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Department of the Treasury
Intemnal 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)
P 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 rs.goviform990.

OMB No 1545-0047

A For the 2014 calendar ' year, of tax year beglnnmg 06-01 , 2014, and ending 05-31  ,2015
B Check if applicable C Name of organizaton FRATERNAL ORDER OF EAGLES 270 AERIE D Employer identification no.
D Address change Doing busimess as 39-0290575
D Name change Number and street (or P O box f mail s not delivered to street address) Room/suite E Telephone number
D Inttigl retum 515 N PARK AVE (920)921-2705
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 400,375
D Amended retum FOND DU LAC, WI 54935 G Gross receipts$
D Application pending F Name and address of pnncipal officer
H(a) Is this a group return for D ;;-
subordinates? Yes |4 No
| Tax-exempt status 501(c)(3) E 501(c)( 8 ) ‘ (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes I:} No
If *"No," attach a list (see |nstrucuonsl
Webslte: P WWW.270.FOE.COM 1 0102

H{c) Group exemption number

K  Form of organization E Corporation D Trust DAssocmhon D Other P

I L Year of formation 1983

M State of legal domicile WI

¥  Summary
1 Briefly descnbe the organization’s mission or most significant activities: UNITES FRATERNALLY IN THE SPIRIT OF LIBERTY,
° TRUTH, JUSTICE, AND EQUALITY, TO MAKE HUMAN LIFE MORE DESIRABLE BY LESSENING ITS ILLS, AND
% BY PROMOTING PEACE, PROSPERITY, GLADNESS AND HOPE.
£
% 2 Checkthisbox ¥ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . . . ... ... ... .. ... ..... 3 10
8 4 Number of independent voting members of the goveming body (Part Vi, ine1b) . . . ... .. ... ... .. 4 10
‘_-§ 5 Total number of individuals employed Iin calendar year 2014 (PartV,line2a) . ... ... .. .. ... ... 5 15
E 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . .. L L. e e e e e e e e 6
7a Total unrelated business revenue from Part VI, column (C),Iine 12 . . . . . . . . . . ¢ v v v i v v v e o 7a 0
b Net unrelated business taxable income from Fom 990-T,line34 . . . .. .. .. ... ........... 7b 0
Prior Year Current Year
8 Contributions and grants (PartVill,lineth) . . .. ... . ... ... ... ..., 43,499 54,609
§ 9  Program service revenue (Part VIILEINE28) . . v« v v v vt e e e e e e e e . 0
2 |10 Investmentincome (Part Vill, column (A),lines 3,4,and7d) .. ... ... ... ...... 1,799 304
@ |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, 11e) ... ... ... 297,105 232,037
12 Total revenue - add lines 8 through 11 (must equal P, Il, column (A),lne12) . ... ... 342,403 286,950
13 Grants and similar amounts paid (Part IX, ol 1@;ﬁn¥254’3 3) ............... 1,490 1,500
14 Benefits paid to or for members xicolu,m {A) line 4) ................ 2,035
o |15 Salaries, other compensation, mplo e-beneﬁts (P \rt 1){\%olum i(A‘ lnes510) ... ... 111,380 120,762
E 16a Professional fundraising fees P\art | oolu \(A)' fine 1 1e) T\, oo 0
- b Total fundraising expenses (Part s éolumn (D) line.25); Kﬁ = 0
& |17 Otherexpenses (Part IX, column (A\\)"I\h\e/sJ- A {dﬁﬂf-}%) ................ 223,686 220,533
18 Total expenses. Add lines 13-17 (must equal I%rt X column (A),Ine25) ... ... .... 336,556 344,830
19 Revenue less expenses Subtract hn\&‘r&fmm ne12 . . . .. ... .. 5,847 (57,880)
'6§ 9 g of Current Year End of Year
£5 120 Totalassets(PartX,line16) . . . ... ... ... ... 1,238,527 1,169,000
35 |21 Totallabiliies (PartX, i@ 26) . . . . .. i .. 570,493 542,975
5:’:‘ Net assets or fund balances Subfractlne 2t fromine20 . . . . ... .. ... ...... 668,034 626,025

: w 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 behef, it 1s
true, correct, and complste Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

GORDON F. JORGENSON /f U'\o\m ,Q(M N2 ] 1 & 14
’ Slgn Signature of officer d Date
Here GORDON F. JORGENSON, AERIE SECRETARY
Type or print name and ttle 2
Print/Type preparer's name Preparers signature Q‘m \L\j/ Date Check D PTIN
Paid JONATHAN E HILGENDORF IJONATHAN E HILSENDORF 12-09-2015 self-employed P00542482
Preparer |Frmsname P THE HIETPAS GROUP FrmsEIN P
Use Only | rirm's address » 14 N MAIN ST Phone no
Mayville WI 53050-1636 920-387-3356

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

For Paperwork Reduction Act Notice, see the separate Instructions.

EEA

........................... [ ves [] No \Q

Form 990 (2014)
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Form 990 (3014)  PRATERNAL ORDER OF EAGLES 270 AERIE 39-0290575 Pége 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part iil
1  Briefly describe the organization's mission’

UNITES FRATERNALLY IN THE SPIRIT OF LIBERTY, TRUTH, JUSTICE, AND EQUALITY, TO MAKE HUMAN LIFRE
MORE DESIRABLE BY LESSENING ITS ILLS, AND BY PROMOTING PEACE, PROSPERITY, GLADNESS AND HOPE.

2 D the organization undertake any significant program services during the year which were not listed on the
pror Form 980 0r990-EZ7 . . . . L L L L e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes,” descnibe these new services on Schedule O.

3 Did the organizabon cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 344,830 incdudinggrantsof $ ) (Revenue $ )
UNITES FRATERNALLY IN THE SPIRIT OF LIBERTY, TRUTH, JUSTICE, AND EQUALITY, TO MAKE HUMAN LIFE
MORE DESIRABLE BY LESSENING ITS ILLS, AND BY PROMOTING PEACE, PROSPERITY, GLADNESS AND HOPE.

4b (Code: } (Expenses $ including grantsof  $ ) (Revenue  $ )

4¢ (Code: ) (Expenses $ indudinggrantsof $ ) (Revenue  § )

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

{Expenses  $ indudinggrantsof % ) (Revenue $ )
4e__Total program service expenses P 344,830

EEA Form 990 (2014)
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Form 990 (2014) FRATERNAL ORDER OF EAGLES 270 AERIE 39-0290575 Page 3
ﬁ Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . L L e e e e e e e e e e e e e e o, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. ..... 2 X
3  Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . . . . ... e e e .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election n effect dunng the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . . . . ... .. .. ... ..., 4
§ Isthe 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,
Partlll . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . L L L e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Parti. . . . ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . . . L. e e e e e e e e e 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 organizaton's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,"
| complete Schedule D, Part Wl . . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e f1a| X
; b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
i of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, PatVll . . . . . . . . .. ... . ... .. 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, PartVIlL . . . . . . . .. ... ... .. ... 11¢c 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, PartIX . . . . . . . . . .. .. ... ... . e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX . .. .. 11f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xl . . . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xltisoptonal ™ . . . . . . . . ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)XAXii)? If "Yes,” complete ScheduleE =~ . .. .. .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. .. ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landlV.~ . . . . ... ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland V. . . . . . . . . ... L .o e e, 15 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 indwvduals? If "Yes,” complete Schedule F, Parts itand V. . . . . . . ... .. ... .. ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part I (seeinstructions) . . . ... ... ... ... .. 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . L. e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . v i i e e e e e e e e e e e e e e e e e 19 | X
3 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 statementstothisretum? . . . . . .. ... .. 20b
EEA

Form 990 (2014)




Form 990 (2014) FRATERNAL ORDER OF EAGLES 270 AERIE 39-0290575 Page 4
Checklist of Required Schedules (continued)

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 1? If "Yes," complete Schedule |, Parts landl . . . . . . . .. ... ....
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indmduals on
PartiX, column (A), ine 2? If "Yes,” complete Schedule |, Partsfand Hl . . . . . . . . .. . ...
23 D 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 . . . . . . L L L e e e e e e e e e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . . i i it e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . L L L L L L e e e e e e e e e e e e e e e
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? . . . . ... ... ...
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! . . . . . . . . .. ... ....
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . .. e e e e e e e e e e e e e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part . . . . . . . . . . . . e e e e e e e e e e e
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entty or family member of any of these persons? if "Yes,” complete Schedule L, Partili . . . . ... ... ... .......
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

a A curent or former officer, director, ttustee, or key employee? If "Yes," complete Schedule L, Parttv.~ . . . . . . ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~ . . . ... ... .. ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,”" complete Schedule M . . . . . . L L. e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| . . . . . . . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable enbity? If "Yes,” complete Schedule R, Part i, I,
orlV,and PartV, ine 1 . . . . . . L e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . e v v .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . .. .. .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R,PartV,line2 . . . . . . . . . . . . i e e e e e 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 income tax purposes? If "Yes," complete Schedule R,
Part Yl . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . v o v v i b i e e e 8| X

EEA
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Form 990 i2014) FRATERNAL ORDER OF EAGLES 270 AERIE

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable

Enter the number of Forms W-2G induded in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . . . .. L L L L L0 e e e e
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 thisretum . . . . . .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. if the sum of lines 1a and 2a is 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 the year? . . . . . . . .« v v v .. .
b if"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a Atany 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
BCCOUM? & o i ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b f "Yes," enter the name of the foreign country: 4
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 tme dunng the taxyear? . . .. ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shetter transacton? . . . . ... .. .. 5b X
c [f"Yes"toline 5aor 5b, did the organization file Form 8886-T? . . . . . . . . . . i i i i e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . .. ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswerenottax deductible? . . . . . . . L L. e e e e e e e e e e e e 6b
7  Organlzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . & . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b | "Yes," did the organization notify the donor of the value of the goods or servicesprovded? . . . . . . . . . . . ... ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 . . . . . . L i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d [If "Yes,"” indicate the number of Forms 8282 fled dunngtheyear . . . . . . . . .. .. ... .... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. ... .. ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  |f the organization recesved a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime dunngtheyear? . . . . ... . ... .. ... ...
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . . . . ..o L a0 e e .
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . .. L . .. 0. ...
10  Section 501(c)(7) organizations. Enter:
a Initiaton fees and capital contnbutions included onPart Vi, ine 12 . . . . . 0 . L Lo oL L oL L 10a
b Gross receipts, induded on Form 990, Part VIII, line 12, for public use of club facilies . . ... ... 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome frommembersorshareholders . . . . . . . . L. L Ll L e s e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . .. .. L. oL e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form1041? . . . . . . . . ..
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. I 12b l
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . .. .. ... .. .. ... .. ...
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 is licensed to issue qualfied heatthplans . . . . ... .. ... ... .. .. .. 13b
¢ Entertheamountofreservesonhand . . . . . . . ... L. L L Lol e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... oL ...
b H"Yes,” hasitfiled a Form 720 to report these payments? If "No,” provide an explanationin Schedule O~ . . . . .. . .. .. 14b
EEA
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Form 990 (2014) FRATERNAL ORDER OF RAGLES 270 AERIE 39-0290575
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the govemning body atthe end of the taxyear . . . ... ... .. 1a 10
If there are material dfferences in voting nghts among members of the govemning body, or
if the goveming body delegated broad authonty to an executive committee or simiar
committee, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who are iIndependent . . . ... .. ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . L L L L L e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. 3 X
4 Dud the organization make any significant changes to its goveming documents since the prior Form 830 was filed? . . . . .. 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . ... . ... 5 X
6 Did the organization have members or stockholders? . . . . . . L L L L L e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . L e e e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a ThegovemingbodY? . . o v v v v v e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . L . . . L . L e e e e e e e e e e e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . . . ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . L. e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? ..MMal X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . . i oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b] X
¢ Did the orgamzaton regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule Ohow IS Was dONe . . . . . . Lt v i i i i e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblower policy? . . . . . . L L L L e e e e e e e e e e e e e e e e e X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . L .o 00 e e e | X

15  Did the process for determtning compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberabon and decision?
a The organization's CEO, Executive Director, or top management official
b Otherofficers or key employees of the organization . . . . . . . . . L L L L L e e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement
with ataxable entity duringtheyear? . . . . . . o o i i e e e e e e e e e e e e e e e e e e e
| b If"Yes," did the organization follow a wntten poticy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed 4

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)
avatlable for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizaton made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
GORDON F JORGENSON (920)921-2705, 515 N PARK AVE, FOND DU LAC, WI 54935

: EEA Form 990 (2014)




Form 930 (2014 FRATERNAL ORDER OF EAGLES 270 AERIE 39-0290575 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any iine in this Part VIi
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.

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

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

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

® 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; institutonal trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

c)
Position
B F
® ® (do not check more than one © {8) (F)
Name and Titte Average | box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for gy the organlzations compensation
related 28| 2 3] 3| 33| g| oroamzation (W-2/1099-MISC) from the
organizations | 32| E] §| o 3‘ § % (W-2/1099-MISC) organzation
belowdotted | 8§ | © = 8g - and related
line) Tl B % 3 organizations
al a @ b1
@ a S
o g 2
g
(1) DANIEL M SCHRER _ _ ____ __________|__ 1.00_
TRUSTEE X 0 0 0
(2) RYAN GRABAM _ _ _________________|__ 1.00_
TRUSTEE X 0 0 0
(3) RICHARD PICKART _ _ _ __ _ __________|L_Z 1.00_
TRUSTEE X 0 0 0
(4) DAVID J COLLINS _ _ _ __ _ ___ _______L__ 1.00_
AUDITOR X 0 0 0
(5) GORDON F JORGENSON _ _ _ __ ________ [ __ 6-00_
SECRETARY X 0 0 0
(6) ELMER W PECK, JR. _ __ ___ _________|__ 6.00_
TREASURER X 0 0 0
(7) oAMES BAASE _ _ _ _ __ ____________|L_: 1.00_
JUNIOR PAST PRESIDENT X 0 0 0
18)_ MICHAEL KAI_:SBEBK ___________________ 1 x (10_
VICE PRESIDENT X 0 0 0
(8) MICHAEL DE BABRE _ __ ___________[__ 1.00_
CEAPLAIN X 0 0 0
(10)KENNETH DRAVES = __ _____|_= 1.00
CONDUCTOR X 0 0 0
&1 1)RANDY REDLIN 1.00
INSIDE GUARD X 0 0 0
(12)CATEBRINB KISSEL _ __ __ __________|._ 40.00_
BAR MANAGER X 19,976 0 0
O3 oo
O e mmeebooo o
EEA

Form 990 (2014)



frorm 990 (2014) FRATERNAL ORDER OF EAGLES 270 AERIE 39-0290575 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) (8) Position ©) € Q)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensaton from amount of
week (list any e from related other
hours for a 2 3_'_ 3 S’I: é% g the organizations compensation
related 23| E| & gl g 3 ,,3, organization (W-2/1099-MISC) from the
organuzatons | 86| § 2| 8g| | w-aosemsc) organization
below dotted ! 2 s 3 and related
line) z2l 2 o E organizations
@ T e
3 =
g
s - __lo____
O8) b __
an_ oo be e
[ DD R
w b
@0 o eei—leoo_
L DR D
@2 - _._. I
@) b __
@y _ o ___b_o___
@S b
1b Sub<total . . . . . . ... e e e e e e e e >
¢ Total from continuation sheets to Part Vi, SectonA . . . . . ... _ ..... >
d Total(addlinesiband1c) . . . . . . . . ¢ . @ i i i v it e e » 19,976 (] 0
2  Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

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 suchindimdual . . . . . . . . . . . . . .. ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensaton from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) ©
Name and business address Dascription of services Compensation
2  Total number of independent contractors (induding but not imited to those listed above) who
recerved more than $100,000 of compensation from the organization >

EEA Form 990 (2014)
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iorm 990 ‘|2014) 39-0290575 Page 9
Statement of Revenue
Check if Schedule O contans aresponse ornoteto any fineinthisPart VL . . . . . . L . . . .. e D
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
a8 1a Federatedcampagns . .. ... .. 1a
B3 | b Membershipdues . ......... 1b 42,854
0.5 ¢ Fundrasingevents . ........ 1c 4,409
£ & d Relatedorganizatons . . .. .. .. 1d
‘;E e Govemment grants (contributions) . . 1e
§® f Al other contributions, gifts, grants,
EE and similar amounts not included above 1f 7,346
o‘_gg g Noncash contnbutions included in fines 1a-1f: $
35 h Total. Addlines1a-1f . . . .. . ... ......... > 54,609
Business Code
% 2a
E | b
3 c
5 d
E e
g f Allother program servicerevenue . . . . . . .
* Total. Addlines2a-2f . . . .. ... ..o, »
3 Investment income {including dividends, interest,
and other similaramounts) . . . . . .. .. ... ... .. 4
4 Income from investment of tax-exempt bond proceeds N 4
5 Royalties . . . . . . . v v v i e e e e e »
{1) Real {n) Personal
6a Grossrents . .......
b Less: rental expenses . . . .
¢ Rental income or (loss)
d Netrentalincomeor(I0ss) . . . . . . v v o v at ... »
7a Gross amount from sales of ) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .......
d Netgainor(loss) . . . . . v v v v v v v v it eee .. >
g 8a Gross income from fundraising
§ events (not including $ 4,409
o of contributions reported on line 1c)
E SeePartiV,line18 . . ... ....... a
6 b Less:directexpenses ... .... ... b
¢ Netincome or (loss) from fundraisingevents . . .. ... . >
9a Gross income from gaming activities.
SeePartIV,lme19 . ... ... ... .. a 103,24
b Less directexpenses . .. ....... b
¢ Netincome or (loss) fromgamingactvites . . . . . . . .. » 103,240 103,240
10a Gross sales of inventory, less
retums and allowances . .. ....... a 237,27
b Less:costofgoodssold ... ... ... b 113,42
c Netincome or (loss) fromsalesofinventory . . . . . .. .. » 123,847 123,847
Miscellaneous Revenue Busliness Code
11a MISC INCOME 900099 4,950 4,950
b
c
d Allotherrevenue . . . ... ........
e Total. Addlines11a-11d . .. ... ........... > 4,950
12 Total revenue. Seeinstructions . . . . . . . .. ... > 286,950 232,34 0 0
EEA
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Form 990 (2014) FRATERNAL ORDER OF EAGLES 270 AERIE 39-0290575 Page 10
ﬁ 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 aresponse ornoteto any lineinthisPart IX . . . . . . . . . . . . . . .. e e L
Do not include amounts reported on lines 6b, 7b, (A) (8) (D)
Total expenses Program service Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations h T .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indviduals. See PartiV,lme22 . . . .. ... .... 1,500 1,500
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and16 . . . . . ..
4 Beneftspaidtoorformembers . .. ......... 2,035 2,035
5 Compensation of current officers, directors,
frustees,and keyemployees . . . . ... ... ... 4,632 4,632 -
6 Compensation not induded above, to disqualified
persons (as defined under sechion 4958(f)(1)) and
persons described In sechon 4958(c)(3)B) . . . . . .
7 Othersalanesandwages ... ........... 105,778 105,778
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefts . .. ............
10 Payollitaxes .. ... ... ... ... ... .. 10,352 10,352
11 Fees for services (non-employees)-
a Management . .. ... ... ... ...
b Legal . . . . . . .. e e e e
c Accounting . . . . . . . . . b o e 2,500 2,500
d Lobbying . ... ... ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . ... ...... ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Adverisingandpromotion . . ... ... ... ... 3,463 3,463
13 Officeexpenses . . . . ... . ... 8,602 8,602
14 Informatontechnology . ... ............
15 Royalties . . .. ... ................
16 OCCUPANCY . . « & v v o v v v e v v n e e e 75,364 75,364
17 Travel . . . . v i e e e e e e e e 2,428 2,428
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals . . . . .
19 Conferences, conventions, and meetings . . . . . . . 6,757 6,757
20 Interest . . . . ... .. ..o 25,821 25,821
21 Paymentstoafflates . ... ... ... ...,
22 Depreciation, depletion, and amortization . . . . . .. 30,026 30,026
23 INSUMANCE . .« v v v v e v e e e e e e e e 6,745 6,745
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Ine 24e expenses on Schedule O.)
a DUES & SUBSCRIPTIONS 23,534 23,534
b DONATIONS 11,296 11,296
¢ SUPPLIES 6,064 6,064
d DEATH BENEFITS 2,811 2,811
e All other expenses 15,122 15,122
25 Total functional expenses. Add lines 1 through 24e 344,830 344,830 (1]
26 Jolint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a|
fundraising solictation. Check here 'nh if
— followingSOP98-2{ASC958-720% . .. .. ... ..
EEA
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Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthis Pat X . . . . . . . . . . 0 v i vt s st e e e e e L
(A) (B8
Beginning of year End of year
1 Cash-nomnterestbeanng . . . . . . . .. .. ... ... . . ... 197,062 1 158,157
2 Savingsand temporarycashmvestments . . . . . .. .. ... .00 55,000 2 55,000
3 Pledgesandgrantsreceivable,net . . . . .. .. L L. L. e ... 3
4 Accountsreceivable,net . . . . . . . L L e e e e e 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule . . . . . . . . . .. ... ... . ... ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary .
organizations (see instructions) Complete Partllof Schedulel . . . . . . . ... . ... 6
2 7 Notesandloansreceivable,net . . . . . ... ... ... ... .. ... 7
2 8 Inventonesforsaleoruse . .. .. .. ... .. ..o e e 14,210 8 13,949
-} 9 Prepaidexpenses anddeferedcharges . . . . . .. ... ... . ... 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,348,715
b Less:accumulateddepreciaton . . . . . ... ... 10b 406,821 972,255 | 10¢ 941,894
11 Investments -publicly tradedsecunties . . . . . ... ... .. ... ... ... 11
12 Investments - other securites. See PartiV,line 11 . . . .. ... ... ..... 12
13  Investments - program-related. See PartiV,line11 . . . . . .. ... ... ... 13
14 Intangbleassets . . . .. .. .. i i i e e e e e e 14
15 Otherassets. SeePartV,lne11 . . . . ... .. .. ... ... .0...... 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . ... ... .. .. .. 1,238,527 16 1,169,000
17 Accounts payable and accrued expenses . . . . . . . .l e e e e e e ... 9,251 17 7,928
18 Grantspayable . . . . .. . .. . . . . e e e 18
19 Defemedrevenue . . . . . . . i i i e e e e e e e e e e e e e e e e e .. 19
20 Taxexemptbondlablites . . . . . .. ... ... ... ... 0. 20
‘ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
| 4 22 Loans and other payables to current and former officers, directors,
: = trustees, key employees, highest compensated employees, and
g% disqualified persons. Complete Part Il of Schedule L~ « - « . v v o v o v v ... 22
23  Secured mortgages and notes payable to unrelated turd parhes . . . . . .. .. 561,242 23 535,047
24 Unsecured notes and loans payable to unrelatedthird partes . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on ines 17-24). Complete Part X
ofSchedule D . . . . . . . . . . e e e e e e e e e e 25
26 Total liabilities. Add lines17through25 . . . . . . . ... . . .0 o . .. 570,493 | 26 542,975
Organizations that follow SFAS 117 (ASC 958), check here ) and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestinctednetassets . . . . . 0 . 0 L L i it e e e e e e e e e e e e e e 588,344 27 546,335
g 28 Temporanlyrestnctednetassets . . . . . .. 0t i i e e e e e . 79,690 | 28 79,690
2 29 Pemanently restictednetassets . .. ... ... ... .. ... 000 ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here  » L—_l and
-] complete lines 30 through 34.
| 8 | 30 Capital stock or trust principal, or CUTERtfunds  « . . . . . ... u 30
i 3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. .. 31
| § 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . ... ......... ... .. ..., 668,034 33 626,025
34 Totalliabilites and net assetsfund balances . . . . . . . ... L. 1,238,527 34 1,169,000
| EEA
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Form 990i2014) FRATERNAL ORDER OF BAGLES 270 AERIE 39-0290575 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

W oo NN A WN =

Total revenue (must equal Part VI, column (A), line 12)

.............................. 1 286,950
Total expenses (must equal Part IX, column (A), line25) . . . . . . . L L e e e e e e e e e 2 344,830
Revenue less expenses. Subtractline2fromline1 . . . . . . . . L. L L L e e e e 3 (57,880)
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. ... ..... 4 668,034
Net unrealized gains (Iosses) oninvestments . . . . . . . L L L Lt e e e e e e e e e e e e e e e e e 5

Donated services anduse offacliies . . . L L L L L L L e e e e e e e e e e e e e e 6

INVeSIMENtexXpENSES . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 7

Prorpenodadiustments . . . . L . L . i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 8 36
Other changes In net assets or fund balances (explainin ScheduleO) . . . . . .. .. ... ... . ... 9 15,835
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33 c0umn(B)) ... ..o e e e e e e e e e e e e e e e e e e e e e e 10 626,025

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 980: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by anindependent accountant? . . . . . . ... ... ... .. .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

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

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

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . L . L 0 o i i e e e e e e e e e e e e e e e e e e e e e e 3a X
if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . .. . ... .. .. 3b

EEA
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SCHEDULE D Supplemental Financial Statements |__oMB No 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2014
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury b Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer {dentlficati b
FRATERNAL ORDER OF EAGLES 270 AERIE 39-0290575
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. ..........
2  Aggregate value of contnbutions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear . ... ......
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor adwvised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... ... D Yes D No
6  Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferming impermissible private benefit? . . L L L L L L L e e e e e e e s e e e e e e e e e e e e e e D Yes D No
“_?:onservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area

[:I Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . L . L L L L L L e e e e e e e e e e e 2a

Total acreage resincted by conservationeasements . . . . . . . . L L L L L0 e e e s e e e ... 2b
Number of conservation easements on a certified historic structure includedin(@ . ... ... ... . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed Inthe National Register . . . . . . . . . . . . i i i i i i i e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . Lt e e e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

4
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)

and section 170(MA)BXINT  « « v v o e e e e e e e e e e e e 0O Yes [] No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's acocounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() RevenueindudedinForm890, PartVIILIINe 1 . . . .t o v v it e e e e e >3

(i) AssetsindudedinFOrm 880, PartX . . . . . i i i i e e e e e e e e e >3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a0 oe

[ -3

a Revenueinduded inForm 990, Part VHLIINE T . . . . . o o vt vt et i e e e e e >3
b Assetsincluded N FOM 990, PartX . . .t vt i i e e e e e e e e e e e e e e e e e e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ other
c Preservation for future generations
4 Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechion? . . . .. ... ... .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
induded 0N FOM 990, PAX? . . o o v e vt e e e e e e e e e e e e [ ves O o
b If"Yes,” explain the arangement in Part XIil and complete the following table:

Beginningbalance . . . . . L L L L e e e e e e e e e e e e e e e e 1c
Additonsduringtheyear . . . . . . . L L s e e e e e e e e e e e e e e e e e e 1d
Distnbutions dunngtheyear . . . . . L L L L i e e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . . L L L e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account iability? . . . . . .. .. [___] Yes D No
b _If "Yes," explain the arangement in Part XIll Check here if the explanation has been prowided in Part XHI

Endowment Funds.

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

{a) Cument year (b) Pror year {c) Two years back (d) Three years back (e) Four years back

- 0o oo

1a Begnningofyearbalance . .. .. ...
Contnbutions . . . ... .........
Net investment eamnings, gains, and

Grants or scholarships . . . . ... ...
e Other expenditures for facilites and
PIOGRAMS . . & v v v e e e e e e e e e
f Admnistrative expenses . . .. ... ..
g Endofyearbalance ... ........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment  » %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelatedorganizations . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e 3a(l)
(i) refatedorganizaions . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(li)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ... .. L0l 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumutated (d) Book value
{investment) {other) depreciation
o nsooo N o
b Buildings .................... 1,221,000 406,008 814,992
¢ Leaseholdimprovements . . ... .......
d Equipment .. ........... ... 2,715 813 1,902
e Other . .......... ..o 0ueoon.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢.) . . . . .. ... .. .. > 941,894
EEA
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& B Investments - Other Securities.

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

39-0290575 Page3

{a) Description of secunty or category {b) Book value {c)} Method of valuation
(including name of secunty) Cost or end-of-year market value
(1)Financialdenvatives . . . .. ... ..... .. ...
(2)Closely-held equityinterests . . . . ... ... ....
(3) Other
(A)
(B)
©)
(D)
()]
F)
)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investrent {b) Book value {c) Method of valuation
Cost or end-of-year market value
()
@
3
@)
6)
(6)
@
_®)
©)
n (b) must equal Form 990, Part X, col (B) ine 13 ) >
| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
a
)
@)
(@)
6
(6)
()
8)
)
Total, (Column (b) must equal Form 990, Part X, col. (B)Ine 15.) . . . . . o v v v v v v v i e e e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descnption of Iiabiity (b) Book value
(1) Federal income taxes
@
@)
{4)
(%)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) e 25 ) »
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIH L. I:]

EEA Schedule D (Form 980) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

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

a Netunrealized gans (losses)oninvestments . . . . . ... ... ....... 2a

b Donated servicesanduseoffacles . . . . ... ... ... ... . .. ... 2b

¢ Recoveresofpnoryeargrants . . . ... ... .. ... 0. 2c

d Other(DescribeinPartXlll) .. ... ... ... ... ... . ... .. ... 2d

e Addlines2athrough2d . . . . . . . . @ @ i i i i i i i i e et e e e e e e e e e e e e e e e e 2e
3 Subtractline 2efromhne 1 . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts incdluded on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . ... .. 4a

b Other(DescnbeinPartXIl) . ... ... ... ... ... ... 4b

¢ Addlnesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12.) . . . ... ... .. .. .... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . L L . L L L L L. L. oo ... 1
2  Amounts induded on line 1 but not on Form 990, Part IX, Iine 25;

a Donatedservicesanduseoffacltes . ... ... ................ 2a

b Proryearadiustments . . . . . .. . .. i e e e e e e e e 2b

€ Otherlosses . . . . . .t v v i i i it it et e e s et e e e e e e e 2c

d Other(DescnbeinPartXIll) . . ... ... ... . ..., 2d

e Addlines2athrough2d . . . . . . . . . @ 0 i i i i i it ittt et e et e e e e e e e e e e e e, 20
3 Subtractline2efromliined . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1.

a Investment expenses notincluded on Form 990, Part Vill,lme7b . . . . . .. .. 4a

b Other(DescnbemPartXlll) . . . . . . . . i i i it it et et e e 4b

C Addlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 4c

5

Prowde the descriptions required for Part 1, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line

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

EEA
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _OMBNo 15450047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2014
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.goviform990.

Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES 270 AERIE 39-0290575
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, 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 adtivities. Check all that apply

a DMaiI soliatations e D Solicitation of non-govemment grants
b Dlntemet and email solicitations f D Solicitation of government grants
c |:| Phone soliatations g D Spedial fundraising events

d [ in-person soficitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

- (v) Amount paid to .
(i) Name and address of individual (i) Actvity ('t{]gtgdf;jgggiigrg:e (Iv) Gross receipts (or retaned by) (v(l‘)’lﬁrerltc::nn;dp:l;) to
I vl
or entiy (fundraiser) contnbutions? from activity ftmdra::r (lﬁted n orgamzation
Yes No

1

2

3

4

5

6
‘ 7
!

8

9

10
Total . . . . e e e e e e e e e e e e >
3 Lust all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

|
‘ For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule G (Form 990 or 990-EZ) 2014
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FRATERNAL ORDER OF EAGLES 270 AERIE

39-0290575 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
__gross receipts greater than $5,000.

Revenue

2 Less: Contnbutons . ... ..
3 Gross income (line 1 minus
Iine 2)

(a) Event #1

(b) Event #2

(c) Other events

{(d) Total events
(add col (a) through

(event type)

(event type)

(total number)

col. (€))

Direct Expenses

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract ine 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

° (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col (c))
1 Crossrevenue . . . .. . ... 103,240 103,240
” 2 Cashprizes ..........
2
% 3 Noncashprizes ........
k] .
£| 4 Rentffacitycosts ... ....
(]
5 Otherdirectexpenses . . ...
L] Yes %| L1 Yes %| [ Yes %
6 Volnteerlabor . ....... (] No [ Ne X No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . ... ... .. ... ... ..., 1 4
8 Net gaming income summary. Subtract line 7 fomlne 1, column(d) . . . . ... .. ... ........ > 103,240
9  Enter the state(s) in which the organization conducts gaming activiies. WI
a s the organization licensed to conduct gaming activities In each of these states? . . . . . .. . ... ... ... .. Yes D No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or teminated during the taxyear? . . . . ... ... D Yes No
b If “Yes,” explan:
EEA
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11, Does the organization conduct gaming activites with nonmembers? . . . . . . . . . . L L L. e e e e e e e e e e . l l Yesﬂ No
12  Isthe organizaton a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister chantable gaming? . . . . . . L L L L L e e e e e e e e e e e e e D Yes @ No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfaclity . . . . . . . . @ 0 0 i i i e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . L L e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NameP  GORDON F JORGENSON
Address P 515 N PARK AVE, FOND DU LAC, WI 54935
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? . . . b v i vttt i i v e e e e e e m e e e e e e e e e e e e e e e e e s s e e e e e e e e e e e e D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party P $
¢ [If"Yes,” enter name and address of the third party:
Name b
Address »
16  Gaming manager information.
Name P
Gaming manager compensation » $
Description of services provided  »
[:I Director/officer D Employee D Independent contractor
17  Mandatory distnbutions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
refanthe state gaming icense? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year >3

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

Part il lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

EEA
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~ SCHEDULE O

Supplemental Information to Form 990 or 990-EZ |_one e rssonr
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service
Name of the organization

P Information about Schedule O (Form 990 or 890-EZ) and Its Instructions Is at www Irs gov/form990.

ployer identificati b

FRATERNAL ORDER OF EAGLES 270 AERIE

39-0290575

0l. Form 990 governing body review (Part VI, line 11)

FORM 950 IS REVIEWED BY THE BOARD OF TRUSTEES AT THEIR FIRST MEETING FOLLOWING THE FORM'S

COMPLETION.

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

GOVERNING DOCUMENTS AND FORM 990 ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

990T NET INCOME

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

Schedule O (Form 880 or 990-EZ) (2014)
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