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SCANNED MAY 13 2014

[3

) Short Form e No 1525 115
v/ . . OM2 Ne 13451130
‘990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 2012

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling orgamzations as defined in section 512(b)(13) must fite Form 990 (see instructions). All other orgamizations with Publi
Departmens o the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form OP’:R to P fic
In‘ernal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements sPeCtlon
A For the 2012 calendar year, or tax year beginning 6/01 , 2012, and ending 5/31 , 2013
B__ Check if apphicable C D Employer identthication number

Address change

[ ] Neme chenge FRATERNAL ORDER OF EAGLES AIRE 2971 47-0392266
D sl rorn 140 W 5 STREET E Telephone number
[ rerminaed WAHOO, NE 68066 402-443-3221
[ ] Amendert re um F Group Exemption
D Apphicarion panding Number
G Accounting Method Cash D Accrual  Other (specify) * H Check » |X|if the organization 1s not
| Website: = N/A required to attach Schedule B (Form
J Tax-exempt status (check only one) — [ ] S0He)(3)  [K] S01(e)( 10 ) <(msertno) []4947(a)()or [ ]527 990, 990-EZ, or 990-PF)
K Check » D if the orgamzation 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postrard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part |1, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ -3 73,076.
[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the orgamization used Schedule O to respond to any question In this Part |
1 Contributions, gifts, grants, and sinvlar amounts received 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3 2,086.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than mventory (Subtract ne 5h from hne 5a) 5¢
6 Gaming and fundraising events
'E* a Gross income.from ganung(attach Schedule G if greater than $15,000) ‘ 6a|
M b Gross inc E AN events (not including $ of contributions
ﬁ frop fumdraising.events-repostedyen Ine 1) (attach Schedule G if the sum
E of uch gross mcome and contr ns exceeds $15,000) 6b
cle % rech&RekesfrOif pmiby dnd fundraising events 6c
d Net indp ss)ro Gl fundraising events (add lines 6a and
6b Bnd syktract. c . 6d
7a Grdss saacgu&u, IleﬂsTetums and allowances 7a 70, 990.
b Less cost of goods sold . 7b 26,235,
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7¢ 44,755.
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add nes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 46,841.
10 Grants and similar amounts paid (hst in Schedule Q) . 10 2,032,
11  Benefits paid to or for members 1
)E( 12 Salanes. other compensation, and employee benefits . 12 15,114,
g 13 Professional fees and other payments to independent contractors 13
g 14 Occupancy, rent. uhlities, and maintenance 14 14,510,
g 15 Printing, publications, postage. and shipping 15
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 18,593.
17 Total expenses. Add lines 10 through 16 . > 17 50,249,
A 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -3,408.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
5; figure reported on prior year's return) 19 17,086,
s | 20 Other changes in net assets or fund balances (explain n Schedule O) 20
21 Net assets or fund balances at end of year Combime lines 18 through 20 C > 21 13,678.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TZZAOBU3L 12/07/12
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Form 990-EZ (2012) FRATERNAL ORDER OF EAGLES AIRE 2971

47-0392266

Page 2

‘Part Il [Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any guestion in this Part Il

X

(A) Beginming of year |

(B) End of year

22 Cash, savings, and investments 14,750. |22 16,349,

23 Land and bulldings 34,343.]23 3],981.

24 Other assets (describe in Schedule O) 24

25 Total assets 49,093.(25 48, 330.

26 Total habilities (desciibe in Schedule O) SEE SCHEDULE O 32,007.26 34,652,

27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 17,086.(27 13,678.
| Part 11l ] Statement of Program Service Accomplishments (see the mstrs for Part III.) Expenses

Check If the organization used Schedule O to respond to any question in this Part 1l

X

What 15 the orgamization's primary exempt purpose?

Describe the organization's program service accomphishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, descnbe the services provided. the number of persons

SEE SCHEDULE Q

benefited, and other relevant information for each program title.

orga

(Required for section 501
(c)(3) and 501(c)(4)

mzations and section

4947 (a)(1) trusts, optional
for others.)

28 FRATERNAL ORDER OF EAGLES_IS OPERATED EXCLUSIVELY FOR THE BENEFIT

29

30

3

32

(Grants 5~~~ 7~ 7 7 7 7)) 1fthis amount includes foreign grants, check here” > [} 28a
(Grants § 77 7 T 7 7 7 77 7 T )Tt tus amount includes foreign grants, check here » [l 29a
@rants 3~~~ 77 7 7 77 7 7 3% {his amount includes foreign grants, check here. > [7]| 30a
Other program services (describe in Schedule O)

(Grants $§ ) If this amount includes foreign grants, check here > D 3a
Total program service expenses (add lines 28a through 31a) > 32

[Part IV ]List of Officers, Directors, Trustees, and Key Employees.List each one even if not compensated. (see th

Check if the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV ) |:|

(3 anc Tee Oy bousper | (O pnebl SOPERREION | combunons o smpoyss | (o) Zsimeed amouns of
posiiion (" not pand. anter -0-) en hc(p)na_lgz.nigﬂone erre: oner compensauiuon

HARRY LAYNE _ ___ ________|

PRESIDENT 0 0. 0. 0.
TOM JONAS______________|

VICE PRESIDENT 0 0. 0. 0.
PAMIEE ______________ ]

SECRETARY 0 0. 0. 0.
ROXANNE MEDUNA__________|

TREASURER 0 0. 0. 0.
BAA TISADS1ZL 03714713 Form 990-EZ (2012)



Form 990-EZ'(2012) FRATERNAL ORDER OF EAGLES AIRE 2971 47-0392266 Page 3

Part V |Other Information (Note the Schedule A and personal benefit contract statement requirements n SEE SCHEDULE O IE

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

33 Did the orgamization engage in any activity not previously reported to the IRS? If 'Yes.' Yes | No
provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended documents 1f they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on hines 2, 6a, and 7a, among others)? 35a X
b If 'Yes.' to Ine 35a, has the organization filed a Form 990-T for the year? 1f 'No.’ provide an explanation in Schedule O 35b
¢ Was the organization a section 501(¢c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Part 11| 35c X
36 Did the orgamnization undergo a hquidation, dissolution, termination, or sigrmificant
disposition of net assets duning the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of poliical expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any ofﬂcer director, trustee, or key employee or were
any such Ioans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organuzahons Enter
a Imibation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9. for public use of club facihties 39b N/A
40 a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » N/A , section 4912 » N/A, section 4955 » N/A
b Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If *Yes,” complete Schedule L, Part | 40hb
¢ Section 501(c)(3) and 501(c)(@) orgamzatons Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on Ine 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax gear was the organization a party to a prohibited tax
sheltet transaction? If 'Yes.' compiete Form 8886-T A0e X
41 List the states with which a copy of this return 1s filed ™  NONE
42 a The organization's
books are ncareof » ~ ROXANN MEDUNA Telephone no = 402-443-3221
Locatedat > 140 WEST 5TH WAHOONE P+4*> 68066
b At any tme during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? a2h X

If 'Yes.' enter the name of the foreign country. *

See the structions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest recewved or accrued during the tax year >| 43 | N/A
Yes | No
44 a Did the organization mamntain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 a X
b Dud the orgamzation operate one or more hospital facihities during the year? If “Yes.' Form 990 must he completed
instead of Form 990-E2 44h X
¢ Did the organization receive any payments for indoor tanning services during the year? d4c X
d if 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If 'No, " provide an explanation in Schedule O 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization recewve any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions) 45b X

TEEAOS12L 103/14/13 Form 990-EZ (2012)



Form 990-E2'2012) FRATERNAL ORDER OF EAGLES AIRE 2971 47-0392266 Page 4

. Yes | No
46 Did the orgamization engage, directly or indirectly, n political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | . 46 X

Part VI | Section 501(c)(3) organizations only

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part | 47
48 s the organization a school as described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If 'Yes.' was the related orgamzation a section 527 organization? 49b

50 Complete this table for the orgamzation's five highest compensated employees (other than officers, dll’BCtOfS trustees and key
employees) who each received more than $100.000 of compensation from the organization If there 1s none, enter 'None.'

(b) Average hours (d) Healh bensfis, -
(@) Name and tile of each emgloyee per week devored (€) Reportable compensanon | coninbutions "o employee (e) =sumaied amoun: of
paid more than $100 0 DOSI'IOn‘ (Forms W 2/1099 MISC) benefl, plans, and deferred o‘her compensasion
: ' compensa.on
f Total number of other employees paid over $100,000 -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independen. contracior paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100.000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A - DYes D No
Under penalties of perjury, | declare that | have examuned this rehun including ac: nying schedules and statements, and to the best of my knowledge and behef, it 15
‘rue, correct, and comp#-\ Dieclerasion of prepﬁr%o ker \han omcer) |.>y?:;l“§‘1 allhntormasion ut which prepearer has eny hnowledge

' L '+ / ’aw/tl
I € O L N T LY,

Here p ROXANNE MEDUNA SECRETARY/TREASURER

Type of prnt namea 2nd utle

“nmi/Type preparer's nams WM Date chack D . STIN
Paid  |WILLIAM E. COLLINS WILLIAM E. COLLINS=-| self smployed | P0285048

Preparer |rmsname»> WILLIAM E. COLLINS, CPA, PC

Use Only |"wm'saddress» 13057 W CENTER RD STE 14 Frms ZN. ™ 47-0659620
OMAHA, NE 68144-3723 Proneno  402-758-0553
May the IRS discuss this return with the preparer shown above? See instructions > Yes D No

Form 990-EZ (2012)

TZZAOS 2L 0343



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o e By

(Fornt 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Departmen* of the Treasur P
In-omal Sevenus bervice » Attach to Form 990 or 990-EZ. Inspection
Mame of *he organization Employer identification number

FRATERNAL ORDER OF FAGLES AIRE 2971 ‘ 47-0392266

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TIEALH0IL  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



12012

SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
FRATERNAL ORDER OF EAGLES AIRE 2971 47-0392266
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 302.
DEPRECIATION 2,362.
INSURANCE 2,695.
INTEREST 4,525.
LICNESE 918.
OTHER 7,771.
SUBSCRIPTIONS 20.
TOTAL § 18,593.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
SECURED MORTGAGES AND NOTES PAYABLE $ 32,007. % 34,652,
TOTAL § 32,007, § 34, 652.
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Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note, Only complete Part Il 1f you have already been granted an autormnatic 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)

|Part H | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organizavon or o°her tiler, see instructions Zmployer identticaton number (SIN) or
Type or
print FRATERNAL ORDER OF EAGLES AIRE 2971 47-0392266

Number, cireet, and room ¢r sure number It 2 @ O box, 3@e Instructions Soclal security number (SSN)
Flle by the
erenced \WILLIAM E. COLLINS, CPA, PC
filing your 13057 W CENTER RD STE 14
Irrf-;-;urrgcré?]es ity town of post attice crzte and ZIP code For a toregn eddress, see instrucions

OMAHA, NE 68144-3723
Enter the Return code for the return that this apphication 1s for (file a separate application for each return)
Application Return Ap;lication Return
Is IPor Code |lIsFor Code
Form 990 or Form 990-EZ o0
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Fornt 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) tiust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of » ROXANN MEDUNA

Telephone No * 4(02-443-3221 FAX No »
® |f the orqamzahon_dgeg not have an office or ﬁa_ce_of business i the United _Sétgstﬁe;:l:tﬁls_%; T -
® |fthis s for a Group Return, enter the organization's four digit Group Exemiption Number (GEN) If this 1s for the
whole group. check this box - D . Ifits for part of the group, check this box » and attach a list with the names and EINs of all

members the extension 1s for

4 | request an additional 3-month extension of time until 4/15 20 14
5 For calendar year __ orother tax year begnning /01 .20 12.andending §5/31 .20 13
6 If the tax year entered in line 515 for less than 12 months, check reason D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension ALL NECESSAY INFORMATION NEEDED TO FILE A _COMPLETE AND

8a If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions gal$

b if this application 1s 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 amount paid previously

with Form 8868 8b|S
¢ Balance due. Subtract line 8b from line 8a_Include your payment with this form, if required, by using
EFTPS (Electronic Federa! Tax Payment System) See instructions 8¢S

Signature and Verification must be completed for Part |l only.

Undler penalties of perjury | declare that | have e-anined this form, including accompanying schedules and statements and to the best of my knowledge and belief, it 1s true
correct, and complete, and that | am authonzed o prepare this torm

sgnaure_» e » SECRETARY/TREASURER Dae >

BAA FIFIUSLL 0121113 Form 8868 (Rev 1-2013)



