[107 ¢ & NyI GINNYOS

OMB No 1545-0047
Form 99 0
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
tof the T > Do not enter social security numbers on this form as it may be made public. Open to Publlc )
Dt o e e » Information about Form 990 and its instructions 1s at www.irs.gov/form990. G -, Inspéction .
A For'the 2015 calendar year, or tax year beginning Jun 1 , 2015, and ending May 31 , 2016
B Check if applicable C Nameof organizaton FRATERNAL ORDER OF EAGLES AERIE 2445 D Employer Identification number
Address change Doing business as 03-0196977
| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inttial return 54 CHICKERING DRIVE (802) 254-2076
] Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
: Amended retun BRATTLEBORO VT 05301 G Grossrecepts $ 883, 545.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes X|No
— PARRISH SHIPPEE 54 CHICKERING DRIVE BRATTLEBORO VT 05301 [M) Arealsubordnotes moudedz [ Ives | No
| Tax-exemptstalus | {501()(3) [X]501(0) ( 8 )* (nserino) | [a9a7r@(yor | [527
J Website: » N/A H(c) Group exemption number ™ 0102
K Form of organization |XICorporahon I |Trusl | | Association | I Other ™ |L Yearofformaton 1945 I M state of legal domicile  V'T
[Part I-*%| Summary
1  Briefly describe the organization's mission or most significant activities: _ DOMESTIC FRATERNAL ORGANIZATION _ _
<
o
| o
B @& —m e e e L L e e e e
£
% 2 Check this box » I:] iIf the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . .. .. .. ..o 3 234
‘:’, 4 Number of Independent voting members of the governing body (PartVl,line1b) . . . . . .. . .. ... .. 4 232
:g 5 Total number of Individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . .. ...« .. 5 12
.=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .. ... ... ... oL, 6 25
<| 7a Total unrelated business revenue from Part VIII, column Chhne12 . . . . o o o i e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . ... ... .. ... 7b 9,071.
Prior Year Current Year
® 8 Contrnibutions and grants (PartVIllLline1h) . ... ... ... ... ........... 17,575. 8,534.
2 9 Program service revenue (PartVlll,line2g) . . . . . . . . .. o oo oL 9,735. 2,358.
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . . . .. ... ..... 37. 64 .
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e} . . . . . . . . . .. 113,156. 196, 588.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) . . . . . 140,503. 207,544.
13 Grants and similar amounts paid (Part IX, column (A), lines C e 2,310. 3,700.
14 Benefits paid to or for members (Part IX, column (A}, line 4REG.E \!FD ST 5,108. 3,672.
° 15 Salaries, other compensation, employee benefits (Pkn IXs-cotumn (') lines 5- 10) 1ond - - 34,826. 47,366.
@ (@)
#» | 16 a Professional fundraising fees (Part I1X, column (A), i e) .- A-MY7 . L T, .
8 o ( @ ) JAN 2 4 ZBW 12 SN S TS ;r‘ NN
S— b Total fundraising expenses (Part IX, column (D), I|ne <y, S A =EE M L j;“ I O 1
17 Other expenses (Part IX, column (A), lines 11a-11d, = K U 129,708. 119, 984 .
18 Total expenses. Add lines 13-17 (must equal Part IX, qu n AI}\]BE 171,952, 174,722.
19 Revenue less expenses. Subtract ine 18 fromlne 12%". . . . . . .. . ... L. -31,449. 32,822.
28 Beginning of Current Year| __ End of Year
§5( 20 Totalassets (PartX,lne16) . . . . . . .. .o 748, 280. 762,301,
23| 21 Totalliabilties (PArt X, N 26) - - « « « v o o oo e e e e e e 489,577, 270,442,
Z°E 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . . ... . ... ... 258,703, 291,859.

[ Part:i3¢| Signature Block

Under penalties of perjury, | de at Thave examined this m, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is true, correct, and
complete Declaration of prepapér (othert

}o’ff cer) l)é op all information of which preparer has any knowledge
4 [ O/ /M// 7

Si gn Signature of officer Date
Here p PARRISH L SHIPPEE
Type or print name and title

Pnnt/Type preparer's name

Preparer’s signature Date Check Bl f PTIN
Paid Kathy L. Tracey gﬂ/ﬂq QZ@(M 01/08/17 setf-employed

Preparer |rm’sname ’BALANCE THE BO®OKS %OKKEEPING
Use Only |rmsaddess ™ PO BOX 137

Firm'sEIN > 46-1775465
HINSDALE NH 03451 Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. .. ... ... ..... l ] Yes IXI No
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 10/112/15 Form 990 (2015)
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N Form 990 (2015) FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977 Page 2

iRantiliill| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttll . . . . . . . . .. o oo v 0oL oL Lol
1 Biriefly describe the organization’s mission.
DOMESTIC FRATERNAL ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 890 0r 990-EZ? + + « + « o e e e e e et e e e e e e e e e [] ves No
If "'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4 a (Code. } (Expenses $ including grants of  $ ) (Revenue $ )
DONATIONS TO GROUPS/INDIVIDUALS

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
BENEFITS PAID TO OR ON BEHALF OF MEMBERS

4 ¢ (Code" ) (Expenses $ including grants of ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015) FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977 Page 3
[Part.IV. .| Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

B = L7 = X
2 Is'the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . o vt i it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .. ..o oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, 5

=7 S T 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . .« o o i i e e e e et s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . o i e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... .. ... ...

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable. I *;

AN

TR
Fatay B

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,” complete Schedule

D, Part VI . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . .. ... .. ..o 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, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . .. .. ... .. .00 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX . . . . . . . . . . . v .ttt vt i v i 11d X
e Did the organization report an amount for other liabiltties in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . .« « o i v i e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . . .. .. .. 12b X
13 |s the organization a school described in section 170(b)(1)(A)}(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. ... v v it o 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 IV . . . . . . . . .. .. oo oo oo 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 individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . .. . . . .. .. oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructtons) . . . . . . . . . .. . oo v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . o o i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partllf. . . . . . . . . 0 e e 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)




Form 990 (2015) FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977 Page 4
| Part.IVi| Checklist of Required Schedules (continued)

Yes | No
20a Did the srganization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . . .. . . ... .. 20a X
b IfJYes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b
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), line 1? If 'Yes,” complete Schedule I, Parts land Il . . . . . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . .« . o it i it i e e e e 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
R =T L7 - %

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

complete Schedule K. If ' No, 'gotoline 25a. . . . . . . v« v i v i e i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. ... .. .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . ... .. .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If Yes,’ complete
Schedule L, Part] . . . . ¢ o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Didthe of;gamzat.lon 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 il . . . . v .« o o v i i e e e e e e e e e e e e e e e 26 X

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

of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . .. . .. ittt X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions) <
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. .. .. X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . « o o v o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,” complete Schedule L, PartlV . . . . . . . . . . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, complete Schedulo M . . . . . . . . . . e e e 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, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301:7701=2"and-301.7701-3? 1 "Yes, complete Schedule R, Part |~ = = + + = + + « + + + + +« « « + + + + + + + 33 x
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part i, Ill, or IV,
F Y e o B = Yo 2 Y/ 7« 1= T P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. . .. 35a X
b If 'Yes’ to ine 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)? /f 'Yes,’ complete Schedule R, PartV, hne 2 . . . . . . . . . . . .. .. .. 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, Part V,line 2 . . . . . . . . . . . . . e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . i v v v it it 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15




Form 990 (2015) FRATERNAL ORDER OF EAGLES AERIE 2445 03-01896877

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartV .. . . . . . . . . . . . . . . v oo v v v i oo H
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErs? . . . . . . . o o 0 i i i e e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b] X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) [
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ... 3al X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. .. .. .. .. 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o v v v i i i i e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. .. ... ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . o o o i L e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... . ... ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 v v v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? .« & . v v v 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 e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 & v v v v i i et e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1
organization have excess business holdings atany tme duringtheyear?. . . . . . . . .. ... ... ... oo 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a-Intthation-fees-and-caprtal-contnbutions-included-on Part Vil ine 12—~~~ 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . ... ... ... 00, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . .. .. Lo oo Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanonestate? . . . . . .. .. . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is hicensed to Issue qualified healthplans . . .. . . .. ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . ... .. ... .. .00 oL, 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . .. . ... ..... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)




. Form 990 (2015) FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . . . . . .. ..o v v v v o i v e s IYI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 234
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 232
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
: officer, director, trustee, orkey employee? . . . . . . . . . L L. L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . o o L L i e e e e e e e 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . . . oo oo oo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .« .« . o o 0 i i i e e e e e e e e e e e e e e e s 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . .« . . o c L o e s e e e e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
aThegoverningbody?. . . . . . . . . L L L L e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . .. oo v v oo v b s o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . .. .. ... ... ... 0 00000 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purpoSES?. - - - v v v« v b o h h o i b e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. _]
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . .. . .. ..o o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONTIICES? « & & & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOhow thiSwas dONe . . « « v v v v 4 o s v v s s et s e o e it s e s s e e e e e e e 12c
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . v o oo e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . < o v v oo oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
- persons;-comparability-data,-and-contemporaneous-substantiation-of_the deliberation.and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... . ... ... ... 15a| X
b Other officers or key employees ofthe orgamzation. . . . . . . . . . . o v v v b vttt it e e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . o i i i e e e e e e e e e s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Vermont

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

E] Own website I:l Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

PARRISH SHIPPEE 54 CHICKERING DRIVE BRATTLEBORO VT 05301 (802) 254-2076
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977 Page 7
[ Part:VIlz| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or note toanyineinthisPartVIi . . . . . . . . . . .. .00 v e v oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See Instructions for definition of 'key employee.’

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

©)
(B) | thon'one Sononiess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o | dwedoriustes) e erpaneation” | related orgamazations oempanaaon,
week 1@ S[ITQTF [§ TS| (w-2r1099-MiSC) (W-2/1099-MISC) from the
s B EIS |3 BE12 genaton
related |4 2| 5| |2 [3 2R organization
organza- [8 2| 3 28 ganizations
tions S| = b §
S | BB |7 2
line) 8 %
Q|
_(1)_RONALD WORDEN, SR _ _________ _2.00
PRESIDENT X 0 0 0
_(2) ROBERT SISLER __ _ __ ________ _1.00
JR PAST PRESIDENT X 0. 0. 0.
_(®)_PARRISH SHIPPEE _ _ _________ _2.00
SECRETARY/TRUSTEE X X 0. 3,033. 0.
_@)_THURLY N. TRACEY_ _ _ ________ _4.00
TREASURER X 0. 1,531. 0.
_(8)_WILLIAM BOGGESS _ _ _ _ __ _ ____ _1.00
CONDUCTOR X 0. 0. 0.
_(6)_LEE LIEBOWITZ _ _ _ _ _ ________ _1.00
CHAPLAIN X 0. 0. 0.
_(M_DONALD FRANKLIN_ _ _ __ _ ______ _1.00
TRUSTEE X 0. 0. 0.
_(®_MICHAEL GREENIA _ __ __ ______ _1.00
TRUSTEE X 0. 0. 0.
_(®_PETER CROSS_ _ _ __ __________ _1.00
TRUSTEE X 0. 0. 0.
10 _MARK MORSE _ _ _ _ _ _ _________ _1.00
TRUSTEE X 0 0 0
ay_ o ______ e
v ____
w_ o ____
N o ______ ———

BAA TEEA0107  10/12/15 Form 990 (2015)




Form 990 (2015) FRATERNAL ORDER_OF EAGLES AERIE 2445

03-0196977

Page 8

{Part-VilSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(B) (C)
P
* (A) Ar\‘/erage édo nol|chet(:)k5lrtrlmzr:a lhg(r;t one (D) (E) (F)
. /@SS person IS an
Name and title g:;s :f)f(xc:?and g directoritrustee) comszregantla:rﬁrom com?)ee?\g::gll'lefrom amES:T;‘g?her
week b TS ol= 77| the organization related organizations compensation
(istany =2 3l ;7158 2 ale (W-2/1099-MISC) (W-2/1099-MISC) from the
hous' @SS F (< ‘Q% 3 organization
for I3 a g @ ‘5 12 Gl and related
related 11 Gl o S (8 5| organizations
organiza = 1 o b= o
- tions S| & S é
oo | BB T 2
line) :'1 § %
(=%
a8 ] ————
ue_ o _ ——
] .
s ________ e
s ____ _———
Qo ___ .
ey ] S
Ry _____________] ——
@ ____ ——
Ly ____ ——
Ly ] ——
TbSUDLOtal. . . . v v i e e e e e e e e e e e e e e e e e e e > 0. 4,564, 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... .. .. >
dTotal(addlines1band 1€) - - « « - =« « v i b bt e > 0. 4,564, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee R
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . « . . o oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from H . )
—the-organization-and related-orgamzations-greater-than-$150,0007-/f-Yes complete-Schedule-J-for
suChindividual . « « .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . .. . ... . ... .. S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ W T e

BAA

TEEA0108 10/12/15

Form 990 (2015)



Form

990 (2015)

FRATERNAL ORDER OF EAGLES AERIE 2445

Part VIll| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

6,317.

c Fundraisingevents. . . . . . . 1¢

d Related organizations 1d

e Government grants (contributions) - . 1e

£ All other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f  §

h Total. Add lines 1a-1f

8,534.

Program Service Revenue

Business Code

2a AERIE _ACTIVITIES

813410

2,358.

2,358.

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

2,358.

|

Other Revenue

other similar amounts)

5 Royalties. . . . . ... .........

3 Investment income (including dividends, interest and

4 Income from Investment of tax-exempt bond proceeds . . *

64.

64.

() Real

{n) Personal

6 a Gross rents

16,787.

b Less: rental expenses

¢ Rental income or (loss) - - 16,787.

d Net rental income or (loss)

16,787.

16,787.

Secunties
7 a Gross amount from sales of 1) Secu

(u) Other

assels other than inventory

b Less cosl or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . .. ... .....

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

See PartlV,line18. . . . ... ... a

—b-Less:=direct-expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities.
See PartlV,lne19. . . . . ... .. a

704,690,

b Less: direct expenses

603,867.

¢ Net income or (loss) from gaming activities

100,823.

100,823,

10 a Gross sales of inventory, less returns
and allowances

129,731.

b Less: cost of goods sold

72,134,

c Net income or (loss) from sales of inventory . . . . . .. >

57,597.

57,597.

Miscellaneous Revenue

Business Code

900099

21,381.

21,381,

21,381.

207,544.

199,010,

0

BAA

TEEAQ109

10/12115

Form 990 (2015)




Form 990 (2015) FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977 Page 10
[Part IX%| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response or note toanylinemmthisPartIX. . . . .. ... .. ... ... .. o0 ... ] ]

; A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro i
y gram service Management and Fundraising
6b, 7b; 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic { .- (I“;{' " s
organizations and domestic governments. S T i i i
SeePartlV,line2t. . . . ... .. ... .. 3,600. 3,600, i3t A I
2 Grants and other assistance to domestic Cl,;f:.‘;?‘a?ﬁ'i:é‘.*%“
individuals. See Part IV, line22. . . . . . .. 100. 100 . | Sy

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . . . 3,672, 3,672 .15

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 4,564, 4,564 . 0. 0.

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

7 Othersalanesandwages. . . . . . .. ... 36,542, 36,542, 0. 0.

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

9 Otheremployee benefits . . . . . ... ...

10 Payrolitaxes - . . - . .« « v 00 6,260. 6,260. 0. 0.
11 Fees for services (non-employees)

blegal. . . . . ... i oo 24. 24. 0. 0.
cAccounting. . . . . . ... e oL 6,287. 6,287. 0. 0.
dlobbying. . . . ... .. ... ... ...

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

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

12 Advertising and promotion . . . . . . . . ..

13 Officeexpenses . . . . . . . .. ... ... 5,622. 5,622. 0. 0.
14 Information technology . . . . . . . . . ... 938. 938, 0. 0.
15 Royalties. . . . . . . .. .. ... ... ..
16 OCoUPanCy . « « « + v v v v v e e e 42 .134. 42,134, 0. 0.
17 Travel . . . . . . . . . o e

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

19 Conferences, conventions, and meetings . . . 1,441, 1,441, 0. 0.
20 Interest. . . . . . . ... ... ... 3,245, 3,245. 0 0.
21 Payments to affilates. . . . . . .. .. ...

22 Depreciation, depletion, and amortization . . . 28,542. 28,406. 0. 0.
23 INSUFANCE + « = « « o v e v v e e v e e e 6,268, 0.
24 Other expenses. Itemize expenses not G, e HE S ?;;

S

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . .. ... ..

a PROPERTY_TAXES 12,379 12,379

0 0

bMISC EXPENSES _ _ _ _ _ _ _ _ _ __ 5,256 5,256 0 0

€ TELEPHONE _ _ _ _ _ _ _ _ _ _ __ __ 2,687 2,687 Q Q

d LICENSES_ _ _ _ _ _ o _____ 2,011 2,011 0 0
e Allotherexpenses . . . . . . . .. .. ... 3,150. 3,150. 0 0
25 Total functional expenses. Add lines 1 through 24e. . 174,722. 174,586. 0 0

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > |:| if following
SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA TEEA0110 10/12/15 Form 990 (2015)




Form 990 (2015)

FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977 Page 11
[Part X | Balance Sheet
Check if Schedule O contains aresponse or notetoanylineinthisPart X . . . . . . . . . .. . ... .. o0 .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - . . . . . .« . . . 0 e e e e 17,451.( 1 44,572,
2 Savings and temporary cash investments . . . . . ... ... 000000 36,557.] 2 26,927.
3 Pledges and grants receivable,net . . . . . ... ... .. L0 000 3
4 Accountsrecewvable,net . . . . . . . .. o L Lo e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E’ ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
9 7 Notesandloansreceivable,net . . . . . .. .. ... ... ..o 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . L L L e e e e e e e 8
< | 9 Prepaid expenses anddeferredcharges . . . . . . ... ... ... ........ 2,069.] 9 2.074.
10a Land, bulldings, and equipment. cost or other basis
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 967,174
b Less. accumulated depreciation . . . . . . ... ... 10b 278,446 692,203. | 10¢ 688,728.
11 Investments — publicly traded securities . . . . . . .. ..o 0 Lol 11
12 Investments — other secunties. See Part IV, lne11 . . . . . . .. .. ... .... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . . . .. . .. ... 13
14 Intangbleassets . . . . . . . . . .. L e e e 14
15 Other assets. See PartlV,lne11 . . . . . . .. .. .. ... . . .o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. ... 748,280.] 16 762,301.
17 Accounts payable and accruedexpenses . . . . . . . . e 00 e v e e e e . 2,417.] 17 2,381.
18 Grantspayable . . . . . . . i . . e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . .. .o e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . . ..o e e 20
‘5 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
el key employees, highest compensated employees, and disqualified persons.
B Complete Partllof Schedule L . . . . . . . . . . . o o it 7,100.] 22 0.
23 Secured mortgages and notes payable to unrelated third partes . . . . . . .. ... 480,060.] 23 468,061.
24 Unsecured notes and loans payable to unrelated thirdpartes - . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . ... ... ... ......... 489,577.| 26 470,442,
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . . . . . . o 0 it e e e e e e e e e 254,459, | 27 289,684,
g 28 Temporarily restrictednetassets . . . . . . . . ... o 0000 oo 4,244,128 2,175.
o [ 29 Permanentlyrestricted netassets - - . - - . . . . . . . ... ... ... ... 29
E’. Organizations that do not follow SFAS 117 (ASC 958), check here > []
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... ... 30
®| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
E 33 Totalnetassets or fund balances .« « « v v v v v v v v e b e e 258,703, | 33 291,859,
34 Total habilties and net assets/fund balances . . . . . . . .. ... ... 748,280.] 34 762,301 .
BAA Form 990 (2015)
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Form 990 (2015) FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977 Page 12

PartiX14 Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylineinthisPart Xl . . . . . . ... oo v v oo,

1 Total revenue (must equal Part VIll, column (A),line12) . . . . . . . .« v i i i i i e e e e 1 207,544
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .« v v i i i i e e 2 174,722.
3 Revenue less expenses. Subtractline 2fromline1 . . .. . ... .. ... .. o oo 3 32,822.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} . . ... ... .. .. 4 258,703,
5 Netunrealized gains (losses)oninvestments . . . . . . . . L o L L et e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . 0 e L e e e e e e e e e e e e e e e e e 6
7 Investment expenses . . . . . . . . . i i L e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e e e e 8 334.
9 Other changes In net assets or fund balances (explainin Schedule©) . . . . . .. ... ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 33,
LT VT4 T (=) ) 10 291,859.

|P'aift‘sXIl'°§| Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIl . . . . .. ... ... ... .. .....

1 Accounting method used to prepare the Form 990. Cash [:]Accrual DOther

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

2 a 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 bas:s, or both
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orgamization 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.

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

«
iyt
¥.o
N

Audit Act and OMB Circular A-1332 . . . . . . L e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . .. ... ........ 3b

BAA
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
»> Attach to Form 990. “Op an’to Public = .
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | ./ |nebection . = .
Name of‘the organization Employer identifi 1T b
FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977

Part |5‘§§| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

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

Aggregate value of contributlons to (durling year)

Aggregate value of grants from (during year) . . . . . .

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

N A WN =

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . .. Lo Lo s I:lYes D No

Part [I¥| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

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

a Total number of conservationeasements . . . . . . . . . . . . o 0o e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... .. ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(@@) . ... ... .. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure sted inthe NationalRegister . . . . . . . . . . . ... o v o oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. . .. ... .. ... 0 00 o e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section_170(h)(4)(B)(i)?_._._._. [Jves [ ]No

9 In Part 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 accounting for
conservation easements.

Part:111% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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

() Revenueincluded on Form 990, Part VIl line1 . . . . . . . . o v o 0 v i i i i i e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . & o o v v it i e e e e e e e e e e e e e e > S

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:

a Revenue included on Form 990, Part VIl line 1 . . . . . . . . o . o o i i i e e e e e e e e e e S

b Assetsincluded in Form 990, Part X . . . . . . . . . . . L. e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 890) 2015




Schedule D (Form 990) 2015 FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977 Page 2
|Part.ll4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?;/i)c(iﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
a .
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . . ... ... I:IYes DNo

Part.lV4| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOrM 990, PArt X2+ & « o v v oo e e e e e e e e T [[]yes [[Jno

b if 'Yes,' explain the arrangement in Part XIli and complete the following table

Amount
cBeginningbalance . . . . . . . . L o e e e e e e e e 1c
dAdditonsduringtheyear . . . . . . . . . . o o e e e e e e e e s 1d
e Distrbutionsduringthe year . . . . . o . . o o 0 i e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . oL e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xill . . . . . . ... ... ... H

|Part;V#| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part [V, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .

bContributons . . . . ... ...

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of yearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

organization by: Yes No
(i) unrelated Organizations . . . . . . . . . e et e e e e e e et e e e e 3a(i)
(ii) related organizationsS . . . . o . . v v 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 3a(ii)

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

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

]Pa“rt;VIﬁI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . .. ... ... o RISl R ]
pBuildngs. . . . . . ... ... .o 321,730. 121,128, 200,602.
¢ Leasehold improvements . . . . ... ... .. 32,656, 2.062. 30,594.
dEqupment . . . . . ... . oL 612,788, 155,256, 457,532,
eOther. . . . . . . . o oo e
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B), line 10¢.) . . . . . . . . . .. .. > 688,728.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977 Page 3

[Part VIl [Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of secuntty or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . .. ... ... ...
(2) Clasely-held equity interests . . . . . . . . . ... ...
(3) Other

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

Investments — Program Related.
Part VI Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

1)
_(2)

OR

@)

(5)
_18)

@)
_(8

)

(19)

Total (Column (b) must equal Form 990, Part X, column (B) line 13). . »
Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description _(b) Book value

)
)
3)
(4
(5)__
(6)__
(7)
®)
©)

{10)

————Totalk—(Column-(b}-must equal-Form-990, Part X, column (B) hnie 15 ) . . = . . v .« v v v i e e s et e e e e >

Part X | Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17e or 11f. See Form 990, Part X, line 25
{a) Description of hability {b) Book value
(1) Federal iIncome taxes
@
(3)
4
(5)
6
il
8
8
(10)
1)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . »
2, Liability for uncertain tax positions in Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided inPart X . . . . . . . . . . .. oo o o oo oo oL, |:|

BAA TEEA3303 06/03/15 Schedule D (Form 890) 2015




Schedule D (Form 930) 2015 FRATERNAL ORDER OF EAGLES AERIE 2445 03

-0196977 Page 4
[PartXl+| 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 . . . . . . . .. . ... ... .. ... 1 207,544.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: X
a Net unrealized gains (losses)oninvestments . . . . ... ... ......... 2a
b Donated services anduseof facilities . . . . . .. .. ... ... ........ 2b
c Recoveries of prioryeargrants . . . . . . . . . . o 0 0o e e e 2c
d Other (DescnbeinPart XIIL) . . . . . . . . .. .. o o o oo oL 2d
eAddlines2athrough2d . . . . . . .« . . i it it e e e e e e e e e e e e
3 Subtractine2efromlined . . . « .« o o o o i i e e e e e e e e e e e e e e e e e e e e 3 207,544.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1: ;;,:‘g‘,;h
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. 4a \‘:{Z‘{zx’
b Other (Descnbe in Part XIL) « « « « « v v v e e e e et e e ab %@@3
cAddlinesdaanddb . . . . . . . . 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 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . . . . . . .. ... . ... 5 207,544.
Rart:Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... .o oo oo 174,722.
2 Amounts included on line 1 but not on Form 990, Part tX, line 25.
a Donated services and use of facilites . . . . . . ... ... ........... 2a
bPrioryearadjustments . . . . . . . . . .. oL Lo o 2b
COtherlosses . - -« « v v v v i e i e e e e e e e e e e e e e e e e e 2¢
; d Other (DescribeinPart XHL) . . . . . . . ... oo oo v oo oo 2d
| e Addlines 2athrough 2d - « « « « v v v v v e e e e e
3 Subtractline2efromlined . . . . . . . . . o L L0 e e e e e e e e e e e e e 3 174,722.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a
b Other (Describe inPart XIIL) . . .« o v v v v i v i v i e e e e e e 4b
CAddlines4aanddb . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
| 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . . . . ... 174,722.

| [PartiX1ll{ Supplemental Information.

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

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

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SCHEDULE99(05 EZ Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. -
> Attach to Form 990 or Form 990-EZ. - Open to Public ‘
T Boviihcatd
ﬂ?ﬁﬁ.’;ﬁ“ﬁé‘bé’m"séﬁ?ég v » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. : . Inspection S
Name of the organization Employer Identlflcation number
FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977

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

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

a Mail solicitations e Solicitation of non-government grants
b H Internet and email solicitations f B Solicitation of government grants
‘ c H Phone solicitations g [:] Special fundraising events
| d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . ... .. .. DYes DNo

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

(i} Name and address of individual (i) Activity (in) Did fundraiser (iv) Gross receipts (vz Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody ar control from achivity or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15




Schedule G (Form 990 or 990-EZ) 2015 FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977 Page 2

|Pa’|‘-t“fi*i'.“f| Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events

(add column (a)
through column (c})

(event type) (event type) {total number)

1 Grossreceipts . . . . .. ... .. ...

mczm<ma

2 Less: Contributions . . . . . .. ... ..

3 Gross income (line 1 minus line 2)

4 Cashpnzes . ... ... .o

5 Noncashprizes. . ... .........

6 Rentfacilitycosts. . . .. ... ... ..

7 Foodandbeverages . . . . .. ... ..

Entertainment . . . . . . ... .. ...

9 Otherdrrectexpenses . . ... ... ..

mmuwzmuxXm —-omu—o
(-]

10 Direct expense summary. Add ines 4 throughSincolumn{d) . . . . . . . . . . .. o v oo oo >
11 Net income summary. Subtractline 10 from line 3, column(d) . . . . . . . .. . oo oo 0. >

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

R {a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c}))
E
N
E
1 Grossrevenue . . . . . « . . o ... .. 704,690. 704, 690.
2 Cashpnzes . .............. 585,081. 585,081.
E
D X
kBl 3 Noncashprizes. ... ..........
EN
cs
T £l 4 Rentfacilitycosts . . . . . ........
5 Otherdirectexpenses . . . . . ... .. 18,786. 86.
Yes % Yes % Yes % Lk
— —_— — _— — _ It
6 Volunteerlabor - . . . . . .. ... ... No X[No No : ST A e
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . . . . . . . . . . . o o oL o > 603,867.
8 Net gaming income summary Subtract ine 7 fromline 1, column(d) . . . . . . .. .. ... .. ... ..., > 100,823.
9 Enter the state(s) in which the organization conducts gaming activities: Vermont
a Is the organization hicensed to conduct gaming activities in each of these states? . . . . . . .. . ... .. .. ... ... Yes DNO
bif'No, explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . - . . . . . '|j Yes __N; -

b If 'Yes,' explain

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 FRATERNAL ORDER OF EAGLES AERIE 2445 03-0196977 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .« v v v v v v e e e e e e D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AdMINIStEr Chartable GaMING? + « « - « « » + « « o« e o e et m bt e ot e e e e e [:] Yes No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility . . . . v o &« c o i i i i e e e e e e e e e e e e e e e e e 13a

b AN OULSIBE fACHIY . « = « « « v v o e b e e e e e e e e e e e e e e [ 13b] 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’
Name ™ o
Address > o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the tird party > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S
[Part:IVE] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

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

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ)

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of lhe‘Treasury A
Intemal Revenue Service at www.irs.gov/form990.

» Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

* information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2015

‘Open To Public '
# . Inspection -,

|

Name of the organization

Employer identification number

FRATERNAL ORDER OF EAGLES AERIE 2445 03-0186977
[Part | %4 Excess Benefit Transactions (section 501(c)(3), section 501(02(4), and 501&(:2)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organlzauon
Yes No
(1)
(2)
(3)
(4)
{5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

SeCON 4958 . . . . . . e e e e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . .. .. ...

| Part Il Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interasted person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal {f) Balance due
with organization of loan from the pnncipal amount
organization?

To From

(g} in defauit? | (h) Approved (i) Written
by board or agreement?
commuittee?

Yes No

Yes No Yes No

(1) RONALD WORDEN MEMBER| REPAIRS X 10,000.

0. X

X X

(2) DONALD FRANKLIN MEMBER| REPAIRS X 3,600.

0. X

X X

(3)

d)

()

(6)

@)

(8)

)

(19

| Part lliz] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between Interested person {c) Amount of assistance {d) Type of assistance

and the organization

(e) Purpose of assistance

M)

——{2

()

4)

(5

(6)

_

18

9

(19

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

TEEA4501 06/03/15

Schedule L (Form

990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 FRATERNAL ORDER OF EAGLES AERIE 2445

03-0196977 Page 2
| Part'IVi| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of

interested person and the
organization

transaction

organization’s
revenues?

Yes No

M

cd]

3

d)

®

(6)

]

(8)

9

10

Part.V} Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501

06/03/15

Schedule L (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. o :“Fi”tf‘fl'? o

# * Information about Schedule O (Form 990 or 990-EZ) and its instructions is yro2pento ruplic: .. -
Efgr?\r;?qsg\t/grf\tﬂesg?g: i at wwu(/.irs. gov/form990. : % ;E!?«Ezqﬂm‘;ﬁ;: A
Name of tke organization Employer Identiflcation number
FRATERNAL ORDER OF EAGLES AERIE 2445 03-0186977
Pt VI, Line 6 THE ORGANIZATION IS COMPRISED OF MEMBERS.
Pt VI, Line 7a MEMBERS OF THE ORGANIZATION HAVE POWER TO ELECT OFFICERS.
Pt VI, Line 7b GOVERNING DECISIONS ARE MADE AND APPROVED BY THE MEMBERS.

Pt VI, Line 1llb THE 990 IS REVIEWED BY THE OFFICERS AND TRUSTEES OF THE ORGANIZATION.
COMPENSATION IS DETERMINED THROUGH REVIEW OF SAME AMONG OTHER EAGLES

Pt VI, Line 15a AERIES AND OTHER SIMILAR ORGANIZATIONS TO MAINTAIN PARITY.
COMPENSATION IS DETERMINED THROUGH REVIEW OF COMPENSATION FOR SIMILAR

Pt VI, Line 15b POSITIONS IN SIMILAR ORGANIZATIONS IN THE AREA.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15
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