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s-orm 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

Department of the Treasury Open fo P‘ub"c
Internal Revenue Service » Theorganization 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 it applicable C Name of organizaton FRATERNAL ORDER EAGLES AERIE 4167 D Employer identification no.
[[] Address change Doing Business As 35-1709016
|:| Name change Number and street (or P O box it mail 1s not delivered to street address) Room/suite E Telephone number
] il retum P O BOX 253 (317)782-8922
D Terminated City, town or post office, state, and ZIP code 1,321,541
D Amended return Beech Grove, IN 46107 G Gross receipts  $
D Application pending F Name and address of pnncipal officer JIM J LONG JR
H{a) Isthisa group return for

Same as C above affiiates [ ves X no

| Taxexemptstats [ ] 501()@3) 5010 ( 8 ) « tnsertno) [ 49a7@nor [ 527 HE®) Are all affiiates included” [ ] Yes [ ] No
If "No,” attach a list (see instructions)

J  Website: p www.4167.foe.com H(c) Group exemption number .
K  Form of organization Corporation D Trust D Association D Other | L Yearof formatton 1954 I M State of legal domicile IN

[Partf] Summary

1 Briefly describe the organization’s mission or most significant activities THE FRATERNAL ORDER OF EAGLES UNITES
® FRATERNALLY IN THE SPIRIT OF LIBERTY, TRUTH, JUSTICE AND EQUALITY TO MAKE HUMAN LIFE MORE
g DESIRABLE BY LESSENING ITS ILLS, AND BY PROMOTING PEACE, PROSPERITY, GLADNESS AND HOPE.
=1
% 2 Check this box . [:] 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,lne1a) . ... .. ... ... .. ... ... 3 11
@ 4 Number of independent voting members of the governing body (PartVl,hnetb) . . ... ... ... ... .. 4 10
:‘E 5 Total number of iIndividuals employed in calendar year 2012 (Part V,line2a) . . . .« « v v v o v v v v o o v ™ 5 15
z}' 6 Total number of volunteers (estimate If NECESSANY)  « « + v v 4 4 4 o 4 e o o 0 s o e v ot v o e o e e 6
7a Total unrelated business revenue from Part ViII, column (C),rhne= 12'57 e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 _INIEN, l‘rzﬂ\/ ':;[ .. 7’ ......... 7b 0
g’g u N % J Prior Year Current Year
(] 8 Contributions and grants (Part VIIl, ine 1h) . . . . . . . jigs ” \/le 3 e e .@ . 32,884 32,192
=3 9 Program service revenue (Part Vlll, ine2g) . . ... .. [. ' H . u\ .W. . . é.g.ﬂl. . I 5 }. 0
@é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)‘ ” = . _.=.:.:.:.:.J.§€ ’ 1 4
g% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 100’ @ A N 290,137 263,552
= 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ....... 323,022 295,748
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) . . . . . . . . . ... 49,926 41,488
%ﬂ 14 Benefits paid to or for members (Part [X, column (A),Ine 4) . . . . .. . ¢ v e v v v v o 0
\?}M 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 98,611 78,014
<§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . .. ... ... .. ... 0
s b Total fundraising expenses (Part IX, column (D), line 25) . 0
W |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24¢) . .. .. ... ... ... .. 155,440 151,342
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... ... 303,977 270,844
19 Revenue less expenses Subfractlne 18 fromhne12 . . .. ... ... .. .. ...... 19,045 24,904
§ 5 Beginning of Current Year End of Year
§ § 20 Totalassets (Part X, N 16) . . . & v v v 4 4 i e i s o st a e e e e e e e 580,432 595,452
° % 21 Totallabiities (Part X, e 26) . « .+ v & 4 4 o & o 4 4 o & s s o 2 & s s s s o s 8 s o o« 75,092 65,208
& 2 22 Netassets or fund balances Subtractline21fromlne20 . . . .. ... ... .. ... .. 505, 340 530,244

{Part It | Signature Block

true, correct, and complete cI ation of ppéparer (oth an o is based on all information of which preparer has any knowledge

Under penatties of perjury, | declare that | havgexamined {us rel}uwmng accompanying schedules and statements, and to the best of my knowledge and belief, itis

Sign
Here

Z/Z.P/ zorf

Datd

Type or pnint name and title

Pnnt/Type preparer's name

PTIN

- o\
g Preparep€ st 7@ Date Check D i
Paid Michael P McCormick CPA SGPA Z/ZI /I'-/ self-employed P00301829

Preparer [Fm's name » C P Accountant Inc Fm's EIN ),
Use Only | Frm's address . 1031 Shelby St Phone no
Indianapolis IN 46203-1153 317-236-8007
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . ¢ v v v v v i v v v v v o v e e e Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012) Z

K



, Form980(2012) FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 Page 2
Part il Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any questoninthisPartlll - . . . . . . . v 0 v i i i it e i v v e vt e n e n e e O
1 Briefly describe the organization’s mission:
THE FRATERNAL ORDER OF EAGLES UNITES FRATERNALLY IN THE SPIRIT OF LIBERTY, TRUTH, JUSTICE AND
EQUALITY TO MAKE HUMAN LIFE MORE DESIRABLE BY LESSENING ITS ILLS, AND BY PROMOTING PEACE,

| PROSPERITY, GLADNESS AND HOPE.

2 D the organization undertake any significant program services durnng the year which were not listed on the
Prior FOrm 990 07 890-EZ? .+ v« v v v vt e e e e e e e e e e e e e e e e e et e e e e e e e e e [1Yes [K]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 v 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 [ ves [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

People helping people guides charitable actions to help members and families, and all
Americans affected by illness, injury or catastrophe. Eagles social activities range from
bowling, golfing and playing horseshoes to holding cookouts and spending time with family,
friends and neighbors. We also offer many social opportunities at our regional and national
conventions. The Eagle Riders 1s highly involved in fundraisers, and local, state and
international charity programs.

| 4a (Code ) (Expenses $ 269,608 including grants of $ ) (Revenue § )

! 4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 269,608
i EEA Form 990 (2012)
|
|




Form 930 (2012) FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 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,"
COmMplete SCHEAUIB A & & & v v v v v e 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 e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for publc office? If "Yes,” complete Schedule C, Part] . . . . . . ¢ v o v i i i i i i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activittes, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . .. ... ... ... oo 4
5 Is 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,
T o O e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . v v &t i 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 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Hl . . . . . . i i i i i it e e s e et e e s e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 V. . . . . o 0 0 0 it i e e e e e e e e e e e e e 9 X
10  Dud 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 Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? {f "Yes,"
complete Schedule D, Part VI . . . . . o v ot st 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 Ma| X
b Did the organization report an amount for mvestments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... o o 0o 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, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. .. v v v oo v o o v 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . & . 4 v v v i v i i i et e s e s e e e e e, 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . ... 11f X
12a Duid the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll . . v v v v v v e v ettt e e e e e h e e et e e e e e e et e e e e 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If "Yes," and f
the organization answered "No" to ine 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 ScheduleE . . . .. .. ... ... .. 13 X
14a Did the organization maintamn 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 activities 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 lland 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 llland V. . . . . . . ... ... .... 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), ines 6 and 11e? If "Yes," complete Schedule G, Parti (see instructions) . . . . . ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . o ¢ & o i i i i it st e e e e e e e e, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . .« 0 o v it e e e e e e e e e e e e e e e e e e e e e 19 | X
20a Did the organization operate one or more hospial faciliies? If "Yes," complete ScheduleH . . ... ... ... . ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . .. ... .. .. 20b
EEA Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 Page 4
[PartiV ] Checklist of Required Schedules (continued)
' b 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 |, Partslandll . . . . . . .. ... ... ... 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 |, Parts land Il . . . . . . . . . v v v v v i i ittt e s e e e 22 X
23 Did the organization answer "Yes" to Part VI, 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 . i L e e e e e e e e e e e e e e s e e e e e 23 X
24a Dud 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," gotoline 25 . . . . . v« t o i i i ittt s et et e e e e e e e 24a X
b Did the orgamization 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 tme during the year
to defease any tax-exempt bONAS? . . . L . L L L L L i e e e e e e e e e e e e e e e e e e e n e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . .. ... ... .. 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] . . .. ... ... ..+ 0. 25a
b Is 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 | . . . . . v . i i it ettt e e e e e e 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... .......... 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 fing thresholds, conditions, and exceptions)-
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, Part IV . & ¢t v vt ot et i i i et e e e e e e e e e e e e e h s e e e e e a e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv.~ . . . ... ... ... .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . L . . L L L Ll e e s e e e s e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il . . . . . . . 0 i i i i i et e e e e e 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 7701-37 If "Yes,”" complete Schedule R, Part] . . . . . . .« ¢ ¢« i i i i i it e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, 111,
Or IV, and Part V, INE 1 . . . L i ittt i ettt e e s e e e e et 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 hne 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-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . v 0 v i v i i i i i e it e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
2 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . .t v i i it ittt e e e e e e e 38| X
EEA Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . o v i i v i v e i v v v it i v v u v [:I
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . .. ... .. ... 1a 0
Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable . . . . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . v 0 e h h e e e e e e e .. e e e e e e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 15
b If at least one 1s 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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear® . . . . . .. ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T 11110 1 4a X
b [f"Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... ... ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . ... . ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . & ¢ ¢ ¢ o ¢t v ot it et 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 contributions that were not tax deductible as chartable contributions? . . . . . ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . . . . i i 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 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 contribution and partly for goods
and services provided to the payor? . . . @ o 0 i e e i i e e e e e e e s e e e e e e e e e s 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
requredto file FOrM 82827 . . . . . i i 4 i it e e e e i et e e e e r e e e e e e e e e e a e 7c X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . . . ... ... .. .. | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... 7e X
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Iithe orgamization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? & . v v v & & = o & & o & 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 atany time dunngtheyear® . . . . . . . . . . 0 i it i it v c i e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966” . . . . . . . . . . . . et e e e i e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . .. 0L o000 .. 9b
10  Section 501(c}(7) organizations. Enter
a Inmiation fees and capital contributions included on Part Vi, line12 . . . . . . . o oo 000 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . . . ¢ . . 0 i d e i e i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . ..o L Lo o s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . . . ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . .. ... ... 0o 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 qualffied healthplans . . . ... ... ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . v v o v v v v i i i s e e e e s e e e e e e e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . ... ... ... . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments® If "No," provide an explanation in ScheduleO . . ... ... ... 14b
EEA Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 Page 6
PartVl| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' résponse 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check f Schedule O contains aresponse toany question inthisPart VI . . . . . . . . . ot v v v v v o v a v vt oo s o o o n 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 11
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority 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 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L Lo et e i s e s s 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed® . . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . o oL L L L e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . L L L L e e e e e e e e e e it s s e e s 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 governingbody? . . . . . . . . . . o - o f i oLl e e e e e e e 7b | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovernngbody? . . . o . o v i i i it 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 authority to act on behalf of the governingbody? . . . . . . . . . . ... oo oo oo oo 8b | 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 Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . o o v v i v i it v d e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No," gotolne 13~ . . . . . . . oo v v v v i h o e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule O howthIswWas doNe . . . & & &t v i v @ e v o v v s m e e s s e s s s a o s v n e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . o 0 0 o s o o e e s c e e e e e 13 | X
14 Dud the organization have a written document retention and destruction policy? . . . . . o o o v 0 h oo v c e e e L 14 | X
15 Dud 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 CEO, Executive Director, or top managementofficial . . . . . o o v o v v v v v v e n v i e 15a| X
b Other officers or key employees of the organization . . . . . v v 0 o 0 i vttt h e e e e e e e e e e e s 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 in a joint venture or similar arrangement
with a taxable entity duringthe YEAr? . . .« v o v o v ot v s e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . .. o s e e it e s st e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » IN
18  Section 6104 requires an organization to make ts 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
[] ownwebsite [] Another's website Uponrequest [] Other (explan in Schedule O)
19 Describe 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 » JOHN S BUZZARD (317)782-8922 P O BOX 253 Beech Grove, IN 46107
EEA Form 990 (2012)




Form 990 (2012)
Part Vii

FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year

® st 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
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (dO not check more than one compensallon compensatlon from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted L 'r |d :1 ‘r ? 5 IHg e g and related
line) dur|sujt y [gmp]| r organizations
1 se|t s} hpl|m
viclitlc |® leeo] e
1et|tele |[M|sny]|
deolue|lr [P |tse
u r|t | ae
ao |1 ° t
Ir |o ‘é e
SRR
]
(1) ALLEN I SAYERS SR
VICE PRESIDENT 5.00 | X X 0 0 0
(2) ANTHONY S HARRIS
TRUSTEE 3.00 | X 0 0 0
(3) EDWARD M WALDEN
CONDUCTOR 5.00 X X 0 0 0
(4) GARY R WEBER
PAST PRESIDENT 5.00 X X 0 0 0
(65) JIM J LONG JR
PRESIDENT 5.00 | X X 0 0 0
(6) JOHN C EDMUNDS
TRUSTEE 3.00 | X 0 0 0
(7) JOHN S BUZZARD
SECRETARY 10.00 X X 0 0 0
(8) MARK R JENKINSON
TREASURER 5.00 X X 0 0 0
(9) RANDY W THORPE
CHAPLAIN 5.00 X X 0 0 0
(10)RONALD W ALFORD
TRUSTEE 3.00 X 0 0 0
(11)SAM D PARKER
TRUSTEE 3.00 X 0 0 0
(12)STEVE J BUENO
TRUSTEE 3.00 X 0 0 0
(13)THOMAS E LEATHERS
INSIDE GUARD 5.00 X X 0 0 0
(14)VINCE KINMAN
PAST SECRETARY 10.00 X X X 8,117 0 0

EEA Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 Page 8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ) (A) (B) © (D) 3] )
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 is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1tdli1t|o |k Hcel F organization (W-2/1099-MISC) from the
orgamizations |0 r 1 (nr|f e |t om| o [ (W-2/1099-MISC) organization
belowdotied |98 1581 |V @RI and related
line) viclit|c |®& leeo]e organizations
ret|tele [Misny|r
deofue|r |P Jtse
u r|t | ae
ao |1 M t
1r |o g e
Sl ole e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . ... .. ... .. ... e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . ... ........ >
d Total(addlinestbandtc) . . . . . . . ¢ . v v v v v v v o v s i s a e » 8,117 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes," complete Schedule J forsuchindvidual . . . . . . . . .. .. o oo v oo oL 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
276 [ 13 | . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . ... .. ........ 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 compensation from the organization  »

EEA

Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 Page 9
PartVili | Statement of Revenue

‘Check if Schedule O contains a response to any question inthis Part VIl . . . . . . . 0 o0 o v it it o i o i e s e ]
(A) ® © (D)
Total revenue Related or Unrelated Revenue
fanchon Sevence mdor secong.”
revenue 512, 513, or 514
.'g ."E’ 1a Federatedcampagns . .. ... .. 1a
o3 b Membershipdues . . ... ... .. 1b 11,106
i ?,. E ¢ Fundraisingevents ... .. .... 1¢c
| gi d Related organizations . . . . . . . . 1d
&.E e Government grants (contributions) . . le
5? f All other contributions, gifts, grants,
E-.g_, and similar amounts not included above 1f 21,086
§2 g Noncash contributions included in ines 1a-1f §
85 h Total. Addlines1a-1f . . . . v v v v v e i e u > 32,192
Business Code
@
[+
8 c
>
! 3 d
| E e
g f All other program servicerevenue . . . . . . .
* g Total. A INES23-2f . o v o v v v vt e e >
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . . .. .. oL » 4 4
4 Income from investment of tax-exempt bond proceeds N &
5 Royaltles . . . . . v v i v i it e e e e e e .. >
(1) Real (1) Personal
| 6a Grossrents . ... .. ..
| b Less rentalexpenses. . . .
| ¢ Rental income or (loss) . . .
‘ d Netrentalincomeor(loss) . .. ... ... ... ... »>
7a Gross amount from sales of &) Secunties @) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netganor(loss) « « « ¢ v ¢« v v v v v e vt e e e n v »
[ 3 8a Gross income from fundraising
| § events (not including  §
1 :G:’ of contributions reported on line 1c)
‘ 3 SeePartIV,ine18 . . . ... ...... a 37,075
3 b Less. direct expenses . . . . . . - . . . b 23,663
¢ Net income or (loss) from fundraising events . . . . . . . . > 13,412 13,412
9a Gross income from gaming activities
SeePartiV,hnet19 . . . . .. ... ... a 990,571
b Less drectexpenses ... ... .. .. b 843,926
¢ Netincome or (loss) from gaming activities . . . . . . . .. » 146,645 146,645
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a 261,699
b Less costofgoodssold . ... ... .. b 158,204
¢ Net income or (loss) from salesofinventory . . . ... ... » 103,495 103,495
Miscellaneous Revenue Business Code
11a
b
c
} d Allotherrevenue . . « « « « « « s o s o v s
} e Total. Addlines11a-11d . . . . .. .. .o v v o >
‘ 12 Totalrevenue.Seemnstructions . . . . . . . .. o4 .. » 295,748 250,140 0 13,416

EEA Form 990 (2012)




Form 990 (2012) FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 Page 10
[PartiX| 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 iInthisPart IX . . . . . o v v v v o i 0 0 e i v i i i it e e s st ane ]
Do not include amounts reported on lines 6b, 7b, (A 8) © ©
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 |V, hne 21 41,488 41,488
2  Grants and other assistance to individuals in
the United States See PartIV,Ine22 . .. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . .. ...
4 Benefits padtoorformembers . . . .. .. ... ..
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . .. ... ... .. 8,117 8,117
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalarresandwages . ... .. ........ 61,797 61,797
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ... ... ....
10 Payrolltaxes . . .« v v v v v vt v v v e e e 8,100 8,100
1 Fees for services (non-employees).
a Management . . . . . . . o0 s i e e e e
b Legal. . « v v v i i i e e e e e e e
€ Accounting . . - - . v b b s e e e e e e e e e 1,236 1,236
d lobbying . . . .« .ot i
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . . ... . ... .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O )
12 Advertisingandpromotion . . .. .. ... ..... 2,385 2,385
13 Officeexpenses . . . . v v v vt v v v v o v o0 v 7,085 7,095
14 Informationtechnology . . .. .. .. .. ... ..
15 Royalties . . . . . . v o vt i s e e e e e e
16 OCCUPANCY + v v v v v v s ot s s s v o s s o o s o 54,546 54,546
17 Travel . . . . o i e e e e e e e e e e e e e 758 758
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . v . o i e e e e e e e e e s 9,391 9,391
21 Paymentstoaffiates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUrANCE . « & v v v & 4 s s s s e e s e e s 12,435 12,435
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a SALES & FOOD/BEV TAX PAID 21,353 21,353
b EQUIPMENT RENT & MAINTENANCE 12,981 12,981
¢ LICENSES AND PERMITS 11,458 11,458
d DUES AND SUBSCRIPTIONS 11,591 11,591
e Allother expenses 6,113 6,113
25 Total functional expenses. Add lines 1 through 24e 270,844 269,608 1,236 0
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 1«
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2012)




. Form 990 (2012) FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 Page 11
[Part X] Balance Sheet

Check If Schedule O contains aresponse to any question InthisPart X . . . o 0 0 0 0 0 i e i i v o v e v v o a e o v o e v a . I:I
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .« ¢ o v v v v i i e e e e 32,403 1 32,402
2 Savings andtemporary cashinvestments . . . . . . . .. .00 s e o e 2
3 Pledgesandgrantsrecewvable,net . . ... .. ... . ... 0000000 3
4 Accountsrecewvable,net . . . . . L. L. L L s e s e s e e e 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 disquatfted persons (as defined under section
4985(f (1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partll of ScheduleL . « + « & « v v & & ¢ = & o o s & 6
» 7 Notesand loansrecevable, net . . . ¢ v « ¢« & ¢« 4 4t c it a e e e e e 7
§ 8 Inventories forsale oruse . . . ¢ v v o v v 6 @ e 4t et e e e e e s 8
< 9 Prepaid expenses and deferredcharges . . . ¢ v v v v b b e e e e e 9
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 563,050
b Less accumulateddepreciaton . . . . . . . . . .. 10b 548,029 | 10c 563,050
11 Investments - publicly traded securities . . . . . . . .. . . 00 s o d e 11
12  Investments - other securities SeePartIV,lne11 . . . . . . ... . ... ... 12
13  Investments - program-related SeePartlV,lime11 . . . .. . ... ... ... 13
14 Intangbleassets . . . v v o o v v i v e e e e e e s e e e e e e e e s 14
15 Otherassets SeePartIlV,line11 . . . . . . . . ¢ v o i i i i v i i i v e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ........ 580,432 16 595,452
17  Accounts payable and accruedexpenses . . . . . . . - . h et et e e e e 3,162 17 1,917
18 Grantspayable . . . . . . . . . L s e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . o ¢ 4t v i bttt e e s e e s e e e 19
20 Tax-exemptbondhabiites . . . . . . .« . 0 v o h e e e e e e e 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,
‘_E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . ... ... .. ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 71,930 | 23 63,291
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . .. 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . i & i it s e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . . ¢ 0 v v v v v v 00 v v 75,092 | 26 65,208
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . - & ¢t i bt i e e e e s e e e e e e e 505, 340 27 530,244
a 28 Temporarlyrestrictednetassets . . . . . . . 0 . 0 e h h h e e e e 28
T 29 Permanentlyrestrictednetassets . . . . . . . . L0 0o el o e e e s e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » [:I and
'3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . oL L0 a L 30
2 31  Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . .. ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . .. .. ... ... .t o . 505,340 33 530,244
34 Total labiities and net assets/fundbalances . . . . . .. ... .. ... ... 580,432 34 595,452

E Form 990 (2012)
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Page 12

| Part X1 ] Reconciliation of Net Assets

Check if Schedule O contains aresponsetoany question inthisPart Xl . o . o 0 0 v v v v o v v v it v e v oo oo oo o o o [:l

W O N E&E WN =

-
(=]

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

Total revenue (must equal Part VIIl, column (A),lhne12) . . . . . . . . . v v v i et v b i i e a .
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . o v v it it i i e e
Revenue less expenses Subtractline2fromline1 . . . . . . . . 0 v ool i e e e e el
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ..
Net unrealized gains (Iosses) ON INVESIMENtS . v o v & & v v v o v v e s o v m s o s o o s s 0 s s
Donatedservices anduse of faciliies . . . . . ¢ vt 4 v it t e e e e e e e e e e e e
INVESIMENt EXPENSES . .« & v v v« s s o s o o s o o o s a8 o o o o 21 o o o v s s s s n s a s e
Priorperod adiustments .« . v v o v v 0t s e ke e e e v e e e e e e e e e e e e e e e e e o
Other changes in net assets or fund balances (explain in Schedule©) . . . . ... ... ......

33,c0lUMN(B)) v v i i i e e e e e e e e e e e aa e e e e e e e e e e e s e

295,748

270,844

24,904

505,340

0

530,244

Part Xil | Financial Statements and Reporting

Check if Schedule O contains aresponse to any questioninthis Part XIl - . . . . . . . 0 i v o i o i it i i it i it a e aa 1

1 Accounting method used to prepare the Form 990 Cash [ Accrual [ Other

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

2a Were the orgamization’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 basis, consolidated basis, or both.
[ separate basis [0 consolidated basis [J Both consolidated and separate basts

b 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-
[:] Separate basis |:| Consolidated basis [:l Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . o . o 0 o ot b h e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

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

2012

P rtlv,l ,71 s V3 ] /] 'y ] ;11 :11f5 y .
Deparimentof e Teasuy artV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b Open o Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. tnspection
Name of the organization Employer identificatton number
FRATERNAL ORDER EAGLES AERIE 4167 35-1709016

Part ] i 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 hWwWN =

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

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

Aggregate contributions 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 legalcontro!? . . . . . . .. .. ... ... O Yes
Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

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

conferring impermissible private benefit? . . . . L L L . a L e e e e e e e e e e e e e e e n e e e e e e e e e [ Yes

[T No

DNo

[T’art | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 oo

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

[J Preservation of land for public use (e g , recreation or education) {1 Preservation of an historically important land area
D Protection of natura! habitat D Preservation of a certified historic structure

|:| Preservation of open space

Complete hines 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 conservatoneasements . . . . . - . . 4 d i d et e e e e e e s e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . L. 0 e e s e n e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . ... ... .. 2c
Number of conservation easements included in (c) acqurred after 8/17/06, and not on a
historic structure isted inthe National Register . . . . . . .« o o 4 0 i i ittt t e et st a e 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 written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . v v & 0 v v o o v it e h d i e e e . ] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses Incurred 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)

() and section 170(h){(A)(B)()? . & . & o o o i et e e e e e e e e s e e e e e e e e e e e e e ] Yes
In Part Xlill, describe how the organization reports conservation easements In its revenue and expense statement, and

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

organization’s accounting for conservation easements

[ No

O No

Partlll | 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

a
b

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 Xlil, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included N Form 990, Part VI, kne 1 . . . . v . v i ittt et e e s s s e st m e e e >3

(ii) Assetsincluded INForm 990, Part X . . & v v v v vt it e e e e e e e e h e e e e e e e e e » $

I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
Revenues included in Form 990, Part VIl Iine 1 . . . . v o v v o o i i i e e e e e s e e e e e e e > 3

Assets Included INForm 990, Part X . . . 4 v v v v v v i i e e e ke e e s e e e e s 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 EAGLES AERIE 4167 35-1709016 Page 2

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

[Pa
3

5

Using the drganization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply).

E] Public exhibition d l:] Loan or exchange programs

D Scholarly research e |:] Other

(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X

During 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 collecton? . . . .. ... ... .. [:I Yes D No

Part IV | 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

- 0o Qo0

\ 2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded On FOrM 990, PArt X? & v v v v v e e o v 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," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance . . . v . it i e e e e e e e e e h e e s e e e e e e e e e e 1c
Additionsduringtheyear . . . . v o i ittt e e e e s e e e e e e s e e s 1d
Distributions duringthe year . . . . . . . . @ i i i e e e e e e e e e e e e e e e 1e
Endingbalance . . . & v v i i i i et e e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . & v i v it i i i e e e e e e e e e e e e e |:| Yes I:] No
If "Yes," explain the arrangement in Part XIlII Check here if the explanation has been provided nPart XIIl . . . . ... ... ... ... D

(Pa

1 V]| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

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

Beginning of year balance . . ... ...
Contributions . . . . . . . . o0 v s e
Net investment earnings, gains, and

I0SSES + & v v i i e e e e e e e e
Grants or scholarships . . . . . . . ...
Other expenditures for facilities and

Programs . « ¢ @ o o s e e n s e n e s
Administrative expenses . . . . . . . ..
Endofyearbalance . ..........
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporarily restricted endowment  » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . & & v v o b h i e e e e e e e e e e e e e s e e s e e e e e e e e e e s 3a(i)
(i) related organizationS . . & . . i h e e e e e e e e e e e e e e e e e e s e e e s e e e e e e e 3alii)
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . . . . v v i v v v o oo 3b
Describe in Part Xl the intended uses of the organization’s endowment funds

4
[PartVi| 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

Land . . . @t it e e e e e e e e 137,113 137,113
Buldings . . . .. .« ittt 316,565 316,565
Leasehold improvements . ... ... ... ..
Equpment ... .. .. ... 109,372 109,372
Other . . . . . i i i i it it it v v s u

Tota

l. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) ... ... ... ... » 563,050

EEA
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Schedule D (Form 990) 2012 FRATERNAL ORDER EAGLES AERIE 4167

35-1709016 Page 3

[éart Vil | Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financialderivatives . . . . . . v ¢ & v v v v v e s w
(2) Closely-heldequity interests . . . . . . . . . ... ..
(3) Other

(A)

(8)

(C)

(D)

(E)

(F)

(G)

(H

0

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

[Part VIII|  Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of mvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market vatue

M

2

)]

(4)

(5)

(6)

)

(8)

9)

(10)

Total. (Column (b} must equal Form 990, Part X, co! (B) line 13) »

[Part1X | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X|  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal iIncome taxes

2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XIIl . . . . . .. ... .. []

EEA
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+ Schedule D (Form 990) 2012 FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... .. ... .00 1
2  Amounts included on line 1 but not on Form 990, Part VIll, ine 12
a Netunrealzedgainsoninvestments . . . . . .. .. .. ... ... 2a
b Donated servicesanduseoffaciites . . . . . .« « v v ot i v i e e e e 2b
c Recoveriesof prioryeargrants . .« v ¢ v v v v v vt e m e n e s e e e e e e e 2¢
d Other(Descrbe inPart XIll) . . . . v @ v o v i i i it i e e e e s e e 2d
e Addlines2athrough2d . . . .. @ ¢ v i v i i ittt i et s v v s et e e e e e e s e e 2e
3 Subtracthne2efromiine1 . . . @ v @ v v v o v i e v s n e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vlll,lme7b . . . . . . ... 4a
b Other(DescrbenPart XII) . . . . i i v v v v i e it e e e e e s s v e n e 4b
c Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e s e e e e e e e e e e e 4c
‘ 5 Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line12) . . . . . . . . o v v v v v v o 5
| [Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
\ 1 Total expenses and losses per audited financial statements . . . . . . . v 00 Ll e d e e e e e 1
‘ 2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities . . . . . . ... .. ... 00000 2a
b Prioryearadjustments . . . . . . . . . L. i L s e e e e e e e e e e e 2b
C Otherlosses . . v v v v v i i vttt e e e e e e e e e e e e e 2c
d Other(Describe nPart XIE) . . . v v v o v v v e e e e e et e e s e 2d
e Addlnes2athrough2d . . . . . .. ¢ . @ i i i it i i it ittt e e e e e e e e e 2e
3 Subtracthne 2efromiline1 . . . . . v v o v v v e e e e e e e s e e e s e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VillLline7b . . . . ... .. 4a
b Other(DescribenPart XII) . . . . v v v v v v et et e e e e e e 4b
c Addlinesdaanddb . . . . L . L L . L L i e et e s e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . .. ... .. ... ... .. 5

5
[Part Xill | Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part ll1, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4, Part X, line 2, Part X|, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

EEA Schedule D (Form 990) 2012




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

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

OMB No 1545-0047

2012

Open to Fublic
Inspection

Name of the organization

FRATERNAL ORDER EAGLES AERIE 4167

Employer identification number

35-1709016

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1
a [] Mail solicitations
b [ Internet and email solicitations
c D Phone solicitations
d [] In-person solicitations

f [ Solicitation of government grants
g D Special fundraising events

Indicate whether the organization raised funds through any of the following activities Check all that apply.
e [] Solicitation of non-government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

O Yes

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(] No

(iii) Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(i) Activity from activity

(v) Amount paid to
(or retamned by)
fundraiser listed In
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified
registration or licensing

it 1Is exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-E2) 2012 FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 Page 2
Part it 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, ines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MISC EVENTS None (add col (a) through
(event type) (event type) (total number) col (eh
g
% 1 Grossrecepts . . . . . . . .. 37,075 37,075
o
2 Less Contributions . ... ..
3 Gross income (line 1 minus
ne2) ... ....ceuu.. 37,075 37,075
4 Cashprzes . .........
5 Noncashprizes ... ... ..
B! 6 Rentfaciltycosts . . . . . ...
31 7 Foodandbeverages . .. ...
)
o
5! 8 Entertamment .. .......
9 Other direct expenses . . . . . 23,663 23,663
10 Drirect expense summary Add lines 4through9mncolumn(d) . . . . . . . ¢ v i v i it v v v > ( 23,663 )
11 Net income summary Combine line 3, column (d),andlne 10 . . . . . . . . . . o i v v v v v o o v v v u » 13,412
| Part I ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
1 Grossrevenue . . . .. . . .. 990,571 990,571
w| 2 Cashprizes . ......... 791,077 791,077
g 3 Noncashprizes ........
w
Q
Q1 4 Rentfaciltycosts .. .....
a
5 Otherdirectexpenses . . ... 52,849 52,849
[] Yes % Yes 100.00 % | [] Yes %
6 Volunteerlabor . . ...... (] No ] No [1 No
7 Direct expense summary Add lines 2through5incolumn(d) . ... ... ... ... » ( 843,926 )
8 Net gaming income summary. Combine line 1, columnd,andbne7 . .. ... ... ... ........ » 146,645
9 Enter the state(s) in which the organization operates gaming activities IN
a Is the organization licensed to operate gaming activities meach of these states? . . . . . .. ... ... ... ...... X Yes I:] 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-E2) 2012




Schedule G (Form 990 or 990-E2) 2012 FRATERNAL ORDER EAGLES AERIE 4167 35-1709016 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with NONMEMDES? .« v v« v« v v v v v o e e v v e e e e e e a v e [ Yes No
" Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed 1o administer chartable GaMING?  « + v+ ¢ v v v v v v e e v e e e e e e e e e e e e e e J Yes No

Indicate the percentage of gaming activity operated in

Theorgamzation’sfacility . . . .« v v v v v v i bt e e e et e e e e s e e e e e e e e e e e e 13a 100.000 %

Anoutsidefacility . v . . . . i L L L L e e e e e e e e e e e e e e h e e e e e e e e e 13b %

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

records

Name » JOHN S BUZZARD

Address » P 0 BOX 253 Beech Grove, IN 46107

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

TEVENUE? & v v v v v e a 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 (1 Yes No
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 »

Address »

Gamlng manager information:

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer |:I Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distnibutions from the gaming proceeds to

retainthe state gamING ICENSE? . . . & v & v o v i it e i e e e e e e e e e e e e e e e e e e e e e e O ves [J No

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

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

columns (m) and {v), and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA
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S . OMB No 1545-0047
CHEDULE O Supplemental Information to Form 990 or 990-EZ o’
(Form 990 or 990-E2) 201 2
' ! Complete to provide information for responses to specific questions on
F 990 or 990-EZ or to provide any additional information.
Department of the Treasury orm prov y I op&l’! tO' PUbﬁC
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER EAGLES AERIE 4167 35-1709016

01. Members or stockholder classes and rights (Part VI, line 6)

MEMBERSHIP IS OPEN TO ALL WITHOUT EXCEPTION

02. Member election for additional members (Part VI, line 7a)

MEMBERS ELECT ALL OFFICERS AND OTHER MEMBERS OF THE GOVERNING BOARD

03. Governing body decisions (Part VI, line 7b)

MANY DECISIONS MUST BE APPROVED BY GENERAL MEMBERSHIP PER CONSTITUTION

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

THE GOVERNING BOARD IS PROVIDED A COPY OF FORM 990 PRIOR TO SUBMISSION, THE FINANCIAL

SECRETARY REVIEWS THE FORM WITH THE GOVERNING BOARD AND ANSWERS ANY QUESTIONS.

05. Conflict of interest policy compliance (Part VI, line 12c¢)

OFFICERS AND TRUSTEES MUST IMMEDIATELY DISCLOSE CONFLICTS AS THEY ARISE

06. CEO, executive director, top management comp (Part VI, line 15a)

BYLAWS DICTATE WHO AND HOW MUCH OFFICERS AND KEY EMPLOYEES CAN BE PAID

07. Other officer or key employee compensation (Part VI, line 15b

BYLAWS DICTATE WHO AND HOW MUCH OFFICERS AND TRUSTEES CAN BE PAID

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

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST FOR PUBLIC INSPECTION DURING BUSINESS HOURS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification nhumber

FRATERNAL ORDER EAGLES AERIE 4167 35-1709016

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

MISC CHANGES IN BEGINNING CASH AND PR TAXES PAYABLES.

EEA Schedule O (Form 990 or 890-E2) (2012)




com 8868
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» File a separate application for each return.

Depariment of tne Treasury
imiernal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

OMB No 1545-1709

& if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
o f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of ime  You can electrorcally file Form
8868 to request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

fPart] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

o I P

Alt other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer’s identifying number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions
FRATERNAL ORDER EAGLES AERIE 4167

Employer dentification number (EIN) or
35-1709016

File by the
due date ‘or

Number, street and room or suite no If a P O box, see instructions

P O BOX 253

Social security number (SSN)

aling your
eturn See
Instrucuons

City, town or post office, state, and ZIP code For a foreign address, see instructions

Beech Grove, IN 46107

Enter the Return code for the return that this apphication s for (file a separate application for each return)

Appl-lcahon Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
__Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are inthe careof » VINCE KINMAN 712 E MAIN ST Beech Grove, IN 46107
TelephoneNo » 317-782-8922 FAX No »
© |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . ... . .. .. .. » [

® |f this is for a Group Return, enter the organization s four digit Group Exemption Number (GEN)
for the whole group, checktisbox . . . . . . . . » E] If 1t 1s for part of the group, check this box
a list with the names and EINs of all members the extension is for

If this 1s
. .» [ ] and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untif 01-15 ,20 14, to file the exempt organization return for the organization named above The extension is
for the organization’s return for
» []calendaryear20 _ or
» [X tax year beginning 06-01  ,2012 ,andending 05-31 201
2 If the tax year entered in line 11s for less than 12 months, check reason (3 tnmaireturn [ Final return T
o [] Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tex payments made Include any prior year overpayment allowed as a credit 3b %
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c!$

Caution !f you are going 1o make an electroric tund withdrawal with this Form 8868, see Form 8453 EO and Form 8873-EO tor payment instructions

For Privacy Act
EEA

and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2013)



For# 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . .. .. ... .. »
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Partit| Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print FRATERNAL ORDER EAGLES AERIE 4167 35~-1709016

File by the Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)

due date for P O BOX 253

:Ieh:;?nyosu;e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Beech Grove, IN 46107

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . .. .. .. .. m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthecareof » VINCE KINMAN 712 E MAIN ST Beech Grove, IN 46107

Telephone No » 317-782-8922 FAX No »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . .. ... ... » [
e if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . .» {J . i it1s for part of the group, check thisbox . . . . . . » [ and attach a

list with the names and EINs of all members the extension s for.

4 Irequest an additional 3-month extension of time untd 04-15 ,2014
For calendar year , or other tax year beginning 06-01 , 2012 and ending 05-31 ,2013
6 If the tax year entered in line 5 1s for less than 12 months, check reason I:] Inttial return [:l Final return
[] change in accounting period
7 State in detail why you need the extension
An attempt to obtain information necessary for filing a return was requested
in a timely fashion, but the information was not furnished in sufficient time
to permit the timely filing of the return.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See mnstructions 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

[3,]

amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8 | $

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it I1s true, correct, and complete, and that | am authorized to prepare this form.

Signature  » Title » Date b

EEA Form 8868 (Rev 1-2013)




