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SCANNED 15y 657

Form 990 «

RS COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No 15450047 _

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Opeh to Public
Intemal Revenue Service » Information about Form 990 and its instructions 13 at www.irs.gov/form990. inspection
For the 2013 calendar year, or tax year beginning 06-01 , 2013, and ending 05-31 ,2014
Check of applicable C Name of organization PRATERNAL ORDER OF EAGLES-CAPE CORAL D Employer Identification no.
Address change Doing Business As CAPE CORAL EAGLES OF LEE COUNTY 59-2021472
Room/suite E Telephone number

OOoooogoee

Name change

Number and street (or P O box if mail is not delivered to street address)

4647 SE 9TH PLACE

(239)218-6643

Irihal retum
Temminated City o town state or province, couniry, and ZIP or foreign postal code 69,636
Amended retum CAPE CORAL, FL 33904 G Gross receipls  §
Application pending F Name and address of pnncipal officer (3) Isth '
H(a) Is thus a group retum for A
subordmgles? E] Yes No
) Tax-exempt status D 50%(c)(3) 501(c)({ 8 ) 4 (insertno) D 4947(a){1) or D 527 H(b) Are all subordinates included? D Yes [:] No
If "No " allach a list {see instructions)
J  Website » N/A H{c) Group exemption number 0102

K Form of organizaton Corporation D Trust D Association D Other »

l L Yearof fomaion 1980

l M State of legal domicile

FL

[Part 1]

Summary

THE REVENUES GENERATED FROM VARIOUS

1 Bnefly descnbe the organization’s mission or most significant activities*
g ACTIVITIES OF BINGO, 50/50, RAFFLES AND OTHER FUNCTIONS ALLOWS THE ORGANIZATION TO PROVIDE
£ SCHOLARSHIPS TO STUDENTS WHO EXCELL IN ACADEMICS. REVENUES ARE ALSO PROVIDED TO FOE ARIES
§ IN ORDER TO FURTHER THEIR EXEMPT FUNCTIONS.
3 2 Check this box » |:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goverming body (Part VI, ine1a) . . . . . . ... .. .. .. ... ..., 3 932
4 4 Number of independent voting members of the goveming body (PartVI.Llme1d) . . . . . . ... ... . ... 4 932
-‘-'; 5 Total number of individuals employed In calendar year 2013 (PartV.lme2a) . . .. ... ... ... .. .. 5 0
';3 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part Vil, columrf (C), n 7a 0
b Net unrelated business taxable income from Form 990-1T, lin 7b (11,99%4)
S))I Prior Year Current Year
8 Contnbutions and grants (Part Viil, ine 1th) . . . . ff .. QC"" .2 @ 2074 . 18,626 69,636
-]
2 9 Program service revenue (Part Vill,ine 2g) ., . . . | L A 0
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d)}=.,‘/,~;;7..:‘~.:.7_ﬁ.,. e 2" T S 0
[+ 11 Other revenue (Part VIII column (A). lines 5, 6d. 8¢, 9¢, 10c, and 11e) . ... . " . 46,856 0
12 Total revenue - add ines 8 through 11 (must equal Part VIil, column (A),line 12) . . . . . 65,487 69,636
13 Grants and similar amounts paid (Part 1X, column (A), bnes 1-3) . . . . . . . .. 6,604 10,235
14 Benefits paid to or for members (Part IX, column (A), lined) .. . ... ..... 0
«w |15 Salanes, other compensation, employee benefits (Part IX, column (A), knes 5-10) . . . . .. 0
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . ... ... ... 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0
w |47 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e¢) . . . . . . . . . ... . ... 24,438 20,047
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ne 25) . . .. ... ... 31,042 30,282
19 Revenue less expenses Subtractline 18 fromine12 . . . . . . . . . . ... . .. ... 34,445 39,354
5§ Beginning of Curront Year End of Year
§§ 20 Totalassets (Part X, IM@ 16) . . . . v v v v v v i e e e e e e e 331,014 365,374
22 |21 Total liabihties (Part X. € 26) .+ « « o v o o oe e e e e e e 7,000
< |22 Net assets or fund balances Subtractlne 21 fromline20 . .. ... ..., ... .. ... 331,014 358,374
{Part I1] Signature Block

Under penalties of penury, | declare that | have examined this retum, including accofppanying schedules and statemenis, and to the best of my knowledge and belief, it 15

true, correct, and comquon of preparer {other than officer) l;«a‘ased [ information of which prep has any kr dg
, | 4/
Slgn } Signature of officer Date
Here RONALD N LANE, SECRETARY / 0// 9// %/ %
} Type or panl name and title 4
PnnVType preparer's name Preparers signature Date check (K] of | PTIN
Paid JAMES M WESOLOWSKI MM . d/(w'; n0-13-2014 self-employad P00001010 |
Preparer |fmsname » JAMES MUVESOLOWSKI CPA PA ] Fmsen » 68 —~ OO 6 &
Use Only | fim 3 agaress » 2503 DEL PRADO BLVD S STE 500 Phone no
CAPE CORAL FL 33904-5709 239-574-4449 m
May the IRS discuss this return with the preparer shown above? (See INStTuCions) . . . . . . .« o o v v v e oo o oo ... .0[]Yes No —=<
Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.

EEA



¢ Form 990 (2013) FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472 Page 2

EPart il] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any linemnthisPart il . . . . . . .. ... .. ... .. ... .c.oeo... (]

1 Br{eﬂy describe the orgamzation's mission
THE REVENUES GENERATED FROM VARIOUS ACTIVITIES OF BINGO, 50/50, RAFFLES AND OTHER FUNCTIONS
ALLOWS THE ORGANIZATION TO PROVIDE SCHOLARSHIPS TO STUDENTS WHO EXCELL IN ACADEMICS. REVENUES
ARE ALSO PROVIDED TO FOE ARIES IN ORDER TO FURTHER THEIR EXEMPT FUNCTIONS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVICES? . . L L 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 O Yes K] No
If "Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 10,385 includinggrants of $ ) (Revenue $ )
DONATIONS TO VARIOUS CHARITIES
4b (Code ) (Expenses $ including grants of $ ) (Revenue §$ )
4c (Code ) (Expenses $ including grants of § } (Revenue § )

4d Other program services (Descnbe in Schedule O )

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

4e Total program service expenses P 10,385

EEA

Form 990 (2013)




« Form 990 (2013) FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472 Page 3
fPartiV] Checklist of Required Schedules
\ Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . .. .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . .« . o 0 i 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 . . . . . . .. .. . oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
2= T 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . L L L e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl . . . .. .. .. ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . 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 hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . . . o Lo e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, PartvV . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VIL, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . i i e e e e e e e e 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 secunities in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . .. ... ... ... ... .... 11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIIl . . . . .. ... ... ... ..., 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . .. .. oo e e 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . . . 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 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 Xt and Xllis optional . . . . . . .. .. .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ . . . . . ... .. .. ... 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Parts lfand IV . . . . . .. . ..o 000 oo oL 15 X
16  Dtd 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 llland iV~ . . . . . .. . .. o0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on
Part VI, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . .. . . . 0 o i i e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
lf"Yes,” complete Schedule G, Partlll . . . . . . . . . o e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . .. ... . ... .. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. .. 20b

EEA

Form 990 (2013)
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Form 990 (2013) FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472 Page 4

[PartlV] Checklist of Required Schedules (continued)

\ Yos No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Scheudle |, Partsfand !l . . . . . . . . .. .. ... ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland ll . . . . . . .. .. ... . ... ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L L L e e e e e e e e e e e e 23 | X
24a D 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, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotoline25a . . . . . . . . . . . o o o i i e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . .. .. ... ... ... ...«.... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27?
if "Yes," complete Schedule L, Part] . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e 25b
26  Did the orgamzation 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, Partll . . . . . . . o o o L 0 e e e e e 26 X
27  Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... . ............ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . . .. ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartlV. . . . .. .. ... .. .. 28c X
29 Did the orgarization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM . . . . . . . .. .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L oL oL L e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v it e i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete ScheduleR,Partl . . . . . . . . .. ... .. ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, IIi,
orIV,and Part V, INE 1 . . . . . . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgarization have a controlled entity within the meaning of section 512(b)(13)?> . . . . . . . . .. . .. .. ... .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . .. ... .. ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . ... .. ... e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes”? If "Yes,” complete Schedule R,
Part VI . . o v i e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 0 i e e e e e 38 | X
EEA Form 990 (2013)




Form 990 (2013) FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472 Page 5

EParth Statements Regarding Other IRS Filings and Tax Compliance

Chgck if Schedule O contains a response or note to any lineinthisPatVvV.~ . . . . . .. .. ... .. ........

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-fnotapplicable . . . . . ... .. ... 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . . . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . .. . 0 d e e e e e e e e e s e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If atleast one ts reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . . .. .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. ... ... ... 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . ... ... .. 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . . o ot 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 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 tme during thetaxyear? . . . . . . . ... ... .. Sa X
Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transactton? . . . . . . . . . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. Lo e e e e e e Sc
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contrbutions? . . . . . ... ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L 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? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e Ta X
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 10 file FOrM 82827 . . . . . 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 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . .. .. .. .. ... ... .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e e e Te X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the orgamization file a Form 1098-C? . . . . . . . « « « + « & &« 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . . ... ..o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . .. ..o Lo Lo oo o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ..o L 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . . ... 0oL s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . .. ..o 0oL oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . . .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more thanone state? . . . . . . .. ... ... .. ...... 13a
Note See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is icensed to 1ssue qualified healthplans . . . . .. ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . .. . . .. ... Lo e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . .. . . ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanaton in Schedule O~ . . . .. ... ... 14b
EEA Form 990 (2013)



+ Form 990 (2013) FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472 Page 6
EPart Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse or note toany ineinthePart VI . . . . . . . . . . . 0 00 o i i i i e s e X
Section A. Governing Body and Management
Yeos No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . ... 1a 932
If there are matenial 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 932
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . ... 3 X
4  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed> . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . L L L L o e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L L L e e e e e e e e e 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ..o oo o o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in ScheduleO . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . 0 oo oo e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . o o o oo o oo oo 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbein Schedule Ohowthiswasdone . . . . . . . . . o i 0 i i i e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? . . . . . . . . L Lo Lo e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . .. oo oo 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . ... ... .00 0o 15a | X
b Other officers or key employees of the organization . . . . . . . . . . L ..o e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . L L L L L e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L L L. L oL L a0 e e e e e e e 16b

Section C. Disclosure

17 Ut the states with which a copy of this Form 990 1s required to be filed » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public Inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization
PF.0.E. (239)549-8477, 4647 SE 9TH PLACE, CAPE CORAL, FL 33904
EEA Form 990 (2013)



+ Form 990 (2013) FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472 Page 7
EPaI’t VI l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornotetoany ineinthisPart VIl . . . . . . . .0 000 v i s e 0
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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, if any See instructions for definition of "key employee *

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

® Listall 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

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from refated other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustee) organmization (W-2/1099-MISC) from the
organizations o =] = ] o z] = (W-2/1099-MISC) organization
belowdotted | o8| @ 2 8| 3¢S g and related
line) 8 il e 8 gl & H a organizations
g8l g 289
= sl 3
al g © B
8| & 2
8 g
g
(1) PETE_NILLON _ __ _______________|12.00
TRUSTEE X 100 0 0
(2) BERNIE KNISLEY _ ______ _____ ___ | _1.00_
TRUSTEE X 0 0 0
(3) DAN BORDERS _ _ _ _ _ ___ __________| 21.00
TRUSTEE X 0 0 0
(4) ED SLOVER _ _ __ __ _____________|_ 4.00_
TRUSTEE X 0 0 0
(5) WILLIAM C BECKER ______________|._ 4.00_
TRUSTEE X 0 0 0
(6) RON LANE ___ ________________| 36.00
SECRETARY X 7,221 0 0
() DAVE_ARCHER _ _ ___ __ ___________|____._
PAST WORTHY PRESIDENT X 0 0 0
(8) CARL_M LUKASZEWSKI _ ___________L_ 4.00_
WORTHY PRESIDENT X 0 0 0
(9) RUSSELL W APPLE __ _____________|_1.00
WORTHY VICE-PRESIDENT X 0 0 0
(10RICHARD A COOKE _ _ ____________|._ 1.00_
WORTHY CHAPLIN X 0 0 0
(11)JOSEPH MALINOWSKI JR ____ _ ______| _1.00
TREASURER X 0 0 0
(12)EDMUND O'CONNOR _ _ __ __ _________|_ 1.00_
WORTHY CONDUCTOR X 0 0 0
(13)FRANK _VANMOURIK _ _ _____________|._ 8.00_
INSIDE GUARD X 0 0 0
(1)HICKMAN BORDERS _ _ _____________|._ 8.00_
OUTSIDE GUARD X 0 0 0

EEA Form 990 (2013)



Form 990 (2013) FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472 Page 8
lPart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, ' (A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (iist any | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related g35| 3 g x <3° (& organization (W-2/1099-MISC) from the
organizations | 2 % £ g % E‘% 3| (W-2/1099-MISC) organization
below dotted | S & % R % a8 and related
hne) 2 %" 2 gl 8 organizations
a| & 8 ??,
o 1% =1
[ g g
g
(1S)TIM HAWBECKER _ _ _ _____________|____._
TRUSTEE X 60 0 0
ae_ _ o -_leaooo
N o _leo-__
a8 b
ae o _beoo__
@0 Lo
@ o booo__
@_ __ _ o _____le.___
@) .. Lo
@8 b _.
R
b Sub-total . . . ... e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . ... ........ >
d Total(addlinesibandic) . ... ... ..... ... .. ... ... » 7,381 0 0
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . 0o oo e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUBL . o 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 e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . .. ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) )

Name and business address Descnption of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization ~ »

EEA
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> Form 990 (2013)

FRATERNAL ORDER OF EAGLES-CAPE CORAL

Part VIl |

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A) (8) © )]

Total revenue

Revenue
excluded from tax
under sections
512-514

Unrelated
business
revenue

Related or
exempt
function
revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-~ 0o a o o

=2

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

Membershipdues . . . . ... ... 1b 35,256

Fundraisingevents . . .. ... . 1c

Related organizatons . . . . . . . 1d

Government grants (contnbutions) . . 1e

All other contnibutions, gifts, grants,
and similar amounts not included above 11f 34,380

Noncash contributions included in ines 1a-1f $
Total. Add hnes 1a-1f

69,636

Program Service Revenue

2a

Q@ - 0 o o0 T

Business Code

All other program servicerevenue . . . . . . .

Total. Addlines2a-2f . ... .. .. ........... »

Other Revenue

6a

b Less rental expenses . . . .

7a

8a

b Less direct expenses

9a

b Less direct expenses

10a

b Less cost of goods sold

1]

Investment income (including dividends, interest,
and other similaramounts) . . . . ... ... .. .. ... »

Income from investment of tax-exempt bond proceeds P 4
Royaltles . . . . . . . . . . . . @ v i e »

(1) Real (n) Persona!

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

(1) Securnties (1) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss) . .

Gross income from fundraising

events (notincluding  $

of contnbutions reported on line 1c)
SeePartlV,lne18 . . . . . . ... ... a

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartlV,lne19 . . . . . .. .. ... a

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . .. .. a

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a

©o Q O U

69,636 0 0 0

EEA
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+ Form 990 (2013)

FRATERNAL ORDER OF EAGLES-CAPE CORAL

59-2021472

[Part X |

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 notetoany ine nthis Part IX. . . . . . . . o ot ih  e eeeesee X
Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations In the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartIV,ne22 . . ... ... 10,235 10,235
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartlV, lines 15and16 . . . . . .
4 Benefitspadtoorformembers . . . . ... .....
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalarresandwages . . .. ... .......
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ... .. ...
10 Payrolitaxes . . . . . . . .. .o
11 Fees for services (non-employees)
a Management . . . . . . ... oo
b Legal. . . . .. v e
c Accounting . . . . . . h .t .t i e e e e e e e e 755 755
d Lobbyng . . . .. ... .o
e Professional fundraising services See Part IV, ine 17
f Investmentmanagementfees . . . . . ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertisingand promoton . . . . . . . ... ...
13 Officeexpenses . . . . . . . . ... ...
14 Informatontechnology . . . . .. ... ... .. ..
15 Royaltes . . . . . . ... .. ... ...,
16 Occupancy . . . . . v v v v v e e e e e e e e e
17 Travel . . . . . . e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetngs . . . . . . . 390 390
20 Interest. . . . . ... ... ...
21 Paymentstoaffliates . . . . ... ... ... ..., 150 150
22  Depreciation, depletion, and amortizaton . . . . . . .
23 Insurance . . . . ..o e e e e e e e e
24 Other expenses Itemize 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 Schedule O )
a BANK CHARGES 2,426 2,426
b BULLETIN 1,190 1,190
¢ MEMBERSHIP FEES 2,050 2,050
d OFFICE EXPENSES 6,699 6,699
e All other expenses 6,387 6,387
25 Total functional expenses. Add lines 1 through 24e 30,282 10,385 19,897 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » O
following SOP 98-2 (ASC 958-720) . . ... ... ..
EEA Form 990 (2013)



Form 990 (2013) FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472 Page 11
iPart X] Balance Sheet
Check if Schedule O contains aresponseornotetoany lineinthisPart X . . . . . . . . . v v v v v v v v o v o v e e s e e 0
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . e e 121,847 1 62,243
2 Savings and temporary cashinvestments . . . . . . ... ... 0000 2
3 Pledgesandgrantsreceivable,net . . . .. ... ... 0.0 0o 3
4 Accountsreceivable,net . . . . .. .. L Lo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Parttlof Schedulel . . . ... .. ... ... .. ... ... 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons descnbed in section 4958(c){3)(B), and contnbuting employers and
sponsonng organizations of section 501{c)9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof Schedulel . . . . . . . . . + . « « v « . 6
" 7 Notesandloansrecewable,net . . ... ....... ... 7
2 8 Inventonesforsaleoruse . . . .. .. .. ... e 8
< 9  Prepad expenses and deferredcharges . . . . . ... o o000 9
10a Land, buildings, and equipment cost or
other basts Complete Part VI of ScheduleD . . . . | 10a 604,176
b Less accumulated depreciation . . . . . . ... .. 10b 301,045 170,366 | 10c 303,131
11 Investments - publicly traded secunties . . . . . . .. . ... 00000 11
12 Investments - other secunties SeePartIV,lne11 . . . .. ... ... ... .. 12
13  Investments - program-related SeePartlV,lne11 . . . . . . . ... ... 13
14 Intangbleassets . . . . . . . . . . . . L L e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . .. .. o oo 38,801 15
16  Total assets. Add knes 1 through 15 (mustequalbne34) . . ... ... .. ... 331,014 16 365,374
17  Accounts payable and accrued expenses . . . . . . . .. 00 e e e e e e . 17
18 Grantspayable . . . . . . . . . . e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . L. e e e e e e e 19
20 Tax-exemptbondliabiittes . . . . . . .. .. ... .0 o0 n o 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . 21
H 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualfied persons Complete Part |l of ScheduleL . . . . . . . . .. ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thwrd parties . . . . . . ... .. 24 7,000
25  Other liabiities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . L L e e e e e e e e e 25
26 Total liabilities. Add hnes 17 through25 . . . .. . ... ... ... ...... 0 26 7,000
Organizations that follow SFAS 117 (ASC 958), check here » (] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . . . . . . . e e e e e e e e 27
a 28 Temporarly restrictednetassets . . . . . . ... ... 00000 28
T 29 Permanently restrictednetassets . . . . . .. ... oo 0L 0 oo oo 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » [X] and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ... ... 30
<"t’ 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . .. .. 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 331,014 32 358,374
33 Totalnetassetsorfundbalances . . . . . . ... ... ... .. .... 331,014 33 358,374
34 Total labilites and net assets/fundbalances . . . . . . .. ... .. ...... 331,014 34 365,374

EEA

Form 990 (2013)



Form 990 (2013) FRATERNAL ORDER OF EAGLES-CAPE CORAL

59-2021472

Page 12

EPart Xl Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany hnemnthisPart Xl . . . . . . . ... ... ... ... .00,

O W O ~NOOWL s WN =

-

Total revenue (must equal Part Vill, column (A),Ine 12) . . . . . . . . . .. . . o oo,
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . .. .. ..o
Revenue less expenses Subtractline2fromlne1 . . . . . . . . . ... .. o oL
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . ... .00 e oo e .
Donated services anduseoffaciibtes . . . . . . . . .. L Lo L e
Investment expenses . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . L L L L e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule©G) . . . . .. ... ... .. ..

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

33, column (B)) . . . . 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

...... 10

331,014

D (N[ |DIW|N]|=

0

(11,994)

358,374

[Part X1 i Financial Statements and Reporting

Check If Schedule O contains aresponseornotetoany ineinthisPart Xl . . . . . . . . . .. .. 0o 1

2a

b

3a

Accounting method used to prepare the Form 990  [X] Cash 0 Accrual 0 other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

the Single Audit Actand OMB Circular A-1337 . . . . . . o 0 f o vt e e e e e e e

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

2a X

2b X

2c

3a X

3b

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2013

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. tngpection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472

EPartl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N b W=

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

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

Aggregate contributions to (duringyear) . . . . .

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

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

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . .. . ... ... .. E] Yes
Did the organization inform all grantees, donors, and donor adwvisors 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

confernng iImpermissible private benefit? . . . L L L L L L L L e e e e e e e e e e e e [] Yes

EPart ] l Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

2

[ N v I« N <}

4

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

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

[ Preservation of open space

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

'easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . L L .. e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . . . . . ... s e e e h e e e e e e 2b
Number of conservation easements on a certified historic structure mcludedin(a) . . . . . . ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure isted inthe National Register . . . . . . . . . . o o o v i i i v v v e e 2d

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

Number of states where property subject to conservation easement is located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . 0L ool e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

"—_..__..

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

» $______

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

() and section 170(h)(AXBY1)? . . . 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 [ Yes
In Part XIll, descnibe how the orgamization 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

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

Complete If the organization answered "Yes” to Form 990, Part 1V, line 8.

1a

a
b

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

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

(1) Revenuesincluded in Form 990, Part VIl lIne 1 . . . . . . . . o i v i i it e e e e e e e e e s > $

(i) Assetsincluded inForm 990, Part X . . . . . . . . ... e e e e e e e e e e e >3

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 items.
Revenues included n Form 990, Part VI, ine 1 . . . . . . . . v v v v i i e s et e e e e e e e e e >3

Assets Included N FOrm 890, Part X . . . . v v v v e e e e e e e e e e e e e e e e e e » 3

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

EEA
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Schedule D (Form 990) 2013

FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472 Page 2

E__art ]

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

a E] Public exhibition
b [] Scholarly research

Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collectlon items (check all that apply)

d [J Loanor exchange programs

e L[] Other

c l:] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5§  Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:] No

tPart IV] Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o o 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
if "Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance
Additions during the year

Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21?
If "Yes,"” explain the arrangement in Part XIl! Check here if the explanation has been provided in Part Xii|

[:]Yes D No

lPartVI

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

(a) Cumrent year (b) Pnor year {c)} Two years back {d) Three years back {e) Four years back
1a Beginningof yearbalance . ... .. ..
b Contnbutons . . .............
¢ Netinvestment earnings, gains, and
losses . . . ... ... o 0o
d Grantsorscholarships . . . . .. ...
¢ Other expenditures for facilities and
PrOgrams . . . . . v e e e e e e e
f Administrative expenses . . . . .. . ..
9 Endofyearbalance ... ........
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 » %
¢ Temporanly restricted endowment  » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organmizations . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .. .. ... o000 3b

Describe in Part XIl! the intended uses of the organization's endowment funds.

EPartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cosl or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment}) (other) depreciation
ta Land ... ... ... 96,500 96,500
b Buldngs .. ........... ..... 293,385 106,961 186,424
¢ Leasehold i mprovements . .. ... .....
d Equpment . . ... ... ... ... ... 211,462 191,958 19,504
e Other . ... ... ... ...... STMD1E . . 2,829 2,126 703
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne10(¢)) . . . . . ... .. .. » 303,131

EEA
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Schedule D (Form 990) 2013

FRATERNAL ORDER OF EAGLES-CAPE CORAL

59-2021472 Page 3

[Part Vit Investments - Other Securities

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

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

(b) Book value

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

(1) Financial derivatives . . . . . . ... ... .

(2) Closely-held equity interests . . . . . .. ... ....

(3) Other

(A)

(8)

(€

)

(E)

(F)

(G)

(H)

Total {Column {b) must equal Form 890, Part X, col (B) line 12) »

EPart Vill] Investments - Program Related.

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

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

{a) Descnption of investment

(b) Book value

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

)

(2)

3

4)

(5

(6)

)

(8)

9)

Total (Column (b) must equa!l Form 990, Part X, cot (B) ine 13 ) »

EPart X ] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)]

)

(3

4

(5)

(6)

@)

(8)

9

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

[Part X{ Other Liabilities.

Complete If the organization answered "Yes” to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

9)
Total (Column (b) must equal Form 990, Part X, col (B)line 25) >
2. Liability for uncertain tax positions In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII ... g
EEA Schedule D {(Form 990) 2013



*  Schedule D (Form 990) 2013 FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472 Page 4
iPart 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 . . . . . . ... 0oL o000 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunreahzedgansoninvestments . . . ... ... ... ... ........ 2a

b Donated services anduseoffacilites . . . . . . .. ... ... .00 2b

¢ Recovenesofprioryeargrants . . . . . . . ... Lo e s e e e 2c

d Other(DescribemnPart XIl) . . . ... . ... o e 2d

e Addhnes2athrough2d . . . . . . . . . . . . i v i it e e e e e e e e e e e 20
3 Subtracthine2efromline1 . . . . . . . . . . .. ... e e e e e e e e e . 3
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli,lne7b . . . . . . . .. 4a

Other (DescribemnPart XIII') . . . . . . .. .. . o o i e 4b

c Addhnesdaanddb . . . . . .. ... e e e L e e e e e e e e e e s 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . . .. ... ... ... .... 5

[Part Xt | Reconciliation 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 . . . . . . . .. ... ... 00000 1
Amounts included on ine 1 but not on Form 990, Part IX, line 25.
a Donated services anduseoffactites . . . . . . . ... ... .. .00, 2a
b Prioryearadjustments . . . . . . ... .. L L e 2b
c Otherlosses . . . . . . . . i i i i e e e e e e e e e e e e 2c
d Other(DescribenPart Xt} . . . . . . . .. .. . . o 2d
e Addhnes2athrough2d . . . . .. . . ... .. i i v it e e e e e e e e e e 2e
3 Subtractine2efromlinet . . . . ... .. ... o oo 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:
Investment expenses not included on Form 990, Part Vill, lmne7b . . . . . . . .. 4a
Other (DescribenPart XII') . . . . . .. e e e e e e e 4b
c Addlnesd4aanddb . . . . L L L L L 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 4¢. (This must equal Form 990, Partl,ne18) . . . . ... .. .. .. .- 5
fPart Xlil |  Supplemental Information
Provide the descriptions required for Part ll, Iines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information
(Form 990) ., For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2013

Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Iaspestion

Name of the organization

FRATERNAL ORDER OF EAGLES-CAPE CORAL

Employer identification number

59-2021472

{PartI| Questions Regarding Compensation

Yes | No
1a Check the appropnate box{es) If the orgamzation provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part l1l to provide any relevant information regarding these items
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:| Discretionary spending account I:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to
134 o1 - 11 H 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
= 2 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l
D Compensation committee D Written employment contract
D Independent compensation consultant E] Compensation survey or study
D Form 990 of other orgamzations Approval by the board or compensation commitiee
4  Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
orgamization or a related organization
a Receiwve a severance payment or change-of-control payment? . . . . . .. ..o o oo o L dd e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . ..o 00 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... oo oL 4c X
If"Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
a TheorganizatioN? . . . . . . . o i Lt 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 5a
b Anyrelatedorganization? . . . . . . L L L. L L e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" to ine 5a or 5b, descnbe in Part Ili
6  For persons listed in Form 990, Part VII, Section A, ine 1a, did the orgaruzation pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? . . . . . & .t v v v i i e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons isted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If"Yes,"descnbemPartlll . . . . ... ... .o oo 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,"” describe
13 T8 =2 2 0 11 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(C)7 . . . . . . v v e v e e e e e e e e e e+ e e e e e s e s s e e 4+ s e v e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . ) .
Complete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open IO_ Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs goviform990 lnspectlon
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472

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

THERE IS ONLY ONE CLASS OF MEMBERS AND ALL MEMBERS HAVE THE SAME RIGHTS

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

ANY MEMBER OF THE PUBLIC CAN APPLY TO BE A MEMBER PROVIDED THEY ARE SPONSORED BY TWO

CURRENT MEMBERS

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

ALL MEMBERS ARE ELIGABLE TO VOTE ON DECISIONS MADE BY THE GOVERNING BODY

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

THE ORGANISATION DOES NOT REVIEW THE FORM 990 BEFORE IT IS FILED. NO REVIEW WAS CONDUCTED

OR WILL BE CONDUCTED

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

POLICIES ARE POSTED FOR VIEWING BY MEMBERS AND REVIEWED PERIODICALLY FOR POSSIBLE

VIOLATIONS.

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

COMPENSATION FOR EACH OFFICER AND DIRECTOR IS PROVIDED FOR IN THE BY-LAWS AND CHANGES ARE

VOTED UPON AFTER PROPOSED AT THREE MEETINGS AND APPROVED BY THE MEMBERS.

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

COMPENSATION FOR EACH OFFICER AND DIRECTOR IS PROVIDED FOR IN THE BY-LAWS AND CHANGES ARE

VOTED UPON AFTER PROPOSED AT THREE MEETINGS AND APPROVED BY THE MEMBERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 390 or 990-EZ) (2013)
EEA



Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the organization

FRATERNAL ORDER OF EAGLES-CAPE CORAL

Employer identification number

59-2021472

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

THE ORGANISATION MAKES ALL DOCUMENTS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

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

PART XI LINE 9 - FORM 990-T LOSS $11,994

10. List of other expenses (Part IX, line 24e)

PER CAPITA TAX $5,087

POSTAGE $1,300

1ll. General explanation attachment

PAGE 5 PART V LINES 2A AND 2B: THE EMPLOYEES ARE LEASED EMPLOYEES AND THE COST FOR THESE

APPEARS ON FORM 990-T PAGE 2 COST OF GOODS SOLD, LINE 3 IN THE AMOUNT OF $6,418, JANITOR

PAYROLL IS $14,860. TOTAL COST $21,278

EEA

Schedule O (Form 990 or 990-€Z) (2013)
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TAX COMPUTATION WORKSHEET FOR TAX EXEMPT UBI

2013

Name(s} shown on return

Identifying Number

FRATERNAL ORDER OF EAGLES-CAPE CORAL 59-2021472
LOWER UPPER INCOME INCOME TAX
END OF END OF TAX IN BY
BRACKET BRACKET RATE BRACKET BRACKET
0 50,000 15 %
50,000 75,000 25%
75,000 100,000 34 %
100,000 335,000 39 %
335,000 10,000,000 34 %
10,000,000 15,000,000 35%
15,000,000 18,333,333 38 %
18,333,333 AND UP 35 %
TOTALS
TAX COMPUTATION FOR CONTROLLED GROUPS
50,000 BRACKET 15 %
25,000 BRACKET 25%
9,925,000 BRACKET 34 %
ADD'L 5% TAX AMOUNT 100 %
ADD'L 3% TAX AMOUNT 100 %
10,000,000 + BRACKET 35%
TOTALS
TAX COMPUTATION FOR TRUST
Lower End Upper End Tax Rate Income in Bracket Income Tax by Bracket
0 2,450 15%
2,450 5,700 25%
5,700 8,750 28%
8,750 11,950 33%
11,950 AND UP 39 6%
TOTALS

WK_TTAX LD




