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. . OMB Nu, 1545-0047
o 990 _ Return of Organization Exempt From Income Tax I )
Undar section 501(c), 527, or 4947(a)(1) of tha ntarnal Revenue Coda (except private foundations) @ 1 7
. * Do not enter social security numbers on this form as it may be made pubfig Ca ’ Open to Public
0_ Iniaros: Ravenus Gonien » Go 1o www.irs.gov/Form990 for Instructions and the latest information. | U ﬂ] Inspection
\9 A _ For the 2017 camuar year, or tax yoar beginning 6/1/2017 , and cndin 5/31/2018
B Checkif applicabla- JC Name of organization Etems| Ordet of Eagles #1085 D  Employer identrficatinn number
<J Address change Noing busincss as
< D Name Numbse and streat (or P.O. box ff mail is not delivizred to steet address) | Room/suite 35-0561013
0 change 13100 S Walnut St T Telophune number
tndl relum Cily or town State ZIP onde
g (e o0y |BlOmIgton IN 47401 |(812) 339-8446
rotum/aa Foreign country nome Foreign province/statefcounty Fureign poslal code
Lq D Amanded retum G Gross recelpis $ 273,615
D Agplicahon penaing |F Name and uddrasa of principal officer: H(a) I U A group retum for subonlinrtan? DYes No
Jeffrey Conway 3100 S Wainut St. Bioumington, IN 47401 H(D) Are BN suborinatiss included? Cves[ I no
1 lax-exempt slalies: D 501(c)(3) 501c) ( 8 )« (nesrino) [_—_I 4047(a)(1) os Dl% 1 "No," attach a fist (see instructions)
J Website: » NA R Hic) Grovp examphon number
K Form of orgunization: E Curmporation D Trust EI Associbon D Other I i 1L Year of furastion 4912 M Slule of legaldomicle.  |N
Summary
1 Briefly describe the organization's mission or mosl significant activities: To make human Iife more desirableby __~~ _____
§ promoting peace, prospenly, gladness and hope. . o e ]
g - e e e e eeeeemmmeae
o é 2 Check this box ’D if the organization discontinued its operations or disposed of more than 25% of its net assels.
S & 3  Numberof voting mambem_of the govarning body (Parl VI, ine 1a) . jnigmal Revenue-Service - 3 7
N 4  Number of independent vnting members of the governing body (Part Vi, Ine Tekemivep - - - 4 7
o™ §  Total number of individuals employed in calendar year 2017 (Parl V, ine pZ: ) I 5 12
— g 6  Total number of voluntsers (estimate if necessary) . . . . . . . . . . JUN-1.1.2019. & { 6 15
o 7a Total unrelated business revenue from Part VIII, column (C), ine12. . . . . . . . . . . . 7a 0
5 b Net unrelated business taxable income from Form 990-T,Ine34. . . TemeHaute,IN . . 7b 0
$BIE/CH DLLECTMDN vaar Currant Year
C o | B Contributiong and grants (PartVill, line th). . . . . . . . . . e e - 0 5,000
L 2|9 Programsenico revcnuc (PartVIll Ire2g) . . . . . oo e - 0 114,883
= é 10 Investmentincome (Part VIIl, column (A), incs 3,4,and 7d). . . . . . . . 0 0
<< 11 Other revenue (Part VI, column (A), ines 5, 6d, B¢, 9u, 10c, and 11e). . . . 1} 86.387
((f 12 Total revenue—add lines 8 through 11 (must equal Part VIl column {A), line 12). 0 206,270
13  Grants and similar amounts paid (Part X, colunin (A), lines 1-3) . 0 0
14 Benefits paid lo o for members (Part [X, column (A), ined). . . . . . . . 0 4,114
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10} . . 0 57,101
3 18a Professional fundraising fees (Part IX, column (A), ine 11e). . . . C e o .
& | b Total fundraising expenses (Parl IX, column (D), ine 26) » = ________ OFZ 2 amet s o o e R, L B e
@ |47 Other exponses (Part IX, column (A). fnes 1a—11d, 11-24e) . - - . . . . 0 170.170
18  Total expenses. Add lines 13—17 (must wqual Part IX, column (A), line 25). . 1) 231,385
_|19 Ravenue less expenses. Subtract line (2 fomline12. . . . . . . . . . 0 25115
S g Beginning of Currand Year End of Year
5] 20 Totalassets (PatX,fine18). . . . . . . . . . . - . 0 31,936
53 21 Total kabifites (Part X, line26). . . . . . . . . . . e e e e e 0 11.378
23|22 Net assets or fund balances. Subtract fne 21 fromfina 20 . . . . . . . . . 0 20,558
Signature Block

Under penaltics of periry, | declare that | have examined this return, inctding accompanying scheiules and statomenls, ani ta the best of my kuuwh-dge

and belisl, it ks Inse, cnrect, and complete, Declomtion of pruparer (other than officer) & based on al) information of which rer has any knowledge.
i @ E I 6/10/2019

fl'egr'; sig of afMieer - Nate
Jéfirey Conway Secretary
Typa or prull name ana i
PnnlType prepatar's nams Prgparers signature Dats PTIN
Paid Chack D il
Preparer Beth A Feldman Beth A Fekdman 6/10/2019 | eerompryent |P0OD438310 2
Use Only Fim's namc__ ® Accounting Strategles, Inc. rine's EIN ® 20-0615444 )
Fim's addmss @ PO Box 7318, Bloomington, IN 47407 Plone no.  (812) 323-9766 )
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . ... e e Yes D No

For Paperwork Reduction Act Notice, sea the separate instructions. Form 990 7m17)

HTA
RECEIVED BY IRS-EEFAX 06/11/2019 5:44AM (GMT-05:00)
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Form 930 (2017) Fraternal Order of Eagles #1085 350561013 Paye 2
m Statement of Program Service Accomplishments T

Check if Schedule O contains a response or note to any fineinthisPartil. . . . . . . . .. . []]
1  Briefly describe the organization’s mission:

2  Did the organization undertake any significant program services dunng the year which were not listed on
the pior FOrm 980 0P 890-EZ2 . . . . . - « . v e e e e e e e [ ves No
If “Yes," describe these ncw services on Schedule O.

3 Did tha organization cease conducting, or make significant changes in how it conducts, any program
SOIVICOS? . . . « « -« o . e e e e e e e e e e e e e e e e e . . D Yes No
Il “Yas " describe thase changes nn Schedule O,

4  Describe the osganization's program seivice uccomplishments for each ol its threa largest program scrvices, #s measured by
axpenses. Section 501(¢)(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 scrvice reported.

4a (Code: . )(Expenscs$® including grants of § —___)(Revonue® ______ )

4 (Code ____ )(Expenses$ __ ______________ including grants of $ ) (Revenue$ )

4c (Coder ___){Expanses$ ________ including grantsof$ J(Reverwe$ ____ )
_\;\ . - . - e mmemaee e e e e

\
Y - 4d Qther program services. (Describe in Schedule O.) ]
(Expenses $ 0 _incjuding grants of $ 0 ) (Revenue $ 0)
4e Total program gervice cxpenses » 0
Form 990 (2017

RECEIVED BY IRS-EEFAX 0671172019 5:44AM (GMT-05:00)
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Form 990 (2017)  Fraiernal Order of Eagles #1085 350561013 Paye 3
mm Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
compiote SChROUIB A. . . . . . . . . . e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complate Schedule B, Schedule of Conlributors (see insfructions)?. . . . . . . 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? /f "Yes,"compiete Schedule C, Part]. . . . - . . . . . .« . o oL 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section §01(h)
election in effect dunng the tax year? if “Yes,* complete Schedule C, Partit. . . . . . . . . . . . . . . .. 4

S 1s the arganization a section 501(c)(4). 501(c)(5), or 501(c)(8) organization that receives membership duss,
assessments, or simitar amounts as defined in Revanue Procedure 98-197 If “Yes, " complete Schedule C,

6 Did the organization maintain any donor advised funds or any similar funds af accounts for which donors
have the right o provide arvice on {he distribution or investment of amounts in such lunds or accounts? if

*Yes,” completc Schedule B, Part] . . . . . . . . . . .. o o .o e o e e 6 X
7 Did the organization recelve or hold a conservation easement, including easements to presarve opén space,

the ervironment, historic land areas, or histotic struclures? Jf "Yes, " complete Schedule D, Partil. . . . . . .. 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f "Yes.”

complefe Schodule D, Pard ll. . . . . . . . . . . .. e e e e e e e e e 8 X

9 Did the organizetion repart an amount in Part X, lina 24, for escrow or custodial account lability, sefve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt managsment, credit repair, or dabt

negoatiation services? If "Yes,” complele Schedule D, PartivV. . . . . . . . . . . .. c e .. 9 X
10 Did the organization, directly or threugh a related organization, hold assets tn temporarily restncted

endowments, permanant endowmenls, or quasi-endowmenls? /f "Yes,” complete Schedule D, Partv. . . . . . . 10 X
11 i the organization's answer to any of the following questions is “Yes,” then compisie Schedufe D, Parts VI, ’

VI, VI, 1X, or X as applicable.
a Did the organization report an amount for iand buikdings, and equipment in Part X, line 107 /f “Yes," compleie

Schedule D, Part V.. . . . . . . . v o 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 investments—other securities m Part X, line 12 that is 5% or more
of ils total assets reporied in Pari X, tne 167 If "Yes,” complete Schedule D, Part VII. . . e e e e e e 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
ol its total assats reported in Part X, line 167 If "Yes, " complcte Schedule D, Part VIll. . . . . A R A [ X
d Did the organzabor repart an amount for other assets in Part X, fing 15 that is 5% or more of its total assets
reportad in Part X, fine 16? /f "Yes,” complete Schedule D, PartIX.. . . . . . . . - . « .« - . .« o . . 11d X
e Did the organization report an amount for other abilities in Part X, fine 257 if "Yes, * complete Schedule D, Part X. . 11e] X
t Did the organization's separate or consolidated fingncial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tex positions under FIN 48 (ASC 740)? If "Yes,” complete Schegule D, Pat X . . . . | 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if "Yos," complete
Schedute D, Parts Xland Xil. . . . . . . . . . . . . v o 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 X1 and Xil 1s optenal . . . . 112b X
13 |z the organization a schoo! described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule €. . . . . . . . 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, invastment, and program service activilies outside the United States, or aggregata
foreign investments valued at $100,000 or more? If “Yos,” camplete Schedule F, Partstand IV. . . . . . . . 14h X
15 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organizalion? /f "Yes,” complele Schedule F, Partslland V. . ., . . . . v .. 115 X
16 DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Pants titand iV, . . . . . . . . . R 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising servicas
on Part IX, column (A), ines 6 and 11e? If “Yes,” complcte Schedule G, Part I {see instructions). . . . .. .17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Parl VIII, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part!l. . . . . . . . . . . . . . . - .. ... . |18 X
19  DId the organization report more than $15,000 of gross incoma from gaming activities on Part VIII, line 9a?
if "Yes, " complete Schedule G, Part il . . . . . . . . . . . .. .. . . . .. e e L. 19 | X

Farm 990 (2017),

RECEIVED BY IRS-EEFAX 067/11/2019 5:44AM (GMT-05:00)
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Form 930 (2017) Fratemal Order of Eagles #1085 350961013 Paged
Checklist of Required Schedules (confinued) ‘
Yoz | NO
20a Did the organzation operato onc or more hospltal facilities? If "Yes,” complete Schedule H. . . . . . . . . . . . |%0a X
b If "Yas" ta fine 203, did the organzation allach a copy of its audited financial statements to this retum? . . . . . . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 1? If “Yes,” complcle Schedule t, Partstand . . . . . . e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), fine 22 if "Yes," complete Schadule I, Parts land lll . . . . . . . . . . 22 X
23  Did the organization answer "Yes® to Part V), Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officars, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . . .. oo . e e oo e e e 23 X
24a Did the organization have a lax-exempt bond issuo with an outstanding principal amount Of more lhan
$100,000 as of the tast day of the year, that was issued alter December 31, 2002? If "Yes, " answer lines
24b through 24d and complele Schedule K. If "No,"go toline28a . . . . . . . . . . . .. . . .. .« . 243 X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period axception?. . . . . . . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . . . . . . . . o L Lo .o o s e n s s e e e 24¢
d Did the organication act as an "on behalf of” issuer for bonds outslanding at any time during theyear? . . . . . . . 24d
25a Saction 501(c)(3), 501(c)(4), and 501(c)(20) organizations. Did tho organizalion ongage in on oxcoss benefil
transaction with a disqualified person during lhe year? if “Yes,” complcle Schedule L, Part!. . . . . . . 25a
b Is the organication aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes."compiete Schedule L, Part{. . . . . . . . . - . « - . o o0 o e oo e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curren or former officers, directors, truslees, key employeas, highest compensated employees, or
disqualfied persons? if "Yes,” compiete Schedule L, Partil. . . . . . . . . . . .. o0 oL 26 X
27 Did the organization pravide a grant or other assistanca to an officer, director, trustee, key employes,
substantiaf contributor or employee thereal, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes, “ completc Schedule L, Partitt. . . . . . . . 27 X
28 Was (he organization a party to a businass fransaction with one of the following parties (see Schedule L, . r
Part IV instructions for applicable filing thresholds, condrtions, and excaptons): ‘
a A current or former officor, director, trustee, or key employee?If “Yes,” complete Schedule L, Partiv. . . . . . . . 282 X
b A family member of a currenl or former officer, director, trustee, or key empbyee?tf *Yes," complete
Schedule L, PartIV. . . . . . . . « .« « . 4 e e e e e e e e e e e e e e e e e e e e 28b X
¢ An enlty of which a current ar former officar, director, frusloe, or key employee (or a lamlly mamber thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV . 28c X
29 Did the organization receive more than $25,000 i non-cash contrbutions? If "Yes," complele Schedule M . 29 X
30 Did the organication receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if Yes,* compicte Schedule M. . . . . . . . . . . .. o oo e oo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," comp!ete Schedule N,
Paril. . . . . v 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 e 31 X
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its nel assets?
If “Yas," complete Schedule N, Part . . . . . . « . . . . o o0 s C e 32 X
33  Did the organization own 100% of an entily disregarded as separate from lhe organization under Regulations
sections 309.7701-2 and 301.7701-37 if “Yes,"complele Schedule R, Part 1. . . . . . . . . . . .« . . - 33 X
34 Was the organizalion related to any tax-exempt of taxable entity? If "Yes, " complete Schedule R, Part Ii,
Moriv,andPartV,line 1. . . . . . . o« v . . o e e e e e e e e e e e 34 X
3S8a Did the organization have a controfled entity within the meaning of section 512(b)(13)? ............. 35a
b I "Yes" (o ine 35a, did the organization receive any payment from or engage in any transaction with a conlrolled
antily within the maaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V,lme 2 . . . . . . . . . |38b
36 Section 501(c){3) organizations. Did the organization make any Lransfers to an exempt non-charilable related
organization? If Yes,” complefe Schedule R, Pard V,hnc 2. . . . . . . . . . . . .. L0 oo 6
37  Did the organization conduct more than 5% of its activities through an enlily that is not a refated organizabon
and that is trealed as a partnership lor faderal income lax purposes? If “Ycs,” complete Schedule R, Farl
7/ T L L 37 X
38 Didthe organlzatmn complete Schedule O and pmwdn explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 fllers are required to complete ScheduleO_. . . . . . . . . . . . . . . . . - 383 | X

form 990 (2017)

RECEIVED BY IRS-EEFAX 0671172019 5:44AM (GMT-05:00)
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Form 990 (2017) Fratemal Order of Eagles #1085 350561013 Puge 5
mn Statements Regarding Other IRS Filings and Tax (:ompllance_ [:]

Check if Schedule Q contains a response or nole to any line in this Part V.

Yes [ No
18 Enter the number reported wn Box 3 of Form 1086. Enter -0-fnotapplcable . . . . . . . . 1a 0
b Enter the numbes of Forms W-2G inclikied in line 1a. Enter -0- ifnotapplicable . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rufes for reportable paymeats to vendors and reportable
gaming (gambling) winnings loprzewinners? . . . . . . . . . . . . 0. . .. oL e e e | X
2a Enter lhe number of cmployees rcported on Form W-3, Transmiltal of Wage and Tax N
Statements, filed for the calendar year ending with or within the yecar covered by this retum . . 2a 121 .
b If at Ieast one is reported on line 2a, did the organization file all required federa) employment tax returns?, . . . . 2b | X
Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-file. (sce instructions) .
da Did the organization have unmlated business gross income of $1,000 or more during theyear?, . . . . . . . . 3a X
b H"Yes,” has it filed a Form 980-T for this year? If "No" to /ine 3b, provide an explanglion in Schedule ©. . . . . . 3b
4a Atany time during the calendar year, did the organization have an interesl in, or a signature or other authority
over, a financial account in a foreign eountry (such as a bank account, securities account, or other financial
account)?. . . L L L L L L L L e s e e e e e e e e e e e S 4a X
b If"Yes~cnter the pame of the forcigncountry. I
See instructions for fifing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts .
(FBAR). o
§a Was the organization a party to a prohibitcd tax shelter transaclon at any tme during the tax yt‘ar? ........ 5a X
b Did any taxable party notify the organication that it was or i a party (o a prohibiled tax shelter transaction? . . . . . | 5b X
¢ i "Yes" {o line 5a or &b, did the organwzation file Form 8886-T? . . . . . . . . . . . . « . . . . . ... 5¢
62 Does the organization have annual gross receipls that are normally greater (han $100,000, and did the
orgunization solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . A 63 X
b {f“Yes," did lhe organization Include with every solicitation an express statement that such contnbutinns or
gifts were nottax deductible? . . . . . . . L. . L0 oL L Lo Lo 6b
7  Organizations that may receive deductible contributions under section 170{c). .
a  Dd the organication receive a payment in excess of $75 made partly as a contribution and partly for goods T
and services provided o thepayor?. . . . . . . . . . . . L o o e e e e e e . )72
b if"Yes,” did the organization nolily the donor of the vatue of the goods orservices provided? . . . . . . . L . 7b
¢ Did the arganization sell, exchange, or olherwise dispose of tangible personal property for which it was
requircd to file Form 82827 . e e e e e e e e e e e e e e e e e e e e .. 7c
d If"ves,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . | 7a | P
e Did the organization receve any funds, directly or indirectly, lo pay premiums on a personal benefitcontract? . . . | 7a
f Did the organzation, during the year, pay premiums, directly or indircetly, on a personal benefit contract? . . . 7f
g [fthe organization received a contribution of quafified intellectual property, did the organization file Form 8899 as requtred" . |79
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the I
sponsoring organization have excess business holdings at any ime during theycar?. . . . . . . . e 8
8  Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoning organization make any taxable distributions under section 48667 . . . . | e e e . fa
b Did the spansoring organization make a dislributinn to a donor, donor advisor, ar related person'? e k)

10 Section 501(c)(7) organizations, Enter: 3
a Inihation fees and capital contributions included on Part VIl line12. . . . . . . . . . . |10a - '
b Gross recoipts, included on orm 990, Part VI, fine 12, for public use of club faciliies . . . . 10bh

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . e e e e e e e e e e e 11a ‘ )
b Gross income from other sources (Do not nel amounts due or paid to other sources . -
against amounts duc or recelvedfromthem.). . . . . . . . . . .. ... L. L. 11b 1.

122 Section 4947(a){1) non-exampt chasitable trusts. Is the arganiczalion filing Form 990 in beu of Form 10417 . . | 122
b [ "Yes,” enter the amount of tax-exempt interest receivad or accrued duringthe year . . . . . [12b I

13 Section 501(c)(29) qualifiad nonprofit health insurance issuers.

a s the organization kcensed to 1ssue qualificd health plans in more thanone state?. . . . . . . . . . S 13a
Note. See the instructions for addilional information tho organization must ceport on Schedule O.

b Enter the amount of reserves the organization 1S required to maintain by the states in which
the organization is Icensed tg ssue qualfied healthplans . . . . . . . . . . . . . .. 13b -

¢ Enterthe amountofreservesonhand. . . . . . . ., . . . ... .. L .. 13c

14a  Did the organization recewe any payments for indoor lanning serices during the taxyear? . . . . . . . . . . . 14a X
b__H"Yes” has it filed a Form 720 to reporl these payments? If "No, ° pravide an cxplanelion in Schedule O. . . . . . 14b

Form 990 (2017
RECEIVED BY IRS-EEFAX 0671172019 5:yuaM (GMT-05:00)
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Form 990 (2017) Fraternal Order of Eagles #1085 350561013 Page 6

Govemance, Management, and Disclosure For each "Yes" rosponse lo 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 a response or note to any lineinthisPartVi. . . . . . . . . . . . .
Section A. Governing Body and Management
Yez |} NO
1a Enter the number of voting members of the governing body at the end of the tux year. . . - 1a 7

if thers are matesial differences in voting rights among members of the goveming body, or
if the goveming body delegatad hroad authority to an executive commitice ar similar
committee, explain in Schedule O.
b Enter the number of voting members included In Ene 1a, above, who arc independent . . . . 1b 71 ’
2  Did any officer. director, instee, or key employec have a famiy relationship or a business rclatonship with N T
any other officar, director, trustee, orkeyemployee?. . . . . . . . . . . .. . ..o .

2]
*®

(7]

Did the organization dekegate 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? .

Did the organization make any significant changes 1o Its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets? .

m N &
LR E
XXX

Did the organization have members orstockholders? . . . . . . . . . . .. o0 oo L
7a Did the organization hava members, stockholdars, or other persons who had the power to elect or appoint
one or mofe members of the govemingbody? . . . . . . . . . . o 0.0 a s e e e ... - | Ta] X

b Arc any governance decisions of the organization reserved to (or subjact to approval by) members,

stockholders, or porsons other than tha govemingbody? . . . . . . . . . . . . .. Lo L0 7b X

8 Did the urganization contemporaneously document the meetings held or written actlons undertaken during
the year by the following:

a Thegoverningbody?. . . . _ . . . . . .. L oL Lo e e e e e e e e e e e e e 8a | X

b Each commitiee with authority to acl on behalf of the governingbody? . . . . . . . . . . . . . . . . .. 8b ) X

9 s there any officer, director. trustee, or key employee fisted in Part VII, Section A, who cannol be reached
at the organization's mailing address? if "Yes, * provide the names and addregses in Schedule Q. . . . . . . . . X

Section B. Policlog (This Scction B rogue-ts information about policies nat required by the Intemal Revenuc Code

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . .. 10a X

b If“Yes," did the organization have written poficies and procedures goveming the activities of such chapters
affiliates, and branches lo 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 ds goveming body before fling the fonn" Hal | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, B .
12a Did the organization have a written conflict of interest policy? If “No,"go to e 13. . 12a X

b Ware officers, directors, or trustees, and key employaes required to disclose annually interests that could glve nse o oonﬂicts7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done . . e e e e e e e e e e e .. 12¢
13 Did the organization have a written whistieblower pollcy‘? ....................... 13 X
14 Did the organization have a wntten document refention and destruction poficy”? . . . . . . . . . . . . . . 14 | X

15 Du the process for determining compensation of the following persons include u review and approval by
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficlal. . . . . . . . . . . . . . .. .. 15a X
b Other officcrs or key employees oftheorganization. . . . . . . . . . . . . . o . . . . |15b X
If"Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). |
16a Did the organtzation invest In, contribute assets to, ur participate in a joint venture or similar ammangement

with ataxable entity duringtheyear? . . . . . . . . . . . . . . oo o oo 16a X
b [If*Yes,” did the organization follow a written policy or provedure requinng the erganization to cvaluate s 1
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard

tha orpanization's exempt status with respect to such arrangements?. . . . . . . . . .« . . . . . . . L . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IN .

18  Section 6104 requires an organization 10 make its Forms 1023 (or 1024 if applicabte), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
Own wabsite D Anothar's website D Upon request . Other (explain in Schedule Q)
18 Describe in Schedule O whather (and if so, how) the organlzation made its goveming dacuments. 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 baoks and records: >

3100 S Walnut St, Bloommgtnn, IN 47401

Form 990 (2017
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Compensation of Officers, Directors, Trustees, Key Employeas, Highest Componsated

Employees, and Independent Contractors
Check if Schedule O contains a response or nofe to any line in this Part Vil .

O

Saction A.

Officars, Diractors, Trustaes, Key Employaes, 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 ajl of the organization's current officers, directors, trustees (whether individuals or organizations), regardiass of amount
of cumpensation, Enter -0- In columns (D), (E), and (F) if no cumpensation was pald.
* List all of the organization's current key emplayees, If any. See instructions for definrion of *kcy employee "
¢ List the organization's five current highest compensated employees (other than an officor, director, trustce, or key employes)

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.
o List all of the organization's former officers, key empioyees, and highest compensated employees who received more than

$100,000 of raportable compansation from the organization and any related organizations.
e List all of tha organization's formaer directors or trustees that received, in the capacity as a former dircctor or trustee of the

organization, morc than $10,000 of reportable compensaton from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; instiutiona! trustees, officers; key employees; highest

compensated employees; and former such persons.

Chack this box if neither the organzation nor ary related organization compensated any current officer, director, or trustee.

()

Moeition
A) ) (do not chack more: than ane ©) © ()
Nzsme end Tille Average boX, UniRss person is both an Reportahla Estimated
haurs per officar and a directorftrustas) ¢ompenaation compansation amount of
week (kstany s 5 x{ ™ from from refated other
hours for aB g E 3g the organtzations cnmpensation
retated g § ] g organzation | (W-21008-MISC) Troim the
arganicatons g8 i 8 (W-2/1099-MI3L) organzetion
betow doltcd g 3 and rejated
ne) § :E: 8 ompnzations
s i
_(1) Scott Morse . .. ..ooo
Trustee 10.00] X
(2 LowellMcPike b _____ 10.00
Trustee 10.00{ X
.(3) JoeMomow I T 10.00
Trustee 10.00] X
{4)__Devin Turpin T S 10.00
President 10.00 X
(5) TimMay ] I I 10.00
Vice President 10.00 X
_(6) Jeffrey Copway ) ) 15,00/
Secretary 15.00 X
(7)__Roberl Martin I 5.00
Treasurer 5.00 X
8 i e | oo
B ¢ T e ]
a0 S R IO
KL T PO
(12) .- -
) e
G S ) .
Form 990 (2017)
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Form 930 (7017) Fratemal Order of Eagles #1085 350561013 Pagc 8
Part VIi Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(c)
Posiffon
(A) (B) (do not check more than one (0) (3]
Namc aad 1ilk: Average box, unless person & tndh an Reportable Reportabi: Estimated
houre par ofticer and a direrineinisies) compenaation compensuton amount ot
week (Bsf sy 2 3l= = x| m from from releted uther
houm for a % % 2 g_ -3 é the vrganiaalions companaation
rcbied = g ¥l o g organaation {(W-2/1080-MISC) from tha
ofgankzations é ElS 4 § 8 (W-2/1099-MISC) onganzation
below dotted z|2 g 3 and related
fine) § '&T '§ onyaNnizations
] L
a
(8 o e e
L OO AU
O e S S
8) o e - .
A e |
20 . -
K ) I S
@) e ]
)
2 U [
@5 i
1b Subtotal. . . . . . . . . . L. o oo o oo e e e e » 0 1] 0
¢ Total from continuation sheets to Part VIl SectionA. . . . . . . . . . . . » 0 0 0
d Total (add fines tbandd4c). . . . . . . . . . . . . . . . . ... .. > 0 0 0
2  Total number of indviduals (including but not imited to those listed above) who racaived maore than $100,000 of
reportable compensation from the organization » 0
3 Did the organzahon st any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . . . . ..
4  For any individual isted on Ens 13, is the sum of reportable compensation and other compensation fram
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
iNdividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e s e e e s
5 Did any person iisted on ine 1a recelve or accrue compensation from any unrélated organization or individual

for services rendered to the organization? If "Yes, “ compiefe Schedule J forsuchperson. . . . . . . . . . . .

Section B. ndopondent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the omganization. Report compensation for the calendar year ending with or within the organization's tax
year.
A (B) ©
Namse and buumess address Deacnption of services Compensalion
2 Tutal number of independent contractors (Including but not limited to those listed abuove) who received
more than $100,000 of compensation from the organization » 0

RECEIVED BY IRS-EEFAX

Form 990 (7017)
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and Other Similar Amounts
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Check if Schedule O coniama 8 response or note to any line in thia Part VIIL. .

Page 9

i

SR ke

_-": 53&’6 A

(A)
Tulal revenue

(B)
Related or
exempt
functom
TCVCNUC

(7]
Revenire
exciuded from
tax wider seutivm
512-514

1a

Membershipdues . . , . . . . .

1b

Tundraisingcvents . . - . . . . . _ |

1c

Related organizations , . . . -

1d

Govermnment grants (contnbutlons) C e

1o

All other contributivns. gills, grants, and
similar amounts not included above .

1

Nencash contributions included in lines 1a-1f,
Total. Add lines 1a-1f . e e

$

Food & alcohol sales

722410

Program Service Reveave

o wonach

Al other program service revenue . . .
Total. Add lines 2a-2f, .

.

T
RS xTOLT L

Other Revenue

o

;‘n.o U‘g’

- Less: rental expenses .

Investment incoms (inciuding dmdends |nteresi, and

other similar amounts) . - . .

{ncome from investment of tax-exemptbondprooeeds ..

Royaltes , . . . . . . . . _ .

>
>
| d

O Raal

5 Porsond]

Grossrents, | . . . ..

Rental income or (loss) .

Net rental income or (105S)

Grass amount from sales of

) Securiies

assets other than inventory .
Less: cost or ather basis
and sales expenses ,

Gamnor(loss). . .

Netganor(loss). . . . . . .

Gross income from fundraising

avents (notincluding$ 0
of contributions reported on [ine 1g).

See PartlV,fine18. . . . . . . . ..
Less: direct expenses . . . .
Net income or (loss) from fundralsmg events
Gruss nwuine from gaming aclivitivs.

Ses Part IV, ine 19. . . -
Loss: directexpenses . . . . . . . .
Not incoma or (loss) from gaming achvmes .
Gross sales of inventory, less

returns andallowances . . . . . . . . .
Less: costofgoodssold, . . . . . .
Nat Income or (loss) from sales of lnventory

a
b

a
b

67,345];

153,732}

MeceBineous Rovenus

Business Code

Aﬂotherrevenue

Total.Add fines 11a—11d.

Total revenue. See instructions. . . . . . .

>
. »

208270

210 213

RECEIVED BY IRS-EEFAX

rarm 990 2017
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Form 990 (2017) Fratemal Order of Eagles #1085
.EIE’ Statement of Functional Expenses

Seactron 501(c){(3) and 507(c)(4) organzahons must complete all columns. Al ather organizations must complete cofumn (A)

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

Do not include amounts reported on lines 6b, 7b, Total ;:"ms“ Pwr;:’“m w"w:&nl w ,_.umi:"m”
68b, 9b, and 10b of Part Vil Xp general expenscs cxpenses
1 Grantz and other assistance to domestic organizatinng . )
domeslic governments, See Part IV, linc 21, . | . 0 .
2  Grants and other assistance to domeslic :
individuals. See Part IV, lme 22. . . . . . . . . .
3  Grants and other assistance to foreign -
organizations, foreign govemments, and forelgn
individuals, See Part |V, lines15and16. . . . . . . 0
4 Bendfitspaidtoorformembers. . . . . . . .. 4114
5 Compensation of cumrent officers, directors,
trustees, andkeyemployees . . . . . . . . . ..
6 Campensation not included above, 1o disquafified
persons (as defined under seclion 4958(f)(1)) and
persons described in soction 4958(c)(3)(B) . - . . . 0
7 Othersalknesandwages. . . . . . - . . - . . 53,264
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployegabenmefits. . . . . . . . . . . .. 0
10 Payoltaxes. . . . . . . . . . .. .. ... 3,837
11 Fees for services (non-cmployees):
a Management. . . . . . . . . . .. ... 0
b legal. . . . . . ... ... ... .. . 0
€ Accounling. . . . . . . - . .4 e e e e 1.125
d Lobbying. . . . . . . . . ... 0
e Professional fundraising services, See Part IV, ing 17, | 0
f Investmentmanagementfees. . . . . . . . . . . 0
g Other. (if ine 11g emount exceeds 10% of line 25, column
(A) amount, izt ine 11g expenses on Schedule O.) 0
12 Advertisingandpromotion. . . . . . . . ., . . 1,360
13 Officeexpenses. . . . . . . . . . . . . . .. 7,645
14 Informationtechmology . . . . . . . . . .. 6,105
15 Royalties. . . . . . .. . ... . ... ... 0
16 Octupancy. . . . . . . . .. .. .. 25,331
17 Teavel. . . . .. .. ... ...... 4,852
18  Payments of travel or entertainment expenzes
for any frderal, state, or focal public officials . . . . . 0
19 Conferences, conventions, and meetings . 1,454
20 Inferest. . . . . . . . . . . . . . . .. 0
21 Paymentstoaffiliates. . . . . . . . . . . . .. 3,674
22 Deprediation, depletion, and amortizaton. . . . . . 5,440 0
23 Imsurance. . . . . . . . . . . .. ... 9,375
24  Othar expensas. ifomize axpenses not covered B e o
above (List miscellaneous expenses in fine 24e. if : ’ , ’
Iine 24e amount cxcceds 10% of line 25, column et
(A) amount, list inc 24c expenses on Schedule O ) L e ’ -
a Food & alcohol expenses L 69,950
b Band & enletainment 14,090
c Liconses&permis 6,750
d Telephone 4,566
e Allother expenses  Misc expenses L. 8,453
26 Total functional expenses. Add lincs 1 through 24e . . 231,385 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
fram a combined educational campaign and
fundraising solicitation. Check here  » D il
foflowing SOP 98-2 (ASC858-720) . . . . . . . . .
rom 990 (2017
RECEIVED BY IRS-EEFAX 0671172019 S5:44AM (GMT-05:00)
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Balance Sheet
: Check if Schedule O conlans a response of note to any line in tis Patx . . . . . . ... . ....-
(A) (8)
Beginning of yvar End of year
1 Cash—nondntorestbearng. - . . . - - . . . . . . . oo -
2 Savings and temporary cashinvestments . . . . . . . . . .
3  Pledges and grants recervable,net. . . . . . . . o o0 oL e
4 Accountsreceivable,met. . . . . . . . . . ..o o e e s
5 Loans and other rcoeivables from current and former officers, directors,
trustees, koy employess, and highest cumpensated employves.
Complete Partltof Schedlel . . . . . - . . . . . . .« . . - .
6  Loans and othef recsivables from ather disqualified persons (as defined under ssction
4858()(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring arganizations of section 501(c)(8) voluntary employees' beneficiary
g arganizations (see insbuctions), Complete Part ll of Schedule L. . . . . - .
7  Notcsandbansreceivable,net. . . . . . . . oL o o0 o L
3 8 Inventoresforsaleoruse. . - . . . . . - - . L L0 .- - - ..
8 Propaid expenses and defefredcharges . . . . . . . e e e - _
10a Land, buildings, and equipment: cosl of 5 .
other basis, Complete Part Vl of Schedule D | 10a 242,567|,
b Leas: accumulated depreciaton. . . . 10b 242,567 D
11 Investments—publicly traded securities . . . . . . . . . . . . .. 0
12  Invesiments—other securties, See Part IV, fnc 11 . . . . . 0
13  Investmenis—program<elated. Ses Parl IV, fine 1. . . . . 0] 13 0
14 Intangibleassets. . . . . . . .. - - . ... 0 14 0
18 Otherassets. See PatWV,line11. . . . . . - . . . . .. . . a] 18 0
—_|16 Total agsets. Add lines 1 through 15 (must equal line 34) . . 0] 16 31,938
17 Acrvounts payable and accruedexpenses. . . . . . . . - - . e 0| 17
18 Grantspayable. . . . . e e e e e e e e o] 18
18 Deferredrevenu® . . . . . . . . - - . 4 e e e e o s e e e - o] 19
20 Taxexempibondliabikes. . . . . . . . . . . . . . .. 0] 20
21 Escrow or custodial account liability. Complete Part Iv of Schedule D 0 21
g 22  Loans and other payables to current and former officers, directors, e AR T e T
2 trusteass, key employees, highest compensated employees, and SR % "; R M -
2 disquafified parsons. Complele Part ll of Scheduo L, . . . . . . . . 0] 22
=3 |23 Secured mortgages and notes payable lo unrefated third parlies . . . . . of 23 0
24 Unsecured noles and loans payable to unrelated third parties . . . . . . o] 24 0 r
25  Ofther kabilities (including federal income tax, payables fo related third |
parties, and other kabilies not included on fines 17-24). Complete ‘
PartXafScheduteD. . . . . . . . . . .. e e e e e e
268 Total liabilities. Add fines 17 thmugh ...... .
Organizations that follow SFAS 117 (Asc 953), check here B |:] and [;
8 complete fines 27 through 29, and lines 33 and 34. '
_E 27  Unresticted netassets . . . . . . . . - - ; .
@ |28 Temporarily restricted netassets . . . . . . . . . . .
T|29 Permanontly restricted netasgets . . . . . . . . . .. .. ..
o Organizations that do not follow SFAS 117 (Ascsss), checkhere  # [X]and
5 complete nes 30 thraugh 34. ; s N
30  Capilal stock or frusl principal, or cumentfunds . .. . . . . . . . . 0
81 Paid-in or capital surplus, or land, building, or eyuipment fund ...... 0 ‘
x5 32 Rstained eamings, endowment, accumutaled income, or ather unds . 0 |
Z |33 Total net assels or fund balances . . . . . e e e e e e o] 33 20.558
34 _ Total babilities and net asselsffundbalances . . . . . . . . . ... 0] 34 31,936
Y Form 990 (201Y):
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Reconcliiation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .

L]

G RN EWN=-

-
o

Total revenue {must equal Part VIll, column (A), lire12) . . . . . . . . o . . o oo

206,270

Total expenses (must equal Part IX, column (A), Ene25). . . . . . . . . . . . . ..

231,385

Revenue less expenses, Subtractine 2fromline 1. . . . . . . - . . ..o oo

-25,115

Net assets of fund balances at beginning of year (musl equal Part X, ine 33, coumn (A)) . . . . . .

0

Net unreafized gains (logses)oninvestments . . . . . . . . . . . e e e e e e

Donated services anduseoffacltios . . . . . . . . . . . . - . . e o o oL

Investmentexpenses . . . . . . . . e e e e e e e e e e e e e e e e e e e

Priorperiodadjustments . . . . . . . .« . . -« s 0 e e 0 e e e e e s e e e

O I~NBlO L IW|IN]{=

Other changss in net assets or fund balances (explain in Schedule ©). . . . . . . . . . . . . ..

45,673

Net assets or fund balances al end of year. Combine unes 3 through 9 (must equal Part X, line 33,
COMMN (B)) o« - - o o e e e e e e e Ce e e e e i e e e 10

20,558

Financial Statements and Reporting

Check if Schedule O containg a response or note to any line in this Part XII .

Accounting mcthod used to prepare the Form 990: E Cash I:] Accrual D Other
if the organization changed its method of accounting from a prior yoar or checked “Other,” explain in
Schedute O.

Were tha organization's financial statements compiled or reviewed by an independent accountant? .
If"Yes,” check a box below to indicats 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 independenl accountant? . . . . . . . . . . . ..

if "Yes," check a box below o indicale whether the financial stalements for the year were audited on a
separate basis, consofidated basis, or both:

I:] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes® to Iine 2a or 2b, does the organbauon have a committee that assumes responsibility for oversight of

f the organization changed erther its aversight process or selection precess during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requined to undergo an audrt or audts as set forth in

tha Single Audil Actand OMB Cireutar A-1337 . . . . . . . . - . o« o - L o h e e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

raquired audit or audits, explain why in Schedule O and describe any steps taken to undergo suchgudds . . . . .

Yes | No

2b

3a

3b

Form 990 (2017

RECEIVED BY IRS-EEFAX 0671172019 5:44AM (GMT-05:00)
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SCHEDULE D . . | OMB No_1545-0047
(Form 990) Supplemental Financial Statements

* Complete ff the organization answerced “Yes™ on Form 990,
Part IV, line 8,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 120,

Open to Public

Department of the Treasiay # Attach to Form 580. Inspection
Intemat Ravanwe Sarvico » Go to www.lfrs.qov/Form990 for instructions and the latest information.

Namg of the organixation Employer identification number
Fraternal Order of Eagles #1085 35-0561013

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 930, Part IV, line 6.

(3) Donor udvisea indn (p) Funds and other accounts

1 Tofalnumberatendofyear. . . . . .
2  Aguregate value of conlributions Io (during year) . .
3 Aggregate value of grants from (during year) . .
4  Aggregate value at end of year .
5 D the organization inform all donors and donor advisors in writing that the assets hekd in donor advised

funds are the organization's property, subject to the organization’s exclusive legatcontrol? . . . . . . D Yes D No
6 Did the organizalion inform all granlees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and nol for the benefil of the donor or donor advisor, or for any other
purpose conferring impermussible private benefit? . . . . . . . . . .. 00 00000 L D Yas D No
XX Conservation Easements.
Complete if the organization answered “Yes" on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chsck all that apply).
Preservation of and for public use (e.g., recreation or education) Preservation of a historically important land area
E] Protaection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complste ines 2a through 2d if he organization held a qualified conservation contribution in Lhe form of 8 conservation

easement un the last day of the tax year. Hapd at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . ... 0. 2a
b Tolal acreage restricted by consarvationeasements . . . . . . . . . . . . . .. . - 2b
¢ Number of conservation easements on a ceriifiad historic structure included in (a) . N 2c
d Number of conservalion easements includad in (c) acquired after 7/25/08, and noton @
histore structure listcd in the NationalRegister . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, trunsferred, released, extinguished, or tvrmmated by the organization during
thetaxyear »
4  Number of states where properly subject to conservation casement i located >
S Does lhe organization have a wrtten policy regarding Lhe periodi: moniloning, inspection, handllng of
violations, and enforcement of the conservalion easementsitholds? . . . . . . . . . . . . . . . .. D Yes D No
€  Staffand volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 I\mount-;ﬁ expenses incumed m monitoring. nspecting, handiing of violations, and enforcing conservation easements during the year
L
8  Does each conservation easement reporfed on line 2(d) above satisfy the requirements of section 1/0(h)(4)(B)()
and section 170(MMAYBY? . . . . . . v v e e e e e e e e e . Yes [ ] No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheset, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
mﬂ&rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asgats.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as parmitted under SFAS 116 (ASC 958), not to report In His revenue statement and balance shaat
works of art, historical treasures, or other similar asscts held for public exhibition, education, or research in furtherance
of public service, providg, in Part Xill, the text aof the footnote 1o Its financial statements that describes these items.

b if the organization elected, as permittad under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, oducation, or research in furtherance

* of public service, provide the following amounts relating to these tems:
{i)} Revenue included on Form 890, Part Vill, line 1. . . . . ., . . . . . . . . . . .. .» 8
. (i) Assels included in Formg990, PartX. . . . . . .. ... ... ... ... .. .. 8
"t 2 I lhe organization received or hekd works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

@ Revenueincluded on Form 890, PartVillL, ine 1. . . . . . . . . . . ... .. .. . LA

b Assets inclydedinForm990,Port X . . . . . . . . . . . . . . . .. . .. ... ... » $
For Paperwork Reduction Act Notice, seo the Instructions for Form 990. Schedule D (Form 990) 2017
HTA
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Schedule D (Form 990) 2017 Fraternal Order of Eagles #1085 35-0561013 Pago 2
Iaﬂul Orianizations Maintaining Collactions of Art, Historleal Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, chuck any of the following that are: a significant use of its
7 collection tems (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research

e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and cxplain how they further the organization's exempt purpose in Part
Xl
5  Dunng the year, did the organization solicit or receive donations of art, lustonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yos [:I No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes® on Form 980, Part IV, line 9, or reported an amount an Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b K “Yes,” explain the arangement in Part XIil and complete the following. table: - ,,
Amount

€ Bagnningbalance . . . . . . . . L L 0L o o 0L e e e e o 1c

d Additionsduringtheyear. . . . . . . . - . . . . . . . . . ... Lo 1d

e Digtributionsduringtheyear. . . . . . . . . . . .. ... 000000 1e

f Endingbalancc. . . . . . . . . .. - 0o oo e e e e e e e 17 0
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? D Yes m No

b i “Yes,” explain the arrangement in Part XIll. Check here if lhe explunation has bean provided onPart X0, . . . . . . D

Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Cumant ysar (n) Prior year {c) Two yeare back (d) Throo ycars back (8) Four years back
18 Beginning of year balance . .
b Contrbutions. . ...
¢ Netinvestment eamings, gains,
andlosses. . . . . . . . ..
d Grantgorscholarships . . . . . .
e Other expenditures for facilties
andprograms . . . . . . . . .
f Administrative expenses . . . . .
g Endofyearbalance. . . . . . . 0 0 0 0 0
2 Provide the estimated psrcentage of the cumment year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L %._
b Permanent endowment > ) %
¢ TYemporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ 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 unmelatedorganizations. . . . . . . . . . . . .. e e e e e 3a(l)
W relatedorganmzalions . . . . . . . . . . . v o v e e e e e s e e e e e e e 3a(ii)
b I “Yes® on line 3a(ii), are the related organizations ksted as required on ScheduleR? . . . . . . . . 3b

4 Describe In Part Xill the intended uses of the organization's endowment funds.
Land, Buildinge, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of proparty (@) Cost or othar basis {b) Cost or other {€) Acturnutaled (d) Book valut
(Investment) base (other) depreciation
da Land, ., . .. .. . ... .. .. 0 242,567 i 0
b Buildings. . . . . . 1] 242 587 242 567 0
¢ Leasehold improvemants . . . . . . . 0 0 0 0 ’
d Equpment. . . . . . . . . . . .. 0 242 587 242,567 0
e Other. . . . . . ., . . . . ., .. 0 0 0 0 A
Total. Add lines 1a through {e. (Column {d) must equal Forrn 990, Part X, column (B) line 10¢.) . . . . . . > 0
Gchedule D (Form 990) 2017
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Part VII Investments—Other Secutities.
Complete if the organization answered "Yes™ on Form 880, Part IV, line 11 b. See Form 990, Part X, line 12.
{a) Descriplion 0l «ecurily or category (b) Book vahw: {c) Mcihod of vabmalinn
(nuding nrme of security) Cost or vikd-ofyear markat valus
(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . - . . 0
(3) Other . ; )
G L e
..1B) . - .
() .
Dy __ e
€ ... .
S L) H .
BT L2 T -
{H} _ '
Total. (Column (n) must cqual Form 900, Part X, wé (8) the 12.) # qf. = :. X

ETAY I Investments-—Program Related.

Complele if the organizalion answered "Yes" on Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

(a) Deacxiption of investment

{b) Buok value

(e} Method of valuation:
Cost or and-of-yuar market valte

{1

(2)

{3)

[G)]

(5

(6)

(M

(8)

(9)

0

Total. (Column (b) mut equal Form 990, Part X, col (B} kne 13) ¥
ST omer Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, fine 11d. See Form 990, Part X line 15.

{a) Deseriplion

{b) Baok vahis

(1)

-2

(3)

(1)

(5

(6)

@

(8)

19

Total. (Colurnn (b) must equal Form 980, Part X, col. (B} hne 15) . .

...... . . > 0

Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 930, Part X,
line 25.
1. {8) Doecriphon of bty (b) Book vahm NI
{1) Fodcral income taxee 10,598
(2) Stata & county taxes 216} | ’
(3) Sales tax payable 5641 ] ) .
(4) .
) .
(6) . - P ;
[ Lo
(8) o . -
) . ) .
Total. (Calunin (k) must equal Form 590, Pert X, col. (B) hne 25) ¥ 11,378 -~ = , )

2. Liability for uncertain tax posiions. In Part Xil, provide the text of the foatnote to the organ

ization's financ.al statements that mporis the

organization's liabifty for uncertain tax positions under FIN 48 (ASC 740). Chock here if tho text of the footnol: has been provided in Part Xil ]

RECEIVED BY IRS-EEFAX
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. 1
2 Amounts included on linc 1 but not on Form 830, Part Vi, linp 12 e L

a Netunrealizad gains (sses)oninvestments . . . . . . . . . . .. 2a

b Donated servicesanduseoflacliies. . . . . . . . . . . . . . . . 2b

€ Recovenesofprioryeargrants ., , ., . . , . . . . . .. - . - - Zc

d Other(DescribeinPart XUL). . . _ . . . . . . oL oo 00000 2d .

e AddlnesZathrough2d. . . . . . . . . .« v s v v e o e s e e e e e e e 28 0
3 Subtractline 2e fromlined . . . . . . . . . . . . oL L. D e e e e e e e e e e 3 0
4q Amounts included on Farm 9490, Part VIIL, line 12, bul not on line 1:

a Investment expenses not included on Form 980, Part VHll,line7b. . . . . 42

b Other(DescribeinPad XHl.). . . . . . . . . . . . . ..., 4b .

€ Addlinesdaanddb. . . . . . . . . . . . e e e e e e e e e e e e e e e e 4¢ 0
5 Total revenuc. Add kncs3 and Ac. (This must equal Form 990, Partl line 12.) . . . . . . . . . . 5 (1]

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete-if- the-organization-answered"Yes® on-Form-890,-Part-IV, ine 12a.— —

1 Total expenses and losses per audited financinistatements . . . . . . . . . .. 00000 . 1
Amounts included on linc 1 but not on Form 940, Part IX, inc 25:
Donated servicesanduseoffacilies . . . . . . . . . . .. .. .. 2a
Prioryearadjustments . . . . . . . . . .. .. ..o 2b
Otherlosses . . . . . . . . . . . . .. oo L 2c
Other (DescrbeinPart XL). . . . . . . . . . .. .. ... .. 2d
Addlnes2athrough2d. . . . . . . . . . . . . . . .. ... L. e e e e 2e 0
3 Subtractine 2efromline1. . . . . . . . . . . . .. ... ... e e e e e e 3 ]
4 Amounts included on Form 9880, Parl X, Iine 25, but nol on hine 1:
Investment expenses not included on Form 990, Part VIll, ine 7b . . _ . | 4a
b Other(DescribeinPart XIL). . . . . . . . . . . . . . . . .. .. 4p
¢ Addiinesdaanddb . . . . . . . . . . . . L. ..o e e e ... 4c 0
5 Total cxpenses. Add ines 3 and 4c. (This must equal Form 890, Partl, ine 18) . . . . . . . . . 5 0
Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Parl lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, fine 4; Parl X, line
2; Part XI, ines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

N
o QaoTe

Schedule D (Form 950) 2017
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047
(Form 990 or 950-E£2) Complete I the organization answered "Yes® on Form 880, Part IV, &no 17, 18, or 19, ar i the 2@ 1 7
organization entered more than $15,000 on Form 930-EZ, line Ba.
Departmont of the Treasury » Attach to Form 880 or Form 980-EZ. Open to Public
" intemal Revenus Service ¥ Go to www.irs.gov/Form990 for the jatast i 9ng. Inspaction
Name of the orgaruzation Employer identification numbcs

Fraternal Order of Eagles #1085 350561013
lmll Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mail sofcitations e Solicitation of nen-govemment grants
b I:] intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special lundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees fistad in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves (] No
b If~Yes, list lhe 10 highest paid individuals or cntities (fundraisers) pursuant to agrcements under which the fundraiser is
to be compeneated at least $5,000 by the ornanization.

Do fundraisur have . (v) Amnint paid to vi) Amount pard to
e e ™ @y |G | VIR | S, e
) oo
Yeos No
1
0 0 a
2
0 0 0
3
0 0 0
4
0 [¢] 0
5
0 0 0
[
0 0 0
7
0 0 0
8
) Q 0 0
9
0 0 0
10
0 1] 0
TotBl. . . . . . e e e e e e e e i e 44 e e e e - | 0 0 0
3 List all states in which the organization is registered or licensed to sofictt contributions or has been notifled It is exempt from
registration or llcensing.
For Paparwork Reduction Act Notice, see the Instructions for Form 900 or 880-E7 Schedule G (Form 990 or 990-EZ) 2017
* WTA
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Schedule G (Form 980 or 390-CZ) 2017 Fraternal Order of Eagles #1085 350561013  1'sge 2
Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 () Other events (d) Total events
(add cof (a) through
o {tven! type) (avent type) (tolst muamben) col (c))
—
§ 1 Grossreceipts. . . . . 0 0
o
2 Less: Contributions . . . 0 0
3 Gross income (fine 1
minuslihe2). . . . . . 0 )]
4 Cashprizes. . .. .. 0 1]
S Noncashprzes. . . . . 0 1)
/]
6 Renlfacilty costs . . . 0 0
;g 7 Food and beverages . . . 0 0
g § Entertainment. . . . . . 0 o
9 Otherdirectexpenses . . 0 0
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . .. L {{ 0)
11 Netincome summary. Sublractine 10 fomilne3,coumn(d) . . . . . . . . . . . . . . . » 0

Part lll Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 8a.

wowe | wantmmn, | womons | Wimomeens
>
o 1 Grossrevenue. . . . . 138,414 17,318 153,732
§ 2 Cashprizes., . . . . . 0
§ 3 Noncashprizes. . . . . 0
8| 4 Rentmaciftycosts. . . . 0
° 8 Otheordirect expenses . . 0
: Yas = % j Yes % I:] Yes %

8 Volunigor bbor, . . . . [ Ino [ INo [Ino

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . .. .. .. > 0)

8 Net gaming income summary. Sublractine 7 fomlnc 1, column(d) . . . . . . . . . . . . . » 153,732

9  Enter the stata(s) in which the organizalion conducls gaming activities: IN

b 1f"No," explain:

10a Were any of the organiza-tion's gaming license.-; r;,-voked, suspended, or terminatad d-unng the tax year?. . . D Yos No
b f"Yes,” explan:

Schedule G (Form 8930 or 880-E2) 2017
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11 ' Does the organizaton conduct gaming activities with nonmembers? . . . . . . . . . . . . oo oo Yes D No
12 [s the organization a grantor, beneficiary or trustee of a lrust, or a member of a partnership or other entily

formed to administer chantable gaming? . . . . . I
13  Indicate the percentage of gaming actvity conducted in*

a The organization's facility
b An outside facility
14

and records:

Address » 3100 S Walnut St Bloomington, IN 47401

..... D Yes No
............ 13a 100.00%
............ 13b %

Enter the namu and address of the person who prepares the organization's gaming/special events books

15a Does the organization have a contract with a third party from whom the organization raceives gaming

revenue?. ., - . . . . . . - -

b_if~Yes " snter.the.amount of gaming_revenus_recetved by the organization » §
amount of gaming revenue retained by the third party #® &
c If "Yes," enter name and address of the third party:

0 and the

Address »

16  Gaming manager information:

m Director/officer D Employee

17  Mandatory distributions.

..................

EI Independent contractor

a {s the organization required under state law lo make charitable dislributions from the gaming proceeds o

Yeg I:I No

b Enler the amount of disiributions required under state law to be distributed (o other exempt organizations

Supplemental Information, Provide Lhe explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

or lggent in the organization's own exempt activities during Lhe tax year » 8

See instructions

RECEIVED

BY

IRS-EEFAX
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omena 1sas00e7

{Form 880 or 990-EZ) Complets to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional Information.

2017

» Attach to Form 990 or 890-EZ. Open to Public
:ewm!ﬂﬂl Bm",',f;m" ¥ Go to www.irs.gov/Form980 for the latcst Information. Inspection
Name of the organizulivn Employer ldentification number
Fraternal Order of Eagles #1 085 35-0561013
_Form 990, Part VI, Section B, Line 11b. Secretary reviews Form 990, files, andthenpregents
atnextboard meeting - . - e e e
Form 990, Part Vi, Section C, Line 19: Form 990 is available fo the public via Guidestar = ______________ .
_Form 990, Part X, Line 1-34: Prior year tax relum unavailable to enter beginning numbers for .- -
_assats, labillies, and nel assets so anly curranl year numbers are rcported e e e,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ.
HTA
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Nauna of the organzaton Employer tdentifteation number
Fraternal Order of Eagles #1085 350561013

Schedute O (Form 880 or 880.E2) (2017)
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