0321045

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, li
Form 990-EZ filers are not required to complete this part.

ne 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b l:l Internet and email solicitations f [] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d [ In-person solicitations
2a Dud the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? O Yes
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.

O No

{v) Amount paid to
(i) Name and address of indvidual (1) Actvity (I::Lgf d;uggz;f:r:,?g:e (lv) Gross receipts (or retained by) (v(l())ﬁr;g::é: ilf) to
Cuvi
or entity (fundraiser) contributions? from actwity fundraiser ('I‘;“ed n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . L L e e e e e e e e e e e e s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012

FRATERNAL ORDER OF EAGLES

35-0321045 Page 2

| Part Ji ]

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
RUMMAGE MISC

(b) Event #2

(c) Other events
NONE

(d) Total events
(add col (a) through

9 Other directexpenses . . .

(event type) (event type) (total number) col (eh)

2
% 1 Grossrecepts . .. ... ... 21,307 21,307
o

2 tess Contrnbutons . .. ... 21,307 21,307

3 Gross income (Iine 1 minus

ne2) .............

4 Cashprizes ..........

5 Noncashprnizes .. ......
$| 6 Rentfacilitycosts . . . ... ..
2
g
gj| 7 Foodandbeverages . ... ..
g
2
5| 8 Entertanment . .. ......

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Netincome summary. Combine line 3, column (d), and Iine 10

{ Part B |

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

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

P (b) Pull tabs/instant (d) Total gaming (add
2 (2) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 Grossrevenue . . . . ... .. 108,811 441,362 550,173
»| 2 Cashpnzes .......... 136,861 358,049 494,910
&
g
=3 3 Noncashprizes . ... . ...
|
k3]
2| 4 Rentfaciltycosts .......
a
5 Otherdirectexpenses . .. ..
Yes 100.00 % Yes 100.00 % | [] Yes %
6 Volunteerlabor . ....... O Neo ] Neo O wNo
7 Directexpense summary Addlines 2throughSincolumn(d) . .. ... .. ... .. o oL » | ( 494,910 )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . ... . .. .. ... ...... » 55,263
9 Enter the state(s) in which the organizaton operates gaming activites IN
a s the organization licensed to operate gaming activities in each of these states? . . . . . .. ... ... ... ... ... Yes E] No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . ... ... .. 0 Yes No
b If "Yes," explain.
EEA Schedule G {Form 990 or 990-EZ) 2012
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Schedute G (Form 990 or 990-E2) 2012 FRATERNAL ORDER OF EAGLES

35-0321045 Page 3

11 . * Does the organization operate gaming activittes with nonmembers?

12

13
a
b

14

15a

16

17

b

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admunister charitable gaming? . . . . . . . L L oL L e e e e e e e .

Indicate the percentage of gaming activity operated in:

Theorganization'sfacility . . . . . . . . . . . . e e e
Anoutside facility . . . . . . . . L L e e e e e e e e e e e e e e e

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records’

Name » MICHAEL D BRATTON

........ U Yes No
........ O Yes No

... . |13 %
... .113b %

Address » 1227 S 22ND ST NEW CASTLE, IN 47362

Does the organization have a contract with a third party from whom the organization receives gaming

If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » §
If "Yes,"” enter name and address of the third party:

Name »

........ O Yes No

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

D Drirector/officer [] Employee [:] Independent contractor

Mandatory distnibutions
Is the organization required under state law to make chantable distributions from the gaming proceeds to

Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or
spent in the organization’s own exempt activibies during the tax year » $

........ O ves (0 No

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

columns (iii) 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).

EEA

Schedule G {(Form 990 or 990-EZ) 2012
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SCHEDULE O : . .
(Fortn 990 or 890-E2) Supplemental Information to Form 990 or 990-EZ

¢ Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2012

Department of the Treasury o;leﬂ tO' PUbﬁc
Internal Revenue Service > Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identification number
FRATERNAL ORDER OF EAGLES 35-0321045

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

DOCUMENTS ARE AVILABLE FOR INSPECTION UPON REQUEST

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

DOCUMENTS AVAILABLE UOPN REQUEST

03. Explanation of other changes in net assets or fund balances (Part XI, line

YEAR END ADJ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedute O (Form 990 or 990-EZ) (2012)




Depreciation and Amortization
(Including Information on Listed Property)

Form® 4562 '

Department of the Treasury

Intemal Revenue Service  (99) » See separate instructions. » Atftach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

FRATERNAL ORDER OF EAGLES

Business or activity to which this form relates

FORM 990 - 1

Identifying number

35-0321045

tParti |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximumamount (see Instructions) . . . . . . . . . . L e e e e e e e e e e 1

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

3  Threshold cost of section 179 property before reduction n limitation (see instructons) . . . . . ... .. 3

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

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

separately, seeinstructions . . . . . . L L L . L L L e e e e e e e e e e e e e e e e e 5

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

7 Usted property Enter the amountfromine29 ... ............. 1 7

8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 . . . . .. .. ... 8

9 Tentative deduction. Enter the smaller of line5orlne8 . . . . ... .. ... ... ... ... 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . .. ... ... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orine 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . .. .. 12

13 Carryover of disallowed deduction to 2013. Add lnes 9 and 10, lessine 12 » | 13 |

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

[Part il |

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )

14  Specal depreciation allowance for qualified property (other than listed property) placed in service

dunngthetax year (seeinstructions) . . . . . . . . . . oL L L e e e e e e 14
15  Property subject to section 168(f)(1)elechon . . . . . . . . . . . .. L. o oo oL 15
16  Other depreciation (INCIUAING ACRS) . . . . . v v i i i e i e e e e e e e e e e e e 16 9,812
iPartil | 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 2,315

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 2012 Tax Year Using the General Depreciation System

{b) Month and year | {(c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery {e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/iL

h Residential rental 27.5yrs. MM S/L

property 27.5yrs MM S/iL
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 life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
fPartIV] Summary (See instructions.)
21 Lsted property Enteramountfromline28 . . . .. . ... .. ... .o 21

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 12,127
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to secton 263Acosts . . . . . .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA




