See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_11_EO:39-0783488_990O_201705.pdf
https://public.resource.org/privacy?2017_11_EO:39-0783488_990O_201705.pdf

- %0 Te@/\NNTD NOV 8 2017

D

Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax | OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
» Do not enter social security numbers on this form as it may be made public. Open to Public

» Information about Form 990 and lts |nstruct|ons |s at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year begmnmg JUNE 01° . 2016, and ending MAY “31 - ,2017

B Checkifappiicable | C Name of organizaton FRATERNAL ORDER OF EAGLE S—“ 7 77l b Employer identification nuniber -7

: Address change Doing business as 39-07834 83

| | Name change Number and street (or P.O. box if mail s not delivered to street address) Room/suite § E Telephone number

|| tnitial return 216 SOUTH ROCK AVE (608)637-2707

] Final return/ City or town, state or provinc \[:ountry, and ZIP or foreign postal code G Gross

__terminated | WI_54665 L 0 A receipts $ 385,066

| | Amended return F Name and address of principal officer: - H(a) Is thisa group return for suberdinates? | | Yes [X] No
Application pending H(b) Areall subordinates included? H Yes H

| Tax-exempt status: D 501(c)(3) E 501(c)( 8) <nsertno.) H 4947(a)(1) or H 527

J Website:» N/A

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

H(c) Group exemption number P

K Form of organization N Corporation D Trust D Association I:I Other P

I L Year of formation. M State of legai domicile W T

Summary
1  Briefly describe the organization’s mission or most significant activities
g COMMUNITY INVOLVEMENT. "PEOPLE HELPING PEQPLE"
% 2 Check this box » I:[ 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, ine 1a) ...... \.m .................. 3 12
@ | 4 Number of Independent voting members of the governing body (Part VI, line. 1b)a. -------------- .| a 488
£ [ 5 Total number of indivduals employed in calendar year 2016 (Part V, Ime 2a)‘*‘~ e e 5 22
E 6 Total number of volunteers (estimate if necessary) - -« -........ y: 6 500
7a Total unrelated business revenue from Part VIII, column (C), I|ne 1 7a 171,321
b b =36, 480
Prior Year Current Year
o | 8 Contributions and grants (Part VHII, ine 1h) 142,184 108,210
g 9 Program service revenue (Part VI, ine 2g)
3 [10 Investment income (Part Vill, column (A), lines 3; 4; : 931 374
« 11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 90 Oc. and 11€) ..onn.n 104,200 162,123
12 Total revenue -- add lines 8 through 11"6nust equal Part VIII column (A), ine 12) . 247,315 270,707
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ....... 25,250 31,031
14 Benefits paid to or for members (Part lX column (A),lned) ......... e
@ 15 Salanes, other compensatlon, employee benefns (Part IX, column (A), ines 5-10) . 33,457 27,627
@ |16a Professional fundralsmg fees;(PartvIX, column (A, lnette) ... oLl
8 b Total fundraising expenses (Part 1X; »column (D), hne 25) P R N TR
ul 17 Other expenses (PartvIX column (A), hnes 11a-11d, 111-24e) . e e 222,072 225,453
18 Total expenses. 4’Add hnes 13/ 17 (Must equal Part IX, column (A) ne25) .......... 280,779 284,111
19 Revenue less expenses Subtract line 18 from hne 12 . o e e e -33,4064 -13,404
%‘U . '.’C‘ \'\ Beginning of Current Year End of Year
35% 20 Totalassets\(Par;th‘lljne16) ........... e e 491,847 473,203
f,'t% 21 Total Ilabllmes (Part/X INE26) ..o vviii i i e e 13,0098 12,474
2°m| 55  Netassetsof Hfund balances. Subtractline 21 fromlne20 .............. e 478,749 460,729

Signature Block

Under penalties of per]ury | 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) 1s based on all information of which preparer has any knowledge

} Signature of officer

Sign Date
Here LAVERN BRITT SECRETARY
Type or print name and title
Print/Type preparer's name rgparer S|gnature Date Check LI if |PTIN
Paid CRYSTAL MOORE A4 JIN 04y 110-04-2017] seit-employed [P00092494
Preparer |Frmsname » B AND R BLOC FrmsEIN» 391769741
Use Only [Firmsaddress » 117 FS DR . | Phone no.
VIROQUA WI 54665 6086377388
May the IRS discuss this return with the preparer shown above? (see InStructions) = «vvvvvnr  oennnn e e .. [ [ ves X No
For Paperwork Reduction Act Notice, see the separate instructions.
FDA 16
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Form 990 (2016) FRATERNAL ORDER OF EAGLES 39-0783488

Page 2

EIll] ' Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthis Partill ..........

1 Briefly desgnbe the organization’s mission’
COMMUNITY INVOLVEMENT. "PEOPLE HELPING PEOPLE"
2 D the organizatton undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . .. ..... . . e e e e e e e D Yes @ No
If “Yes,” describe these new services on Schedule Q.
3 Dud the organization cease conducting, or make significant changes i how it conducts, any program
services? . ........... e e e e e e e e e e e I:] Yes E 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.
4a (Code ) (Expenses $ including grants of § ) (Revenue $ )
SEE ATTACHMENT #1
o0
,»fz?‘-* :“:'1\‘%2‘3@»\
4b (code. } (Expenses$ mcludlng grants of $ ¢ ) {(Revenue$ )
£ ,‘}f}_‘j o
4c (Code including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P

FDA

16 9902 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) 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 ... . .. ... ... . C e e . 1 X
2 Isthe arganization required to complete Schedule B, Schedule of Contributors (see instructions)?  ...... e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 .... ................ e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)

election in effect during the tax year? lf “Yes,” complete Schedule C, Partil . .......... .......... e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partll . .N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the rnght to provide advice on the disinbution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part!l . .... ...... e e e s 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 histeric structures? If “Yes,” complete Schedule D, Part il . e e . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partiil ............... e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ........ ... . (it it 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 S

11 If the organization's answer to any of the following questions 1s “Yes," then comblete échedule D, Parts VI, 7,

D,PartVI ... e 1M1a| X
b Did the organization report an amount for iInvestments —- other securmesnn Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 if “Yes,” complete Schedule D ‘Pan V_II/; ........... .. |11b X
¢ Did the organization report an amount for investments =<. program relatednn Part X, Ime 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 if “Yes,” complete Schedule D,,Part Vil . e e e e e e 11ic X
d Did the organization report an amount for other agsets in sart)( hne 15 that 1s 5% or more of Its total assets reported In
Part X, line 16? If “Yes,” complete Schedule D“Part IX St 11d X
e Did the orgamization report an amount for,othersliabllltles In Part X, hine 257 If “Yes," complete Schedule D, Part X ........ 11e X
f Did the organization's separate or consolrdated ﬁnanclal statements for the tax year include a footnote that addresses
the organization’s llability for uncertaln tax posmons under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X .. ... | 11f X
12a Did the organization obtain seParateﬁlr\dependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X[I S e e e e e e e e e .. | 12a X
b Was the organization mcluded jn consolldated independent audited financial statements for the tax year? [f “Yes,” andif
the organization answered "No" to Ime 12a then completing Schedule D, Parts Xl and Xllis optional  ........ ........ 12b X
13 Isthe organlzatlon a school Hescnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ... . ............... 13 X
14a Did the organrzatron malntam %n offlce employees, or agents outside of the United States? ... .. ............. .. 14a X
b Did the orgamz;ﬁon' have-{g\gregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmess’tmvestment,\and program service activities outside the United States, or aggregate foreign investments
valued at $1_oo 000‘}or more? If “Yes,”" complete Schedule F, Parts land IV.. .  ......... e e e e .... | 14b X
15 Did the orgamzatlon report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any forelgn orgamzatnon” If "Yes,” complete Schedule F,Partslland IV . .. ........... ... i, cee 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? i “Yes,” complete Schedule F, Parts llland IV . ...... e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) ...........c.evieeunvnen. 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, Parth . .. ........ e e e e e e .1 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, line 9a?
If “Yes," complete Schedule G, Part Ili . e e e e e e e e 19 X
FDA 16 9903 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) FRATERNAL ORDER OF EAGLES 39-0783488 Page 4

2 Checkiist of Required Schedules (continued) I
Yes | No
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H .o o R I - X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .......... e 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), ine 1? If “Yes," complete Schedule |, Parts | and |I e e C e e 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), ine 2? If “Yes,” complete Schedule |, Parts land lll ..................... R R R IrI 22 X

23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J. . . . e e e e 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 1ssued after December 31, 2002? If “Yes," answer lines 24b through 24d and complete

Schedule K. If “No," gotoline25a .... . . ... . ivivvenann e e e e e e .. | 24a X
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 tax—-exempt BoNds?. « . . oo e e e e e e s N/A 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunng 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 Is the organization aware that it engaged in an excess benefit transaction with a dlsq%allfled person In a prior year,
and that the transaction has not been reported on any of the organization's prior Foris, 990 or 990-EZ? If “Yes,”
complete Schedule L, Partl. ... ... . i i i e B e s e e 25h X

AT
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvablgs from'orﬁpayables to any current or former
officers, directors, trustees, key employees, highest compensated employees;onquual:ﬁed persons? If “Yes," complete
Schedule L, Part WL T

27 Did the organization provide a grant or other assistance to an oﬁlcer dnrectomtmstee key employee, substantlal
contributor or employee thereof, a grant selection committee membetr*'or.tto aiss% controlied entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partill . ﬁé @i‘f # ............

28 Was the organization a party to a business transaction W|th one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, con?ynons fan\'}gxceptlons)
a A current or former officer, director, trustee, or key employee'? If < 'Ygs " complete Schedule L, Part iV .

b A family member of a current or former officer, director, trustee ,or -key employee? If “Yes,” complete Schedule L,

Part IV oo e R e T e e e e e 28b X
¢ An entity of which a current or former offn';ef'ff:,at rector trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or |ndtrect owner‘?- “Yes complete Schedule L, Partiv. . .. . ... ..... e 28¢c X
29 Did the organization receive more tttag; $¥5 oog n non—cash contnbutions® If “Yes,” complete ScheduleM ...... ...... 29 X
30 Did the organization receive contnbuﬂons,of ag :Jhistorical treasures, or other similar assets, or qualfied

conservation contnbutlons’?. §Yes cqmplete ScheduleM . .. ......... e e e - coo-. -] 30 X
31 Did the organization ||qu1date. terrnmate ‘dr'dissolve and cease operations? If “Yes,” complete Schedule N,

Part| . .. .. ...«gj;\;;..‘.\t.‘i., I ;‘5 e e 31 X
32 Did the organization seli, exchange,:dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete

ScheduIeNPaﬁzll-------\-t.;-> ........ T e e e .| 32 X
33 Didthe orgjnga Qn °W“f29°% of an entity disregarded as separate from the organization under Regulations

sectlons'301 7701 c‘z‘ar@td -301.7701-37? If “Yes,” complete Schedule R, Part| ... ....... e e T I & X
34 Was thekorganlzatlon related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, I,

orlv, and%anvuxl|ne1 ..... .. e e e e e e e e e e e 34 X
35a Did the orgamzatlon have a controlled entity within the meaning of section 512(b){(13)? . .. . ... . v (i 35a X

b If “Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, hne2 . ............ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV, hne2 . . .. ........ ..... e e e R 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 iIncome tax purposes? If “Yes,” complete Scheduie R, Part VI ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... . .......... R TP e ... | 38 X

FDA 16 9904 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc Form 990 (2016)




Form 990 (2016) FRATERNAL ORDER OF EAGLES 39-0783488
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine nthisPartV . ............... ......

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a
Enter the number of Forms W-2G included in ine 1a Enter -0-if not apphicable . . . | 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . .............. e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a - .
b If at least one I1s 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 I1s greater than 250, you may be required to e-file (see instructions) . .............. R I - S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. cee 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O ........... 3b | X
d4a At any time dunng 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, securities account, or other financial account)? . ..... 4a X
! b [f “Yes,” enter the name of the foreign country. » ‘;J{- Lo
: See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B
! 5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .............. 5a
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? ..... .. - | 5b
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 .. e e e . N/A. | 5¢
6a 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? . "9‘; ------------------- 6a X
b If “Yes,” did the organization include with every solicitation an express statement\that such contributions or
gifts were not tax deductible?. .. ..... ... ... .. e SRS L L N./A .| 6b
7 Organizations that may receive deductible contributions under section"*d 0(c). R x -
a D the organization receive a payment in excess of $75 made partly as “a co'l%ltrlbutlon and partly for goods . B vj“‘:;
and services provided to the payor? . e e {_ﬁf"’l‘!}}\ \%‘;{k ........ e e 7a X
w b If “Yes,"” did the organization notify the donor of the value of the: goods'or.aserwces prowded'? e i N./ A | 7b
i ¢ D the organization sell, exchange, or otherwise dlspose of tghglble personal property for which it was
3 required to file Form 828272 . ... .. . RRRPESy .‘r.\.. . \’f‘.ﬁ"““ “””" e e e e e e 7c
| d If “Yes,” indicate the number of Forms 8282 filed durlng the year;p .......... L7d I R F R
e Did the organization receive any funds, directly \?r md:rg\ctly,_to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, dunng the year, pay prermums, directly or indirectly, on a personal benefit contract? - . 7f X
g [ the organization received a contribution of qualif?ed'lntellectual property, did the organization file Form 8899 asrequired?. . .... ...... 79 X
h i the organization received a contribution uf‘cars boatsi‘alrplanes, or other vehicles, did the organization filea Form 1098-C?2. . . .. .. .. ... 7h X
8 Sponsoring organizations malntamlngfdonor advused funds. Did a donor advised fund maintained by the oo
sponsoring organization have e;ées%bmmess sholdings at any tme during the year? . ... e e e ] ) 0 X
9  Sponsoring organlzatlons?malngaining donor advised funds. S 1.
a Did the sponsoring organlzatlon’make any taxable distributions under section 49667 EEERIRI
b Did the sponsoring organlzatlon make a distribution to a donor, donor adwvisor, or related person? ... ..
10  Section 501(0)(7) org“gnintlgns. Enter
a Inhation fees: f\nd capltal contrlbutlons included on Part VI, ine12 ........ I I [
b Gross recepts, *lncluded on Form 990, Part VIIl, iine 12, for public use of club facihties ... | 10b
11 Sectlon’501(c)(12)iorganlzat|ons Enter
a Gross"*mcome from members or shareholders PN e e .- | H1a o
b Gross lncome from other sources (Do not net amounts due or paid to other sources h .
against amounts due or received fromthem.) - ........ ........ e e <. | 11b N N 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . ... | 12b l '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to I1ssue qualified health plans In more thanone state? ...... ... nn
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 1s licensed to 1ssue qualified healthplans ... .. .. ....... ..... 13b
¢ Enter the amount of reservesonhand ... .. ..... ...... e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..... P .
b _If “Yes,” has it flled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ... ...N./A | 14b
FDA 16 9905 BWF 980 Form Sottware Copyright 1996 - 2017 HRB Tax Group, Inc Form 990 (2016)




Form 990 (2016) FRATERNAL ORDER OF EAGLES 39-0783489
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Page 6

Check If Schedule O contains a response or note to any hne inthisPartVI  ......... ....... C e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... . . | 1a 12
If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. ;
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 488 P
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other !
officer, director, trustee, orkey employee? . . . . ... il Lo e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .« ........... 5 X
6 Did the organization have members or stockholders? ... ............ .. .. ooooo oLl et 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 e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? - .. . .......... . ..o ool e e P 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year R
by the following ﬁ‘ Tt S i ’
a Thegoverningbody?................... a0 e x 8a | X
b Each committee with authority to act on behalf of the governing body? . . ., '%;g%,; ............ gb | X
9 Is there any officer, director, trustee, or key employee listed 1n Part Vi, Sechon‘A who cannot be reached at the
organization's mailing address? If “Yes,"” provide the names and addressgsn Schedule [ 9 X
Section B. Policies (This Section B requests information about pollciesmot‘reqmred by the Internal Revenue Code.)
f% RS 3 g Yes | No
10a Did the organization have local chapters, branches, or affnl@tgs?%- o .{cﬁ ----------------------- 10a X
b [f “Yes,” did the organization have written policies and‘ﬁjzcz’dures%ovemlng the activities of such chapters,
affihlates, and branches to ensure their operations are@onsnstent with the organization’s exempt purposes? ..... NAA |10b
i1a Has the organization provided a complete copy of this Form 990\50 aII members of its governing body before filing the form?. . .. ...... 11a X
b Descrbe in Schedule O the process, if any jsed by the ¢ orgamzanon to review this Form 990. S of et
12a Did the organization have a wntten confllct‘ognterest policy? If “No,” go to line 13 . B T 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rnsetoconflicts? . ............ rg e s B N e e e e e e e N/A 12b
¢ Did the organization reguIarly,a'riéézuconsnstentz')‘7 smonitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how(th|s was done .......... e e e e PN . N/A 12¢
13  Did the organization have g’ yﬁﬁan vyhnstleblower policy? ............ e e e e e e 13 X
14 Did the organlzatlon\have‘ a; wrmen documem retention and destruction policy? e e e e e 14 X
15  Did the process for deteF}\'mnmg compensatlon of the following persons include a review and approval by Ll L« Py
independent; persons comparablllty data, and contemporaneous substantiation of the deltberation and decision? :_ T .
a The orgamzauon g CEO,';Executlve Director, or top management official . ........... ..., C e e 15a X
b Other,ofﬁcers or key:employees of the organizaton  ..... e et e C e e e 15b X
If “Yeln, to line 15a or&15b describe the process in Schedule O (see instructions). A R K
16a Did the‘organlzat«on invest in, contribute assets to, or participate in a joint venture or similar arrangement o L
with a taxable entlty dunng the year? . e e e e e e N e e 16a X
b If “Yes,” did the orgamzation follow a written policy or procedure requiring the organization to evaluate R B P
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard («\ A R .
the organization's exempt status with respect to such arrangements? ......... e T PN N/A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s 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)
avallable for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website @ Upon request I_—_l 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 16 9906 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016)

FRATERNAL ORDER OF EAGLES

39-0783488

Page 7

Employees, and Independent Contractors

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

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

11

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- 1n 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 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 organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average {do not C,.'ZEE ',22{‘9 than one Reportable Reportable Estimated
“‘;;’;:k”‘” olticer and 2 rector rusten) compensation compensation amount of
(istany | 2 5 = Q = from from related other
hours for | 22 2 2 | the organizations compensation
related | 88 | = | % |3 organization | (W~2/1099-MISC) from the
DV%‘;'::a' - -'ﬁ: g § 2 (W 2/1099 -MISC) organization
below g & ’ and related
dotted a organizations
ine) )
WILLIAM HAUN R
JR PAST WORTHY 2.00 X |k 0 0 0
PRESIDENT ce X/
MARV CHRISTIANSON 2.00 {%f <A 0 0 0
WORTHY PRESIDENT EE2
PAUL B PENCHI SR 2. A4 Xt 0 0 0
WORTHY CHAPLIN N
ORRIS PEDERSON X 0 0 0
TREASURER
CHAD VIKEMYR X 0 0 0
VICE PRESIDENT Ad>
GEORGE BOYINGTON ﬁﬁ p X 0 0 0
TRUSTEE ¢§,“<%,
PAUL B PENCHI JR %““\T, X 0 0 0
TRUSTEE & ig;
JOHN NEUER@Q&G\:%)KA& X 0 0 0
INSIDE GUARD" %Y
LAVERN BBJTT A 35.00 X 0 0 0
SECRETARY%:" 1;’
JUDY NEUERBURG 20.00 X 4,880 0 0
SECRETARY'S ASSIST
DAN THOMPSON 2.00 X 0 0 0
CONDUCTOR
DANIEL WALSH 2.00 X 0 0 0
OUTSIDE GUARD
KERMIT SISBACH 6.00 x 0 0 0
TRUSTEE
Form 990 (2016)
FDA 16 9907 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.
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Page 8

Form 990 (2016) FRATERNAL ORDER OF EAGLES
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€) (F)
{A) (B) (do not chZ‘::SI:trlnoonre than one (D) (E) Estimated
_ Name and title Average B e ety ooy Reportable Reportable amount of
Qiifu‘.’:{ i g 2 g ~‘<7"( @ ,:55 o compensation compensation other
any hours | &= S 3 = = 3 from from related compensation
forrelated| 88 1 2 |8 |3 |28 |8 the organizations from the
orzi?\':a_ =g 5_; 2 | °8 organization (W-2/1099-MISC) organization
below g |: ® s (W-2/1099-MISC) and related
gy - g organizations
(=5
Vol RN
* 4’1“%)
i fk%%**j é‘#\%&
B e
1b Sub-total ......... e e .«‘j}" .':“F’.“i:% .................. 3 4,880
¢ Total from continuation sheets 1o PEH":VII, Section A. - .. NP 2
d  Total (add lines 1b and 1c) . 5“3?:‘5 e > 4,880
2 Total number of individuals’ (mcludlng.but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization P&y ,,;,a ,,».
T e — [Yes[No
3 Did the organization Ilst‘any former officer, director, or trustee, key employee, or highest compensated employee P ek R
on ne 1a? If&‘g(es comp‘ét@"’Schedule Jforsuchindvidual - ... .. Lol L e e 3 X
4 For any |ndnvndual*hsted.on‘lme 1a, 1s the sum of reportable compensation and other compensation from the R | 7 i
orgamzatnon Yand related ‘organizations greater than $150,000? If “Yes,” complete Schedule J for such individual - . . . . . 4 X
5 Did any’ persongljg}ed on line 1a receive or accrue compensation from any unrelated organization or individual for TN IR B ;g_“'j;
sewlce‘z‘ssféb_gegeg to the organization? If “Yes,” complete Schedule J for suchperson .............  ..... 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 organization’s tax year.
(A) | ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than T N )

$100,000 of compensation from the organization p

i

FDA

16 9908 BWF 990 Form Software Copyright 1996 -~ 2017 HRB Tax Group, inc.
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Form 990 (2016) FRATERNAL ORDER OF EAGLES 39-0783488 Page 9
UV Statement of Revenue

Check if Schedule 0] contalns a response or note to any hinenthis Part VIIl .. ... P . e e

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections

revenue revenue 512514

fow T x

Z2n| 1a Federated campaigns

g% b Membership dues . .... N 9,460| -
u;g ¢ Fundraisingevents ......... 44,134[
% &| d Related organizations
iE| e Government grants (contnbutions) . . | 1e
f Al other contributions, gifts, grants, &

similar amounts not included above 1f

Contributions,
and Other S

@ Noncash contributions inciuded in lines 1a-1f § R <. S ;
h Total. Add lines 1a-1f . ........ e e e 108, 210[7%
Business Code :"-fi’:,;fi‘;x‘;’.;:‘%"3—:7, :“A\?'h.u}‘.f: Ll
g | =
g2 .
ES| ¢
a f All other program service revenue ........
g Total. Addlnes2a-2f ...................... ..... i
3 Investment income (including dividends, interest, and
other similaramounts) ..... ....... ... ... ..., N
4  Income from investment of tax-exempt bond proceeds . . .. .. ;,{;‘
5 Royaltes ........... ...... e e e Wl
(1) Real (u} Perscma!m
6a Grossrents ....... .. 1,419 ;;"‘;af \5
b Less. rental expenses 63 N,
¢ Rental income or (loss) 1,356 ol U
d Netrental Income or (loss) -« .. ....... . .*.".’{. S P
(1) Securities ms ) Othér
7a Gross amount from sales =N N h
of assets other than e . A I 2 P k -
inventory . .. ... .. A 5 o Rt S e g}?: R 23
b Less cost or other basis \;‘?; ‘“*ﬂ%% TN ' %’ IRIE LA 2
and sales expenses - .- | . & "“\ C ’ . :
¢ Gain or (loss) } R
d Net gam or (loss) . 5 >
8a Gross iIncome from\fundralsmg events N
o (not including $f\, \\‘??iiv @“*«*44 134 T, B S
g of contributions reported on fline 1c). R
é See Pan»IV\Ime 18 . ‘3}: ..... ... a e -]
5 b Less. idnrectiexpen/g,c?hs‘5*‘ ............ b 11,194
g c Net Income or (I%ss) from fundraising events . . . .. A €
9a Gross |ncomeafrom gaming activities. See
Paﬂglv hne 19 e e e a
b Less dlrect eXpenses . .... ... . b
¢ Netincome or (loss) from gaming activites . ... .. RN &
10a Gross sales of inventory, less .
returns and allowances . . ......... a 274,423(
Less costofgoodssold ..... ...... b 103,102] -
¢ Netincome or (loss) from sales of inventory ~ ...... R,
Miscellaneous Revenue Business Code [:" .. IR I fan
11a RETIMBURSED EXPENSES 640
b
c
d Allotherrevenue ... .... . .....
e Total. Add lines 11a-11d ....... T 640 . R
12  Total revenue. See instructions .. ..... e e e 270,707 2,310 171,321

FDA 16 9909 BWF 990 Form Software Copynight 1996 - 2017 HRB Tax Group, Inc Form 990 (2016)




Form 990 (2016) FRATERNAL ORDER OF EAGLES 39-0783488 Page 10
cUudb gl 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 ine nthis Part IX ... .... . ...... R L [ r
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b. 8b. 9b. and 10b of Part VIIL. Total expenses Program service | Management and Fundraising
expenses general expenses expenses _
1 Grants and other assistance to domestic organizations 1o e
and domestic governments. See Part IV, ine21........ 30,481 30,481
2  Grants and other assistance to domestic
individuals. See Part IV, ine 22 ................. 550 550[~ 7.

3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
See PartiV,lnes15and16 .. ......

4  Benefits paid to or formembers ...... ......

5 Compensation of current officers, directors,
trustees, and key employees .  ........ .. ..., 4,880 4,880

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

7 Other salaries and wages . ..... e e e e 20,549 20,549

8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) -

9  Otheremployee benefits . .... .. .... ......... ,
10 PayrollfaXes - - :evviriiitn e e 2,198 0y 2,198
1 Fees for services (non-employees) r ;&; !:",”f:-%}
a Managememt -......iiiih iiiiiin ... . ‘ &;‘l *‘i:‘"“i‘ﬁ
b Legal..... .. il e e sl KR
¢ Accounting .. ....... e e e . - 3 ‘2{5;0 i 250
d Llobbying ...... ......... e e e AT \%,@;‘e\
e Professional fundraising services. See Part IV, ine 17 - . Y i M R
f Investment managementfees . ...... ........ . Ry
g Other. (If line 11g amount exceeds 10% of line 25, colum?\:tg‘}' g

(A) amount, list ine 11g expenses on Schedule O.) . . “‘“" "%ﬁ

12  Advertising and promotion y "ﬂ: < 4,893 4,893
13 Officeexpenses -« «.cvvvvvvenn. e L R

14  Information technology . . ... ...

15 Rovaltes. .... . ........ X

16 Occupancy .. -..-. -..... U i 9,529 9,529
17 Travel . )

18 Payments of travel or entertal‘rfment expenses for any
federal, state, or local publl&?‘oﬁmlalz %n .........

19  Conferences, conventlons angd’ meenngs ...... . 4,914 4,914

20 Interest .. ...... Sy i

21 Payments to afﬁliates ..

22 Deprecnatlonﬁdepletlon en$ amortization .... ...... 6,340 6,340

23 Insuranz&ﬁ.‘?’. J{‘*«%f"’( e e 2,861 2,861 '

24 Othere gepses J:emlze expenses not covered above - S N I o B )
(List mlscellaneous'expenses In ine 24e. If line 24e <. . IR
amount exceeds 10% of line 25, column (A) amount, e ; 1. - . ' )
st line 24e expenses on Schedule O.) TR CIE LA A (S ‘-

a DUES 6,801 6,801
b SUPPLIES 57,351 57,351
¢ POSTAGE 443 443
d BANK FEES 25 25
e All other expenses 132,046 132,046
25  Total functional expenses. Add lines 1 through 24e 284,111 284,111

26 Joint costs. Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P[] if following SOP 98-2 (ASC 958-720) . .

FDA 16 99010 BWF 990 Form Software Copyright 1986 — 2017 HRB Tax Group, Inc Form 990 (201 6)




Form 990 (2016)

FRATERNAL ORDER OF EAGLES

39-0783488

Balance Sheet

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

(A)

(B)
Beginning of year End of year
1 Cash -- non-interest-bearng ... ..... ........ 4,274 1 7,329
2 Savings and temporary cash investments .. ...... .. ... ....... 180,975 2 160,370
3 Pledges and grantsrecewvable, net .... ......... ... .. ..o L. 3
4 Accountsreceivable, et . ... ... e e e 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L ... ..... ... oo Lo,
6 Loansandother receivables from other disquahfied persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
-3 organizations (see instructions). Complete Part ll of Schedule L . . ... .,.... ......
B | 7 Notesandioansrecewable, net ......... veverr veeiit o i
< 8 Inventoriesforsaleoruse . .. ..... . ... . .. ...
9 Prepad expenses and deferedcharges ..... ... .... . ... ...,
10 a Land, buildings, and equipment. cost or other e
basis. Complete Part VI of ScheduleD ....... 10a 556, 925|- e T T
b Less accumulated depreciation ... ....... 10b 259,220 297,375 10¢ 297,705
11 Investments —- publicly traded securtties  ............. ) 1
12 Investments -- other securities. See Part IV, ine 11 . .. 12
13 Investments -- program-related. See Part IV, fine 11 ....... 13
14 Intangbleassets . ....... ..... ..... 14
15 Other assets. See PantV, lne11.... ... .. ..., ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 491,847 16 473,203
17 Accounts payable and accrued expenses 13,098 17 12,474
18 Grantspayable .... . ....... 18
19 Deferredrevenue ..... .. ..... 19
20 Tax-exemptbond habilites . . ..... ¢ 20
21 Escrow or custodial account liability. Complete Pé’r{l%of Schedule D 21
$ |22 Loansand other payables to current and’ffgrmer officérs, ’dlrectors Ao NS - i o
%‘ trustees, key employees, highest compen‘f,ated employees, and _ N e e
:'ﬂ_i disqualified persons. Complete Part II of Schedule L. o
23 Secured mortgages and notes payab|e~to unrelated third parties . .. 23
24 Unsecured notes and Ioans payab eitol unrelated third parties ... 24
25 Other habilites (lncludmg federal mcome tax payables to related third
parties, and other Ilablllues"not mcluded on lines 17-24). Complete Part X
of Schedule D f( & A S 25
26 Total liabilities. Add Jines 17%;1rough 25 i e e 13,098 26 12, 4 7 4
Organizations that follow SFAS 117 (ASC 958), check here P I_[ and A s ST Y
§ comglgie “QES 27 through 29, and lines 33 and 34. e 4_ . s
5 27 Unrestrlcted netjassets .............................. 27
3 128 Temporanly restncted NELASSEIS + -+ «vvvne  haen e e 28
B |29 Permanently,restncted NELASSEIS .+  «vv «  eh e e e e e 29
@ Orgamzatlons that do not follow SFAS 117 (ASC 958), check here P 1 and | i e :
'8' complete lines 30 through 34. o R RN S ‘ R
‘ﬂ‘ 30 Capital stock or trust principal, or currentfunds . ......... . ...... 30
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ............. 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds .. ..... 478,749 32 460,729
33 Totalnetassetsorfundbalances . ... ....... oot vh 0 iaieuan 478,749| 33 460,729
34 Total habilities and net assets/fund balances . .. ....... ... ... 00 Lo 491,847 34 473,203
FDA 16 99011 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) FRATERNAL ORDER OF EAGLES 39-0783488 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthis Part Xi  ...... R R . . D

1 Total revenue (must equal Part VIII, column (A), ine 12) ... .. e e e e e e 1 270,707

2 Total expenses (must equal Part IX, column (A), Ine 25) . .... .. ... . . iiiiieei.. 2 284,111

3 Revenue less expenses. Subtracthne 2 from Ine 1 ... ... vurr i e 3 -13,404

4 Net assets or fund balances at beginnuing of year (must equal Part X, ine 33, column (A)) ....... ..... 4 478,749

5§ Net unrealized gains (losses) on investments . e e e e e e 5

6 Donated services and use of facilities ... ... e e e e e e 6

7 Investment expenses..... . R e et e e e e e e 7

8 Prniorperiodadustments . ..ot e e e e e e 8

g Other changes in net assets or fund balances (exp!am inSchedule Q) .. ..... ...... .. 9 -4,616
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COUMN(B)) « v vvvveeee veeeie e e e e 10 460,729

@MUl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ne inthis Part XIlL ... ..... .........

1 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,” explamn in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

i “Yes,” check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both. ,‘:'%
I:I Separate basis I:I Consolidated basis D Both consolidated and separat%bams

b Were the organization’s financial statements audtied by an independent accountant’? % o
If “Yes,” check a box below to indicate whether the financial statements for theeyear we;; audlted ona
separate basis, consolidated basis, or both “3';2 ‘?’

Separate basis D Consolidated basis D Both consohdate’& air:d separale basis

" g,
¢ li“Yes"” to line 2a or 2b, does the organization have a commltteezthat assumes responsublhty for oversight

of the audit, review, or compilation of its financial statements and'selectlon -of an independent accountant? ....... N/A | 2¢
If the organization changed either its oversight process | or se ectlomprocess during the tax year, explain in s % ':‘
Schedule O. exf f"’i =
3a As a result of a federal award, was the organization req%l‘r;édhto undergo an audrt or audits as set torth in
the Single Audit Act and OMB Circular A- 133?{ o S 3a X
b If “Yes,” did the organization undergo the,reqmred audit or audits? If the organization dld not undergo the
required audit or audits, explain why in: Schedule@ jand descnbe any steps taken to undergo such audits NAA | 3b
Form 990 (2016)
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes"” on Form 990,

2016

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury P Attach to Form 990. .
Internal Revenue-Service | P Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/formggo. 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.

Ul b W N -

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

Total number at end of year . .
Aggregate value of contnbutions to (durmg year)
Aggregate value of grants from (durnng year) .....
Aggregate value atend of year . .. .. e e
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? ...................... .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

mperm:ssuble private benefit? .. ... i e e e e e e e . - D Yes D No

Conservation Easements

Complete If the organizatton answered “Yes” on Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 4 Preservation of a histonically important land area
Protection of natural habitat f“ Preservation of a certified historic structure
Preservation of open space vy ,;;w

Complete Iines 2a through 2d if the organization held a qualified conservation; cc')lﬁtﬁbutlon.m the form of a conservation

easement on the last day of the tax year.

7% |Held at the End of the Tax Year
Total number of conservation easements , i, PR 2a
Total acreage restricted by conservation easements .... ...{ 5 ; 2b
Number of conservation easements on a certified historic strusture mcludedjm @ ... ... ..., 2c
Number of conservation easements included in (c) acqunred after’ 8/17/06 *and not on a historic
structure listed in the National Register  .......... 5 . .. f’f.-‘. ......................... 2d
Number of conservation easements modified, t@gsferred released extinguished, or terminated by the organization during the tax
year P {;}“3" 2

Number of states where property subject ; td‘/::onse ation easement Is located P
Does the organization have a written poﬁ‘cy regardmg the penodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it nOIdS? o . e e D Yes D No

Staff and volunteer hours devoted to monltori;g?lngﬁactmg. handling of violations, and enforcing conservation easements during the year p
AT

Amount of expenses incurred in meg!}ormg, inspachng. handhng of violations, and enforcing conservation easements during the year p $
Does each conservation eeser}\ent reporteﬁt}’on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)( 4)(B)(||)7"',‘ SR e e e SN e D Yes I_—_I No
In Part Xill, describe how the\organlzanon reports conservation easements In its revenue and expense statement, and

balance sheet, /and include, rfsapphcable the text of the footnote to the organization’s financial statements that describes

the organization s’accountlng‘for conservation easements.

Part il Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

¢,Complete lf'the organization answered “Yes” on Form 990, Part IV, line 8.

1a

o

art, historical’ trefesures or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

If the organzanonfelected as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide
the following amounts relating to these items.

(i) Revenueincluded on Form 890, Part VIll, line 1 . .. ... ... i i i e > 3
(ii) AssetsincludedinForm990,PartX . .. ... .... . ... ... 000 e e e > 3
2 i 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, ine1 . .... ........... e e .. D
b Assets included in Form 990, PartX . .... . .. .......... e e e e R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
FDA 16 990D1 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc




Schedule D (Form 990) 2016 FRATERNAL ORDER OF EAGLES 39-0783488 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

"3

a
b

5

Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhtbition d Loan or exchange programs
SE:hoIarly research Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? .......... e D Yes D No

M Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
includedon Form 990, Part X? .......... ........... et e e e e D Yes D No
b If “Yes,” explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginningbalance ................ .. ... e e e e e e ic
d Additionsduringtheyear .......... ..o e e e .| 1d
e Distrbutonsduringthevyear . ....... ... i ittt iiiien teein e 1e
f Endingbalance........... ... i iiiii i e e e .. 11f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account hability? ......... I_I Yes No
If “Yes,” explain the arrangement in Part Xlil. Check here 1f the explanation has beeni{provided on Part XIII . e e |
Endowment Funds. P
Complete If the organization answered “Yes” on Form 990, Part IV, line R i;,[r\_
{a) Current year {b) Prior year ~~_|-(€)"Two years'back |(d) Three years back | () Four years back
1a Beginning of year balance . . A L7
Contnbutions ..  .....
¢ Net investment earnings,
gamns, andlosses . ........
d Grants or scholarships
e Other expenditures for
faciites and programs . ... .
f Administrative expenses . s
g End of year balance . .... s 'TC:,\
2 Provide the estimated percentage of the. current year end balance (line 1g, column (a)) heid as
a Board designated or quasr—endowment *~ - 4 , %o
b Permanent endowment » . <
¢ Temporarily restricted endoyvmem %
The percentages on Ilnes<2a, 2b; and 20 ‘should equal 100%.
3a Are there endowment fﬁ\nds“not 0 the possessron of the organization that are held and administered for the
organization by \" ‘*‘\- . - Yes | No
(i) unrelated organ\zanon;\. \\v ............. - e e e N k1)
(ii) related organlzatlons,""“ e e e e e e e e e e e 3a(ii)
b if“Yes"” on,hne 3a(u)‘are the related organizations listed as required on Schedule R? .. ........ e e 3b
4 Descrlbe in Part XIII the |ntended uses of the organization's endowment funds.
“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) basts (other) depreciation
fa Land.. .......... e .. 251,032 L g 251,032
b Buldings . ..... ... ... 125,000 125,000
c Leasehold mprovements . .... .... 83,417 67,165 16,252
d Equpment .. ....... ..... ..... 97,476 67,055 30,421
e Other ..... ......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) ...... ........ > 297,705
FDA 16 990D2 BWF 990 Form Software Copyright 1996 —~ 2017 HRB Tax Group, Inc Schedule D (Farm 990) 2016




Schedule D (Form 990) 2016 FRATERNAL ORDER OF EAGLES 39-0783488

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes” on Form 990, Part [V, fine 12a

1 Total revenue, gains, and other support per audited financial statements ... ........ ......  ......
2 Amounts included on line 1 but not on Form 890, Part VI, line 12,

a Net unrealized gains (losses) on mnvestments  ........ ....... e e 2a
b Donated services and use of facilites . . ....... e e e e 2b
¢ Recoveres of prior yeargrants . ........ e e e e 2¢
d Other (Describe inPart XIIL) .. . ......... e e e e e 2d

e Add lines 2athrough2d .. . ........ e e e e e e

3 Subtractline 2efromhne t..... ........... e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1 ';}‘;
a Investment expenses not included on Form 990, Part VIll, ine7b . ......... 4a ot t
b Other (Describe in Part XHl ) .. ......veienteiiiat et e 4b S
c Addlines daand db . ... ... .. e e e e e 4ac
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, ine12) ....... .......... 5

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

Complete if the arganization answered “Yes” on Form 990, Part IV, line 12a.

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 and use offacilities . ............. ......

b Pnoryearadjustments ....... ................ e e

c Otherlosses ................ e e e

d Other (Describe inPart XIIl.) ... ... ... i iiiiiir tiiin,

e Addlines 2athrough2d ................ ... ... 0 Lo,
3 Subtracthne 2e fromne 1..... e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b GEe,
b Other (Descnbe nPart XIIL) .......... e e )

c Addlines 4aanddb ................
5 Total expenses. Add lines 3 and 4c. (This must equal Formx99

Supplemental Information. A ,

Yo,

Provide the descriptions required for Part I, ines 3, 5, and 9; Part: Ill,_lmes 1a and 4; Part iV, lines 1b and 2b, Part V, line 4, Part X, line 2;

Part XI, ines 2d and 4b; and Part XIl, ines 2d and 4h“§Also complete‘thls part to provide any additional information,

FDA 16 990D4 BWF3990 Form Software Copynght 1996 - 2017 HRB Tax Group, Inc.
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SCHEDULE G
(Form 930 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
Open to Public

P> Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-E2) and its instructions 1s at www.irs gov/form990. Inspection

Name of the organization

FRATERNAL ORDER OF EAGLES

Employer identification number

39-0783488

Part | 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
b Internet and email solicitations f
c Phone solicitations

e Solicitation of non-government grants
Solicitation of government grants
g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . .

DYes @No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(iii) Did fundraiser
have custody
or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

{v) Amount pad to
(or retained by) fund-
raiser listed in col. (i)

(iv) Gross receipts

i) Act
(i) Activity from actwity

Yes No ¢

10

AN

Total......./h.,.;:' A

.................. >

3 Lstall s'gétqs in Which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensings ™ ;% -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 16 990Gt BWF 990

Schedule G (Form 990 or 990-EZ) 2016
Form Software Copyright 1996 — 2017 HRB Tax Group, Inc




Schedule G (Form 990 or 990-EZ) 2016 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 fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CANCER TEL GUN RAFFLE 3 | (add col (a) through
{event type) (event type) (total number) cal. (c))
[}
§ 1 Grossrecepts - . ... i 27,459 10,776 5,900 44,135
]
o
2 Less: Contributions . ..
3 Gross income (line 1
minusine2) - ....viann... .o 27,459 10,776 5,900 44,135
| 4 Cashprizes .....ovvvvn ...
5 Noncashprizes ........ ........
el 6 Rent/faciitycosts ............
u% 7 Foodandbeverages . ..... ..... 3,444 3,444
g #
= | 8 Entertainment .............. . { .
a]
9 Other direct expenses - c e 7,750
10 Direct expense summary. Add lines 4 through 9 In column (d) 11,194
11 Net income summary. Subtract line 10 from line 3, column (d) 32,941

m Gaming. Complete if the organization answered “Ye{§"§3n For#

! than $15,000 on Form 990-EZ, line 6a. o
¢ M| Ea
Q mﬂ:". L(b) Pull tabs/nstant (c) Other gaming (d) Total gaming (add
< T bingo/progressive bingo col. (a) thru col. (c))
> .. fand
T RePcres
1 Gross revenue -
2 Cashpnzes - ..
8
2
[ e 3
| x
w
5 4
=]
5
| fin, Yes % | | |Yes % Yes Y| T het
‘ 6 Volunteer labor [ no No No PERI
s :
;/r{f‘ 1,,/“\ G’
7 Drregtexpense-summary. Add lines 2 through S incolumn(d)  ......... ..... e e e e e >
e Ay
8 Net gar;{lﬁé income summary Subtract line 7 from line 1, column (d) -+« e v vvverneevniar e >

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization icensed to conduct gaming activities in each of these states? . .. ... ..... e e e e D Yes D No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? - ... . . ... .. l_l Yes |_| No
b If “Yes,” explain

FDA 16 990G2 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 FRATERNAL ORDER OF EAGLES 39-078348 g Page 3

i1 Does‘the orgamization conduct gaming activites with nonmembers? ........... ... ... ..., N |_] Yes L] No
12, Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity
| ' formed to administer chantable gaming? ... .. ... . 00 Lol coiiinn L e e el D Yes I:I No
: 13 Indicate the percentage of gaming activity conducted in
a The organization's facility . ....... e e e . PR S 7 %
b ‘An outside faciity ...-.. e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name p
‘ Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
FTEVENUE? -+ vt v it et ottt ee e e e e e e e e e e e e, DYes DNO
b [If "Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party

Name p

Address p -

| 16  Gaming manager information-

Name p

Gaming manager compensation » $

Description of services provided p

| D Director/officer I:l Employee

N
17  Mandatory distributions /:I'\‘,}
a s the organization required under stateAaw no make charitable distributions from the gaming proceeds to
retain the state gaming license? )
b Enter the amount of dlstrnbutlonsAreqwred under state law to be distributed to other exempt organizations or spent
In the organization’s own exempt\actlyluesedunng the tax year » $
Supplemental Informatlon., Prowde the explanations required by Part I, line 2b, columns () and (v), and Part Ill, nes 9,

9b, 10b, 15b, 15c 16 “and’ 17b as apphcable Also provide any additional information. See instructions
"x/

FDA 16 990G3 BWF 980 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. Schedule G (Form 990 or 930-EZ) 2016
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SCHEDULE O 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

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. ]
internal Revenue Service P Information about Schedule O (Form 990 ar 990-EZ) and its instructions is at www 1rs.gov/formggo. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 39-0783488&

PART VI, SECTION C, LINE 19 - A COPY OF ALL POLICIES AND TAX RETURNS
AVATILABLE UPON REQUEST.

PART 6, LINE 1 - THE GOVERNING BODY DISCUSSES BUSINESS BUT THEN MUST
BRING THE BUSINESS BEFORE THE MEMBERSHIP FOR FINAL VOTE

PART IX, LINE 24E - $132046 EXPENSES FROM 990-T, LINE 29
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A anl 5
LY o
O
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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