A | 2949206809815 9

- Short Form | OMBNo. 1645-1150
- 990-EZ Return of Organization Exempt From Income Tax 2017

Under section 501{c), 527, or 4947{a)(1) of the intemnal Revenue Code {(except private foundations)

Open to Public

~

» Do not enter social security numbers on this form as it may be made public.

G APR 2 2 2019

SCANNE,

Department of the Treasury > Go to www.irs.gov/Form890EZ for instructions and the latest information. WO‘S Inspection
A Far the 2017 calendar year, or tax year beginning JUNE 1 , 2017, and ending MAY 31 ,20 18
B ek It applicabler C Nams of organization D Employer identification mumber
[ aadrass changs FRATERNAL ORDER OF EAGLES AERIE 945 62-0309878
[ name changs Number and street {or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
0 mm $128 AIRWAYS BLVD. (423) 802-8990
Waumnauuma City or town, state or province, country, and ZIP or foreign postal code 03 F Group Exemption u
(] Appscation pending CHATTANOOGA, TN 37363 Number » 0102
G Accounting Method: [¥] Cash  [] Accrual  Other (specity) » H Check P [ if the organization is not
1 Website: > required to attach Schedule B
J_Tax-oxompt status (check only one) — [1501(c)3) [1501(c)( 8 ) € (insertno) [ 14947(al(t)or [ 1527 (Form 980, 990-EZ, or 930-PF).
K Form of organization: [¥] Corporation  [J Trust O assocition [ Other
L Add tines Sb, 6c, and 7b to line 9 to dotermine gross recelpts. lfgrowreeeiptsafe&’.OOOOOormore, or if total assats
(Paﬂu co!umn(B)beIow)am%OOOOOotmom.ﬁleFoanQOinsteadofFomQSﬂ-EZ .. .. > g 123423.91
Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see fhe Instructions for Part 1)
Check if the organization usedScheduteOtorespondtoanyquesﬁon inthisPart! . . . . . . . . . . QO
1 Contributions; gifts, grants, and similar amounts received . . e e e e e . 1
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 4,302
4 Investment income e e e e e e
Sa Gross amount from sale of assets other than mventory PR Sa 1,397 .47
b Less: cost or other basis and sales expenses . . 5b - 4500 -
¢ Gain or (loss) from sale of assets other than mventory (Subtract lme Sbfromine5a) . . . . |8 -3,108
6 Gaming and fundraising events .
a Gross income from gammg (attach Schedule G if greater than
§ $15000) . . . . e v leat..
2 b Grossincome from fundr:usmg events (not mcludmg $ h . _of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . |eb| = 3,153
¢ Less: direct expenses from gaming and fundraising events . . 6c 511 -
d Net incomo or (Ioss) from gaming and fundn:usmg events (add fines 6a and 6b and subtract ]
j ine6cy . . . e e e e e e e e e e e 6d 2,642
7a Gross sales of mventory, tess retums and anowances e e e 7a 101,923
b Less:costofgoodssold . . . 7o 48723 .
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 75 from ﬁﬂ ‘V{“ L 7c 53,200
8 Other revenue (descnbe in Schedule O} . 8 12,653
9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7¢, and 8 . . 8 . Ofs o 69,690
10  Grants and similar amounts pald {list in Schedule O) . . ,Z . MAR 0 4 2019 Q. . |10 1,852
11 Benefits paid to or for members . . , . ] - 1" ]
2|12 Salaries, other compensation, and employee beneﬁts . F N f !T =1 . |12 25,066
2113 Professional fees and other payments to mdependent coméicwgg-a: e e . . 113 2,473
§ 14  Occupancy, rent, utilities, and maintenance N K T 41,951
15  Printing, publications, postage, and shipping . . N R 128
18 Otherexpenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . |18 4,682
17 __ Votal expenses. Add lines 10through 16 . . . . T S 2 I | 4 76,152
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 - 6,463
@119  Net assets or fund balancss at beginning of year (from line 27, column (A)) (must agree wnh
3 end-of-year figure reported on prior year's retum) . 19 210,032
% | 20 Other changes in net assets or fund balancos {(explain in Schedule O) .. . 120
£ 121 Netassets or fund balances at end of ycar. Combing lines 18 through20 . . . . . . » | 21 203,569
For Paperwork Reduction Act Notice, sce the separate instructions. Cat. No. 106421 Form 990-EZ 2017
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Form 890-EZ (2017)

Page 2

Balance Sheets (ses the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Ii . .. ... O
(A} Beginning of year (B) End of year
22  Cash, savings, and investments 45,303 22 38,840
23 Land and buildings . 164,72923 164,729
24 Other assets (describe in Schedule O) 24
25 Total assets . .. 210,03325 203,569
26 Total fabilities (deseribe in Schedule O) . 26
27 Net assets or fund halances (line 27 of column (B) must agree wath lme 21) . . 210,03227 203,569
Statement of Program Service Accomplishments (see the Instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part i . Expenses
What is the organization's primary exempt purpose?  PEOPLE HELPING PEOPLE mm'g m
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optionai for
as measured by expenses. In a clear and cencise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 CGrants Line 10- Michael Keahey, help with expenses as new cancer treatment patient - no insurance
Family of 4
(Grants $ 535) If this amount includes foreign grants, check here . » [] {28a
29 Grand Aerle FOE 501(c)3 charitles
(Grants $ 525) If this amount includes foreign grants, check here . » (] {29
30
Veterans Day program and donation honoring member and non-member service personncl
{Grants $ 422) if this amount includes foreign grants, check here . » [ {30a
31 Other program services (describe in Schedule O) . . ..
(Grants $ 370) {f this amount includes fore:g_ggms check here . > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > |32 1,852

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not oompensated—see the instructions for Part {V)

Check if the organization used Schedule O to respond to any question in this Part IV |
() Average |\ W () Heaah benefits, I .
(a) Name and title hours per week compensation contnbutions to employee| (e) Estimated amount of
devoted to position HForms W-2/1099-MISC) benafit plans, and othar compensation
(f not pald, enter 0-) | deferred compensation

GARY WILLIAMS - PRESIDENT 6

d q 0
A RAY CRAWLEY - SECRETARY-TRUSTEE 30

a [+ 0
DENNIS SMITH - TRUSTEE 6

a q 0
CHARLES BLOW - TRUSTEE 6

a [+ 0
DAVID MCROY - TRUSTEE o

a a 0
HEADRICK WITT - TRUSTEE 6

[0 a 0
MELISSA MARTIN - BAR MANAGER 5

3 21,483

rorm 990-EZ @017



Form 890-EZ (2017) O

Page 3
SERAN  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Pant V ]
Yosi No
33 Did the organization engage in any significant activity not prevmusly reponed to the IRS? If “Yes,” prowde a
detaited description of each activity in Schedule O . 33 v
34  Waere any significant changes made to the organizing or goveming documents? If “Yes, attach a oonformed
copydﬂwanendeddocumm#ﬁwmﬂedamangetoﬂworganmmsnamaomemse explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activitios (such as those reported on lines 2, 64, and 7a, among others)? . . . . 383 v
b if “Yes” to tine 35a, has the organization filcd a Form 990-T for the year? If “No,” pmvidaanexplmattonlnSchemo J5b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢ v
38 Did the organization undergo a fiquidation, dissolution, termination, or signiﬂcant dlsposmon of net assets
during the year? i “Yes,” complete applicable parts of ScheduleN . . . 36 v
37a Enter amount of political expenditures, direct or indirect, asd&ecribedlnmeh'tsu-uchonsb IS'IaI s
b Did the organization file Form 1120-POL for this year? . . e 3 (4
383 Did the organization borrow from, or make any loans to, any ofﬁcer, director, tmstee, or key employee orwere | | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b if “Yes,” complete Schedule L, Part I and enter the totat amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contributions includedoniined® . . . . . . . . . . [3%
b Gross receipts, included on tine 9, for public use of club facilites . . . J3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c)(4}, and 501{c)(29) organizations. Did the organization engage in any section 4358
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 if “Yes,” complete Schedute L, Parti 40b| K4
¢ Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . > o
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzat‘ons Enter amoum of tax on l‘ne
40c reimbursed by the organization . . . .. | 4
& All organizations. At any time during the tax year, wasc the orgamzatlon a party to a prohlblted tax sheiter N
transaction? If “Yes,” complete Form 8886-7 . . . e . e e e e e v v . . laoe v
41  List the states with which a copy of this retumn is filed > N/A
42a The organization's books are in care of » A RAY CRAWLEY Telephone no. » 423-802-8990
Located at » 6128 AIRWAYS BLVD. CHATTANOOGA, TN ZP+4 > 37421-8990
b At any time during the calendar year, did the organization have an intersst in or a signature or other authority over Yes| No
a financial account in a foreign country (such a3 a bank account, securities account, or other financial account)? 470 v
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). _!
¢ Atany time during the cafendar year, did the organization maintain an office outside the United States? 42¢ v
if “Yes,” enter the name of the foreign country:
43  Soction 4947(a)(1) nonaxempt charitable trustas filing Morm 930-EZ in lieu of Form 1041« Chech frere | 4
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b I 43 ]
Yes| No
44a Did the corganization maintain any donor advised funds dun'ng the year’? If “Yes,” Form 880 must be | | | |
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospntal facnrties dunng thc yenr? if "Yea, Form 990 must be T A
completed instead of Form 890-EZ . . e e e e e 44b v
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ PR ac! v
d ff “Yes" to line 44c, has the orgamzahon filed a Form 720 to report these paymems" ¥ "No prowda ant | ]
axplanation in Schedule O . . .o 44d v
45a Did the organization have a controued entlty within the meanlng of section 51 2(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity withm the
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed insteadof | | _J
Form 990-EZ (see instructions) . . e e e e A . .. 45b 4
Form 990<-EZ 2017



Form 990-EZ (2017) Page 4

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon )
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 48 v

Section 501(c)(3) organizations only
All section 501(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 questioninthisPartvi . . . . . . . . . []
Yes|{ No
47 Did the organization engage in lobbying activities or have a section 501(h)e!ectton in effectdunngmetax
year? if “Yes,” complete Schedule C, Part Il a7
48 s the organization a school as described in section 170(b)(1)(A)(n)? " “Y&c comp%ete Scheduie E e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 48b
50 Complete this table for the organization's five highest compensated emp!oyees (omer than ofﬁcers. directors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{d) Haatth benefits,
{d) Average (c) Reportable .
{s) Name and ttle of each employee hours weak contributions to employee| {e) Estimated amount of
devoted to posttion | (Forms W.2/1098 MISC) mmmfam other compensation
f Total number of other employees paid over $100,000 . . . . W

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
- $100,000 of compensation from the organization. If there is none, enter “None.” )

{a) Name and business address of each independent contractor (b)TypeofseMoe {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedulc A? Note: All section 501(c)(3) organlzaﬁons must aﬂanh a
completed Schedule A . . . . e e - . . . .P[1Yes [“INo

Underpmamwofpeduvy.ldeclammmlhaveexanﬂmdmlsmmm. Mdudmgaccozmanylngschedtnesandsmmmts,mdtomebestotmyImowiedgeandbeﬂei its
true, correct, and complete. Dedma%dm(?a&moﬁwﬂ%edonaﬂﬁomnd%bhm!mwmw

) [ Z-2&-z019
Sign ign /4 Date
Here A RAY CRAWLEY - SECY-TRUSTEE
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date check O 1 | P
Preparer sef-employed
Use Only | Fiomsname _ » Fim's EIN >

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seaeinstructions . . . . . . . . . . » []Yes No

Form 990-EZ 2017)



-SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on A -

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Tr » Attach to Form 950 or 990-EZ. Open to Public
fntemal Revenus Service » Qo to www.irs.gov/Farm990 for the latest information. Inspection
Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES AERIE 945

620309878

Part i Line 8 - Donations and Parking, $1112.50

New Years Eve fund raiser, $1507.50, less 333.70 expenses, $1173.80

Iinsurance claim for roof damage, $10,367.06

TOTAL LINE 8 $12,653 36

Part i Line 10 - Grants - Cancer Christmas family, gifts for 2 children $200.00

Mother's Day dinner and gifts benefit 42 people $80.00

Thanksgiving dinner for all family members - 65 people $89.79

Michael Keahey help with expenses for a new cancer treatment patient, no insurance, family $535.00

Grand Aerle FOE major 501(c)3 charities (11) $525.00

Veterans Day program and donation $422.00

TOTAL Line 10 - $1,852.00

Part |, Other Expenses Line 16 -

Carry over expenses from16-17 Golf Tournament Fund Raiser $1700.00

Grand Aerie and State convention costs - $419.00

Grand Aerie and State membership fees $$1,934.00

Mothers day dinner and gifts - $629.40

TOTAL Line 16 $4,682.00

For Paperwork Reduction Act Notice, see the instructions for Formn 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ} (2017)



