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Form 990

Department of the Treasury
Interr\‘al Revenue Service

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.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

. *

| OMB No. 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginnin

B Check if apphicable

Address change

Name change

Initial return

Final return/

terminated

g JUNE_01 , 2014, and ending MAY 31 ,2015
CName of organization FRATERNAL ORDER OF EAGLES 270 D Employer identification number
Doing business as 37-0651610
Number and street (or P.O. boxf mailis not dehvered to streetaddress) Room/sute | E Telephone number
1621 KICKAPOO ST 217)732-2708
City or town, state or province, country, and ZIP or foreign postal code G Gross
ILINCOLN IL 62656 receipts $ 167,263

Amended return F Name and address of principal officer

:

Application pending

| Tax-exempt status

m01(c)(3) @7501((7)( 8 ) %Gnsertno.) m947(a)(1) orIl 527

J Website: » N/A

H(a) Isthisagroup return for subordinates?

H(b) Areall subordinates included?

H(c) Group exemption number

Yes
Yes

]

I1f “No,” attach a list. (see instructions)

' VNo
No
>

K Form of orgamization El Corporation D Trustﬂ Association D Other P

lL Year of formation

I M State of legal domicile T 1,

Summary

1 Bnefly describe the organization’s mission or most significant activities,
8
[~
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ineta) .... .. ... ...... 3
@ [ 4 Number of independent voting members of the governing body (Part VI, bne 1b) . .. .. ....... .| 4
-"g" 5 Total number of individuals employed in calendar year 2014 (PartV,hne2a) .. ....... v | 5
§ 6 Total number of volunteers (estimate if necessary) «.........c. cov ool e ]
7a Total unrelated business revenue from Part Vill, column (C), ine 12 ... .......... 7a
o b Net unrelated business taxable income from Form 990~T, line 34 7b 0
T(‘;‘S Prior Year Current Year
5 |8 13,056 15,868
9 113,342 114,872
B
£23i 110
“ 11 Other reverizg ParL¥lll colum (A), lmes 5, 6d 8c 9c, 10¢, and 11e) . 41,635 36,523
Z 112 Total revele! 168,033 167,263
<<[13 Grants ap&Shilar : amou’pts paid (Part IX, column (A), lines 1-3) ....... 5,978 10,338
<114 Benefits to qr for mBbdrs (Part X, column (A), bne 4) .-+ ... il
ﬁ 15 Salane , employee benefits (Part 1X, column (A), lines 5-10) 55,703 52,785
% 16a Profes op f (Part IX, column (A), ine 11€) ««+ .. venvveniannn
g b Total fundrpising expgngB/(Part IX, column (D), ne 25) »
W 47 Othe expensas IX, chlumn (A), hnes 11a-11d, 11f-24€) -« ovvvveverenn, 106,086 121,843
18 Total expensé es/ 13-17 (must equal Part IX, column (A), line 25) 167,767 184,966
19 Revenue less expenses. Subtract ine 18 fromlne 12  ........ ... .. oovue 266 -17,703
.g_cg Beginning of Current Year End of Year
ggg 20 Total assets (Part X, NE 16) .« vvet e trniie i ie et ee e acanannen 69,019 75,250
;“;-g 21 Total habilites (Part X, ine 26} ... ....... Cehe hee e e e e
Z2°m| 22 Net assets or fund balances Subtract line 21 fromIne 20 . ........ 69,019 75,250
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 belief, itis true,
correct, and complete. Declaratlon of prepirer(other than officer)is based on all information of which preparer has any knowledge.
} 7/ b (S [ forrdgrrs—
Sign Signature of officer Date _
Here | ) Guy . CARTEA fﬁaf 1VENT O fE/5
Type or prrnt name and ttle
Print/Type preparer's name /e% Date Check I__l f | PTIN
Paid CLARENCE BARNEY 4/ _,.q/ P C 5" | sett-employed 00029015
Preparer Frm's name » H AND R OCK Frm'sEIN®» 371173266
Use Only [Fimsaddress » 1801 N KICKAPOQO ST Phone no.
LINCOLN IL 62656 2177324121

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

]_] Yesm No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 14 9901 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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Form 990 (2014) FRATERNAL ORDER OF EAGLES 37-0651610

Statement of Program Service Accomplishments

Check If Schedule O contains a response ornoteto any ine inthisPart Il ... ... . i iiens,

1.

Briefly describe the organization's mission;

2 Dud the organization undertake any significant program services during the year which were not listed on the
PROr FOIM G900 0T 990-EZ2 . . .ttt it ir t it et inn s aasenes taae e it e s . I:] Yes @ 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
SOIVICES? & ittt ittt eeee eeaeae e caaeeae e saaaas D Yes E No
If “Yes,"” describe these changes on Schedule O.
4 Descnbe the organization’s program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expensess including grants of § } (Revenues )
4b (Code ) (Expensess including grants of § ) (Revenue $ )
4c (Code ) (Expenses$ including grants of § ) (Revenues )

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

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

4e Total program service expenses P

FDA

14 9902 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) FRATERNAL ORDER OF EAGLES 37-0651610 Page 3
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 . ... ittt i e e b e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............c.oovv. 2 X
3 Dud the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! .... ........ .. .. it ciii., 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll. .........c.oivinn i, N/A 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, Partill ............ N/A 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
LYol 1= (V1 (=30 TR 2=« 6 X
7 Dud 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, Partll ....... ..... ...... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ml ... oo vttt et et et e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ........ ....... ..... ..., 10 X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, VII, VI, 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, PAM VL. v et ettt e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments -- other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .... ....... ... ... oo, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl ... ...ttt a 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX 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)7 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 X1 @nd Xl « ¢« e oo e et eeaa s et eiean i aaaaa 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 Xll isoptional . .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(w)? If “Yes,” complete Schedule E... ....... P 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 fram grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV . ... ... i iiinr i i 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV .. ............... .. ... ier civen.. 15 X
16 Duid 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 . ......... e e 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundra:smg services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. ........... e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
hnes 1c and 8a? If “Yes,” complete Schedule G, Partll ....... 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 VI, line 9a?
If “Yes,” complete Schedule G, Partlll . . ....... ... it 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 this return? . .......... N / A | 20b
FDA 14 9903  BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc, Form 990 (2014)



Form 990 (201'4) FRATERNAL ORDER OF EAGLES 37-0651610 Page 4
CEV  Checklist of Required Schedules (continued)

Yes | No
21 . Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land 1l .............ooivcin, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX,column (A), ine 27 f “Yes,” complete Schedule |, Parts land Il - .....o0 v i e | 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J - ... ... ... i Ll e e e e ere e e 23 X

24a Did the organization have a tax-exempt bond i1ssue 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 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “N0," @010 INE 25a « -+« vv it it iiiiiies ittt i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
ANY 1aX=EXEMPE DONAS? « « + ¢ ittt et ittt ettt it e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? ......... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| .................. 25a X

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? }f “Yes,”
complete Schedule L, Part] . ...« oot iiin e ittt e i s e eeeaas 25b X

26 Did the organization report any amount on Part X, hne 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 “Yes”, complete
Schedule L. Part ” ............................................................................ 26 X

27 Did 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 ... .......ccoiviiiiiii e oo el 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 fihing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV. ........... ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV oot 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, PartlvV. .. ......... .. ..o . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ...... .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .... ... o ciiiiiinn s L c e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
=72 o 8 1SS e e e e . 31 X
32 D the organization sell, exchange, dxspose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part!l ...... ........ . e e e N 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? Ilf “Yes,” complete Schedule R, Partl  ......... ... oo oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, lil,
orlV,and PartV,line 1 .. it it it e e tieeae e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............ .. ...... . .... | 35a X
b If “Yes" to line 353, 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, lne2 ........ ..... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,ine2 ..... ... oiiiiiiis ciiiiiiiiiie ceiiian N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VIl ............ 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 Q... .....cc it i 38 X

FOA 14 9904 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) FRATERNAL ORDER OF EAGLES 37-0651610 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any line inthisPartV ............. ... .. .0 coiiiiiinnn.. EL
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter ~0- If not applicable .......... ia 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .... 1ib 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 prize WINNEIS? . ..... ... tiiiiirrevnernrenn.. e et e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If atleast one is reported on line 2a, did the organmization file all required federal employment tax returns?  ...... N/A | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .............
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . ....... ....... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O ........ NAA | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? .. .. 4a X
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......... ) X
c lf“Yes"to ine 5a or 5b, did the organization file FOrm 8886-T? .+« .-« vrvrer  tirernt titvnranen cannns N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible as charitable contributions? ... ... il 6a X
b i “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not1ax dedUCHDIE? . - « .+ vt vt ittt i e e b e iaaaeas ....N/A .| 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 i e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ....... ........ N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM B2827 .« -t vt ittt i i e it e e e e i e e e 7¢c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . .......... ....... | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a persona!l benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ..... 7f X
g Ifthe organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? ........ 79 X
h Ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C?  .......... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization, have excess business holdings at any time during the year? ~ ..........  ....... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . ...... ... . ..ol 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? — «...........vue 9b X
10  Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contributions included on Part VIl bnpe 12 ... ... ... ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... oo ceie 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ................ R -« | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ...... 12a X
b If “Yes,” enter the amount of tax-exempt interest recewved or accrued dunng the year . . I 12b I 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? .................. e 13a X
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 I1s icensed to 1ssue qualified healthplans ...t 13b
¢ Enterthe amountofreserves on hand -« vov ittt ittt it e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ..........cov viienrnnnn 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .- -.... N/A |14b
FDA 14 9905 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) FRATERNAL ORDER OF EAGLES 37-0651610 Page 6
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 aresponseornoteto any ineinthisPart VI ... ... vean
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 - ..... ia
If there are matenal differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, orkey employee? . .« .« ittt i e ciie s e C 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? . .............ovvtun 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or stockholders? . ... .. ve it i i e i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the gOverning hody? . .. ...t L e e i 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 governing body? ......................................................... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
A The governing boGy? <« e e v te ettt berinaetia i eea ey fha s e .... | 8a X
b Each committee with authority to act on behalf of the governing body? ........ ......... e e ... | 8b X
9 Isthere 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 QO .. ................... 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 affilates? .......co it 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N./ A [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiingthe 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," goto line 13 ........... S e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMIOIS? + o v vt ettt tittere ettt iiein e eatateae e caitatane e ....N/A (12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule QO howthiswas done ...« o i it it it e ot e e AN N/A 12¢
13 Did the organization have a wntten whistleblower policy? « .« v v -1 13 X
14 Did the organization have a written document retention and destruction policy? ...« vvieie it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official - .. ....... et e 15a X
b Other officers or key employees of the 0rganiZation « .« .« et ittt ittt ciiie i i enas ctiiera i 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 dUANGTRE YEAr? « « v vt vt ie ittt ieitae ettt e e e 16a X
b It “Yes,” did the organization follow a wnitten 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? . ............. S et N/.A. | 16b

Section C. Disclosure
17  ULst the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. [ndicate how you made these available. Check ail that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descrnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SEE ATTACHMENT #1

FDA 14 9906 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) FRATERNAL ORDER OF EAGLES 37-0651610 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains aresponse or note to any line nthisPart VIl ...t oo D
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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ 1n columns (D), (E), and (F) if no compensation was paid.
@ Ut all of the argamization’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 compensaton (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.
o 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 organizaton 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 netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) b (ct)on (D) (E) (F)
(
Name and Title Average (da not cheskmom han one Reportable Reportable Estimated
h?,fferzkper otheerand & hrectoe/trastse) compensation compensation amount of
(stany [ 25 |z |2 [7 |3z |2 from from related other
hours for| 2= 13 |5 |25 |3 the organizations compensation
a c @ o
related | 52 |2 |5 |3 32 |°F organization | (W-2/1099-MISC) from the
praaniza-) = = g 3 3 (W-2/1099-MISC) organization
tions & 5 b3 °
below @ & S and related
dotted 3 8 organizations
hine) a

SHAWN GADDY
PRESIDENT

RYAN BRANSON
VICE PRESIDENT
LEE LEWIS

SEC

JACK GLATZ JR
TREASURE

RON ROBERTSON
DIRECTOR
ROGER CAMPBELL
DIRECTOR

JACK GLATZ 111
DIRECTOR
MICHAEL BRADY
DIRECTOR

JACOB BRADY
DIRECTOR
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37-0651610

Page 8

Form 990 (2014) FRATERNAL ORDER OF EAGLES
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€) (F)
\ (A) (B) (do not chF:aocsknrlnoonre than one (D) (E) Estimated
Name and title Average ofticer and s Siractos truatee) Reportable Reportable amount of
:Z:Ls(ﬁ:tr ‘;’j g 9 § ' T com;:ensatlon compensation other
any hours | 2= = 3 < 35 3 rom from related compensation
forrelated| 82 |2 |2 )3 g8 |8 the organizations from the
organza- A 2 |°8 organizaton | (W-2/1099-MISC) |  organization
below g | e ® 3 (W-2/1099-MISC) and related
ﬁ:;sd ° @ g organizations
[=
|
|
1b  Sub-total ... ... i i e | 4
¢ Total from continuation sheets to Part V], SectionA................ >
d Total (add linestband 1c) - - .- ... v N 2
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization P
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 . ...... c.ocvvin iiiiiils i e 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual ....... 4 X
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ......... .. ... vl 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) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization P
FDA 14 9908 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014)

FRATERNAL ORDER OF EAGLES

37-0651610

Statement of Revenue

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

A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
Sremet business | excladed from t2x
revenue revenue 512-514
-2.2 1a Federated campaigns « - ... ..... - {1a
gg b Membershipdues .............. 1b 5,167
g& ¢ Fundraisingevents ............. 1c
o8 d Related organizations « .. ....... 1d
g_j E e Government grants (contributions) . . | 1e
.g? f All other contributions, gifts, grants, &
§§ similar amounts not included above | 1f 10,701
‘Eg g Noncash contributions included in ines 1a-1f  §  §
S5 | h Total AddInes 1a=1f «.vverveeenrsinnannnes e, > 15,868
Business Code
g 2a 50/50 1,589 1,589
e b BUFFET 102,352 102,352
#2 | ¢ FRIDAY NITE KITCHEN 5,060 5,060
£8 | o SOCIAL ROOM OPERATIONS 5,871 5,871
g’ﬂ: e
a f All other program service revenue ........
g Total. Addlnes2a-2f | . . .. . ................. ..., > 114,872
3 Investment income (including dividends, interest, and
other similar amounts) - .. ... ..ot e i . >
4 Income from investment of tax-exempt bond proceeds . ..... >
5§ Royalties -..... ..ot ciiil L s >
(1) Real (n) Personal
6a Grossrents .......... 4,779
b Less rental expenses
¢ Rental income or (loss) 4,775
d Netrental INCOME OF (I0SS) v v v v v v ivnnn tenenvrnnnnnn > 4,775 4,775
(i) Securities (n) Other
7a Gross amount from sales
pf assets other than
inventory ............
b Less cost or other basis
and sales expenses - - - -
¢ Ganor(loss) ........
d Netgamnor(loss) ««vevvvnvennree  ceouiivernnnennanans >
8a Gross income from fundraising events
o (not including $
s of contnbutions reported on line 1c).
E SeePartlV,Ine18 ................. a
5 b Less drectexpenses ............... b
g ¢ Netincome or (loss) from fundraisingevents « .« ............ >
9a Gross income from gaming activities. See
PartiV,Iine19 ....... ......... a 27,131
b Less. directexpenses ........ ...... b
¢ Netincome or (loss) from gaming activities - - » -+ oo« oo os s > 27,131 27,131
10a Gross sales of inventory, less
returns and allowances ... ........... a
b Less costofgoodssold ............. b
¢ Net income or (loss) from sales of inventory  .......... . >
Miscellaneous Revenue Business Code
1ta AUX INCOME 3,389 3,385
b ATM 869 869
¢ REFUNDS #2 312 312
d Aliotherrevenue ........... vevvuen... 51 51
e Total.Addlines 11a-11d ..+t i vttt innnennnnn > 4,617
12 Total revenue. See INSIUCHONS «+ v v vvvvnennrnnsinsrnnn > 167,263 151,395
FDA 14 9909 BWF 990 Form Software Copynight 1996 - 2015 HRB Tax Group, Inc Form 990 (2014)



Form 990 (2014)

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 hne in this Part I1X

Do pot include amounts reported on lines 6b, Total e()‘(Ay:?enses Prograr(g 2s,erwce Managég\)ent and Func}r[z)a)xsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 ........ 10,338 10,338
2 Grants and other assistance to domestic
individuals. See Part iV, hne22 ....................
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartIV,lines15and 16 - -« v e cvevienvn cuenennn
4 Benefitspadtoorformembers -............ .. ...,
5 Compensation of cumrent officers, directors,
trustees, and key employees ... ..v  ..iieion aainn 2,241 2,241
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 Othersalanesandwages . . ...vovieer cunnn. 37,660 37,660
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) ... . ..
9 Otheremployee benefits ...... .............
10 Payrolltaxes . ...... «coiriiiiiiiiiii i 12,884 12,884
11 Fees for services (non-employees).
a Management .......c.iiit ciiiiiiii i
b legal. -«-ovviiir tiiiii e e
€ ACCOUNHNG + < vvveene eeenneernnnens sunnen 380 380
d Lobbying - it e e
e Professional fundraising services. See Part IV, line 17 ...
t Investment managementfees.-.......... ... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 253 253
12 Advertising and promotion . ... i
13 Officeexpenses . ... «vvivee  cint e, 91 91
14 Information technology « -+« e v vevivnvn caunnn
15 ROyaliesS -« v v v ceeie i
16 OCCUPANCY « v v eeevetnentn it eaanansans
17 Travel - o v i i e i e
18  Payments of travel or entertainment expenses for any
federal, state, or local publc officials . ........... ...
19 Conferences, conventions, and meetings .. ... .
20 51 (=] == S
21 Paymentsto affilates « ... oveeviii..,
22  Depreciation, depletion, and amortization .« .« «.. ..... 468 468
23 INSUMANCE  + vt et cniie et tanneasieenrnansns 4,622 4,622
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In iine 24e. f line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a UTILITIES 18,869 18,869
b FOOD FOR BUFFET 80,433 80,433
¢ REPAIRS AND MAINTENCE 2,593 2,593
d LICENSES 2,625 2,625
e All other expenses 11,509 11,509
25  Total functional expenses. Add lines 1 through 24e 184,966 12,579 172,387
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campagn and fundraising solicitation.
Check here »[ | if following SOP 98-2 (ASC 958-720) . .
FDA 14 99010 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014}



Form 990 (2014) FRATERNAL ORDER OF EAGLES 37-0651610

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..

. (A) (B)
Beginning of year End of year
1 Cash —~non-interest-bearnng . ........coovrieineinnnrennnnennn. 14,899 1 24,043
2 Savings and temporary cash investments . .... ........ vovvveenn 26,955 2 31,010
3 Pledgesandgrantsreceivable, net . ...... ... i it i e 3
4 Accountsrecevable, Net ... ... i i it e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L + -+ vovvi e i ciiennnn 5
6  Loans and other receivables from other disqualhfied persons (as defined under section
4958 (fX1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary
-g- organizations (see instructions). Complete Partllof ScheduleL . .. .. ... oo v i v e v on 6
@ | 7 Notesandloansrecevable, et .....c.ovvvr ciiii e e 7
<
8 InventonesTorsale OrUSE ... vv vt v e nii s iine cieeiren e 6,500 8
9 Prepad expenses and deferredcharges ... ....... ... i, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of ScheduleD . ....... 10a 949,795
b Less' accumulated depreciation . . ........... 10b 929,598 20, 663 10¢ 20,197
11 Investments -- publicly traded securities . .........c.civh ciiiiiiiaaaa. 11
12 Investments -- other securities. See Part IV, line 11 ....... ......... 12
13 Investments -- program-related. See Part IV, line 11 ...... ........ 13
14 Intangible @sSets . ... i e i 14
15 Other assets. See Part IV, lne11... ...... ..... ....... e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ................. 69,019| 16 75,250
17 Accounts payable and acCrued €Xpenses . .. ..o vttt eaniaaann 17
18 Grantspayable ...... ...t (i e e 18
19 Deferred revenue . ..o it iit i e e e e 19
20 Tax-exemptbondhabilites . .......... ... ool Lo, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ....... 21
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL ..................... 22
23 Secured mortgages and notes payable to unrelated third parties ............ 23
24 Unsecured notes and loans payable to unrelated third parties  ......... 24
25 Other habiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D .t vt ittt e ittt it e s 25
26 Total liabilities. Add ines 17 through 25 .......... ... . ccoiiiniaann., 0l 26 0
Organizations that follow SFAS 117 (ASC 958), check here » | |and
§ complete lines 27 through 29, and lines 33 and 34.
S (27 Unrestnicted netassets -....... «..... ool i 27
§ 28 Temporarily restricted net assets -+ «..vvve ceiiii i caieen . 28
B |29 Permanently restricted netassets - - --... coiiean eiiiiaae cn el 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P @ and
E complete lines 30 through 34.
‘3’ 30 Capal stock or trust pnincipal, orcurrentfunds . ...l 30
& |31 Pad-in or capital surplus, or land, bullding, or equipmentfund ............. 31
g 32 Retained earnings, endowment, accumulated income, or other funds ........ 69,019| 32 75,250
33 Totalnetassetsorfund balances . .......  ceiiiiiiit tiiie 69,019| a3 75,250
34 Total habilities and net assets/fund balances .. .. ... «c.oevieeriinen.., 69,019 34 75,250
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Farm 930 (2014) Page 12
i@l Reconciliation of Net Assets
" Check if Schedule O contains a response or note to any hne in this Part Xl ... .. e e e e D

1. Total revenue (must equal Part VIII, column (A), In@ 12) ... ...t tiiiiiii it ciieinenanas 1 167,263
2 Total expenses (must equal Part IX, column (A), IN€ 25) . ... . vttt ittt i i 2 184,966
3 Revenue less expenses. Subtracthne2fromlined ... ... ot it e e 3 -17,703
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ........ ..... 4 69,019
5 Netunrealized gains (10SSES) ONINVESIMENTS . ...t ittt it ittt ittt e ines iratane e sanes 5
6 Donatedservicesanduseoffaciliies . ........ ... e 6
7 INVESIMENT BXPENSES « ¢ i vttt it e e e e e e e 7
8 Priorpenod adjustments . .. ... ointit it et e . e 8
9 Other changes In net assets or fund balances (explain in Schedule O) ..o, 9 23,934
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) + v vttt ettt ittt et et e et e e e e 10 75,250
Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any ineinthisPart XIl . ... . .. i it D
Yes | No
1 Accounting method used to prepare the Form 990. @ Cash I:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a 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 D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .... .................... ... | 2b X
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 D Consolidated basis D Both consolidated and separate basis

c If“Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? ....... N/A | 2¢
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

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

the Single Audit Act and OMB Circular A=1332 . .. ot ittt it it e it it et ettt ... | 3a X

b i “Yes,” did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits ....... N/A | 3b
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specitic questions on 2014

. Form 990 or $90-EZ or to provide any additional information. Open to Public
Department of the Treasury p» Attach to Form 990 or 990-EZ. ]
Internal Revenue Service P Information about Schedule O (Form 990 or 990~EZ) and its instructions is at www irs.gov/formgg0 Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 2708 37-0651610

ADJUSTING MADE IN BALANCE SHEET INCORRECT INFORMATION -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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