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SCANNED 0CT 2 9 2018

r

Form 990-

Department of the Treasury
{nternal Revenue Service

' Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

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

| OMB No. 1545-0047

A _For the 2015 calendar year, or tax year beginning JUNE_ Q1
B Checkifapplicable ¥ Name of organizaton FRATERNAL ORDER OF EAGLES

, 2015, and ending MAY 31

2015

Open to Public

Inspection

,2016

D Employer identi

Address change Doing business as

39-0783488

fication number

Name change

tmitiat return

Final return/

terminated

Amended return

F Application pending

| Tax-exempt status’ ]_l 501(c)(3) b_(rsm(c)( 8) “nsertno.) H4947(B)(1)0f ﬂ 527
J Website: » N/A

H(c) Group exemption number

»

Number and street{or P.O. boxif mail 1s not delivered to streetaddress) Room/suite | E Telephone number
216 SOUTH RQCK AVE (608) 637-2707
City or town, state or province, country, and ZIP or foreign postal code G Gross
| WI_54665 receipts $ 353,138
F Name and address of principal officer. H(a) Isthisagroup return tor subordinates? | | Yes [X] No
H(b) Areallsubordinates included? Yes No

If “No," attach a list. (see instructions)

l L Year of formation

K Form of organization B Corporation n Trust I:I Association I:I Other P

M State of flegal domicile W T

EEAN  Summary

1 Bnefly descnibe the organization’s mission or most significant activities.
g COMMUNITY INVOLVEMENT. "PEOPLE HELPING PEQOPLE"
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, Iine1a) - ....covovvii i, 3 9
¢ | 4 Number of ndependent voting members of the governing body (Part VlLknetb) ....oviviiinnt, 4 511
:‘E 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ....... e \\ ------ 5 21
:3; 6 Total number of volunteers (estimate If NECESSAY) « « + ++ v v vvvuvereenennes vt EFRCRREES 6 520
ety ST RRY
7a Total unrelated business revenue from Part VIII, column (C), "”?ﬁ{f{{: TN ‘.\; oo | 7a 110,489
b Net unrelated business taxable income from Form 990-T, Ing34 .. > sl 0.0 e | Th -16,256
W prior Year Current Year
o | 8 Contrbutions and grants (Part VIli, ine 1h) - 130,926 142,184
g 9 Program service revenue (Part VIII, hne 2g) o) : 5
3 {10 Investment income (Part VIlI, column (A), knes 3, 4, and 7d) .+« Sy e etV 77,626 931
© |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 19€) .« v vv.vnnnes 110,608 104,200
12 Total revenue -- add lines 8 through 11 (must equal Part VIIl, column (A), hne 12) ... 319,160 247,315
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) ««««vvnvrernennn. 32,427 25,250
14 Benefits paid to or for members (Part IX, column (A), lne 4) ........covninonen
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . ... 33,660 33,457
2 [16a Professional fundraising fees (Part IX, column (A), ine 118) -« .. c-vvvvviinvnen,
:-’. b Total fundraising expenses (Part 1X, column (D), ine 25) »
W | 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24€) . ....c.ovina. 213,526 222,072
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .......... 279,013 280,779
19 Revenue less expenses. Subtract ine 18 fromIne 12 « - v vevevrenenennannne. 39,547 -33,464
2w Beginning of Current Year End of Year
§§§ 20 Total asSEts (PArt X, lNE 16) . « + « v v eneeeeenn e et e e e e eaeees 523,697 191, 847
LS 21 Total iabilities (PArt X, € 26) « + .« v vvvne ettt 19,501 13,0098
2°a 22 Net assets or fund balances. Subtract ine 21 fromlne20 ...................... 504,196 478,749
Signature Block
Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete. Declaration of preparer (other than officer) s based on alf information of which preparer has any knowiedge.
r 4 P L.
} ZTa. LT 1 /0-/3-20l¢
Sign Signature of officer Date
Here LAVERN BRITT SECRETARY
Type or print name and title
Pnnt/Type preparer's name ﬁeparer‘s signature Date Check U if |PTIN
Paid CRYSTAL MOORE 10-13-201 6| seli-employed [P000924 94
Preparer Frmsname » H AND R BLOCK Frm'sEIN» 391769741
Use Only |Frmsaddress » 117 FS DR Phone no.
VIROQUA WI 54665 ©086377388

May the IRS discuss this return with the preparer shown ahove? (see instructions)

M Yes U No

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 15 9901 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.
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Form 990 (2075) ' FRATERNAL ORDER OF EAGLES 39-0783488
Clgdll} Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any linemnthis Part ll .. ... it i,

‘ 1 Brelly describe the organization's misston:
|
COMMUNITY INVOLVEMENT. "PEOPLE HELPING PEQPLE"
! 2 Dud the organization undertake any significant program services during the year which were not listed on the
! PHOE FOMM 930 OF 990-EZ? « « « + + + v e e e e e e e e e e e e e e e e e e e [] Yes i No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
L= AT~ D Yes @ No
If “Yes,” descnbe these changes on Schedule O.
‘ 4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
I 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$ including grants of § ) (Revenue$ )
SEE ATTACHMENT #1
;
\
|
|
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
i
|
|
4c (Code ) (Expenses$ including grants of § ) (Revenues )

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

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

4e

Total program service expenses P

FDA

15 9902 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) ' FRATERNAL ORDER OF EAGLES 39-0783488 Page 3
Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ................ e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publhc office? If “Yes,” complete Schedule C, Partl ........ ... 0. ittt 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 ........ooovieneiiiiiiiiian. ... N/AA | 4
5 |s 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 98-19? [f “Yes,” complete Schedule C, Partlll ............ N./.A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . ..ottt it it ettt e e e e e e et 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 histonic structures? If “Yes,” complete Schedule D, Partll .................... 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .. ... . . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ............ .. & i i 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 ...............covivinene, 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, kne 10? If “Yes," complete Schedule
[ TR = T Y7 PO 11a | X
b Did the organization report an amount for investments —- other securities Iin Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl ..ottt 11b X
¢ Did the organization report an amount for investments -- program related 1n Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIll . ......... oot iieiiiana, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, line 25? If “Yes,” complete Schedule D, PartX ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. .... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? lf “Yes,” complete
Schedule D, Parts Xl and Xl « « o oo vr ittt it it it it ettt e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . ................. 12b X
13 Is the organization a school described in section 170(b){(1)(A)}n)? If “Yes,” complete Schedule E ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ......... ..ot 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 $100,00 or more? If “Yes,” complete Schedule F, Partsland IV . ...ttt 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than 35,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV ... ... .. ... oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance
fo or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV ... ... .. .. i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ......... ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ..ot i it et i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a?
If “Yes,” complete Schedule G, Partlll. . ... oot i e e e e e e 19 X
FDA 15 9903 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) ' FRATERNAL ORDER OF EAGLES 39-0783489 Page 4
IEENMI  Checklist of Required Schedules (contnued)

Yes | No
20a Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H . .............. . .00, 20a X
b If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ............. 20b X
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 |, Partsfand Il ............ ... i, 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), hine 27 If “Yes,” complete Schedule |, Partsland il ... ... oo i, 22 X

23 Did the organization answer “Yes” to Part Vii, Section A, iine 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. - - v vt v e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. [f“NO," GO 10 lINE 258 « + vt vttt ittt r et et ia et in e ena et sasnons saeranan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ........ N./ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPE DONOST: + « + ¢t vttt ittt ettt ettt et e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... .. . .N./A 24d
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .................. 25a X

b s the organization aware that it engaged in an excess benefit ransaction 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, Par | . v v v ii i it e i i i e i e et e e e e e 25b X

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

LYoy 171 = 1 R 26 X

27 Did the organization provide a grant or other assistance to an officer, dwector, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll « ..o i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L,
[ 22 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV . .......oovoviivnnt 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “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 ScheduleM ..... ..ol cn 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 1S P 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 Jl. . o oo i i i i ettt it e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl ............coviiiiiniinnnn e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 11, Il
OrIV, and Part V, NE 1 oo oo vt iv ettt s sea it a el 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . .. ... v e enns 35a X
b If“Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 - .............. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If “Yes,” complete Schedule R, PartV, lIne2 ........ooveimiiiiiiiiienn teineennt, N./A. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ..o v v i i i e s 38 | X

FDA 15 9504 BWF 990 Form Sottware Copyright 1996 ~ 2016 HAB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) ' FRATERNAL ORDER OF EAGLES 39-0783488§ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lneinthisPartV .. ... . i v, [I
Yes | No
1ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable ....... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZe WINNEIS? . o« v v v vttt et vt it et s e et s ettt it et tetasas iat et nnrneaeanns 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 21
b If atleast 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 1s greater than 250, you may be required to e-tile (see instructions) . ..............
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .................... 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O ............. 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country. »
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... ..... 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886~T?2 - -« « v v e e vttt i i e N/A | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmization
solicit any contributions that were not tax deductible as chantable contributions? « . ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductiblg?. . . .. oo i i e e et e N/A .| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAyOr? . v v vt n i e it ittt et e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ................ N-/A- 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM B2B27. ¢ o vttt i i e e e e it i 7¢c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ............coovenen I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . v v e v .. 79 X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C?2. . . .. .. ... .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the
sponsoring organization have excess business holdings at any tme duringtheyear? ..............coviiinvnn. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 « . ... cvvi i 9a X
b Did the sponsornng organization make a distribution to a donor, donor adwvisor, or related person? «.........coovvnen 9b X
10  Section 501(c)(7) organizations. Enter.
a Iniiation fees and capital contnbutions included on Part VIIL fine 12 oo v evi v ov v v 10a
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facities ... | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . ... ..o il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemn.) - .. ... ool an e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .......... 12a X
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. | 12b | 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ..o 13a X
Note. See the instructions for additional information the organizatton must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans ...... ... .. ...t .. | 13b
¢ Enterthe amountofreserves on hand .. .-« o co ittt it ittt e A 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..............co.vvu.s 14a X
b i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . .... NAA [ 14b
FDA 15 9905 BWF 990 Form Software Copynght 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) ' FRATERNAL ORDER OF EAGLES 39-0783488
Pari VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any kne inthis Part VIl .. ........... oo Lo,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .. 1a 9
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 Q.
b Enter the number of voting members included in hne 1a, above, who are independent ...... ib 511
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey employee? . . ... it i e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ................ .. 3 X
4  Did the organizaion make any significant changes to its governing documents since the prnior Form 990 was filed? ..... 4 X
5  Did the organizaton become aware during the year of a significant diversion of the organization’s assets? . ........ 5 X
6 Did the organization have members or stockholders? . ... oot i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? - .. .. . . ....... e . e e e cee 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons otherthanthe governing body? - ..« oot il i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVernINg DOy <« -« vttt it it e ittt ittt ie et e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . .« ... 8bh | X
g s 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
10a Did the organization have local chapters, branches, or affiliates?. .. ... oo vt 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... N/ A [10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before fiing theform?. .. . ... oo vt b i1a 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? i “No,"gotoline 13 .. ..o oii i et 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
eyl Lo T oo 8111 oL I A N/A 12b
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe 1N SChedule O oW ThiS WaS QOME « « « -« « v e v e v te s ee et es et ereaneseoanosnnnnnos N/A |12¢
13 Did the organization have a written whistleblower policy? . ... vttt s 13 X
14  Did the organization have a written document retention and destruction policy? . ... ..oviet thiiiiii i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial «......covviriiiiii i 15a X
b Other officers or key employees of the orgamization . <« « v v oo i i e 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangerment
with ataxable entity dUNNG the YEar? « « . oo vt vttt i e e i it it e 16a X
b If “Yes,” did the organization follow a written policy or procedure requining 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? « - oo iiinieri it ceiiianiaaa N./B |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3}s only)
available for public inspection. 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 organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
SEE ATTACHMENT #2
FDA 15 9906 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, inc. Form 990 (2015)
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Form 990 (2015) ' FRATERNAL ORDER OF EAGLES 39-0783488

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine Inthis Part VIl - . ... ..ot

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

14 Co mplete this table for all persons required to be isted. 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- mn columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, If any. See instructions for defintion of “key employee.”

® List 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recewved, 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.

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

(A) (B) Po(sti?on (D) (E) (F)
Name and Title rﬁalgsa%ee i (do not check more than one Reportable Reportable Estimated
e e e bahes compensaton | compensaton | amount of
wstany |25 |3 e [z [ex | from from related other
hoursfor| 25 |2 [5 | S |25 |3 the organizations compensation
related | 82 | 2 | % |3 5% |° organzation | (W-2/1039-MISC) from the
Or%(a):':a‘ B g ET ;<; é (W-2/1099-MISC) org;nlzlazlo:
below & g § and relate
dﬁ;tg)d 3 é organizations
MARVIN CHRISTIANSO
JR PAST WORTHY 2.00 X
PRESIDENT
WILLIAM HAUN 2.00 x
WORTHY PRESIDENT
PAUL B PENCHI SR 2.00 X
WORTHY CHAPLIN
ORRIS PEDERSON 2.00 X
TREASURER
RONALD OLSON 2.00 X
VICE PRESIDENT
GEORGE BOYINGTON 6.00 X
TRUSTEE
PAUL B PENCHI JR 6.00 X
TRUSTEE
JOHN NEUERBURG 2 .00 X
INSIDE GUARD
LAVERN BRITT 35.00 X
SECRETARY
JUDY NEUERBURG 25.00 X 4,633
SECRETARY'S ASSIST
ERIC SMITH 2.00 X
CONDUCTOR
DANIEL WALSH 2.00 X
OUTSIDE GUARD
KERMIT SISBACH 6.00 X
TRUSTEE

FDA 15 9907 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, inc.

Form 990 (2015)



Form 990 (2015) ' FRATERNAL ORDER OF EAGLES 39-078348% Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C) (F)
A Position
(A) (B) (do not check more than one (D) (E) Estimated
Name and title Average e e o st Reportable Reportable amount of
ours per — — .
wektst | 23 17 (215 [22 [z compensation compensation other .
any hours | £ H S 3 s T 3 from from related compensation
for related as |3 |[% |2 |58 |°® the organizations from the
fmns - g % % ® 3 organization (W-2/1099-MISC) organization
below 5 (& ° 3 (W-2/1099-MISC) and related
fine) ] g, organizations
(=%

b SUB-Otal - . oottt e e 4633
¢ Total from continuation sheets to Part VII, Section A. ... ...........
d Total(addlinestband 1€) - .+t 4633

2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes," complete Schedule J forsuchindividual <« . v oo oot e s 3 X
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 $150,0007? If “Yes,” complete Schedule J for such individual ....... 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or indvidual for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ... ool 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organtzation’s tax year.

{A) )] (€
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (Including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p

FDA 15 9908 BWF 990 Form Software Copyright 1996 ~ 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) ’

FRATERNAL ORDER OF EAGLES

39-0783488

Statement of Revenue

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

(A) (B) ©) (o))
Total revenue Related or Unrelated Revenue
fonchion business | &4ees g ons
revenue revenue 512-514
-g-.g 1a Federated campaigns - . .. ...... ia
g 3| b Membershpdues .............. 1b 10,014
gg ¢ Fundraisingevents ............. 1c 42,029
Gs| d Related organizations . ........... 1d
dE| e Government grants (contnbutions) . . | 1e
g';'_’ f All other contributions, gifts, grants, &
3% similar amounts not included above | 1f 90,141
"g% g Noncash contributions included in lines ta-1f+ §  §
O&| h Total. Add Ines 1a=1f .+« v errenieaiiinnnennenneais > 142,184
Business Code
8 2a
2 b
38| .
(1]
8
o f All other program service revenue ........
g Total.Addlnes2a-2f .. ... ....................... >
3 Investment ncome (including dividends, interest, and
other SIMIAr @MOUNIS) + v v et v ieiine i e eraenannnas > 931 931
4 Income from investment of tax-exempt bond proceeds . . ... .. >
5 ROYallIES - vvvoneenn et tinenui it >
(1) Real (ii) Personal
6a Grossrents . ..-.--... 4,454
b Less rental expenses 64
¢ Rental income or (loss) 4,390
d Netrental INCOME Or (I0SS) + « v« v v crevvenneraneeneennnns > 4,390 4,390
(1) Securities (n) Other
7a Gross amount from sales
pf assets other than
inventory . ...........
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) ........
d Net Gamn or (I0SS) « v v v e venereenueeressnnceraaieesine >
8a Gross income from fundrarsing events
o (not including $ 42,029
s of contributions reported on line 1c).
é SeePartIV,line18 ......coovivn .. a
5 b Less: direCt eXpenses ...« vouveen.n s b 11,675
g ¢ Net income or (loss) from fundraisingevents .. ............. > -11,675
9a Gross income from gaming activiies. See
PartIV,Ine19 .o vvrnnenienonnn a
b Less: directexpenses «.............. b
¢ Net income or (loss) from gaming activities ... ..o evnnl 4
10a Gross sales of inventory, less
returns and allowances . .. -« «. ... nn. a 204,573
b Less costofgoodssold ............. b 94,084
¢ Net income or (loss) from sales of mventory .-« .covvvn > 110,489 110,489
Miscellaneous Revenue Business Code
11a REIMBURSED EXPENSES 996 996
b
c
d Allotherrevenue . ........c.ovivuivinnnn.
e Total. Add nes 11a-11d <+ vt v cvvie e enmsinieeneannns > 99¢
12 Total revenue. See INSIrUCtONS « v v v v e v iie i > 247,315 6,317 110,489
FDA 15 9909 BWF990  Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)



fForm 990 (2015)

FRATERNAL ORDER QOF EAGLES

39-

0783488

Page 10

" Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) (C) D).
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 ........ 24,406 24,408
2  Grants and other assistance to domestic
individuals. See Part IV, ne22 .. .........oooiint. 844 844
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartIV,lines15and16 . ... ..coviviinnienn.
4 Benefitspadtoorformembers ............ ..o
5 Compensation of current officers, directors,
trustees, and key employees « ... ..iiiiiiiiiiiii 4,633 4,633
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...l
7 Othersalanes andwages - - . .. - .. vee e 26,157 26,157
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) « .. . . .
9 Otheremployeebenefits ..........cooveviiann,
10 Payroll taxes ... vvvvviit ceiieeiea e 2,667 2,667
1" Fees for services (non-employees):
a Management -v.e.veniiiii i i e
b oLegal.co oo e e
€ ACCOUMING «« vt vevvvnnnnnnnsennnrnnnneeeeonnsn 459 459
d Lobbying ..o e
e Professional fundraising services. See Part IV, ine 17 . ..
f Investment managementfees........ ...t
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) ... ..
12  Advertising and promotion - -« . v oe i ia e 4,204 4,204
13 Officeexpenses - -+« vvvevii it
14 Information technology -+« v oo ve e i
15 ROYAIES <+« c v veeeeiiici s
16 OCCUPANGY « + + v vevveonnnsornannoesnnronassenss 9,874 9,874
17 Travel « c oot i i i s e s e e e
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials .« .......... .. ..
19  Conferences, conventions, and meetings - ......«... 4,573 4,575
20 Interest «cvieie i it iase ettt s
21 Payments to affilates ««...covvvini i
22  Depreciation, depletion, and amortization - -« ......... 4,949 4,949
23 INSUTANCE v v v vvevereennnnreneosnannrssoneines 2,680 2,680
24  Other expenses. ltemize 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 7,749 7,749
b SUPPLIES 59,419 59,419
¢ POSTAGE 745 745
d BANK FEES 673 673
e Al other expenses 126,745 126,745
25  Total functional expenses. Add lines 1 through 24e 280,779 280,773
26  Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here »[ ] if following SOP 98-2 (ASC 958-720) . .
FDA 15 99010  BWF990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) ' FRATERNAL ORDER OF EAGLES 39-0783488 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ine N this Part X .. .. ... 0ttt or et e e l_]
(A) (B)
Beginning of year End of year
1 Cash~-non-interest=bearing ... .....ccouviiieiirinrenrinirineenennss 3,818] 1 4,274
2 Savings and temporary cash tnvestments . ...........vviiiin i 214,686 2 180,975
3 Pledges andgrantsreceivable, net . ........ ... .. L i 3
4 Accountsreceivable, net . ... e e e e, 4
5§ Loans and other receivables from current and former ofiicers, directors,
trustees, key employees, and highest compensated employees.
Complete Partlf of Schedule L .. ... ... ot oo i e 5
6 Loansand otherrecevables from other disqualified persons (as defined under section
4958 (fX1)), persons described in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 5§01 (¢)(9) voluntary employees' beneficiary
-g organizations (see instructions). Complete Partllof ScheduleL . .. .. ..o v vt in v ennns 6
;3 7 Notesandloansreceivable, net ........ccoiiitiiiiiii it 7
8 INventones for SAlE OrUSe - ... v vt iie ittt e e e 10,577 s 9,223
9 Prepad expenses anddeferredcharges . ... ... .. . ... . ... i e, 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D........ 10a 550,255
b Less: accumulated depreciation . . . .......... 10b 252,880 294, 616| 10¢ 297,375
11 Investments -- publicly traded securities . ......... ... il Loieian, 11
12 Investments -- other securities. See Part IV, lne 11 . ....... ... ... out. 12
13 Investments -- program-related. See Part IV, lne 11 ..................... 13
14 Intangible assets . ... .ottt i i it e e e 14
15 Otherassets.SeePartIV,lne11. ... ..o iiiii i, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 523,697 16 491,847
17 Accounts payable and accrued EXPenses « .. oo vttt ie i i 19,501 17 13,0098
18 Grantspayable ...... ..ot i e it e e, 18
19 Deferred reVvenUE . . . oo vttt ettt et e 19
20 Tax-exemptbondlabiities ........ ... i 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD ....... 21
$ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L ............ ...t 22
23 Secured mortgages and notes payable to unrelated third parties ............ 23
24 Unsecured notes and loans payable to unrelated third parties .............. 24
25 Other kabiities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Sehedule D v e e e e e e e e 25
26 Total liabilities. Add ines 17 through 25 ... .oivi it enan. 19,501} 26 13,0098
Organizations that follow SFAS 117 (ASC 958), check here » I_I and
g complete lines 27 through 29, and lines 33 and 34.
5 27 Unresincted Net @SSelS -+ v v v v e vt vt et et st e e e 27
g 28 Temporanly resticted NEtassets « v vvvnei it eeneninierneeae e, 28
B |29 Permanently restricted net@ssets « .« viiiiii i 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P @ and
‘S complete lines 30 through 34.
'5:" 30 Caprtal stock or trust principal, orcurrentfunds ........ .o oo i 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
g 32 Retaned earnings, endowment, accumulated income, or other funds ........ 504,196| 32 478,749
33 Totalnetassetsorfundbalances ...........cooviiiiiiiiinniiina, 504,196 33 478,749
34 Total labilities and net assets/fund balances - .. ..o . i 523,697 34 491,847

FDA

15 99011 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc,
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Form 930 (2015) ' FRATERNAL ORDER OF EAGLES 39-0783488§

Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anyhneinthisPart XI ........ ... ool

O 0O N U A WN =

—
o

Total revenue (must equal Part VIIl, column (A), Ine 12) . ... v i i i it e i e

247,315

Total expenses (must equal Part IX, column (A), Ine25) . .......... ... oot i,

280,77¢%

Revenue less expenses. Subtractline 2 fromline 1 ... ... . . i e

-33,464

Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) ..............

504,196

Net unrealized gains (losses) oninvestments .................... e e

Donated services and use of factilies ... ..ot t ot i e it e e

INVESIMENT EXPENSES & o ottt e e e e e e e e

PHOr Perniod agJUSIMENTS .« o« vt ottt et ittt e e e e e

Ol |IN|O|a|D W=

Other changes In net assets or fund balances (explain in Schedule O) ........ ... . i,

8,017

Net assets or fund balances at end of year. Combine knes 3 through 9 (must equal Part X, line 33,
(o1 a T T = ) ) PSS 10

478,749

4@ dl]  Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto any hneinthisPart XIl .......... .. ... oo,

1

2a

3a

Accounting method used to prepare the Form 990: D Cash D Accrual @ Other HYBRID

If the organization changed its method of accounting from a prior year or checked “Other,” explatn 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, consohidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant? ............ ..o,
If “Yes,” check a box helow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ....... N/A.

If the organization changed erther its oversight process or selection process during the tax year, explain in

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

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........ N / A

Yes | No

2a X

2h X

2C

3a X

3b

FDA
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SCHEDULED Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) > Complete if the organization answered “Yes” on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. pen to Fublic
Internal Revenue Service P Information about Schedule D (Form 890) and its Instructions Is at www irs.gov/form99o0. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 39-0783488

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
1 Total numberatendofyear ..................
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) .....
4 Aggregate value atendofyear ................
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? ............ ... ..o, [] Yes 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? . . . .. ... e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 930, Part IV, ine 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 histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n 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 CoNServation @aSEMENIS . .. .. vttt it ii ittt it nrnenaraenennrnonesns 2a
b Total acreage restricted by conservation €asements ......c...vvveiverinerenreernrneirrenans 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ................ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed Inthe National RegIster . . .. v v i inn it it et it ettt e e e s e aaans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements Lholds? .. .. oo ir it it ettt ittt ttsaaeransaanannnisnenns D Yes D No
6 Staffand volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year p
7 Amountof expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and seCtion 170(N) (AN B2 « « oottt i i e et ces D Yes D No
9 In Part XI!I, describe how the orgamzation 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.

ZIs@lIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the arganization answered “Yes” on Form 980, Part IV, line 8.

1a

(f 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,
n Part XIll, the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an,
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.

(i) Revenues included on Form 990, Part VIl ine 1 .. ..o iieiii i > 3
(ii) Assets included 1N FOrM 990, Part X . ..ottt it 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:
a Revenues includedon Form 990, Part VIl Ine 1. ... ..o oo e i e R
b Assetsincluded N FOrm 990, Part X . «.vvvvrin v in it e e > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2015

FDA
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Schedule D (Form 990) 2015

FRATERNAL ORDER OF EAGLES 39-078348§8 Page 2
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 H Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

: Part XIit.
5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other simtlar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ...............

.. DYes

DNO

Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Farm 990, Part IV, line 9, or reported an amaunt on Form 890, Part X, line 21.

ia Is the organization an agent, trustee, custodian or that intermediary for contributions or other assets not
included on Form 990, Part X? . ......

! b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
€ Beginning balance .. ... .ot e e e e e ic
d Additions duringthe year ... ...ttt ittt it e 1d
e Distrbutionsdunngtheyear .. ...t i it i e e e 1e
I = Ve 11 o R « = - o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? ......... |_| Yes | |No

b i “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIHl ............

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part [V, line 10.

Part V

(a) Current year (b) Prior year (c) Two years back [(d) Three years back

(e) Four years back

ia Beginning of year balance . .

Contnibutions

¢ Netinvestment earnings,
gamns, andlosses . ........

d Grants or scholarships

e Other expenditures for
faciliies and programs

f Administrative expenses ...

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? ...............oovivn
4  Describe in Part XllI the intended uses of the organization’s endowment funds.

.. [3afi)
.. |3a(ii)

Yes | No

3b

Part VI Land, Buildings, and Equipment.

Complete If the orgamization answered “Yes” an Form 990, Part IV, 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

f1a Land....oviiiiiiinniii i 251,032 251,032
b Bulldings «.vvvvviiniiiiiii i 125,000 125,000
¢ leasehold mprovements ............. 83,417 65,026 18, 391
d Equpment ........ceoiiiiiiiiii, 90,806 62,854 27,952
@ Other ..ottt ittt

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine10c) ......... . ..... > 297, 375

FDA 15 990D2 BWF 990 Form Software Copynght 1996 - 2016 HRB Tax Group, Inc.
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Schedule D (Form 990) 2015 FRATERNAILL ORDER OF EAGLES 39-0783488

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments ............ovvvriierean.. 2a

b Donated services anduse offacilites .......... ... .. i i, 2b

¢ Recoverlesof prioryear grants . ... .o v it e ittt e e e 2c

d Other (Describe mPart XHL) ... ..ot i e i 2d

e Addlines 2athrough 2d . ... ... . i e e e e e e 2e
3 Subtractline 2efrom line 1. . ... i i i e e e i e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7b ........... 4a

b Other (Describe inPart XIIL) . ... oot e 4b

C AddINes daand Ab . .. ... L. e et 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.) ......... ... .. ... o0 5

Complete if the organization answered “Yes” on Form 990, Part IV, line

12a.

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

1 Total expenses and losses per audited financial statements ................
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities ... ... i,
b Prioryear adjustments . ... ...cit ittt e i e e i
C Otherl0SSeS . oo ittt i i i it e e e
d Other (DescribeinPart XIIL) .... .. . i i
e Addlines 2athrough 2d . ....... ... i i i i i
3 Subtractlne 2efromiine 1. ... .. it i i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine 7b. . ..........
b Other (Describe inPart XIIL) . .....vve it
cAddlinesdaand db . .. ..o it i e i e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.)

....................... 1
2a
2b
2c
2d
....................... 2e
....................... 3
4a
4b
....................... 4c
........................ 5

ELPAIl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, 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.

FDA 15 990D4 BWF 990 Form Software Copynight 1996 - 2016 HRB Tax Group, Inc.
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SCHEDULE G | Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 890-E2) Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, 2015
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
b P Attach to Form 990 or Form 930-EZ. Open to Public
epartment of the Treasury
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/iorm9go. Inspection
Name of the organization Employer identification number

FRATERNAL ORDER QOF EAGLES 39-0783488

m Fundraising Activities. Complete if the organization answered “Yes" on 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 activities. Check all that apply.

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c 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 fisted in Form 890, Part Vi) or entity in connection with professional fundraising services? ............ D Yes @ No
b If “Yes,” list the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

iii) D«d fund vi) Amount paid to
(i) Name and address of individual . ( z,av'e c:sqoza;ser (iv) Gross receipts (v) Amount paid to i) A p
fund (ti) Activity or control of f (or retained by) fund- {or retained by)
or entity (fundraiser) contrbutions? rom actwvity raiser histed in col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
17 17 »
3 Lt all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t i1s exempt from registration
or hcensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2015

FDA 15 990G1 BWF 890 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.
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Schedule G (F<')rm 990 or 990-EZ) 2015 FRATERNAL ORDER OF EAGLES

39-0783488

Page 2

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

than $15,000 of fundraisting event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
CANCER TEL GUN RAFFLE 5 | (add col. (a) through
(event type) (event type) (total number) col. (c) )
(0]
§ 1 GroSSTECEIPIS « v v vvvvvvnurnonees 27,066 5,080 6,328 38,474
3
o
2 Less: Contributions - ..............
3 Gross income (line 1
MINUSINE 2) « oo v it 27,066 5,080 6,328 38,474
4 Cashprizes - .« cvverreniennnnnnns
5 Noncashprizes ....c.coovvvvivann.
ol 6 Rent/ffacilitycosts ................
1.% 7 Food and beverages -« --.:c..v... 5,629 5,629
g
A= 8 Entertainment ...........c0annn
A
‘ 9 Other direCt €Xpenses « +« v+ cevues 2,142 3,904 6,046
1 10 Direct expense summary. Add lines 4 through9mncolumn(d) ...t e, > 11,675
‘ 11 Netincome summary. Subtractiine 10 fromline 3, column(d) .......cooiiiinii it > 26,799
| 8l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, ine 19, or reported more
‘ than $15,000 on Form 990-EZ, line 6a.
| o (b) Pull tabs/instant (d) Total gaming (add
| § () Bingo bingo/progressive bingo (c) Other gaming col. {(a) thru col. {c) )
1 8
o
1 GroSSIEvENUE - .t vt erannrons
‘ 2 Cashprizes ««.ovvveenrevnvinnnn.
| 0
| @
2
e 3 Noncashprizes «.«.eeoevnevennnn
| ]
g 4 Rent/facility COStS -« < e e ov v
(a)
5 Otherdrectexpenses «............
| | Yes % | | |Yes % | |VYes %
6 Volunteerlabor .................. No No No
7 Direct expense summary. Add lines 2 through 5 mcolumn (d) - . «.covvveeeer i >
8 Net gaming income summary. Subtract line 7 from hne 1, column (d) - -+ e oeev et anl »
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization hicensed to conducts gaming activities in each of these states? .....c.covvnnnniiienn. D Yes D No
b i “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... Ll Yes | | No
b If “Yes," explain’
FDA 15 990G2 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 FRATERNAL ORDER OF EAGLES 39-0783488 Page 3

11 Does the organization conduct gaming activities With NOMMEMDEIS?  + «« vt e vve vttt vue it rnenaeteaaneaneenas L] 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 admunister chantable gaming? ... .. .. .. o i Lo e et e D Yes D No
13  Indicate the percentage of gaming activity conducted in.
a Theorganizaton'sfacility .............. ... ..., e i i e e e . . |13a %
b Anoutsidefacility .. ... .o e e e e st 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEOVEU R ? t t et ettt it s oo ee ot nn ot tasostotsenonsonstsnnrsas s atansoeaattaass sttt D Yes D No
b i “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p $
¢ |f“Yes," enter name and address of the third party:
Name »
Address p
16 Gaming manager information:
Name p
Gaming manager compensaton » $
Description of services provided p
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the State GaMING CENSE? « « « « + o vt v ettt te et ataeeanneeennssesasssssassssaenssensttnssrssensos I:] Yes D No
b Enter the amount of distributtons required under state law to be distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year p» $

ENid)] Supplemental Information. Provide the explanations required by Part |, ne 2b, columns (i) and (v); and Part Ill, lines 9,

gb, 10b, 15b, 15¢, 16, and 17b, as applcable. Also provide any additional information (see instructions).

FDA

15 990G3 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information. Open to Public

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES 39-0783488

PART VI, LINE 11B: - THE 990 IS DISCUSSED BY THE GOVERNING BOARD AND
AVAILABLE TO THE OTHER MEMBERS UPON REQUEST.

PART VI, LINE 19: - A COPY OF ALL POLICIES AND TAX RETURNS AVAILABLE
UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
FDA 15 99001 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.



