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510 8% NYr QINNYOS

‘ Form‘ggo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Department of the Treasury » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection |
A For the 2013 calendar year, or tax year beginning Jun 1 ,2013,and ending May 31 , 2014

B Check f applicable C Nameoforganzaton  FRATERNAL ORDER OF EAGLES AERIE 4167 |D Employeridentification Number
Address change Doing Business As 35-1709016
| Name change Number and street {or P O. box if mail is not delivered to street address) Room/suite E Telephone number
Imitial retun P O BOX 253 (317) 782-8922
B Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum BEECH GROVE IN 46107 G Gross receipts S 1,223,127,

Application pending F Name and address of pnincipal officer

H(a) Is this a group return for subordinates? Hyes %No
JOHN S BUZZARD P O BOX 253 BEECH GROVE IN 46107 |H®) Areall subordinates ncluded? Yes No

If 'No,’ attach a list (see instructions)

I Tacexemptstalus | [5010)3) [X[501() ( g )< (nsertno) | [4947(2)(1)or | 527
J Website: » www.foe.com H(c) Group exemption number
K Form of organtzation |X|Corporauon I | Trust l l Association I l Other ™ I L Yearofformaton 1954 l M state of legal domicile TN
[Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: FRATERNALLY UNITES
@|  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. _ _ _ _ _ _ _ _ _ _ __ _ __ ____________
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, lne1a) . . .. . ... ... ... ... .... 3 12
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . .. ... ... 4 12
§ 5 Total number of Individuals employed in calendar year 2013 (PartV,lme2a) . . . . . . . . ... ... ... 5 13
Z| 6 Total number of volunteers (estmate if necessary) . . . . . . . . .. .. ... L o oo 6 100
E —7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . . . . ..o v v 7a 0.
~ b Net unrelated business taxable income from Form|990-T, JREBIN T\ ymroy - T ] s s e e e e 7b 0.
e Prior Year Current Year
® 8 Contributions and grants (Part VIII, ine 1h) . . g)) ............ 8 e 32,192. 17, 900.
2| 9 Program service revenue (Part VIII, ine 2g) . . 8 Clf-
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . . . . . .| & . q. 4.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Qcﬁ%\a%& ..... x|, 263,552. 290,051.
12 Total revenue — add lines 8 through 11 (must eqéxaLPa VIH?JP:dumm(A)Ur-{E 12) . 295,748. 307,955,
13 Grants and similar amounts paid (Part X, column (A),lines1-3) . . . . . . .. . ... .. 41,488. 32,101.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . .. .. ... ...
" 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) . . . . . 78,014. 104,981,
§ 16 a Professional fundraising fees (Part IX, column (A), hne11e) . .. . .. ... ... ...
§- b Total fundraising expenses (Part 1X, column (D), line 25) > |
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .. . . .. .. .. 151,342. 145,129.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lIne25) . . . .. .. .. 270,844. 282,211,
_| 19 Revenue less expenses. Subtractline 18 fromlne12 . . . . ... ... ... ... ... 24,904. 25,744,
. § Beginning of Current Year End of Year
gﬁ 20 Totalassets (PAM X, INETB) « + v v v v v v v v e e v v et e e e 595, 452. 689, 830.
’GT_F; 21 Total iabiities (Part X, line 26) . . . . .« v o v i e e e e e e 65,208. 126,087.
Z&| 22 Net assets or fund balances Subtractiine 21 fromlne20 . . . . . o o v oo oo v ... 530,244. 563,743.
[Part Il__[Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t is true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
S [12/0%y14 , , 7
Sign Signature of officer Dat //‘)éW/
Here JOHN S BUZZARD SECREZ‘MI X
Type or prnt name and title /\A // T A
PrintType preparer's name M?W\/ Date Léheck U f PTIN
Paid Michael P McCormick, CPH, 1P McCormic%? PA|12/09/14 self-employed P00301829

Preparer |Fmsname » C P Accountant, Inc.
Use Only |rmsadaress ™ 1031 Shelby St

FrmsEIN®™ 35_-71950853

Indianapolis IN 462031153

Phone no

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

........................ X| Yes | INo
Form 990 (2013) »(

A
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Form 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 4167 35-1709016 Page 2

JRSEdlUIl Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthisPart Il . . . . . . . . ... . o oo oo D
1 Briefly describe the organization's mission-
ERATERNALLY UNITES _ _ e
THE FRATERNAL ORDER OF EAGLES UNITES_FRATERNALLY IN THE SPIRIT OF LIBERTY, TRUTH, __ __
See Form 990, Page 2, Part Ill, Line 1 (contnued) _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ o __________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrMO90 0F 990-EZ2- + « « « v v v e e v e e e e e e e e e e e e e [] ves 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 services?. . . . . . |:| Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
People helping people guides_charitable actions to help members and families, and all _
Americans affected by 1llness, 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 is highly involved in fundraisers,_ and local, state and_
international charity programs. _ _ _ _ _ ___ ___ o __________._
4 b (Code* ) (Expenses $ including grants of  $ ) (Revenue S )
4¢ (Code )} (Expenses S including grants of  $ ) {Revenue $ )
4 d Other program services. (Describe in Schedule O.)

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

de

Total program service expenses »

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) FRATERNAL ORDER OF 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,’ complete
SchedulB A. .« .« . @ o o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . .« o i i i i i it e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes," complete Schedule C, Partll . . . . . . . . . .« . i i i v i ittt e e 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Part]. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part lll. . . . . . . . . i e e e e e e e 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, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . . . . . ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 107? /f 'Yes,” complete Schedule
D, Part VI, . o o o e e e e e e e e e e e e e, 11a| X
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VII. . . . . . . . . . . . . . . oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . .« oo i v 11¢ X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . .« o« o i i i i e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl, and XII. . . . . . . . .« . o i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted 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, Partsland IV . . . . . . . . .. .. .. L 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lfand IV . . . . . . . . . . . . i e e e e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts illand IV . . . . . .. . 0. . . ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . « v v < v v v v v v v v v v o v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . i i e 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 VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . o . e e e e e e e e e e e e e e e e e, 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . v .« . . v v v v v v o 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 4167 35-1709016 Page 4

. IR5IVAE Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? If 'Yes, complete Schedule |, Partsland !l . . . . . . . . . . ... .. ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 2?2 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . .« .« . o i i v i e

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 J . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 I/f 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,'gotoline25a . . . . . . . . .« i v i i i i i e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . .. .. ..

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| . . . . . . . . . .« v vt

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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part] . . . . & o« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part 1l . . . . . & o o 0 0 i e e e e e e e e e e e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . . .. i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . . o o i i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 . . . . . . . .. ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,'complete Schedule M . . . . . . . . L L oL e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’' complete

Schedule N, Part Il . . . .« v i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 v i i i i it v v e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts Ii, Ili, 1V,

= T Lo AV T - 2
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. ... ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . ... . ...

36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... ...

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 tocomplete Schedule O . . . . . . .. ... .. ... ... ... .. ...

Yes | No

22 X

23 X

24a X

24bH

24c

24d

25a

25b

26 X

28a

28b

28¢

29

30

31

32

33

34

35a

35b

'Yes, complete Schedule R, Part V,llIne 2 . . . . . .« . . o i v i i i e e e e e e e e e e e

36

37 X

38 X

BAA

TEEA0104 11/11/13
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Form 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 4167 35-170901

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany ineinthisPartV. . . . . .. . ... ... .. .. ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winNINGS tO PrIZe WINNEIS? . . . . . . . . . 0 v it it it et e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... .. ... 3a X
b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. ... ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country: >
See 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ 0 0 i i i i it e e 5¢
6 a 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 charitable contrnibutions? . . . . . . . ... .. .. ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L 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 i e e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . o o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... I 7 d| B i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrmM 1098-C7 & v v v ot et e 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business T
holdings at any time duningthe year? . . . . . . . . . . L L e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. N ;‘
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . .. ... ... 0L 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... .. ... ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lme 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . ... ... ... . 000000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . ... oo o000 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b| ?
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o i
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . . ... .. ... 13b
c Enter the amountofreservesonhand . . . . . . . . . ... oo Lo oLl 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . ... .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Page 6

- IPén VI |Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponseornote toanylineinthis Part VI, . . . . . . . . o v v i i v i ettt e e e e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12 i
If there are material differences in voting rights 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 ine 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . L L e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled? . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . . . . L L L e e e e e e 6 X
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L L L e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . o o e 7b|] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
aThegoverningbody? . . . . . . . . L L L e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... .. ... ... ... ... 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . 0 o i i 10a X
b If 'Yes,’ did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exemplpurposes?. =« v v v v v v v v v i e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . .. ... 11a}] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. [
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . v v v v oo v L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1 T o111 T2 £ 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohowthiswas done . . . v« o v i o i i e e et e e e e e e e e e e e e e e e e e e e e e 12¢f X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . v 0 o L e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . o oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - |
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... .. ... ...... 15a| X
b Other officers of key employees of the organization. . . . . . . . . . ... ... . L o oo oo 15bj X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See Instructions.) }
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R _‘_J
taxable entity duningthe year? . . . . . . . . o . L e e e e e e e e e e e e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its _J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . ... ... ... . 00000 000, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Indiana

18
inspection. Indicate how you make these available. Check all that apply

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

19
the public during the tax year
20

* JOHN S BUZZARD 712 MAIN ST

________________________________ IN
BAA

46107
TEEA0106 07/02/13

Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

Form 990 (2013)




Form 990 (2013) FRATERNAL ORDER OF EAGLES AERIE 4167 35-1709016 Page 7

. {Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains aresponse or notetoanyline mthisPart VIl . . . . . . . . . .. . o ittt ittt

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee ’

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

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

® | 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.

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

©)
Name and T B Fhoe Cass poraan rbothan (D) (E) (F)
e ot | cerassioinae | comitiiovion | comihaonton | ameifelSher
?or:yrgg?erz i 3: ‘ZL %:) 5 g\ % a7 (W-2/1099-MISC) (W-2/1099-MISC) orfrom thte
oganza- | @ 5| 5| @ g1e g ?D and retated.
bue?gar g § § 3 g g = organizations
dotted e 8
line) qugl g g
o g
(=3
_{1)_ALLEN I SAYERS SR____ | _5.00
WORTHY PRESIDENT X X 0. 0.
_{2) GARY R WEBER__ __ _ ___ | _2.00
WORTHY VICE PRESIDENT X X 0. 0.
_3)_JOHN_S BUZZARD __ __ __ | 10.00
WORTHY SECRETARY X X 11, 353. 0.
_{4)_MARK_R JENKINSON_ _ _ __ | _5.00
TREASURER X X 0. 0.
_(5)_EDWARD M_WALDEN _ __ _ _ _2.00
WORTHY CHAPLAIN X X 0. 0.
_{6)_MICHAEL B GLENN _ __ __ | _2.00
WORTHY CONDUCTOR X X 0. 0.
_(M_JgIM J IONG JR_ _ ______| _2.00
PAST WORTHY PRESIDENT X X 0. 0.
_(@)_RONALD W_ALFORD __ ___ | ~2.00
TRUSTEE X 0. 0.
_{9)_ANTHONY S HARRIS__ _ __ | _2.00
TRUSTEE X 0. 0.
{10)_THOMAS LEATHERS__ _ _ __ | _2.00
TRUSTEE X 0. 0.
{1)_STEVE J BUENO __ _____ | _2.00
TRUSTEE X 0. 0.
{12) GERRY SOBECKI __ _ __ __ | _2.00
TRUSTEE X 0 0
M ___ B
ay o ____

BAA TEEA0107  07/08/13 Form 990 (2013)
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Page 8

. [Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) ()
Posit
(A) Ar\‘/erage lgdo notlchegks:'rl%:e thgn r(Ime D) (E) (F)
ours 0X, unless person Is both an R rtabl R bl Est: ted
Name and title v»?:erk officer and a director/trustee) comp:re:atlaonefrom wmpgﬁggt?onefrom amotsjrlx?‘:f gther
wiay RS Q[ Z 3215 | Mot | Moy | onenen
htf)urs o S g = ‘; EE! organization
or é‘ sle |3 2 v a and related
ralated 5| 8 B |8 o organizations
organiza 8 H & 5 o
- tions Sl = S =
below Gl g 8| 3
e | 8% g
I
® g
as ] -
ae L ____ _
o ____. _—
o _——
o _—
e ______] N
vy -
e ___
e ] o
e I
eSS ______ N
TbSubtotal. . . . . . . .. e e e e e e e e e e e e e e > 11,353. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addfines 1band 1€) . . « . « ¢ v v v v v i vt et e e e > 11,353. 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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee SR S
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . L L e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchmdividual . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? /f '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.
(B) (©)

(A)
Name and business address

Descrniption of services

Compensation

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

$100,000 of compensation from the organization ™

|

BAA

TEEA0108 11/11/13

Form 990 (2013)




990 (2013)

Form FRATERNAL ORDER OF EAGLES AERIE 4167 35-1709016 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinemthisPart VIl . . . . . . .. ... ... .. .. ... ... . |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
' revenue 512-514
g ¥ 1a Federated campaigns . . . . . 1a |
b § b Membershipdues . . . . . . . 1b 10,792. !
3 2 ¢ Fundraisingevents. . . . . . . 1c j
E | d Related organizations . . . . . 1d |
as
o =| e Government grants (contributions) . . 1e |
= o
S & f Allother contnbutions, gifts, grants, and ;
F= similar amounts not included above . . 1f 7,108
= 8 g Noncash contnbutions included in fines 1a-1f
Z= e - ,
3= hTotal.Addlines1a-1f . . . . ... ... ........ > 17,900 ,
=] Business Code .
E 2a T T o T ) - T o - - a ) )
E b T~
2,] _________________
=S| ¢ L _____
| d
M| e e e e e ———— - —
o ____
§ f All other program service revenue . . .
& g Total. Addhnes2a-2f . . . . .. ... ......... > X
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ..o, 4. 0. 0. 4.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalties. . . . . . . .. o e >
(i) Real {n) Personal |
6a Grossrents . . ... :
b Less' rental expenses ;
¢ Rentalincome or (loss) . . I R N !
d Netrentalincomeor(loss) . . . . ... ... .. .... >
7 a Gross amount from sales of ) Secunties () Other
assels other than inventory ;
b Less costor other basis ;
and sales expenses . . . |
¢ Gan or (loss) B N S o
dNetgainor(loss). . . . . v« v v v v v n e >
ws| 8a Gross income from fundraising events !
= (notincluding. . $
E of contnbutions reported on line 1c).
E SeePartiV,lne18. . . . . .. ... a 49,858. |
= b Less directexpenses . . . . . . .. b 19,427. o o B '
S ¢ Netincome or (loss) from fundraisingevents . . . . . .. > 30,431. 0. 30,431,
9 a Gross Income from gaming activities. .‘
SeePartlV,line19. . . .. .. ... a 889, 685. 1
b Less directexpenses . . . .. . .. b 759,699.| o I B :
¢ Net income or (loss) from gaming activities. . . . . . .. > 129, 986. 129,986 0. 0.
10a Gross sales of inventory, less returns ;
and allowances . . .. ....... a 258, 958.
b Less costofgoodssold . . .. ... b 136,046.\ |1 B I o
¢ Net income or (loss) from sales of inventory . . . . . . . > 122,912, 122,912. 0. 0.
Miscellaneous Revenue Business Code _ o R _
11a REIMBURSED _EXP AND MISC INCOME[900099 6,722, 6,722, 0. 0.
b
© o _______
d All otherrevenue. . . . . ... ...
e Total. Addlines11a-11d. . . . . . . . . . .. .. ... > 6,722. |
12  Total revenue. See instructions . . . . .. . ... ... > 307, 955. 259,620. 0. 30,435,

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Page 10

[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lne21 . . ... ... ........

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

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

7 Othersalanesandwages. . . . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . ... ..o oL,

9 Other employeebenefits . . . . .. .. ...
10 Payrolitaxes . . . . . . . .. ..o 0
11 Fees for services (non-employees)

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . v o v v v v v .
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . .. .. ... .. ... ...
16 OCCUPaANCY - + = ¢« v v v v v i e e e .
17 Travel . . . . . o o c oo

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

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... o0
21 Payments to affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .

23 INSUrANCE . -« .« < i e e e e e e e

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

SALES _& FOOD_BEV_TAX

o O 0 oL
o]
[
o]
wn
I3
(9]
c
oo
(&3]
(@
sl
=
o
H
—
O
pzd
(9]

25 Total functional expenses Add lines 1 through 24e. .

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 > D if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

32,101.

32,101.

11,353.

11,353.

83,135.

83,135.

10,493.

10,493.

1,330.

1,330.

2,932,

2,932.

1,194.

1,194.

56,782.

56,782,

1,388.

1,388.

2,605.

2,605,

12,115,

12,115.

23,362

23,362

11,953

11,953

8,740

8,740

5,047

5,047

17,681.

17,681.

282,211,

280,881 .

1,330.

BAA

TEEA0110 11/08/13
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Form 990 (2013)

FRATERNAL ORDER OF EAGLES AERIE 4167 35-1709016 Page 11
. |Part X_[Balance Sheet
Check If Schedule O contains aresponse ornotetoanylmeinthisPart X . . . . . . . . . .. . . o it I_—_l
. (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . ... . L. . 32,402.] 1 126,780.
2 Savings andtemporarycashinvestments . . . . .. ... ... L. 2
3 Pledges and grantsreceivable,net. . . . . . . . . ... ... .. ... 3
4 Accountsrecelvable, net . . . . . . L L .. L L e e e 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 Sc eduez ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees' —_— g —_
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
g 7 Notesandloansrecewvable,net . . . . . . . . . . .. ... e e e 7
2 8 Inventoniesforsale oruse . . . . & . v i it e e e e e e e e e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . .. ... L0000 L. 9
10a Land, buildings, and equipment’ cost or other basis l
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 563,050.| J
b Less accumulated depreciation . . . . .. .. .. .. 10b 563,050.| 10¢ 563,050,
11 Investments — publicly traded secunties . . . . . . . . .. ... 0L 1
12 Investments — other secunities See PartIV,line 11 . . . . . . . .. ... .. ... 12
13 Investments — program-related SeePartIV,lne11 . . . . . . ... ... .. ... 13
14 Intangibleassets. . . . . . . . . . L L e e e e e e e e 14
15 Otherassets. See PartIV,line11 . . . . . . . . . . .. .. ... . 0. 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... ... ... ... 595,452.] 16 689,830.
17 Accounts payable and accrued expenses. . . . . . . . 0o e e e e e e . . 1,917.]17 6,087.
18 Grantspayable. . . . . . . . L e e e e e 18
19 Deferredrevenue . . . . . . . . . Lo e e e e 19
L| 20 Tax-exemptbondlabilibes . . . . . . . . ... ... .. o0 0oL, 20
k 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees, and disqualified persons - !
'T Complete Partllof Schedule L. . . . . . . . . . . ¢ o i i it it 22
{E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 63,291.]23 120, 000.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other habiities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... .. .... 65,208.1 26 126, 087.
;E‘ Organizations that follow SFAS 117 (ASC 958), check here » and complete i
A lines 27 through 29, and lines 33 and 34. )
§| 27 Unrestnotednetassets. . . ... ... ... 530,244,127 563,743.
E| 28 Temporarly restricted netassets . « « « ¢ v v v v i v e e 28
2 29 Permanentlyrestrictednetassets . . . . . . .. L oL ool 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D 1
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds . . . . . . ... ... oL L, 30
B 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
[E:‘ 33 Totalnetassetsorfundbalances. . . . . . . . ... ... o o o 530,244, |33 563,743,
s | 34 Total habilities and net assets/ffundbalances . . . . . .. ... ... ........ 595,452, | 34 689,830,
BAA Form 990 (2013)

TEEAO111  07/08/13




Form

990(23013) FRATERNAL ORDER OF EAGLES AERIE 4167 35-1709016 Page 12

. |Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanyline nthisPart Xl. . . . . . . o o v i v i vt vttt e e e e et e e e e a D

© WO NOOL HhWN -

-h

Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . oo v it it i 307,955,

Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . . . L e 282,211,

Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . .. .. . o o o oo 25,744,

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . ... .. .. 530,244,

Net unrealized gains (losses)oninvestments. . . . . . . . . . .. L L L e e e

Donated services and use of facilities. . .« . . . v vttt i e e e e e e e e e e e e e e e e e e e e

Investment expenses. . . . . . . . L L e e e e e e e e e e e e e e e e e e

Prorperodadjustments . . . . . . . . . ... oL e e 7,755.

O ~NA || |WIN|=

Other changes in net assets or fund balances (explain in Schedule O) . . . . . . .. .. ... .. .......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)). . - . . . . L e e e e e e e e e e e 10 563,743.

Part XIl [Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany ineinthusPart XIl . . . . . . ... .. ... ... ... .. ........ |_|

1

2a

Accounting method used to prepare the Form 990: Cash DAccruaI DOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ... 2a X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... ... ... .... 2b X

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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 DConsolldated basis DBoth consolidated and separate basis

review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. ... ..... 2¢

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

Audit Act and OMB Circular A-1337. . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 3a X

or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . .. .. .. ....... 3b

BAA

Form 990 (2013)

TEEAQ112 07/08/13




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬂg;r;ég::‘ubhc
Name of the organization Employer Identification number
FRATERNAL ORDER OF EAGLES AERIE 4167 35-1709016
|Part l |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . . ... .. ..

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (dunng year) . . . . . .

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

5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. .. ... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? . . . . . . L L L L L L e e e e e DYes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution n the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . .. e e e e e e e . 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... . 0000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . .. ... o 0oL 2d
3 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 i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . .. . ... L oo . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)BIIN? - + « « = =« o o v et e []yes [ INe

9 In Part XIlI, 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.

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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) Revenuesincluded in Form 990, Part VIIl,LIIne 1 . . . . v ¢ v v v v ot i i s e s e e e e e e e > S

(il) Assetsincludedin Form 990, Part X . . . . ¢ ¢t v v v it e e e e e e e e e e e e e e e >3

2 If 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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . o o o i i e e e e >S5

b Assetsincluded In Form 990, Part X . . . . . .« « it e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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&l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

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

Part XIIi.

§ 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 collection?

............... D Yes D No

Rariivlll Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOM 990, Part X 2. . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
cBeginningbalance . . . . . .. L L L e e e e e e e e 1c
dAddittonsduningtheyear. . . . . . . . . . . L Lo e e e e e e e e 1d
e Distrbutions duningtheyear . . . . . . . . . . . . L L. L e e e e 1e
fEndingbalance. . . . . . . . L e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . . . . . ... . . o oL, |_| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided nPart XIII . . . . . ... ... ... .. H

RantVlll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

() Current year

(b) Prior year

(c) Two years back

(d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »
b Permanent endowment > %
¢ Temporarily restricted endowment *

%

%

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

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . .. Lo e e e e e e e e e e e 3a(i)
(ii) refatedorganizations. . . . . . . . L L L e e e e e e e e e e e e e Ja(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Ij&‘éﬂrtlﬁﬂl Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . ... 137,113 [T 137,113,
bBU|Id|ngs .................... 3161565‘ 3164;565.
¢ Leasehold mprovements. . . . . . ... ...
dEqupment . . . . ... ..o oL 109,372. 109,372,
eOther. . . . . . . ... ... . ..
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{(c) ) . . . . . . . . .. ... > 563, 050.

BAA

TEEA3302 10/02/13
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_Part.VII |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of secunty)

(b} Book value

{c) Method of valuation Cos! or end-of-year market value

(1) Financialdenivatives . . . . . . . .. ... ... ....
(2) Closely-held equity interests . . . . . . . ... .....
(3) Other

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

Part Vil [ Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

_(2)

(3)

(4)

(5

(6)

@)

(8)

9

_(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) . »

[Part IX | Other Assets.

Complete if the organization answered 'Yes’' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

©))

(4)

5)

(6)

(l

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . . . . . ..

Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal Income taxes

@

3

@)

(5)

(6)

@)

(8)

(9)

(10)

(1)

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 25) . . .

>

2, Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990)2013 FRATERNAL ORDER OF EAGLES AERIE 4167 35-1709016 Page 4

[Part'XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. .. .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

aNetunrealizedgainsoninvestments . . . . . . . . . ... ... ... 2a

b Donated services and use of facilites. . . . . . . . .. .. ... ... ...... 2b

c Recoveriesof prioryeargrants . . . . . . . . . ... .. L Lo oL 2¢

d Other (Descnbe inPart XII') . . . . . . . . . oo oo oo ..} 2d

I

3 Subtractline2efromline 1 - . . . .« ¢« v i i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

e AddliNes 2athrough 2d « « « « v v v o e e e e e .
‘ a Investment expenses not included on Form 990, Part ViIl, line7b. . . . . . . . .. 4a

~N
[

w

1
i

1

b Other (Descbe nPart XIll) . . . . . . . . . o vt i s 4b

J

cAddlinesdaand4b . . . . . . . L L L e e e e e e e e e e e e e e e e e
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . . . . . ...

4c
5

[Part XII |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... oL . Lo 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25 !
a Donated services and use of facilities. . . . . . . . .. ... .. ... ...... 2a
bProryearadjustments . . . . . . ... L L0 e e e 2b |
cOtherlosses . . . . . v . i i i i i e e e e e e e e e 2¢
d Other (Descnbe inPart XIIL) . . . . . . . . o i i i v 2d ;
eAddlines2athrough2d . . . . ... . . . . . ..o e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . o L L e e e e e e 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 Investment expenses not included on Form 990, Part VIli, ine7b. . . . . . . . .. 4a
b Other (Descibe mPart XIIL) . . . . . v v v v v v i v i s 4b -
cAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 _Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18.) . . . . . . . . . . . ... . ... 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part XI, hnes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

BAA
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Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

{Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Fundraising or Gaming Activities 2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.
‘ Name of the organization . Employer Identification number
| FRATERNAL ORDER OF EAGLES AERIE 4167 35-1709016

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
| Part | 1I Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ] In-person solicitations

employees listed in Form 990, Part Vil) or entity In connection with professional fundraising services? . . . . « . . . . . . . .

|
|
|
! b If 'Yes,' list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
| compensated at least $5,000 by the organization.

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY I:IN
es o

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of contributions? . fundraiser listed in organization
column (i)

Yes No

10

B 1 >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13
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. [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, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MISC EVENTS (add column (a)
through column (c))
E (event type) {event type) (total number)
v
E 1 Grossreceipts . . . . . « . o oo . 49,858. 49,858.
u
E
2 Less: Chantable contnbutions . . . . . . .
3 Gross income (ine 1 minus ine 2). . . . . 49,858, 49,858,
4 Cashpnizes. . . . .« . v v v v v o .. 10, 800. 10,800.
5 Noncashprizes. . . . ... ... ....
D
|'; 6 Rentfacilitycosts . . . . .. ... ....
E
c
T 7 Foodandbeverages . ... .......
E
X| 8 Entertanment. . . ............
E
2 9 Otherdrrectexpenses. . . . .. ... .. 8,627. 8,627.
E
s
10 Direct expense summary. Add lines 4 through@incolumn(d). . . . . . . . ..« .. .. oo o oL > 19,427.
11 Netincome summary. Subtracthne 10 fromline 3, column(d). . . . . .. . .. .. ... ... ... .. ... > 30,431.

[Part lll [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.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . . . . . . . o0 o. . 889, 685. 889, 685.
2 Cashprizes. . .. .. ... ...... 719, 666. 719, 666.
' g
r e| 3 Noncashprizes. .............
E N
cs
T £l 4 Rentfacitycosts. . ...........
5 Otherdirectexpenses. . . . . . ... .. 40,033. 40,033.
Yes % [|X|[Yes 100.00% || |Yes %
6 Volunteerfabor . . . . . . ... ... .. No No No
7 Direct expense summary. Add hines 2 throughSincolumn(d) . . . . . . . . . . . ... .. .. ... .. ..., > 759,699.
8 Net gaming income summary Subtract ine 7 fromline 1,column(d) . . . . . . . . .. . .. .. .. ... > 129,986.
9 Enter the state(s) in which the organization operates gaming activities Indiana
a s the organization licensed to operate gaming activities in each ofthese states? . . . . . . . . .. ... ... ... ... Yes I:INO
bif'No,explatn
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - . . - . . . . . . '|j Yes  [X[No

b If 'Yes,' explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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. 11 Does the organization operate gaming activities with nonmembers? . . . . . . « . . « . . o v v v vt [:] Yes No

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L oL L e e e e e e e e e e e e e e e e e |:| Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

o
bAnoutsidefacility. . . . . .« 0 . e e e e e e e e e | 13b| ;
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™ JOHN_S BUZZARD _ _ _ _ _ _ _ _ _ _ _ _ _
Address * P _Q BQX 253 BEECH GROVE , IN_46107 _ _ _ __ _ __ _ _ _ _ __ _ _ _ _ . ___________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes No

b If 'Yes,' enter the amount of gaming revenue received by the organization > S
of gaming revenue retained by the thirdparty > $_
c If 'Yes,’” enter name and address of the third party:

and the amount

16 Gaming manager information.

Gaming manager compensation * $

Description of services provided ™

D Director/officer El Employee El Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanttable distributions from the gaming proceeds to retain the

state gaming license? [:IYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

orgamzation’s own exempt activities dunng the tax year L

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part |11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. - -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is °P|e“ to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES AERIE 4167 35-1709016
Pt VI, Line 6 _ __MEMBERSHIP IS OPEN TO ALL WITHOUT EXCEPTION _ __ __ __ ______________
Pt VI, Line 7a__ _MEMBERS ELECT ALL OFFICERS AND OTHER MEMBERS OF THE_BOARD _ ___ ______._
Pt VI, Line 7b MANY DECISIONS MUST BE APPROVED BY GENERAL MEMBERSHIP PER CONSTITUTION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901

09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




L]

FRATERNAL ORDER OF EAGLES AERIE 4167 35-1709016

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization’s mission:
JUSTICE AND EQUALITY TO MAKE HUMAN LIFE MORE DESIRABLE BY LESSENING ITS ILLS, AND BY

PROMOTING PEACE, PROSPERITY, GLADNESS AND HOPE.




L}
Ferm 3368 Application for Extension of Time To File an

{Rev Jatuary 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury > File a separate appllcgtion for each return,

Intemal Revenue Service »Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partiandcheck thisboX . . . . . v . v v v v v v v v v v v o e 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 extention 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 tme to file (6 months for a
corporation required to file Form 990-T), or an additiona! {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension 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 Chanties & Nonprofits.

IPart ] l 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 Partionly . . . . . . . > D

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax retuns.

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
Type or @
rint m
P FRATERNAL ORDER OF EAGLES AERIE 4167 mhn 35-1709016
File by the Number, street, and room or suite number. If a P.O. box, see instructions Q_J/Z/SJ y Soctal security nurnber (SSN)
due date for
fitng your P_O0 BOX 253
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
BEECH GROVE IN 46107
Enter the Return code for the return that thus application is for (file a separate application foreachreturn). . . . . . . . . .. ... .. ...
Application 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooksareinthecareof » JOHN S BUZZARD

Telephone No. » (317) 782-8922 FaxNo. >
® |f the organization does not have an office or place of business in the United States, checkthuisbox. . . . . . . . . ... ... ... ... »
® |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) If this 1s for the whole group,
checkthisbox . .. » D . If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

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

untl gan 15 _ _ . 20 15 _.to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> taxyearbeginning Jun 1_ __ .20 13 _,andending May 31 __.20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason; D Inttial return DFinaI return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seenstructions . . . . . . . L L e e e e e e 3af$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . ... 0oL L, 3blS 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . ... ... ... .... 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/43




