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2949219536804 8

§ Short Form | omBNo, 15451150
> G90-EZ| Retum of Organization Exempt From Income Tax 2016
Undor section 501(c), 527, or 4047(a}{1) of the Internal Revenue Code {axcept private foundationa)
» Do niot enter social security numbers on this farm as it may be made public. ¢ OF_’C':‘“O:_”b“C
Devariment of the Treasury DMMMM“BMB&M&M\% inspaction
A For the 2016 calendar year, or tax year baginning JUNE 1 , 2016, and ending MAY 31 20 17
B Chack # apicaiz € Name of organization D Empiayer kdentMcation menber Bl
[ Acoress chenge FRATERNAL ORDER OF EAGLES 845 62 030387%
] name charge Nurmber and &trect (or P-0. Box, If T & (ot Gekvared to etreet adaress) g Roon/Sile | € Telaphone mutber
L] waeaatm 128 AIRWAYS BLVD 423-802-8990
DLM Gity or town, stete or province, country, end ZIP or foreign postal code C F Group Exarmption ﬂ
] ascation pending CHATTANOOGA TN 37421 D \7 Number > B 0102 “
G Accounting Method: V) Gash L] Acorued | Other (specity) » H Check » []if the organization is not
1 Website:p required 1o attach Schectuie 8 [
J Tax-eempt status (chack onlyone) — [ Js501(cits) [Js5o1(c)( 8 )« gnsentnoy ] 4947att) or  {527]  Form 990, 990-EZ, or 990-PF),
K Form of organizatio:  {#] Corporation (] Trust [JAssociation  {J Other
L Add Enes 5b, 6c, and 7b to fina 9 to determine gross receipts. if gross receipts are $200,000 or more, or if totat assats
mmmmmmmmwmmmdemm .o >
WWWWNMMNMW(mmmmeMQB
Mum@gmmmdsmmommmmmmmmth e 2]
H| t Coniributions, gifts, grants, and simitar amounts recetved . . . SR
B 2 mmmmmmwm 2
Ei 3 Mombershipdussandassessments . . . . . . . e 3 4465.24
Bl 4 mhvesmentincome . . e e e e e e 4
Sa @mmmmammmm e e e 5a
b Less: cost or other basis and sales expenses . . &b
[ memmdmmmmmmwmmw . . - 15
68 Gaming and fundraising events
a Gmssmcomeﬁumgmmg(aitachScheddeGlfgmaterthan
g $15000) . . . «+« .+ leal
b Gammneﬁmnmamgevemshalmdmﬁng $ of contributions
P--; from furdraising events reported on line 1) (attach Schedute G if the
sum of such gross income and contributions exceeds $15,000) . . & 10902.19
¢ Less direct expenses from gaming and fundraisingevents . . . 6¢c 7215.72
d Namammmgmmmmwmsaamebmm
fne6c) . . . e e e e e 6d 3686.47
7a Gtosssahsofmmtoay mmwm e e e 7a 11417406
b Lessicostofgoodssold . . 7 57310.77
-] mmwmmmmmmmmmwm P i (- 5686329
8 Other revenue (describe in Schedule 0). . . . T I 6188.77
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c.and8 P . 2 I 71203.77
10 Grants and similar amounts paid{istinSchedule ©) . . . . . . . . . . . . . . ]10
1t Benefitspaidtoorformembers . . . SV P I 5.
12 Sa!mieaoﬁ\eroonmaﬂon.mdmbyeebenm. S .\.'»7}). . 112 22010.44
§ 12 mmmmmmmmﬂft o 0 13 3461.55
14 Occupancy, rent, utifities, and maintenance . . . . . . .| J.L,n 2018 14 32324.51
d {15 Printing, publications, postage, and shipping . . . . . . . NaB 15 109
16  Other expenses (describeinSchedue OYVE) . . . . . . . .L,.- -~ -;,,_.,_,_,_;w‘; 16 2843.28
17 Totul expenses. Add ines 10through16 . . . . N N 'f.\'.!.!'r.b 17 61657.78
2 18 E)weasor(deﬁdt)forﬂ\eyeamheﬁﬁanws) .. 18 9545.99
eit19 wm«mmamammmﬂ chm{A))(tmstageewm\
< end-of-year figure reported on prior year's retum) N 19 200486.00
/2 Oﬂmdamsmmtmaﬁmm(mmhmmmm B -]
Z |21 Net assats or fund balances at end of year. Combine nes 18through20 . . . . . . » |21 210031.99
For Paperwork Reduction Act Nolice, see the separals instructions. Cat. No. 10842 fom 990-EZ coig
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B B[ Salance Sheets (see the instructions for Part i)

Creck i the organization used Schedule OQtorespondtoanyquestiontnthisPatt . . . . . . ., . . . O
{A) Boginning of year (B) End of your
22 Cash, savings, and investments 35757.0022 45302.99
23 tlandandbulidings. . . . 164729.00{23 164729.00
24 mmmmemsmmq 24
25 Totalassets. . . 200486.001 25 210031.99
ZToﬂm(desaibehSdledlﬂeO)... 28
27  Net assets or fund batances (ing 27 of column must withiine21) . . 200486.008 27 210031.99
B Statement of Program Service Accomplishments (see the instructions for Part Iif)
Chock if the organization used Schedute O to respond to any question in this Part i) . _Expenses
What is the organization’s primary exempt purposs?  PEOPLE HELPING PEOPLE %‘f’zm
Describe the organization’s program service accomplishments for each of its three largest program services, | ‘ganizations; &56onsl for
as measured by expenses. In a clear and concise manney, describe the services provided, the number of | ohers)
persons benefited, and other relevant information for each program title,
28 RHA ANNUAL CHRISTMAS PARTY (CHALLENGED ADULTS IN FOSTER CARE HOMES)
FOOD, ENTERTAINMENT AND GIFTS, 30 PLUS PEOPLE
(GIFTS DONATED BY INDIVIDUALS APPROX $800) ~
B (Gants § 333.61) H this amount includes foreign grants, check here . . . . & L1 |28a
29 MEMORIAL HOSPITAL CANCER SUPPORT CENTER, CHRISTMAS GIFTS FOR PATIENT CHILDREN,
8 AT $150 EACH - DONATED
{Grants § } i this amount includes foreign grants, check here . > [1] {29
30
{Grants $ )nmmmmmm. » ] {30a
91 Other program services (desoribe in Schedute Q) . . . .
$ ) # this amount inchides f chack here . hD 31a
& Towmsaﬁum(addmmﬂwma) 32
MNMMTMMMWMMWMHMW—WMMWMM
m«mwmmwmommdqumm%mw . - . I
Aversge {c} Reportable benefits,
{2 Narme and tite h:f,w“ memmmlnmﬂnm szmma
devsted to posttion  {'all e enesr 09 compensation
DENNIS SMITH - PRESIDENT 5
0 0 0
A RAY CRAWLEY - SECY-TRUSTEE 30
o 0 0
EDWIN BROOM - TRUSTEE
6
o o 0
GARY WILLIAMS - TRUSTEE 6
0 0 0
RICHARD MORRIS - TRUSTEE 6
0 0
GREG CUNNYNGHAM - TRUSTEE 6
0 0
KEN HIXSON - TREASURER 2
O 0
MELISSA MARTIN - BAR MANAGER 35
21336.50 0 0

Fform 990-EZ cuig
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IEXXF  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schadule O to respond fo any question in this Pantv.

Yes
3 wmmmmwmmmmwmmmww% pmvuea
dataflad dascription of each activity in Schedule O . . . 33
B s4 Wwaarwsgmﬁwﬂdlmgasnadammeorgmzmgugowmngdoamrmts?ﬂﬁes, atmdwaconm;ed
copy of the amended documents if they refiect a change to the organization’s name. Qtherwise, explain the
change on Schedide O (see instructions) . .
35a MﬂwamhmwudﬁadhmmmdﬁMmmdmﬂmyw&mmm
activitles (such as thase reported on lines 2, 63, and 7a, among others)? . . .
b i “Yes,” to fne 35a, has the organization filed a Form 990-T for the year? if “No, mmmmmwmo
c Wasﬂxaorgmmhmasecmsmtcjw,W(cﬂm%(m&mwmhmm;wmmﬁﬂ&(e)mm
reporting; and proxy tax requirements during the year? if “Yes,” compiste Scheduls C, Pant . . . |
36 Didhemmmdagoa&mudabnmmm,aw&mdmtm
during the year? If “Yes,” compiete applicable parts of Schedide N . . . .
37a WdeWWwWaSWmMWSD |873L
b Did the organization file Form 1120-POL for this year? . . .
38a WMWWMWMWWMWOMMMwwme
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum?
ff “Yes,” complete Schedule L. Part i and enter the totalamountinwvolved . . . . |38b
Section 501{c)7) erganizations. Enter;
Gross receipts, included on line 8, fovpubﬁcuseofdubfacwﬂes e 350
memmmduxmmmmmmmmm }
section 4311 » ; saction 4912 0 ; saction 4855 P
Section 501{c)(3), 501(cX4), and 501{c}{29) organizations. Did the organization engage in any section 4958
excess benefit ransaction during the year, or did it engage in an excess benefit ransaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? if “Yes,” compiete Schedule L, Part i 40b v
¢ Section 501{c}{3), 501({c){4), and 501(c)}{29) organizations. Enter amount of tax imposed
mmgm@mmanagerswdsquahﬁedperwnsdmmgﬂwywmﬁusecﬁons@?

Fo

<

£ 13 8 8 gF »
< & & | ] &

§0‘ﬁsﬂ'

o

4955, and 4958 . . . . >
d Section 501{c)}3), w&mmsm(cmagm Em«mnoﬂaxonﬁne
40c reimbursed by theorganization . . . . . . . . . . | . . >
e Mmmwmmmmm mﬂwamammamfmdmdm
transaction? if “Yes,” complete Form 8886-T . . . 40e v
41 L&mmmm&amydﬁurmisﬁbdb N/A
42a The organization's books are in eare of » A RAY CRAWLEY Tealophone no. » 423-802-8990
Located at » 6128 AIRWAYS BLVD, CHATTANOOGA, TN ZP+4 » 37421-2969
b A any time during the calendar year, did the organization have an Interest in or a signature or other authorty over Yes{ No
a fmancial account in a foreign country {such as a bank account, securities accoumnt, or other financial account)? 42 v
¥ “Yes,” enter the name of the foreign country: &
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
it “Yes,” enter the name of the toraign country: I
43 Saection 4847(a)1) nonexempt charitable trusts filing Form 890-EZ in kau of Form 1041 —Check hora . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » ldsl
Yes|{ No
44a wmmmwmmmmwmﬂuwm Form 990 must be
compieted instead of Form930-EZ2 . . 442 v
b mdﬂemmmemwmemmmmm?ﬂ'hs. anwomue
completed nsteadofFform980-£2 . . . . . . . . . . . . 44b v
c wmmmwmwmmmmmw .o 4 v
d ¥ “Yes* to&eddc,hmﬂ\ewgardzaumﬁedammmrepmﬂﬁepaymauwﬂ'm pmvu:iean
axpianation in Scheduis O . . . 44d o
45a wmmmammmmmdmmz@mm . . 45a v
b Mhmmmmmmm«mmmmmmwﬁhawmmﬂm
rmeaning of section 512bX13)? { *Yes,” Fammmsmednekmmedtobemmedmstwdd
Form 980-£Z (see instructions) . . . . . 450 v

Form 990-EZ o165



rammez‘ama Pege 4
Yes| No

468 Did the grganization engage, directly or indirectly, mmmmmw\dfdwmopmm
to candidates for public office? it “Yes,” compiete Schedule C, Part} . .. 48 v

Il Section 501(c)(3) organizations only
All section S01(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V1

47 Mﬁwagmmhmxawmkﬁbyma@wﬂmfmweas&hm%ﬂﬁeb&mmeﬁed&mﬂwm

year? it “Yes,” complete Schedide G, Part il

48 lsﬂvaorgarmimasdtodasdmbedmsacbmﬂﬂ[b){ﬂﬂ@?ﬂﬁes. oompieteSdtedmaE . .
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .
b if “Yes,” was the related organization a section 527 organization?

50 Complote this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

Yes

. 0
No

47

48

49a

48b

employees) who each recsived more than $100,000 of compensation from the organization. if there is nonse, enter “None.”

{a) Narme and titte of each empicyes

b} Average
hours per week

devoted to positon

{c) Reportable
compersation
{Farms W-21098-MISG)

) Heakh benofits,

fhenet plans, awd defarrad]
compensation

contritetions o employes } (o) Estimeted amourt of
Gthar crmpensation

f Total number of other employees paid over $100,000

51 WMMMMWSMWWWMWMWMM

$100,000 of compensation from the organization. i there is none, enter “None.”

£3) Name and Iginess acdress of sach independant condractr

) Typo of service

&) Compensaton

d Total number of other independent contractors each receiving over $100,000
52 DidﬁnawmﬁmcamhteSdndubA?NaﬁsAﬂsacﬁmSOﬂcﬂ)agmmﬁmmuﬁMa

> 0

compieted Schadule »[1Yes [*1No
Under penakios of porury, lmml Inciuding accompanying schodulos and statoments, and to the boeet of my knowledge and boliel, it is
mmmm m Mdﬁmpmdmmmdumhmhamw

’ 2 Za 1e-/5=5
Sign Mcﬂy / Date
Here 2 A RAY CRAWLEY - SECY-TRUSTEE

Typo or privt name and title

P .' PrUType pregarer's name | Proparer’s sigreature Date D " PN
P self-amployed
Use Onty |Fmsmme  » Fm's EN »

Frmn's addrogs

May the RS discuss this retumm with the preparer shown above? See mstructions

% (Ve [Ihs

Form 990-EZ o1



sc“a!n‘Eo snpplememal Information to Form 990 or 9S50-EZ l OB No. 15450047

{Form 990 or Compiste 10 provide informsation for responses to specific giestions on 2@ 6
Form 890 or 890-EZ or to provide any additional information, "
Department of he Treasy » Attach to Form 990 or 690-EZ. Open ta Pubiic

tntemnsl Revenase Service » information about Schedide O (Form 990 or 990-EZ} and its instructions is at www.irs.goviforma90.
Name of the grganization
FRATERNAL ORDER OF EAGLES 945

inspeaction

62 0309878

LINE 8 OTHER REVENUE- SOUTHEAST CENTRAL REGIONAL CONFERENCE INCOME $6915 MINUS COSTS 726.23 = $6188.77

LINE 6 (PARTIAL) FUND RAISING REVENUE - ANNUAL GOLF TOURNAMENT INCOME $5272 MINUS EXPENSES $5068 =§204

LINE 16 OTHER EXPENSES, DUES TO GRAND AERIE, $$2426.00

UNE 16 OTHER EXPENSES. VETERANS DAY PROGRAM, FOOD AND EXPENSES, $209.00

LINE 16 OTHER EXPENSES. MOTHERS DAY PROGRAM AND GIFTS $208.28

For Paperwork Reduction Act Notice, see the Ingtructions for Form 900 or 900-EZ. Cat. No. 51066 Schodide O Form 000 or 900-E2) (2016}



