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SCANNED OCT 3 1 2016

Form‘ggo OMB No 1545-0047
Return of Organization Exempt From Income Tax 2015
s Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - -
Department of the Treasury :Inlf)O not enter social security numbers on this form as it may be made public L ‘" Open to Publlc‘ P
Internal Revenue Service ‘ormation about Form 990 and its instructions is at www.irs.gov/form990. f5 - lnspectlon L
A For the 2015 calendar year, or tax year beginning Jun 1 , 2015, and ending  May 31 , 2016
B Check if applicable C Nameoforganzaton  FRATERNAL ORDER OF EAGLES, AERIE #2811 |D Employeridentification number
:Address change Doing business as F.O.E. #2811 85-0103792
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [intal retum P.O. BOX 4805 (505) 983-7171
Final return/lerminated City or town, state or province, country, and ZIP or foreign postal code
| [Amendedreum  |SANTA FE NM 87502-4805 |G Grossrecepts $ 429, 960.
| | Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYes H
KEVIN ROMERO P.O. BOX 4805 SANTA FE___ NM 87502 ["*) aralsuwordnates noudeaz | Jves
I Tax-exempt slatus | WC)B) ]X] 501(c) ( 8 )y (nsertno) I I4947(a)(1) or ] |527
J Website: » N/A H(c) Group exemption number P
Form of organization IXICorporatlon I I Trust I | Association | l Other ™ I L Yearofformaton ] 948 LM State of legal domicle  NM
|—_art I .{|Summary
1 Bnefly describe the organization’s mission or most significant activities FRATERNAL ORGANIZATION THAT
g|  PROVIDES_COMMUNITY SERVICES TO ELDERLY, __________— "~~~ ~ """ "7 " """
£|  NEEDY, SPECIAL NEEDS, AND OTHER COMMUNITY NEEDY PURPOSES_AS REQUESTED _ _ _ _______
| =
S| 2 Checkthisbox » [ ] if the organization discontinued tts operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVl,line1a) . . . . . .. ... .. ... ... 3 7
‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... .. ... 4 7
:g 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a). . . . . . .. ... ... .. 5
2| 6 Total number of volunteers (estimate if necessary) . . . . . . .. e e e e e e 6 45
<| 7a Total unrelated business revenue from Part VIll, column (C),Ine 12 . . . . . . . . . o o oo 0. .. 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . wemr—mmril S 7b 0.
4 “ 3 'Cb ‘E‘_u Voo Current Year
° 8 Contnbutions and grants (Part VIII, ine 1hy . . . . . . . . == 660. 11,226.
2| 9 Program service revenue (Part VIl tine 2g) . . . . . . . . .. .. 824 .. ‘g 5 90B 0.
% 10 Investment income (Part VIll, column (A), hnes 3,4, and 7d) . . . . . \.'7?.' L ULy AT 121 0. 17.
L | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) U . . 1268, 998. 298,602,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) llne 812) \'“\‘F"Ml L4y 277,658. 309,845.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . "L\"i:"*"‘:"l"“: Sl - 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . .. ... ... ... .. 0.
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . 135,506. 135,694,
@ 16 a Professional fundraising fees (Part IX, column (A), lme11e) . . . . .. ... .. I 0.
g-:- b Total fundraising expenses (Part X, column (D), ine 25) » i . i e o ":‘fgg;’«“- Mﬁ 5 ) ﬂg,
w117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. .. .. RN 120,871. 131,567.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25} . . . .. .. 256,377. 267,261.
19 Revenue less expenses Subtracthne 18 fromlinet12 . . . . .. ... .. ... .... 21,281. 42,584,
58 Beginning of Current Year End of Year
£5) 20 Totalassets (PAMt X, INE1B) « « v v v v v v v e i e e e e e 471,225. 449,095.
55 21 Total habities (Part X,line26) . . . . . ... ........ e e 0.
2.,5. 22 Net assets or fund balances. Subtractine 21 fromhne20 . . . . . . . ... ... ... 471,225, 449,0095.

Partl..| Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of){g{arer {other than officer) 1s based on all information of which preparer has any knowledge

b b N paa [ Jo-76= ]G

Sighdture of officer Date

A O Y

Type or pnnt name and htle

Pnnt/Type preparer's name Preparer's signature ,Dée Check L)il f PTIN
Paid Larry T. Mirabal %‘ 10/04/16 seli-employed P01501170
Preparer |Fmsname ™ Larry T. Mirabal 2GFM
Use Only |rmsaddess ™ 81 Las Estrellas Firm's EIN >
Santa Fe NM 87507 Phoneno  (505) 471-1688
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... .. .. .0 .. ... |)ﬂ Yes l I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12115 Form %0 (2015)
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Form 990 (2015) FRATERNAL ORDER OF EAGLES, AERIE #2811 85-0103792 Page 2
[Parf;lll;&‘| Statement of Program Service Accomplishments
s Check if Schedule O contains a response or note toany lineinthisPart I . . . . . . . . . . . . . i i i i vt ittt et e |:|

1 Briefly descnbe the organization's mission:
FRATERNAL ORGANIZATION THAT ACTIVELY PROIDES COMMUNITY ASSISTANCE FOR

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

FOM 990 0F990-EZ? + « v v v e e e e e e e e e e e e e e e [] ves No
If 'Yes, describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:I 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 grantsof  $ ) (Revenue $ )
FRATERNAL MEMBERSHIP SOCIAL CLUB.

4 b (Code: ) (Expenses $ including grants of  $ }(Revenue $ )

4.c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grantsof S ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) FRATERNAL ORDER OF EAGLES, AERIE #2811 85-0103792

[Part V" ]Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

)

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

Schedule A. . . o e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. ...

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, Part!. . . . . . . . . . . . . . . e e e

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

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 98-19? If 'Yes,' complete Schedule C, Part ill . . . .

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]. . . . o e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Partil . . . . . . . . ... . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlil. . . . . . . ... ... .. ... . .... e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . . .. e e e

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

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIIt, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule

D, PartVI. . . . .. . .. oo e e e e e e e e e e e e e

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, ine 167 If 'Yes," complete Schedule D, Part VIl. . . . . . .. .. ... ..... .....

¢ 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? /f "Yes,” complete Schedule D, Part VIIl . . . . . . . ... .. ... .....

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 . . . . . . . . . e e e e e e
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XIl. . . . . . .« o @ o e e e e e e e e e e e e s e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xll 1soptional . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... .....

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, Parts l and IV . . e e e e e e .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . .. . .. ... . v,

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . .. . ... ... . .........

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 instructions) . . . . . . .. . ... .......

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 . . . . . . . . . 0 i i e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . e e e e e e e e

Page 3
Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
8
SOPUON IO -+
Ma] X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103 10/12/15

Form 990 (2015)



Form 990 (2015) FRATERNAL ORDER OF EAGLES, AERIE #2811 85-0103792 Page 4
| PartIV:] Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . .. R 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

21 Dud the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partstand il . . . . . . . . .. ... .. 21 X

22 Dsd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ne 22 If 'Yes,'complete Schedule I, Parts land lIl . . . . . . . .« o o i i i e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete X
Schedule J . . . . . . . .. L s e e 23 <

24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K. If No, ‘gotohne 25a. . . . . . . . . . . . i i i i 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-exemptbonds?. . . . . .. Lo Lo e e e e e e e e, ... | 24c
d Did the orgamization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . .. | 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-EZ7 If 'Yes,’ complete
Schedule L, Part] . . . . . . . o o e e e e e e e e e e e e s 25b

26 Did the organization report any amount on Part X, ine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallf ied persons’7
If 'Yes', complete Schedule L - 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 entlty or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . e e e e e 27 X

pogerer

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, Part IV . . . . . . . .... ésa X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . o o v i o s e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV" . . . . . .. ..  ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . . . ... |29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other simiar assets, or qualn" ied conservation
contributions? If 'Yes,' complete Schedule M . . . . . .. . . .. .. 0 0o o e e . 30 X
31 Dud 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,’ compiete
Schedule N, Partl . . . . . . . . . . i i e e e e e e ... 132 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? If 'Yes,' complete Schedule R, Part! . . . .. . . . . . . . 0 i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, Ill, or IV,
andPartV,line 1. . . . . . . . o i e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... .. .. . ... |35 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)? /f 'Yes, complete Schedule R, PartV, hne 2 . . . . . ... .. P 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non- charltable related
organization? If 'Yes,’ complete Schedule R, Part V,lne2 . . . .. . ...... ... .. |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 income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. . .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... . ... . ... ..., ........ 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) FRATERNAL ORDER OF EAGLES, AERIE #2811 85-0103792

[Part V/| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains aresponse ornotetoany line inthisPartV . . . . . . . . . . . i 0 i i i i i i e e e e et
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . .. 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to Prize WINNErS? . . . . . . o o . v v o i e e e e e e e e e e e e e e e e e e e

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 this retyrn . . . . . 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is 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 during theyear?. . . . . ... .. ... ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to ne 3b, provide an explanationin Schedule O . . . . . . . . . . .. . . ... ...

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account or other financial account)? . . . . . . ..

b If 'Yes," enter the name of the foreign country: *

See instructions for filing requirements for FiINCEN 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 taxyear?. . . . . . . . . .. ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . ...
c If'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . . o i e e e e e e e e e

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? . . . . . . . . . .. ... ... ... ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . .. .. e e e e e e e .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made part|y as a contribution and partly for goods and
services provided to the payor?. . . . . . . . o o L e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . 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

4a X
N P EEd
B "
5a X
5b X

5¢
6a X
6b

4

i

B
b

7c¢

E

w

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « « o v o it 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

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1008-C2 . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . ... ....... e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. .. ...
10 Section 501(c)(7) organizations. Enter

>7eﬁ_

7f

Bygi s

a Intiation fees and capital contributions included on Part VUil ne 12. . . . . . . . . . .. L. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. ... ... L0 L. .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . ... ..o oo 0oL 1M1b
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . ... ... .. .......
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualfied health plans - . . . . . ..« ... 113Db

¢ Enter the amountofreservesonhand . . . . . . . .. ... ... .. .. ... |113¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . .. .. ... ...
b If Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . .. ... ..

14b

BAA TEEA0105 10/12115

Form 990 (2015)



Form 990 (2015) FRATERNAL ORDER OF EAGLES, AERIE #2811 85-0103792 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
Schedu/e O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthis Part VI. . . . . . . . . . . . . i i i i it et it e i 5(]
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 7 g 1 o
If there are material differences in voting nghts among members I §~;§ i
of the governing body, or if the governing body delegated broad v | N
authority to an executive committee or similar committee, explain in Schedule O S
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 71 % o
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other . LIRS ;
officer, director, trustee, or key employee? . . . .. e e e e e e e e e e 2 X
3 Dud 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 otherperson? . . . . . . . . . .. . ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . Lo e e e e e e e e e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... .. 5 X
6 Did the organmization have members or stockholders? . . . . . . . . . . . . . L L L L e e e e 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 ofthe governing body? . . . . . . . L L L e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . o L e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by z”\ th
the following : :}?@5‘ 't
aThegoverningbody?. . . . . . .. .. .. o oo e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ..... R 8b| X
9 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
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the orgamzation have local chapters, branches, or affilates? . . . . . . e e e e ... |10a X
b If ‘Yes,' did the organization have written policres and procedures governing the activitres of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . .« .« . .« . . . . L Lo oL 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? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 <A A
12 a Did the organization have a wnitten conflict of interest policy? If No,’gotolne 13. . . . . . . . . .« . . v v v o i v o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? . . . . . . . o e e e e e e e e e e e e e ... | 12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O howthiswas done . . . . o« v o i i i e e ot e e e e e e e e e e e e e e e e e e 12¢ X
13 Dud the organization have a written whistleblower policy? . . . . . . . . . . L e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpohicy? . . . . . . . . . . . . ... oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ,: '% ﬁ%%g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L % . H3
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... ........ 15a X
b Other officers or key employees of the orgamization. . . . . . . . . .. ... .. L e e e . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) B o
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :
taxable entity dunng the year? . . . . . . . . . .. L e e e e e e
b If 'Yes,' did the organization follow a wrnitten 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?. . . . .. . ... ... L0000 L0,

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > New Mexico

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) avallable
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 Descnbe in Schedule O whether (and If so, how) the organization made Ils 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 >

LARRY T. MIRABAL 81 LAS ESTRELLAS SANTA FE NM 87507 (505) 471-1688
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) FRATERNAL ORDER OF EAGLES, AERIE #2811 85-0103792 Page 7
[ Part VIL'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

) Independent Contractors

Check if Schedule O contains a response ornotetoany inemthisPart VIl . . . . . . . . .. ... ... ... ... ........ 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 nstructions for definition of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable 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 orgamzation’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, institutronal 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

(€)
(A) (B) | than ona box. uniass parson (D) (E) (F)
Name and Title Average 1 both an officer and a Reportable Reportable Estimated
h%l:fs director/trustee) corr]npensahon from clompensatlon from amount of other
5 ETEQEBET| womas | chmegmaes | o
(hstany | % [=of A il 1o T 3 organization
hours for [ 51 €1 @ 3 2 8a and related
o;gl:rﬁxeg i % QC,_ g -% 3 g = organizations
tons | g = S 3
below B & & ]
dotted 2 g_ §
line) 8 ﬁd_
_(N_RUBEN FLORES _ __ _ _ ________ _8.00
JR. PAST PRES X 0 0 0
) KEVIN ROMERO_ _ _ _ _ __ _______ 10.00
WORTHY PRESIDENT X 0. 0. 0.
_G)_KENNETH J SOLAN _ ______ ____ _8.00
WORTHY VICE PRES X 0 0 0
_@4)_VICTOR VIGIL___ _ __________ _8.00
WORTHY CHAPLAIN X 0. 0. 0.
_(8)_ROBERT L _KITCHENS ____ ______ 40.00
WORTHY SECRETARY X 31,101. 0. 0.
_{6)_JASON CASIANO _ _ __ ___ ______ _8.00
WORTHY TREASURER X 0 0 0
_(D_ADRIAN E_CHAVEZ _ _ _ ________ _8.00
TRUSTEE X 0. 0. 0.
_(®_ALBERT TRUJILLO _ ____ _ _____ _8.00
TRUSTEE X 0. 0. 0.
_(®_TEDD_GUTIERREZ _ _ _ _________ _8.00
TRUSTEE X 0. 0. 0.
(19 _FRANK VALDEZ _ __ _ _ __ ______ _8.00
TRUSTEE X 0. 0. 0.
(Y_PETE VIGIL __ _____________ _8.00
TRUSTEE X 0. 0. 0.
(12)_LEROY R GURULE _ ___________ _8.00
TRUSTEE X 0 0 0
Wy ______ —_
s o _____ e

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




Form 990 (2015) FRATERNAL ORDER QOF EAGLES,

AERIE #2811

85-

0103792

Page 8

r_art Viii|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©)
Posttion
(A) Aﬁ/erage lgdo notlcheck more than one (0) (E) (F)
Name and title ours 0x, unless person IS both an Reportable Reportable Estimated
\h?:ék officer and a director/trustee) | gompensation from compensation ftrom amount of other
= 3 @ ] J1| the organization related organizations compensation
(st any 2328 & |2 &|g | warse-misc) (W-2/1099-MISC) from the
?::5 S E|5 |5 [Ba 3 organization
related {3 S {3 [E L2 and related
organiza (8 2| 2 21°8 organizations
- tions 51 = 5 é
below sa_‘ g o @
dotted o ‘(.L‘D.. >
line} o %
Q.
as o ______J e
w_ o ____ 4o __
(a7 B
(18)
(19
(20)
(21)
2
(23) _ . _ o
1 I
(% .
TbSUDAOtal. - -« . .t e e e e e e e e e e e e e e > 31,101. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . ... . ... .. >
d Total (add lines1band1¢c) . . . . . . . . . . .. ... . ... > 31,101. 0. 0.

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

from the organization ™

3 Did the orgamzatuon list any former officer, director, or trustee, key employee, or hlghest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . e e e e e e 3

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from et
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for B
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 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual v
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . .. .. ... ... ... 5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

»

BAA

TEEAQ108 10/12/16

Form 990 (2015)



Form 990 (2015) FRATERNAL ORDER OF EAGLES, AERIE #2811 85-0103792 Page 9
Part“Vill] Statement of Revenue

Check if Schedule O contains a response or note toany fine nthis Part VIl . . . . . . . .. .. ... ... ... ....... D
e (A) (B) ©) (D)
. = Total revenue Related or Unrelated Revenue
Lo i . exempt business excluded from tax
[ W 5 S function revenue under sections
Lo Salo s s o Ly T : - revenue 512-514
.":.2 ,g 1a Federated campaigns . . . . . 1a E
g 3| b Membershipdues . . ... .. 1b 11,226. ;[
& 5 c Fundraisingevents. . . . . . . 1c . i
g 5| d Related organizations . . . . . 1d . . . g
g E| e Government granls (contributions) . . 1e : - a : ! ?feﬁ T
S ? f Al other contributions, gifts, grants, and , . HE ) . ot G }
g 2 simtlar amounts not included above . . 1f ‘ < T
E'g g Noncash contnibutions included n lines 1a-1f  $ L o : o g
8 &| hTotal. Addlnesta-1f .. . .. ............. > 11,226. S X ) 1
g Business Code . o et o ,__,,ng, ’ _ o o \{
g 2a _ _
@ b
-
L
-
§) f All other program service revenue . .
& | gTotal. Addlnes2a-2f . . . ........ ...... > i o .. ( o
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . ... ... ...... > 17. 17. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . .. .. ... ... ... ... ...... >
(1) Real (n) Personal . e, e 5B
6a Grossrents . . ... 129, 900. - ‘ ¢ .
b Less' rental expenses - oﬁ’:}*i . ’ &;» . L
¢ Rental income or (foss) . - 129,900. T %} R i RS
d Netrentalincomeor(loss) . . . . ... .. ....... > 129, 500. 129,900.
7 a Gross amount from sales of | ) Secuntes W Other L ' P I A e Wl
assets other than inventory - . ’ “%%:z,# Do
b Less cost or other basis T ’ L) i
and sales expenses . . . : - .
¢ Gain or (loss) o N B 3 S I
d Netgamor(loss). . . ... ... .. ... ....... >
g 8 a Gross income from fundraising events " '
£ (notincluding. $ . E
e of contnbutions reported on line 1c) : |
% SeePartIV,Ine18. . . . . ... .. a I :
e b Less' directexpenses . . . . . . . . I o T B aé%f.zum._;j
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities e f
SeePartIV,ine19 . . . . .. ... a |
b Less: directexpenses . . . . . . . . b B i ) o RO ;
¢ Net income or (loss) from gaming activiies . . . . . . .- o ) T B
10a Gross sales of inventory, less returns . L
and allowances . . ... ..... a 226,104, N g, %‘l :
b Less costofgoodssold . . . . . .. b 120,115.( . . L i . “ . ;_j
¢ Net income or (loss) from sales of inventory . . . . . . . - 105, 989. 105,989.]  o.| o.
Miscellaneous Revenue Business Code # ]
Ma OTHER ACTIVITIES _ _ _ _ 900099 62,713. 62,713, 0. 0.
b
c___
d All other revenue . - . . . . . . . ..
e Total. Addlnes11a-11d. . . . . .. ... ....... > 62,713. ;
12 Total revenue. Seenstructions . . . . .. .. ... .. > 309, 845. 298,619. 0. 0

BAA TEEA0109  10/12/15 Form 990 (2015)




Form 990 (2015) FRATERNAL ORDER OF EAGLES, AERIE #2811 85-0103792 Page 10
[Part IX"*| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any line inthis Part IX . . . . . . . .. . . T [T
i ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic B 1 Y co T T e
organizations and domestic governments ’ T ’ ;

SeePartlV,lme21. . . ... . ... ....

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . . . ...

3 Grants and other assistance to foreign ‘g b
organizations, foreign governments, and for- . fé
eign individuals See Part IV, ines 15 and 16 . . et % i
4 Benefits paid to or for members. . . . . .. | ,

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 31,101. 31,101,

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

Other salanesandwages. . . .. .. ... 94,850. 94,850.

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

9 Other employee benefits . . . . .. . .. ..

10 Payrolitaxes . . . . . « . . ¢ o . oo 9,743. 9,743.
11 Fees for services (non-employees):

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 line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . ..
13 Officeexpenses . . . . ... . ... .... 9,551. 9,551,
14 Informationtechnology . . . . . . . . . . ..
15 Royaltles. . . . . . ... ... .......
16 OccupanCy. . - + v v v v v v v v v
17 Travel . . . ... . o oo oo

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

19 Conferences, conventions, and meetings . . . 7,648, 7,648.
20 Interest. . . . . . . . ... oo
21 Payments to affilates. . . . . . . . .
22 Depreciation, depletion, and amortization . . .

23 Insurance . . . . - ..o 11,682, 11,682.

|
P
K
e’
A
A%
%

24 Other expenses. Itemize expenses not ] TR A 5
covered above (List miscellaneous expenses %y G ¥
in line 24e. If line 24e amount exceeds 10% L N & ,\%
of line 25, column (A) amount, list line 24e o ey 2 35*;;
expenses on Schedule Q) . . . . . . . ... i e i u . B an ok o

2 MEMBER EXPENSES __ _ __ ____ 2,178 5,178
bOTHER TAXES _ ___ ________ 12,935 12,935
¢ CONTRACT_LABOR _ __ _______ 6,388 6,388
dUTILITIES  _ _ ___________ 26,125 26,125
e Allotherexpenses . . . . . . . ... ... 52,060. 52,060.
25 Total functional expenses Add lines 1 through 24e. . 267,261. 267,261.

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

Jont costs from a combined educational
campaign and fundraising solicitation

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

BAA TEEAO110 10112/15 Form 990 (2015)




Form 990 (2015)

FRATERNAL ORDER OF EAGLES, AFERIE #2811

[Part X% Balance Sheet

.

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

(A) (8
Beginning of year End of year

1 Cash —non-nterestbearng . - . . . . . .. ... ... 000 82,232.1 1 83,490.

2 Savings and temporary cash investments . . . . .. ... .. ...... 79,988.| 2 79,287.

3 Pledges and grants recevable,net . . . . . .. .. .. Lo 3

4 Accountsreceivable,pet. . . . ... ... L0 L0 L e 54,484 4 52,810.

5 Loans and other receivables from current and former officers, directors, f{ %Af ) & i
trustees, key employees, and highest compensated employees Complete o F i R e
Part 1l of Sahedute I 5 and Ngnest compensdiec employees Lompete ..

6 Loans and other receivables from other disqualified persons (as defined under T e o S w%
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing ® PR P YT g
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 7" K & . :
beneficiary orgamizations (see instructions) Complete Part Il of Schedule L . . . . . 6

8| 7 Notesandloansreceivable,net . . . ... . .......... 7
§ 8 Inventoriesforsaleoruse . . . . .. ... ... .. Lo L 17,333.] 8 18,962.
< | 9 Prepadexpensesanddeferredcharges . . . . . ... ....... ..., 46,852.] 9 24,210
10a Land, buildings, and equipment cost or other basis %& ' % o o - o 1
Complete Part VI of ScheduleD . . .. ... 10a 190,336. £y " 4 F F o
b Less' accumulated depreciation . . . . ... .. .. 10b 0. 190, 336. ] 10¢ 190,336
11 Investments — publicly traded secunties . . . . . ... ... ... 11
12 Investments — other secunties See PartiV,lne11 . . .. ... ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . .. .. .. ... .. 13
14 Intangbleassets . . . . . .. .. . ... .. o oo 14
15 Otherassets SeePartiV,ine11 . . . .. ... . ... .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . ... ... ... 471,225.] 16 449,095.
17 Accounts payable and accrued expenses . . . . . .00 o e e e e e e 17
18 Grantspayable . . ... ... ... ... .. ..., . 18
19 Deferredrevenue . . . . . .. . . ... L. Lo L. 19
20 Tax-exemptbondlabiites. . . . .. .. .. e . 20
g 21 Escrow or custodial account habihity Complete Part IV of Schedule D . . . . 21
£ 22 Loans and other payables to current and former officers, directors, trustees, H &b e Y SIS G
8 key employees, highest compensated employees, and disqualified persons SR iR L
5 Complete Part l of ScheduleL . . . .... . ....... e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third partes . . . .. ... .. 24
25 Other liabilittes (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 hines 17 through25 . . . . . . ... ... .. . .. 0.]| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > Dand complete oy . bt g
8 lines 27 through 29, and lines 33 and 34. BT I T
&l 27 Unrestricted netassets . . . .« v o v v v v e e e e e e e e 27
®| 28 Temporanlyrestrictednetassets . . . .. . . .l 28
3 29 Permanentlyrestnctednetassets . . . . . . ... L L Lo 0oL 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > @ EL xmf ‘§‘ ;
e and complete lines 30 through 34. . %;‘%M ) 53’5 1 p ad
; 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ... ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
& | 32 Retained eamings, endowment, accumulated income, or other funds 471,225.|32 449,095,
®| 33 Totalnetassetsorfundbalances . . . ... ....... ....... 471,225 33 449,0095.
= 34 Total habiltties and net assets/fund balances . . . . . ... . ..... 471,225.] 34 449,095,
BAA Form 990 (2015)

TEEAO111  10/12/15




Form 990 (2015) FRATERNAL ORDER OF EAGLES, AERIE #2811 85-0103792 Page 12

[ Part. Xl *|Reconciliation of Net Assets

Check If Schedule O contains a response or note toany line inthisPart Xl . . . . . ... ... ... ......

1 Total revenue (must equal Part Vill, column (A), lIne12) . . . . . . . . . . . . e e 1 309,845.
2 Total expenses (must equal Part IX, column (A). lne25) . . . . . . . . . . L e e 2 267,261.
3 Revenue less expenses. Subtractline2fromline1 . . . . . . ... L o Lo oo oo 3 42,584.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. ... ... 4 471,225.
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . L . L o o L e e e e e e s 6
7 Investmentexpenses - - . . . - . . ..o e e e e e e .. P 7
8 Prorperiodadjustments . . . . .. ... e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . ... . ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . . . o e e e e e e e e e e e e e e 10 513,809.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part XIl . . . . . . e e e e e [_]
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther 3 - % 7
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain ' L g» v
in Schedule O Y N e
2 a Were the organization’s financal statements compiled or reviewed by an independent accountant? . . . . . . . . .. h 2a X

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

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 basts DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 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? . . .. . ... .. ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain T -
in Schedule O. e 1o d
3 a As a result of a federal award, was the orgamzatlon reqwred to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133?7 . . & o v v v o e e T 3a X
b If 'Yes,' did the organmization 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 undergosuchaudits . . . . . . ... ... ..... 3b
BAA Form 990 (2015)
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. . OMB No 1545-004
SCHEDULE D Supplemental Financial Statements . d
(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. open tO Publlc 2
Dopartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |.. |nspectlon Zi ”é
Name of the organization Employer identifi 1

FRATERNAL ORDER OF EAGLES, AERIE #2811 85-0103792

Part] | 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 Totalnumberatendofyear . . .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4 Aggregate valueatendofyear . . . . . . . ..
5 Did the organtzation 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 legal control? . . . . . . .. e DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor adv:sor or for any other purpose confernng
impermissible private benefit? . . . . ... ..o L Lo Lo 0 Lo e DYes D No

Part Il 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 organmization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservahon of a hustorically 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 contnbution in the form of a conservation easement on the
last day of the tax year

% 7’| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. L L Lo o n o e 2a
b Total acreage restnicted by conservationeasements . . . . . . .. ... 0 00000 2b
¢ Number of conservation easements on a certified histornic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed In the National Register . . . . .. .. ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,

and enforcement of the conservation easements itholds? . . ... ... .. e e e e DYES D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcmg 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(N)(AYBYIN? + « « + = v« o v e e e m e e e e [ Yes [ ]Ne

9 In Part XIlll, 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: |||W| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part |V, 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, 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,
histonical 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) Revenue included on Form 990, Part VIl Iine 1 . . . . . . . . . o o i i o e > S
(ii) Assetsincludedin Form 990, Part X . . . . . . o« . oL 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 VIll, ine 1 . . . . ... ... e e e e S
bAssetsincluded inForm 990, Part X . . . . . . . . . . . L 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 990) 2015
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|Part’ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e 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 X

5 Durning 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 mantained as part of the organization's collection?

D Yes

DNO

IIine 9, or reported an amount on Form 990, Part X, line 21.

Y| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

1 a Is the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?. . ..

b If 'Yes, explain the arrangement in Part XlIl and complete the following table

D Yes

DNO

Amount
cBeginningbalance . . . . .. .. Lo oo e 1¢
d Additions during theyear . . . . . . . . .. ... L. L e 1d
e Distributions duringtheyear . . . . . . . . . ... ... .. Lo Lol 1e
fEndingbalance. . . . . . . . . L L 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 hiability? . . . .
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIlI . . .

[Part V:i:

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

(e) Four years back

1 a Beginning of year balance . . .

b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admrnistrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment > 5
b Permanent endowment > %
¢ Temporanly restricted endowment >

The percentages on lines 2a, 2b, and 2¢ should equal 100%

o
]

3 a Are there endowment funds not in the possession of the organization that are held and administered 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?
4 Describe in Part Xl the intended uses of the organization’s endowment funds

Yes No

[3a(i)

3a(ii)

3b

[Part VIF[Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on 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) deprecuatlon

faland . . . . ... .o oL 30, 000. 5% ey 30,000.

bBuldngs. . . . . .. ... ... oL 100, 000. 100, 000.

c Leasehold improvements. . . . ... .. ... 20,336. 20,336.

dEqupment . . . . .. ..o L 40,000. 40, 000.
eOther. . . . .. . . ... 0.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . .. Lo 190, 336.

BAA Schedule D (Form 990) 2015
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Investments — Other Securities.
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . ... ... ...
(2) Closely-heldequityinterests . . . . . ... ... ....
(3) Other

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

PartViIli| Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 11¢. 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)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13). .» L o e

X% Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

()

()

3)

“4)

)]

(6)

)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . .« v « o i i i i i e et e e e e e >
PartiX "} Other Liabilities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value ) R i

(1) Federal income taxes

@)

3 RS
4) LS
(5) R
©) I
7) L ..

(8

)]

(109)

(11)

Total. (Column (b) mus! equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organizalion's financial statements that reports the organization's liability for uncertamn
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart XIIt. . . . . . . . . . . .. . . . ... .........

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FRATERNAL ORDER OF EAGLES, AERIE #2811 85-0103792 Page 4
Part'Xl “| 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 . . . . . . . P |

2 Amounts included on Iine 1 but not on Form 990, Part VIll, ine 12 5.
a Net unrealized gains (losses)oninvestments . . . . . . ... . ..... .. | 2a §ow
b Donated services and use of facitties . . . . . . .. .. ... e 2b g %
c Recovernies of prioryeargrants . . . . . .. .. .. ... e e e e e e 2c
d Other (Descnbe nPart XHL.) . . . . . ... ... .. .. e e e 2d

e Add lines 2a through 2d . .
3 Subtractine2efromlnet . . . . . . ... ... ... .. ..
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . .. | 4a

b Other(DescribeinPart XI) . . . . . .. . .. .o oo 4b g

cAddhinesd4aanddb . . . . . . .. ..o e e e e e e e e e e e e e e e e ... 4c¢
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) . . . ... . ... .. 5

|Part§~XII*| 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 . . . . . . e e e e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 %
a Donated services and use of facilites . . . . . . . ... e e e e e 2a )
b Prior year adjustments - - - « -« . . ... .o .| 2B 4
cOtherlosses . . . . . . ... .. .. e e e e e e .. | 2¢ 5
d Other (DescnbemPart XHL) . . . . . . ... ... .. ... ... 2d A
e Addlines 2athrough2d . . . . .. ... .. . ... ... ... e e e 2e
3 Subtractline2efromlined . . .« . . o o L e e e e e e e e e e e 3
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1- F% -
a Investment expenses not included on Form 990, Part VI, Ime7b . . . . . . . . 4a
b Other (Describe inPart XII) . . . . . . . v o0 v v v it 4b 4
CAddlinesdaanddb . . . . . . . . . L e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . .. .. .. .. ... 5

[Pait Xlll | Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, ine 2, Part Xi, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015
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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
Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES, AERIE #2811 85-0103792

ALL OFFICERS AND TRUSTEES OF THE AERIE HAVE AN OPPORTUNITY TO REVIEW
INFORMATION ON THE FORM 990 RETURN. INPUT AND COMMENTS ARE REVIEWED AND
APPLIED WHEN APPROPRIATE. FINANCIALS FOR aERIE ARE PREPARED BY AN
INDEPENDENT STAFF ACCOUNT WHO IS A LICENSES CERTIFIED GOVERNMENTAL
FINANCIAL MANAGER (CGFM)AND PRESENTED MONTHLY TO THE AERIE BOARD OF
TRUSTEES. THE TRUSTEES REVIEW AND QUESTION THE FINALCIAL DOCUMENTS AS
Pt VI, Line 11b NEEDED.
AERIE GOVERNING DOCUMENTS CONFLICT OF INTEREST POLICY AND FINANCIALS ARE
MAINTAINED AND FILED IN THE AERIE MANAGERS OFFICE. DOCUMENTS ARE
AVAILABLE FOR AND OPEN TO PUBLIC INSPECTION AS REQUESTED. A DOCUMENT
RETENTION AND DESTRUCTION POLICY IS MAINTAINED ON FILE IN THE AERIE
Pt VI, Line 19 MANAGERS OFFICE.
MEMBERS VOTE FOR AERIE OFFICERS AND TRUSTEES. CHANGES TO BYLAWS COMES
Pt VI, Line 6 BEFORE THE AERIE MEMBERSHIP FOR A VOTE.
Pt VI, Line 7a ALL CHANGES TO GOVERNING BYLAWS IS VOTED ON BY MEMBERSHIP

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




