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o 990 - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code ( pt private fou
» Do not enter social secunty numbers on this form as it may be made publlc.H

Aat Y

Open to Public

ﬂ?f;ﬁ?ﬁ:ﬁ:}&ﬂ%lﬁ&ii”" » Go to www.irs.gov/Form890 for instructions and the latest information Inspectlon
A For the 2018 calendar year, or tax year beginning 61 , 2018, and ending 5/31 , 20
B Checkif applicable |C Name of organization FRATFRNAL ORDER OF EAGLES #3177 D Employer identification number
{7 Address change Doing business as BREWER EAGLES CLUB 01-0317317
D Narme change Number and street (or P O box f mail 1s nol de[uvered to streel address) Room/suite E Telephone number
O tnitat retum 22 ATLANTIC AVENUE T 207-989-3177
D Final retumfterminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum BREWER, MAINE 04412 G Gross receipts $ 1,239,116
[0 Application pending |F Name and address of principal officer  LARRY DAWSON Hia)Is this a group retum for subadanmegD Yes [¥]1No
22 ATLANTIC AVENUE, BREWER, MAINE 04412 o~ | HIb) Are all subordinates included! s [ 1No
| Tax-exemptstatus [ 1501(c)3) Cso1q( 10 )« (nsertno) [ agsaz@i)or [ sarf(/ if “No," attach a list (see 0“0"5)
J Webstte: » 1 H{c) Group exemption number » 0102
K Form of organization Corporation D Trust [ ] Association [] Other » ' ] L Year of formation l M State of legal domicile ME
Summary
Briefly descnbe the organization’s mission or most significant activites ~ RAISE FUNDS FOR CHARITABLE ORGANIZATIONS
8 AND OPERATE SOCIAL ROOM FOR MEMBERS AND GUESTS
[~
]
s 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the goverring body (Part Vi, line 1a) . . . 3 14
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
81 5 Total number of iIndividuals employed in calendar year 2018 (Part V, line 2a) 5 17
E 6  Total number of volunteers (estimate If necessary) . 6 22
& | 7a Total unrelated business revenue from Part VIill, column (C), ine 12 .o 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) .
E 9  Program service revenue (Part Vli, ine 2g) 136,522 92,204
2 | 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . . 345 337
T 144 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 261,222 285,336
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 398,089 377,877
13  Grants and similar amounts paid (Part X, column (A), lines 1-3)
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) 173,935 113,596
21 16a Professional fundraising fees (Part IX, column (A), lne 11e)
§ b Total fundraising expenses (Part 1X, column {D), line 25) »
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , 348,268 317,554
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 522,203 431,150
19  Revenue less expenses. Subtract line 18 from line 12_ . . . . -124,114 -53,273
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) . . . 424,411 395,222
'3% 21 Total habilities (Part X, line 26) 77,143 101,227
23| 2 Net assets or fund balances Subtract line 21 from line 20 347,268 293,985

Signature Block

itinder permatiies of penury, | declare thet | have exarmned this return, including accompanying schedules and statements; and to the best of my knowledge and beiref,  ts
true, correct, and cor, 1plele Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

} ‘Illl[a

Sign gnature of officer Date 4
Here i~ § ov
Type or pnnt name and title

Paid Prnnt/Type preparer's name Preparer's signature Date Check [ 1 PTIN
Preparer self-employed
Use Only Firm'spame P> Firm's EIN »
Firm'saddress » Phone no
May the IRS dlscug this tetum with the preparer shawn above? (see instructions) . [OYes [INo
For Paperwork R frction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2018)
]
w) RECEIVED
O
& 3 A
kd
- - P | .
3| SEP 092018 |3
’ g <
\)
, OGDEN, UT )
[
w




Form 980 (2018) Page 2
LCRYll] Statement of Program Service Accompllshments
Check if Schedute O contains a response or note to any ine in this Partill . . . . Lo .. . [}

1 Brefly describe the organization’s mission
RAISE FUNDS FOR CHARITABLE ORGANIZATIONS AND OPERATE SOCIAL ROOM FOR MEMBERS AND GUESTS

2 D the organization undertake any S|gn|f icant program services during the year which were not listed on the
prior Form 990 or 990-EZ? : . .o . .o .o O ves No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
saervices? . . . . . . OYes 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

Including grants of $ } (Revenue $

4a (Code J{Expenses’$

THE ORDER PROVIDES SOCIAL ACTIVITIES FOR I'T'S MEMBERS THROUGH MONEY RAISING ACTIVITIES, THE ORDER MAKES PAYMI
STATE AND NATIONAL ORGANIZATIONS FOR CONSOLIDATED BENEFITS, 501 C CHARITABLE ORGANIZATIONS AND LOCAL CHARITI

4b (Code ) (Expenses $ including grants of $ ) {(Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program semvices (Descnbe in Schedule O)
{Expenses $ T ieluding grants 6t $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2018)
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Form 920 (2018) .o - - Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a pnvate foundatron)” If “Yes,”
complete Schedule A 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’> 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in"effett Hunng the tax year? /If “Yes,"” complete Schedute C, Part Il 4 v
Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlil | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . 6 v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other simiar assets? /f “Yes,”
complete Schedule D, Part il . 8 v
Did the orgamzation'report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 v

10

1

12a

13
14a

15

i6

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equupment in Part X, ine 107 If “Yes,”
complete Schedule D, Part VI .
Did the organization report an amount for investments —other securies in-Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VI

Did the organization report an amount for investments— program related n Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtaln separate, Independent auduted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XlI

Was the orgamization included in consolidated, independent audited flnanC|aI statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional
Is the organization a school descnbed in section 170(b)(1)(A)11)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5.0(}0 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llif and IV .

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospial facihiies? If “Yes,” complete Schedule H

i “Yes” to line 203, did the organization attach a copy of its audited financial statements 1o this retum?

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), hine 1? /f “Yes,” complete Schedule |, Parts | and Il

Ma| v/

11b v
11¢ v
11d v
11e v
11t v
12a| v

L12b v
13 v
14a v
14b v
15 v
16 4
17 v
18 v
19 | v

20a v
20b v
21 |V

Form 980 (2018)



¢ ' . i
Form 990 (2018) Page 4
w Checklist of Required Schedules (continued)

- Yes | No
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 27 If “Yes,” complete Schedule |, Parts I and Il . ... 22 v
| 23 Did the organization answer “Yes” to Part VI, 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 . . . .o . 23 v
2da Did the organization fiave a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued.affer Dacember 37,.20027 If “Yes,” answer hines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year” 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the'transaction has not been reported on any,of the organization’s prier Forms 990 or 990-E27
i “Yes,” complete Schedule L, Part ] 25b
' 26  Did the orgaruzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fikng thresholds, conditions, and exceptions).
‘ a A current or former gfflcev; director, trustee, or key emplqyee’? If ‘_‘Yes, " complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
1 ¢ An entity of which a current or former officer, director, trustee or key employee {or a family member thereof)
! was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
! 29  Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
i 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
‘ 32 Did the organization sell, exchange, dispose of, or transfer .more than 25% of s net assets? If “Yes,”
complete Schedule N, Part I} 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat|ons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R, Part I, 1,
orlV, and Part V, Iine 1 34 v
35a Did the organization have a controlled entity within the meamng of sectlon 512(b)(1 3)'7 35a
| b If “Yes” to ine 35a, did the organmization receive any payment from or engage in any transaction with a
f controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
i 36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chantable
} related organization? If “Yes,” complete Schedule R, Part V, line 2 36. v
| 37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne n this Part V . . . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 24
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not apphcable .o 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments 1o 'vendors and.
reportable gaming (gambling) winnings to prize winners? . 1ic | v

Form 990 {2018)
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Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a

4a

5a

6a

(4]

Ta +0 a

12a

13

14a

15

16

Page 5

" i "Yes,” complete Form 4720, Schedu\eo

18

Yes { No
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 retum | 2a 7 _‘
If at least one is reported on line 2a, did the organizatton file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R IR P |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
it “Yes," has tt fﬂed a Form 990-T for thts year? if “Na" to fine 3b, provide amrexplanation in Schedule O~ 3b
At any time durmg the ca!endhr year, did the organization have an interest in, or a signature or other authortly over, | . h
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | [ ___‘
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization sohcnt any contributions that were not tax deductible as charitable contnbutions? 6a v
¥ "Yes,” did the ordanization lndude with every solicitation an express stalerent ﬁaat stich coritribuitions or .
gifts were not tax deductible? o 6b >
Organizations that may receive deductible contributions under sectron 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ___{__ __l
and services provided to the payor? 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 7c v
If “Yes,” indicate the number of Forms 8282 flled during the year . . 7d R (U P |
Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e |- v
Dud the orgamzation, dunng the year, pay premiums, directly or mdwecﬂy, on a personal benefit contract? LA v
Ii the orgamzatlon received a contnbution of qualmed inteilectual property, did the organization fite Form 8899 as reqwred” A
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' I _j
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |1
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter.
Jnitition feés ahd cafital coritributions inclided oh Paft VIl lie 12 . {204 l
Gross receipts, included on Form 990, Part VI, ine 12, for pubhc use of-club fachives HOb
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . 1ta-
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . 11b e
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in Ileu of Form 1041°? 12a
If “Yes,” enter the amount of tax-exempt Interest received or accrued dunng the year 12b -
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the nstruetions for additionat information the esganization must report on: Sehedule O- )
Enter the amount of reserves the organization is required to mamtain by the states in which
the organization is licensed to issue qualtfied health plans . . 13b
Enter the amount of reserves on hand . 13c
Did the organization receive any payments for indoor tannlng services during the tax year? 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
if "Yes," see instructions and fite Form 4720, Schedule N R P
Is the orgamization an educational instrtution subject to the section 4968 excise tax on net mvestment income?

{

Form 990 (2018)
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Form 9gp (2018} » Page 6
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. Ses instructions
Check if Schedule O contains a response or note to any line i this Part Vi . e . . d
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . 1a 14
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an execytive committee of similar
commitiee, explain in-Schedule O e R
b Enter the number of voting members included in line 1a, above who are independent , . ib 14
2 Did any officer, director, trustee, or key employee have a family relationship .or, a bustess relationship vath [ ___ 1
any other officer, director, trustee, or key employee? . . 2
3 Did the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employses to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 D|d the organlzat|on have members or stockholders? 6 v
7a Did the orgamrzauom have members, stooﬁhn!ders or otherpersmns who had the power}o elect or appofnt
one or more members of the governing body?’ -7a-1- v
b Are any governance decisions of the organization reserved to (or sub]ect to approval' by) members,
stockholders, or persons other than the governing body? . 7b. v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng —J
the year by the following R
a The governing body? . . . 8a |V
b Each committee with authority to act on behalf of the goveming body? . . 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . 9 v
Section:B. Policies (This Section B requests information about policies not required by the. Inrfemai l-?evenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affliates? . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chap(ers
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 il
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? [12b} v
.¢ D the ordanezation reguldily aiid consistenfly moh'&é’r Znd enforce compliance with e policy? ¥ “Yes,”
describe in Schedule O howthrs was done - - e - e ' i2¢c
13 Did the organization have a written whistleblower policy? P . 13 v
14  Dud the organization have a wntten document retention and destruction policy”? 14 v
15 Did the process for determining compensation of the following persons include a review and approval by __J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |___ |
a The organization's CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization .o 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) !
16a Did the organization invest in, contribute assets to, or participate in a ]omt venture or similar arrangement || ___ .} i
with. artaxable entity dunng theyeas? . . . .. - - - 16a. v
b “If "Yes," did the orgamzatlon follow a wrltten pollcy or procedure requmng the orgahization to evaluate its —J
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the |___|____
organization's exempt status with respect to such arrangements? . 16b v

Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed » MAINE
18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if appllcable) 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[ ownwebsite  [J Another’s website [7] Uponrequest [ Other (explain in Schedule O)

12 Descrbe |n Schedule O whstber fand If so, how) the crgéiizaljon madeﬂs aovermhg qoc»mems céanI 01 lmeres} policy, and

“ financial statements available 1o the public during the tax year - » IO
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
LARRY DAWSON, 22 ATLANTIC AVENUE, BREWER, MAINE 04412 207-659-1563

Form 990 (2018)




. ! \

Form 080 (2018} Page 7
BT Compensation of Officers, Directors, Ttustees, Key Employees, Highest.Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ot note to any line in this Part Vil . . . . ... Od
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatlon Enter -0- in colurns (D), (E), and (F) if no compensatlon was paid. )
« List all of the organization’s current key employees, if any See insttuctions for definition of “key employee
e List the organizatiori’s five -current highest compensated employess (other than an dfficer, director, trustee, or key employee)
who received reportable -compensation {Box.5-of Form W-2 and/er 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 persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and folingr siich perschs.
‘17 Check this boxH riefthet the ‘orgamzatiofinor any related organization’ compensated any current offtcer, director, or trustee.

)
Posrtion
W ®) (do not check more than one o ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (st an: o= = = ax] = from related other
hoursfor | 33| & g 2|35]¢ the organizations compensation
related 55 E 2l e %g ?D organization {W-2/1099-MISC) from the
organizations| 22 | 5| (3| g5 |~ |w-2/1099-MiSC) organization
betow dotted| S = | & 218 and related
line) S 3 3 '§ t organizations
b 8 - )
-8 §
(1) LARRY DAWSON SECRETARY 40
BANGOR, MAINE 04401 v 0 0 0
(2) BRIAN PARKS TREASURER 10
WINTERPORT MAINE 04496 v 0 0 0
3
) ]
L~
)
{6)
(4]
®)
9):
0] e e
(11
(12)
(13)
"14)

Form 996 (2018),



Form 990 (2018) Page 8
RELRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

)
@ ®) Posttion ®) ® "
{do not check more than one
Name and ttle Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation {compensation from amount of
week (list an o= = Py - from related other
hours for ;.Z‘ 2 g 5 3Z| 3 the organizations compensation
refated 35|12[8]e 53 E organization (W-2/1099-MISC) from the
organizations} S€| 5| 13|52 lw-2/1088-MiS0) organization
owdoEmNQéE a Lot gk . and refated
| . 2 hing) . 5zt +&F 2 ergamzatians
\ e E]
8 g
[=Y
| (15)
|
3 (16)
(17)
“w E J 11 E 3
(19
(20)
(21)
\
)
‘ (23) .
2 I SR
(25)
1b Sub-total . » 0 0 0
‘ ¢ Total from continuation sheets to Part ViI, Section A > 0 0 0
! d Total (add lines 1b and 1c) . » 0 0 0
.2  Fotal nlirber of indwidudls fincliiding but;mﬁ.hmnted 1o ).hose)lsted .above) whommived #adre thah $100,00D D?
e 'lepmab\gcmmﬂn“‘kmﬁ{\e ma\m? vion o, WA - ‘ IS LTI N TR T PP IV
Yeos | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated N .
employee on line 1a? If “Yes,” complete Schedule J for such individual ) 3 v
| 4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the :
1 organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such | _ | L.
3 indvidual 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or mdlvrdual o o
for services rendered to the organization? If “Yes,"” complate Schedule J for such person . 5 v

Section B. Independent Contractors-
1 :Complete this table for your five Mighest compensated independent contractors that-receivedsmere than $100,060 of
compensation‘from the orgarizalion Report compensationfor the calendar year ending with or within fhe organization'stax
year.

(B) (%]
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including. but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 (2018)



Form-g90 {2018). ,

Page 9

LCLR] Statement of Revenue

- Check'If Schedule O contains a response or note to any line in this Part Vil . .. g
Total ‘rt!lenue Relzftae)d or Unr(ecle)xted Re\(IEI)HJG
exempt business excluded from tax
function revenue under sections
revenue 512-514
] 8 1a Federated campaigns 1a
g 2| b Membership dues 1b
a— E c Fundralslnghevents 1c
55| d Relatéd orgamizatrons 1d
g E e Govemment grants (contnbutions) | 1e
6@ t Al other contributions, gifts, grants,
g g and similar amounts not included above | 1¢
é 2 g Noncash contnbutions included in lines 12-1f. §
8 &| h_Total. Add lines 1a-1f >
3 Business Code i
§ 2a SOCIAL ROOM ACTIVITIES 43,478 43,478 0 0
& b MEMBERSHIP DUES AND ASSESMEN 34,370 34,370 0 0
8 ¢ SOCALEVENTS 14,356 14,356 0 0
£l
E e
8 : - "
9 t  Alf other program service reventie .
a g Total. Add Ines 2a-2f . > 92,204 i
3 Investment income (including dividends, interest,
and other similar amounts) » 337 0 0 337
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
{) Real (ii) Persanal
6a Gross rents |
b Less rental expenses
¢ -Rental income or (foss) N
d Net rental Income or (loss) . »
7a  Gross amount from sales of | () Secunties @ Other
assets other than inventory
b Less cost or other basis '
and sales expenses
¢ Garn or (loss)
d _Net gain or (loss) >
§ 8a Gross income from fundraising
[ events (not ncluding $
2 of contrbutions reported on line 1c)
5 See Part IV, line 18 a 40,321
g b Less direct expenses . b 8,276
¢ Net income or (loss) from fundraising events » 32,045 32,045 0
9a Gross Income from gaming activities
See Part IV, line 19 a 796,853
b Less dwectexpenses b} 695,282
¢ -Net income or floss) from gaming activities L 101,571 101,571 0 0
10a Gross sales of inventory, less
returns and allowances . a 309,253
b Less cost of goods sold . b 157,533
¢ Net income or (loss) from sales of inventory . » 151,720 151,720 0 0
Miscellanaous Revenue Business Code 1
11a
b ......
c
d Al other revenue .
e Total. Add lines 11a-11d » |
12  TYotal revenue. See instructions | 2 377,877 253,291 32,045 337

Form 990 (2018)




Form 950 (2018)
F )@ Statement of Functional Expenses.
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column’(A}

Page 10

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

d

Do not include amounts reported on lines 6b, 7b,

(A}
Total expenses

(C)

(D)

8b, 9b, and 10b of Part Vill. Pronses - | ganerar oxpenses Fovponen
1 Grants and other assistance to domestic organizations l
and domestic govemments See Part 1V, line 21
2 Grants and other assistance to domestic
individuals See Part [V, line 22 J
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ‘
individuals See Part IV, lines 15 and 16
4  Benefits paid to or for members }
5 Compensation of current officers, d|rectors
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) \
7  Other salanes and wages 100,280 100,280}
8  Pension plan accruals and contnbulxons (mclude
section 40t(k)'and 408(b) employer contnbutioris)
9  Other employee benefits
10  Payroll taxes 13,316 13,316
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,400 4,400
d Lobbyng .
e Professional fundraising services See Part v, I|ne1 7
f Investment management fees = e,
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 6,003 6,003
14 Information technology 10,456 10, 456
15 Royalties
16  Occupancy 112,017 112,817
17  Vravel
18 Payments of travel or entenalnment expenses
for any federal; state, or local public officials
19  Conferences, conventions, and meetings 2,161 2161
20 Interest 2,737 2,737
21  Payments to affihates
22 Depreciation, depletion, and amortization 8,223 8,223
23 Insurance . 12,345 12,345
24  Other expenses. Itemize expenses not covered
above (List nuscellaneous’ expenses mnuline 24e. if | ' -
“hne 248 amount exceeds 10% of hne 25, column *
(A) amount, list line 24e expenses on Schedule O.) ]
a ENTERTAINMENT 89,925 89,925 ]
b MAINTEBANCE & REPAIRS 42,833 42,833
¢ CHARITY 17,448 17 448
d MiISC 3,136 3,136
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 431,150 431,150
26 Joint costs. Complete this lne only 1If the

<organezation sreported 1n cslumn .(B) jot costs
from a combined educational- campaign and
fundraising solicitation Check here ®» [ if

following SOP 98-2 (ASG 958-720)

Form 990 (2018)



Farm 980.(2018)

IEEZEH Balance Sheet

Page 11

= Check If Schedute O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginming of year End of year
w 1 Cash—non-interest-beanng 84,288| 1 57,520
1 2 Savings and temporary cash |nvestments 3,489{ 2 961
! 3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and” former oﬂlcers d:rectors ! : J
trustees, key employees, and highest compensated employees -
Complete Part Il of ‘Schedule L . _5—
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed tn section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary — \
a organizations (see instructions) Gomplete Part Il of Schedule L 6
§ 7 Notes and loans recewvable, net 7
<| 8 Inventories for sale or use 11,082 8 19.412
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or m
other basis Complete Part VI of Schedule D 10a 1,333,588 - l
b Less accumulated depreclation 10b 1,016,259 325,552 t0c 317,329
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
| 15  Other assets See Part IV, line 11 15
| 16  Total assets. Add lines 1 through 15 (must equal line 34) . 424,411 16 395,222
} 12 Accounts payable and accrued expenses 18,081 17 47,828
‘ 18  Grants payable 18
‘ 19  Deferred revenue 19
‘ 20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors,
f‘E trustees, key employees, highest compensated employees, and —
; a disqualified persons Complete Part il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 59,062| 23 53,399
24  Unsecured nates anddoans payable to unrelated third parties 24
25 “Other hiabilities {iIncluding federal income 1ax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 77.143; 26 101,227
- Organizations that follow SFAS 117 (ASC 958), check here » I:] and
® complete lines 27 through 298, and lines 33 and 34. _ I
§|27  Unrestricted net assets . 321,973{ 27 273,392
a|28 Temporarily restricted net assets 25,295} 28 20,603."
2 29 Permanently restricted net assets . 29
s Organzations that do not folow SFAS. 117 (ASC 958), check hexe » (] amd .
5 complete fines 30 through 34. . ’ ‘(
.3 30 Capital stock or trust principal, or current funds 30
@ (3t Pad-inor capital surplus, or land, building, or equipment fund 31
_<_ 32 Retaned earnings, endowment, accumulated income, or other funds 32
£33 Total net assets or fund balances 347,268( 33 293,995
__ 184 Total habilities and net assets/fund balances 424,411| 34 395,222

Form 990 (2018)
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Form 999 (2018} R
iCIs®{ Reconciliation of Net Assets.

Page 12

Check if Schedute © contains a response-or note-to-any line in' this Part Xt [N}
1 Total revenue (must equal Part Viil, column (A), line 12) 1 377.877
2  Total expenses (must equal Part IX, column (A), line 25} 2 431,150
3 Revenue less expenses Subtract line 2 from line 1 3 -53,273
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) - 4 347,268
5 Net unrealized gains (losses) on investments 5 0-
6 - Donated services and use of faciities 6 g
7  Investment expenses 7 [\
8  Prior pertod adjustments 8 0
9  Other changes-in niet assets or fund batances {explain in Schedule O) 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, column (B)) 10 293,995

RN Financial Statements and Reporting

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

1

2a

b

c

3a

b

Accounting method used to prepare the Form 990 Ocash [JAccrual [Jother
f the orgamzation changed its method of accounting from a prior year or checked “Other,"” exXplain in
Schiedule O~ ™

Were the organtzation’s flnancnal statements compﬂed or reviewed by an lndependent accountant?

If “Yes,” check a‘box below: to»mdlcate whether the- financial- statements for the - -year were.comptied or
reviewed on a separate basis, consolidated basis, or both

[ Separate basis (] Consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

(O Separate basis  [_] Consolidated basis  [[] Both consolidated and separate basis

If “Yes® to line 2z or. 2b, does the 6rganlzat|on have a commttee that-assumes responsibility for oversight-
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

‘ Schediile’D

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the orgamzation undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

‘2¢ |

|
, |
< l_ I :«I «{' zlg

Ja

3b

Form 990 (2018)




SCHEDULE 5] OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete If the organlzatlon answered “Yes" on Form 990, 2@ 1 8

Partiv, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. —— .
Department of the Treasury » Attach to Form 990. Opento Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the orgamization Employer Id t b
FRATERNAL ORDER OF EAGLES #3177 01-0317317

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Camplete if the qrgamzatron apswered “Yes’ an Form 999, Part IV, line &

b oOnN =

[}

IRz R’ o TE eleaee dF PRI r¢(®) Donor gdwsed funds s .. (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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 legal control? . ] Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible prvate benetit? . . . . . . ) Yes [ No

Tonservation Easements.”

Complete If the organization answered “Yes" on Form 990, Part IV, line 7

1

ao o

Purpaose(s) of conservation easements held by the organization (check all that apply)
O Pieservation of land for public use (e.g., tecteation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified histonic structure

O Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of copservation easements . . 2a

Total acreage.restrnicted by canservation easements . . . ... 2b

Number of conservation easements on a certified historic structure mcluded n (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histortc structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extmgurshed or termmated by the organization dunng the
tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . O Yes [J No
Staft atd voliteer ho&rs ‘devoted to'moniterng, m‘specﬁng, handlng of viclalichs, anu‘ en?o’rdhg cohservaﬂcan sasemenis du&ng me year
.’P.--l‘--,.-'-i-----(-:-z ----- L} rt & P L BN Y . LA LY LEE I T VRN

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? . . .. . . . 3 Yes O No

In Part XIiI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the orgamization’s financial statements that describes the
organization’s accounting for conservation easements

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

=T~ T Complete if the organization answered “Yes" an Form 990, Part.iv, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xli, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenue included on Form 990, Part VIll, line 1 . . . . > &
(1i) Assets included in Form 880, Part X » s
2  {f the organization recewed or held works of af, hrstnﬂcal treasures, or other srmilar assets for financial gain, provide the
followmg.amounts requured to bs reported under SFAS 116 (ASCQSB) relatrng to these tems.. . . .. v tee Ty 3 . e
a Revenue included on Form 990, Part VI, ime 1 . . > $ _____________________________
b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 522830 Schedute D (Form 990) 2018



Schedyte D (Form 480) 2018

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply).
a [0 Publc exhibition
b [J Scholarly research
¢ [ Preservation for future generations

d [0 Loan or exchange programs

e [ Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xill.

& Dunng the year, did the arganization: solitit, or receive danations of art, historical treasures, or ather similar
assets 1o be sold to'raise funds rather than to-be maintained as part of the organization’s collection?

[] Yes []No

LCIGMI 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 other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,"” explain the arrangement in Part Xill and complete the following table

© Beglnring batdnce .

¢ “Additions Suling the year

e Distributions during the year
f Ending balance

O Yes [ No
Amount
1 ¥c¢ |
A
1e
1f

2a Dud the organization lnclude an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [J Yes [ No
b If “Yes,"” explain the arrangement in Part Xill_Check here if the explanation has been provided on Part XlIl .

0

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

(a).Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beglnmng of year balance . ]

-

1

b Contnbutlons

¢ Net investment earrings, gams and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

A ‘Bodrd designatedor ‘qdasl-‘ei‘w‘dow‘ﬁem >
b 'Pennanerﬂbndmhnnam e B W

c Temporanly restrlcted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organtzation by

(i) unrelated organizations
{ii) related organizations

b if “Yes” on line 3a(u), are the related organlzatlons listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes| No

3a(i)
3a(ii)
3b |

Lan& Bui?d' ings, and Equipment.

Complete ¥ the orgamzatlon answered “Yes” on-Form 990, Part 1V, iine 11a. See Form 996, Part X, fine 10

Descniption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land 137,000 137,000

b Buldings 729,400 632,613 96,787

¢ Leasehold improvements 292,779 209,237 83,542

d Equipment 159,903 159,903 0

e Other 15,4086 15,406 0
Tatal- Add lings 1a through 1e (Cofumn () must equal Farm 939, Fart X. calumn (B). ine 10c) » 317,329
. N . . o . « #Schedulz D (Farm820)2018
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Schedule D (Forrm 980} 2018

Page 3’

IEZEXTH  Investments—Other Securities.

Complete if the organization answered- “Yes” on Form 890, Part IV, Ine 11b _See Form 990, Part X, lne t2.

(a) Descnption of security or category
(including name of secunty)

{c) Method of valuation
Cost or end-of-year market value

{b) Book value

(1) Financial denvatives
(2) Closely-held equity interests .
{3) Other

A),

8-

G)

()

3]
F

@)

H)

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) &

TRVl  Investments—Program Related.

90, Part 1V, fine 11 c See o090, Pant X, fine 13

Tomblete# the ordanizatioh daswered “Yes™ on Form'g

YUY (8) Bescrption of nvéstment

®F Bookvaue * | Tcy Method ot valtisfion
Cost.or end-of-yaar market value

b

(2

(&)}

{4

5

(6)

-0

®)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

CElGd) @ Other-Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Descnption

(b} Book value

)

2

(3)

)

1))

{6}

@

(]

@

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) .

»

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b} Book value =

{1) Federal income taxes

2)

3)

(4)

(5)

(6) |

7)

(8)

9) ]
Total. (Column (b) must equal Form/990, Part X, col (Bjtne 25 » L.

2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organzation’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIH ]

Schedute D (Form 990) 2018



Sehesule D (Formm 880) 2018 Page &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered “Yes” on Farm 990, Part IV, line 12a.

-

1 Total revenue, gains, and other support per audited financial statements | 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 l
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b |
¢ Recoveries of prior year grants . 2c j
d_ Other (Desenbe (i Part XIll ) .o e . ﬁ N
e Add lines 2a thraugh 2d . .. . e 2e
3  Subtract ine 2e from hne 1 - 3
4  Amounts incdluded on Form 990, Part Vill, ine 12, but not-onine 1 =
a Investment expenses not included on Form 890, Part Viil, ine 7b . | 4a ﬁ
b Other (Describe in Part Xiit) . . 4b -
c Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, } . 5

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

3 Yot expenses dndlosses perandted finandial statémams . . . . . R LR
2 Amounts cluded-oh fine * but not'ort Form 990, Part X, Tme 25 “r =

a Donated services and use of facilities P 2a

b Prior year adjustments . . L . . . 1 2b

¢ Other losses . . . . 2¢

d Other (Descnibe in Part XIII ) . . 2d

e Add lines 2a through 2d

3  Subtract kine 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 980, Part Vill, ine 7b , 4a
b Other (Describe in:Part Xiit ) . . . . | 4b:
¢ Add imnes 4a and b
5 Total expenses Add'ines 3 and 4c. (This must equal Form 990, Parti, ine 18). . . .
Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b, and Part XII, Iines 2d and 4b Aiso complete this part to provide any additional information.

Schedulé O (Form 990} 2018°
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f SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMBNo 15450047
i (Form 990 or Q‘QO-EZ) Complete if the org y answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a
Department of the Treasury » Attach to Form 990 or Form 880-E2. . __Opento Public___ |
Internal Ravenuse Service » Go to www irs.gov/Form890 tor instructions and the latest information. Inspechon
Name of the orgamization Employer ider
FRATERNAL ORDER OF EAGLES #3177 01-0317317

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 ratsed funds through any of the following' activities Check alf that a:ppiy

‘@ [J:Mail soficitations s w. - - - . ... [0 Sdlicitation of non-government grants.
b [ internet and email solxcnatlons f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events

! d [J In-person solicitations
‘ 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees Iisted in Form 990, Part VII) or entity In connection with professional fundraising services? [] Yes [ 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

) | {v)-Amount paid to
i) Name and address of ndviduat @ih) Did fumdraiser have V) Gross recemts (o7 retaned by) {w] Amowunt paid to

o entty (fundraiser) (1) Activity CUségg{’gLﬁg'r“‘s’g' of from activity fundraiser listed 1n (01;';’;?]:';:30?‘)’)
col ()

Yes No

Total . . »

3 Lt all states n which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 880 or 890-EZ) 2018




Schesglule G (Form 890 or 990-EZ) 2018

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, kne 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

g

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
{add col (a) through
(event type) (avent type) {total number) col (o))
% + Gross recenp}s
- - < e o
2 Less Contributions
3  Gross income (ine 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
8 Renb/facdity costs .
S \. . 5 - - '
o
& | 7 Food and beverages
IS
5 8  Entertainment
9  Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) >
11 Netincome summary Subtract ine 10 from line 3, column (d) »

Gaming. Complete If the orgamzation armswered “Yes” en Form 990, Part IV, ine 19;
$15,000 on Form 990-EZ, line 6a

or reported more than

) Pull tabsfinstant Total dd
E (a) Bingo bmﬂg)L/pl:og?ess:cg g(r:\go (c) Other gaming c(;) (a‘; ‘ahr%i‘llrg;'ngo(la {c))
2
[}]
c 1 Gross revenue 247,640 549,213 796,853
2| 2 Cashprizes 216,242 422,017 638,259
5
21 3 ‘Noncash prizes
5 Rt — —
§ 4  Rent/facility costs
a
§  Other direct expenses 21,370 35,653 57,023
(J Yes 100 %[ [] Yes 100 %{[] Yes %
6 Volunteer labor [J No [J No [J No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4 695,282
8 Net gaming income summary Subtract line 7 from line 1, column (d) . » 101,571
9  Enter the state(s) in which the orgamzation conducts gaming activites MANE
a Is the organization licensed to conduct gaming activities in each of these states? Yes [_]No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Yes No
b If “Yes,” explan

“Schedule G'{Form 930 or 990-EZ) 2018




Schedule G (Form 950 or 880-E2) 2018 Page 3

11.  Does the organization conduct gaming activites with nonmembers? Yes [(JNo
12 is the orgarization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to adminisier chantable gaming? . . . . O Yes No
13 Indicate the percentage of gaming activity conduc’(ed n
a The organization’s facility . . 13a 100 %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the orgamization’s gammg/specnal events books and
records
Name» ST
Address » e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . Ovyes [ONo
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the

amount of gaming revenue retained by the third party » §
¢ If “Yes,” enter name and address of the third party.

Name b

Address b

16  Gaming manager information

Name »

Gaming manager compensation»  $

Descnption-of services provided ®»

ODirector/ofiicer OEmployee Cindependent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . [JYes [ONo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or &
siuent In the organization’s own exempt activities during the tax year »  $

“Supplemental Information. Provide the explanations required by Part [, lime 2b, columns (u) -and (v}, and
Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 980 or 890-EZ) 2018




SCHEDULE Q Siipplenmiental Informatioii to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Gomplete to provide information for responses to specific questions on @
Form 990 or 990-EZ or to provide any add:tional information. 2 1 8
Open to Public™

» Attach to Form 930 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
FATERNAL ORDER OF EAGLES #3177 01-0817317

PT Vi-ALINE2MANY FAMILIES JOIN THE-EAGLES

PT VI-A LINE 6 WE HAVE 915 DUES PAYING MEMBERS

PT VI-A LINE 7A ALL MEMBERS MAY VOTE

PT VI-A LINE 7B ALL MEMBERS MAY VOTE ON ALL AERIE BUSINESS

PT Vi-A LINE 10 BOTH AERIE AND GRAND AERIE REVIEW FORM 990

PT VI-8 LINE 12C GRAND AERIE POLICIES REQUIRE SOUND BUSINESS PRACTICES

PT VI-D LINE 19 DOCUMENTS ARE AVAILABLE UPON REQUEST

For Paperwirk Requction Act Notice, See tie'istictions for Form 890 or 980-F7.  CatNo'SJ0S6K  Schiedile™d TFonn 990 or 990-E) 16018)
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Schedule O (Form 990 or 890-E7) (2018} Page 2
Name of the organization Employer identification number

Sofiedife QO FpHH 990 dr 990-E7) 1¢018)
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