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Return of Organization'Exempt From Income. Tax
Under section 501(c), 527, or 4947(a}(1) of the Intemmal Revenue Code {except pnivate foundations) 2 @ 18

%949323604905 9

OMB-No 1545-0047

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to p_ubﬁc
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 6/1 , 2018, and ending 5131 ,20 20
B Checkf appiicable JC Name of organization FRATERNAL ORDER OF EAGLES #4330« D Employer [dentification number
[J Address change Doing business as 01-0490882
D, Name change 3 Number and,street (o P O box d mail s not delivered to street address) Room/suite LE Telephone number
) inttiat retum be O BOX 914 3 2 207-582-2049
O Finatrete <Gty or town, state or provinoe, Tourtry, and Z(P or foreign postél code
D Amended return 1 GARD'NER, MAINE 04345 G Gross receipts $ 858-437
O Application pending [F Name and address of principal officer  MARY LOU MILLER, H{a)Is this a group retum for subordinates? | Yes No
458 BRUNSWICK STREET, GARDINER, ME 04345 M{b) Are alt subordinates |ncludedes D No
| Tax-exemptstaus _ L[1501(c)3) [ so1(){ 10 )« gnsert no) (1 4847(ayt)or ] 527\] ] If “No," attach a st (see InSTructions)
J Website: » H{c) Group exemption number » 0102
K Form of organization Corporation D Trust E] Assoclation D Other > ‘ | L Year of formation | M State of legal domicile ME
Summary
i Bnefly describe the onganization's wmission ormost significant achvifies: RAISE FUNDS FOR CHARITABLE ORGANIZATIONS
g AND OPERATE SOCIAL ROOM FOR MEMBERS AND GUESTS
[
)
5 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
‘3' 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 348
81 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 13
% 6  Total number of volunteers (estimate if necessary) R 6 348
< | 7a Total unrelated business revenue from Part Viil, column 12 7a Q
. b Net unrelated business taxable income @mﬁeﬁ‘;ﬁi@tﬁ?& . . .. 7b 0
H E \’ < Prior Year A Current Year
9 8 9,255 10,124
‘g 9 0 0
32|10 366 131
el BT ) 210,987 257,283
12  Total revenue—add ||nes 8 throﬁgﬁ 11 (mu a[t V{i1ASplumn (A), line 12) 220,608 267,538
13 Grants and similar amounts pald (Pa b@@t&\)‘ nes. 0 0
14  Benefits paid to or for memberg (Part | , hne 4) 0 0
[ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 64,885 65,476
%,: 16a Professional fundraising fees (Part 1X, column (A), Tine 17¢e) 2 0. 0
2] b Total fundraising expenses {Pan 1X, column.(D}); ine'25) » i
W 147  Other expenses (Part X, column-{A), ines.11a-11d, 11f-24¢)- 142,305 146,403
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 207,190 211,879
19 Revenue less expenses. Subtract line 18 from line 12 13,418 55,659
5 § Begnning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 619,057 655,894
-3 21 Total habilities (Part X, line 26) . 151,545, 132,723
=2 Net assets or fund balances Subtract line 21 from line 20 467,512 523,111

Signature Block

Under penalties of penury, [ declare that [ have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befiet, it is
true, correct, and complete Dac)aml%n of preparer (other than officer) 1s based onall information of which preparer has any knowledge

J \aey Y. “Hheen [ 5-57°79

Sign Signature of 3fficer Date
Here Marqg-lew haler - Secret« vy S,._,g'-,c,

Type or print name and title \ "
Pai d Prnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer setf-employed
Use Only Firm’s name__ » Firm's EIN »

Ficy's address » 4 Phaneno

May the IRS discuss thus retum with the preparer shawn ahave? (see instructians) e .. . <« . {AY¥es(QNa
For Paperwork ReductiomAct Notice, see the separate instructions. Cat No. 11282%. Form 9902018}




Form 990 (2018) Page 2
Statemenit of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll ]
1 Brefly describe the organization’s mission
RAISE FUNDS FOR CHARITABLE ORGANIZATIONS AND OPERATE SOCIAL ROOM FOR MEMBERS AND GUESTS
2 Dd the organization undertake any significant program services during the year which were not listed on the L
brior Forrh 980 or 980-E2% .. . FlYes [ZINo
i “Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? 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

e 4a (Code: ) (Expenses_$ e uncluding-grantsof$ )(Revenue$ )
- OPERATIONOFSOCIALROOM™
TS T N
4b (Code )(Expenses$ including grantsof $ )(Revenue$ ) {
CLUB OPERATION ‘
i
1
i
{
i
I
J— I
16,733
4c (Code ) (Expenses$ including grantsof $ )(Revenue$ )
DONATIONS
5871
______ 4d  Other program senvices (Describe in Schedule O.) —
T (Expenses $ 211 878 including grants of § } (Revenue $ )

4e Total program service expenses »

Form 980 (2018)
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Form 990 (2018) Page 3
Part IV Qheckhst of Requlred 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 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructlons)” 2 v
3 Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4  Section 501{c})(3) orgam;atlons Did the organrzation engage in lobbying activities, or have a section 501(h) ¥
slection in éffect durng the tax year? Jif “Yes,” complete Schedule €, Part lf . 4 v
5 “Is the organization a ‘'section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il | 5 v
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for Which dohors
have the rnight to provide advice on the distrnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | Co . 6 v
7 Did the organization receive or hold a conservation gasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Scheduie-D, Part-il . . .o . R i
9 DBid:the oxgamzatnon report an amount ] Pan, X, Iine 21, for escrow or custodza| account: Ilablhty, serve as a
custodian for amolunts tot listed in' Part X, ot provide credit counseling, debt management credit repair, or |,
debt negotiation services? If “Yes,” complete Schedule D, Part IV R 9 v
10 Did the orgamzation, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable
a Did the organization report an amount for land, bunldmgs and equlpment in Part X, ine 10?7 /f “Yes,”
complete Schedule D, Part VI
b Didthe or,gamzanon report an amount for mvestments—other securiies in Part X, hne- 12 that 1s 5% or more-
of4ts total assets reported in*Part X,*hine 167 If “Yes,” compfete Schedule D, Part Vii 14b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 6% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financral statements for the tax year” #f “Yes,” complere
Schedule D, PartsXlandXtt . . . . . . 12a) ¥
b Was the organization included in consohdated |ndependent aud|ted financial statements for the tax year" If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xl 1s optional {12b v
13 Is the organization a school described in section 170(b)}(1){A)1)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV . 14b v
15 Did the organization report on Part IX, column (A), line 3, more.than $5,000 of grants or other assistance to or
for any foreign.orgamzatien? /f “Yes,” complete Schedule F, Parts Il and IV ' 15 v
16 .Did the orgamzamon yeport on ‘Part X, column (A), ing 3, more than $5,000 of aggregate grants or other | _
assistance %o or for fore:gn individuals? If “Yes,” complete Schedule F, Parts Il and V. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|5|ng services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (ses instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part lil 19 v
20a Did the organmization operate one or more hospital facnmes'? if "Yes, complefe Schedule H 20a; v
b AfYes" to ine20a, dwd the orgamization, attach. a copy of ds’ audited fmancial statements to this return? 20b 4
21" Did the organization report more than $5,000 of grants or other assistance to any domestic organization. or
domestic government on Part {X, column (A), line 1? If “Yés,” complete Schedule I, Parts | and Il . 21 v
Form 990 (2018)




Form 990 (2018) Page 4
Checklist of Required Schedulés (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indiduals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il . .o 22 v
23 Dd 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 . . . 23 v
24a Did the orgamization have a tax-exempt bond issue with an outsfandihg principal amount of more than ¥
$300,000 as of the last day of the year, that was issusd after December 31, 20027 Jf “Yas, " answer knes 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 exceptlon? . 124b] 1v
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢) v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year” 24d v
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 v
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior |
year, and that the transaction has not been reported on any of the organization's prior Forms 290 or '990- EZ?
It “Yes,” complete Schedule L, Part }' - 25b M
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables 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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 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 filing-thresholds, conditions, and exceptions). T
a A current or former officer, dwectar, trustes, or key employee? If “Yas,” complete Schedule L, Part IV 28al. v
‘b A 'famlly member..of -a current .or former officer, -director, trustee, .or ‘key -employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offloer dlrector trustee, or key employee or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
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 D the organization iquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Partl 31 v
32 Did-the organizatien sell, exchange, drspose of, ar transfer-more than 25% of its -net assets? Jf “Yes,” ] )
complete Schedule N,.Partl} . . . - 32 v
33 Did the organization own100% of an entity disregarded as separate from the orgamzanon under Regulahons 3 i
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 entnty? 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 meanlng of sectlon 512(b)(1 3)? 35a v
b if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, Iine 2 . 35b v
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable_ |- s
related- organization? f£ “Yes,” complete Schedule R, Part V, line 2. . . 36 v
87 :Did the grgamization conduct more than 5% of tts actjvities 'through an entity nhat 1snot a related orgamza’l!on 3
and that is-treated as a partnershlp 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, Iines 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 line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- If not applicable 1a 0 !
b Enter the number of ‘Forms W-2G mncluded'inime 1a Enter -0-1f not apphcable 1b 0 ,
c D the organization comply with- backup withholdmg. rules “for repoﬂable paymems to vendors andd | b
reportable gaming (gambling) winnings to prize winners? ic | v

Form 990 (2018)




Form 990 (2018}

2a

3a

8o

5a

6a

"b

12a

13

14a

15

16

Statemeits Regarding Other RS Filings and Tax Complianée (continued)

If "Yes," see Instructions and file Form 4720, Schedule N.

4s the organization an educational institution subject to the section 4968 excise tax on net investment income? -

- >

i "Yes; complete Form 4720, Schedule Q.

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 8 | _I
If at least one 1s reported on Ine 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] P
Did the orgamization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
- At anytims during the-calendar year, did the erganization have aninterest in, or a signature or other authority over, |-
a‘financial account in aforeign country (such as a bank account, securities account, or Gtherfirancial accourt)? qal|r |V
If “Yes,” enter the name of the foreign country. » N .—l
See instructions for filing requirements for FINGEN 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? Ba 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 hne 5a or 5b, did the organization file Form 8886-T7? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
f “Yes,” did the erganization-include with every solicitation an express statement that such oontnbut;ons or
gifts were not tax deductible? &b
Organizations that may receive deductible contributions under section:1 70{c). _l
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods {___[__
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 tangible personal property for which it was
required to file Form 82827 .o .o .o 7c
If “Yes,” indicate the number of Forms 8282 filed dunng the year . 7d P PR P |
Did the orgamzatlon receive any funds d|rectly or |nd|recﬂy. to pay premiums on a personal benefit contract? Te v
Did:the, ¢ orgamzat:on dwmg the year, pay prermums du'ectly or mdwectly, ona personabbenem contracb'? 7, v
Jf the orgamzdtion received a contfibution 6f qualifi ed'mieflectudl-property, didthe orgamization file’Form 8898.as required? |.Tg
1f the organization received a contnbution of cars, boats, arplanes, orother vehicles, did the organization’file a Form™1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | _|__ _]
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. [ N A |
Did the sponsoring organization make any taxable distributions under section 49667 9a v
Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter.
1r;ut|at|on fees and capnal contnbutlons mcluded on Part Vﬁl finet2 . . 10a
" Groés rece\pts mduded onEormn 990, Pan\lm me2, for. pubhc use df.club facﬂmes 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them } 11b —_
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In Ileu of Form 10417 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued durng 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 instructions for additional iInformation the organization must report on Schedule O - '
Enterthe armoumnt of reserves ‘the orgamzaﬂlon is required’to mairitamibythe.statesin which | |
the orgamzatcon ss-hicensed to issue quahfted~health plans . . 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for |ndoor tannlng services during the tax year” 14a
If “Yes,” has it 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

JIS R

16

L

Form 990 (2018)




Form.980 (2018)
XY Governance, Management, and Disclosie For each "Ves” response fo fines 2 through 75 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 line in this Part VI

a

Section A. Governing Body and Management

1a

D
2

3
4
5

6
Ta

b
8
a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 13

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explam wr Scheduls O

Enter the*nuriber of voting'memibers included ‘m_'ﬁne 13, above, who are independerit T |- I

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

Did the orgamization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organizatton make any significant changes to its governing documents since the prior Form 880 was filed?

Did the organization become aware during the year of a significant diversion of the organizatlon's assets?

Did the organization have members or stockholders?

‘Did the organization have members, stockholders, or other persons who had the power to elect or appom‘t
one or more members of the governing body?

Are any governance: declsnons of the-organization reserved to (or subject to approval by) members -
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following'

The governing body?

Each committee with authority to act on behalf of the govemning body? .

is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses tn Schedule O .

AR

7b

8a

8b

Section B. Policies (This Section B requests informatiom about policies not required: by the internab Revenue Code.)

10a
b

11a

12a

13
14
15

Did the organlzatlon have tocal chapters, branches, or-affifiates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a wntten conflict of interest policy? If “No,” go to lne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
-Did the erganization regularly and consistently -moriter and enforce compliance with the pohicy? If “Yes,”
describe in Schedule' O how this was done

" Did the organization have a written-whistieblower policy? . . .

Did the organization have a wnitten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during,the year?

“If “Yes,” didthe orgamzatlon féllow a wriften pdlicy or'procedu\re requiring-the organizdtion to evalugte its

pammpatiom‘n 1o(m venture arrangements under'apphcable federat tax daw, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements?

Yes

MNo

10a

10b

11a

12a

L

12b

12¢

13

14

15a

15b

16b

L L

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be fded » MAINE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 390, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available Check all that apply.
[0 ownwebsite [ Another's website [¥] Uponrequest [ Other (explain in Schedule O)

19 -Describe in Schedule O whether. (and if so, how) the orgamzahon smade its goveming | documents, confhct of interest pohcy, and

20

“finandial Statements avalable to the'pibhc duding the tax yeas. -

State the name, address,.and telephone number. of the person:who possesses the erganizatiorr’s books and records »

MARY LOU MILLER, 458 BRUNSWICK ROAD, GARDINER, MAINE 04345

Form 990 (2018)




Form.ag0 (2018). ' - L i . ) Page ¥
Compensation of Officers, Directors, Trustees, Key Employées, Highest Compensated-Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . O
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
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o Ijst alf of the organization's current key employees, if any. See instructions for definition of "key employee ”
-="List"the.organization’s _five current fighest compenssgted -employees '(6ther than an officer, disector, trustee, or'key employse)
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.
e List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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
compensa“ted employees,; apd fermer such persons
[ Check this box If neither.the organization:nor any related orgamzatlon,compensa‘ced any current officer, director, or.trustee

)
Position
o ® {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 (ist any)—o—T1 = =T ez o from related other
hoursfor | 33| g g RECE the organizations compensation
related 3 g gl 8| e %§ . g organization (W-2/1098-MISC) from the
organizationst 82 | & |2 85 |~ [w-2/1089-m150) organization
below dotted} 8% | 2 g7 and related
ling) & 5 31 B organizations
g|a 4
‘o [ B
o
(1) MARY LOU MILLER SECRETARY 10
RICHMOND, ME 04357 v 5223 0 0
(2) MICHELLE NEELEY TREASURER 5
AUGUSTA,-ME 04333 v 3021 ) 0
3
)
()
{6)
4]
G}
)] T
19
(11) -
(12)
(13)
(14,

Form 990 (2018)




Form-990 (2018} Page 8
EEEXTN Section A officers, Directors, Trustees, Koy Employees, and Highest Eompensated Emptoyees (contnusd) =
(C)
Position
w ® {do not check more than one o B ®
Name and titte Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an o =] = T =] = from refated other
hoursfor | 38| 3 8 g EF the organizations compensation
related S22 8|2 23 g organization | (W-2/1099-MISC) from tha
organizations] & AR E 3 215 |w-211008-MisC) organization
helow datted! = = | 2 a3 and-related:
e 5 5 & 2 arganizatons
bg 3: g
2
(15)
(16)
(17)
A18)
19y
(20)
(21)
(22)
(28) A
(24) y
(25)
1b  Sub-total » 8244 0 0
¢ Total from continuation sheets to Part VII, Sectaon A > 0 0 0
d Total (add lines 1b and 1c) . » 8244 0 0
2 Totdl-number ofindividuds (includingbutnetiimitedto ‘thoser'ﬁsted dbove) who-received-mare than $10Gl 000 of
reportab\a compensation from the mganrzahan‘b
Yas:| No:
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated {
employee on line 1a? If "Yes, ” complete Schedule J for such indwvidual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Cemplete this table foryour five higiest compensated trdependent cortracters that:receved more thar $100,000 of
‘campensation from:the orgenzatron Report compensation for the calendar year-ending-with or ‘withir the organization's tax

year

(A)

Name and business address

(B)

Descnption of services

(€)

Compensation

2 Total number aof independent” contractors. (x'mcludmg\ but nat- lmted to those listed: above) who |

received more than $100; 600-of compensatron from the orgamzatlon >

I

Form 980 (2018)
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Page 9

XTI Staterienit of Révenie

Check if Schedule O contains a response or note to any line In this Part VIll . O ‘
Total (rgzlanue Rsla(t.;)d or Re\(l'eazxue '
exemnpt excluded from tax
function under sections
revenue 512-514
28| Ta Federated campaigns 1a "‘
g 2| b Membership dues ib 105124 »
g 5 ¢ Fundraising events tc [‘
g ¢_§ d Related organizations id
4, E|( e GCovemment grants {contnbutions} | te.
S%P1 f ‘Al other contributions, grfts, grants, - b
32 and similar amounts not ncluded above | 14
‘E 2 g Noncash contnbutions included in lines 1a-11°$
8 &| h_Total Add lines 1a-1f > 10.124
k] Business Code
g 2
@« b voms
gl ¢
1 4
E| e
% f All other program service revenue
& g Total. Add lines 2a-2f » |
3 Investment income (including dividends, Interest,
and other similar amounts) . . >
4  Income from investment of tax-exempt bond proceeds» 131 131 0
5 Royalties . >
{i) Real (i) Personal
6a Gross rents
‘b _Less rental expenses
4 ¢ Rental Income or {loss)
d Net rental income or (loss) . »
7a  Gross amount from sales of | () Securitles i) Other
assets gther than iventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
§ + 8a Gross Income from-fundraising
2 events (not including $
& of contnbutions reportéa- Bﬁ_]fﬁ;ﬂ:_)-
5 SeePartIlV,ne18 . . . a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities
See Part IV, line 19 a 666,525
b Less direct expenses b 531.454 |-
. € Netincome or.(loss) from gaming activities . > 135,074 135,074 0
i0a ‘Gross sales of “inventdry, less ' ] ]
returns and allowances a 145,430
b Less' cost of goods sold b 59,448
¢ Net income or (loss) from sales of inventory » 85,982 85,982 0
Miscellaneous Revenue Business Code {
11a INTERCLUB TRANSFERS - N/A 36,227 36,227 0
b -
c
d All other revenue
e Total. Add lines 11a-11d » 36,227 f
12  Total revenue. See instructions » 267,538 257,414 0

Form 990 (2018)
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Page 10

N Statémeént 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 line in this Part IX [
Do not include amounts rePorted on lines 6b, 7b, Total a(:) enses Pro vag )ssrvlce Mana ;gl)ent and F <§D )
8b, 9b, and 10b of Part ViIl. P gxpenses generzgll expenses ::perrallsselagg
1 Grants and other assistance to domestic organizations I
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 " . . }
3 Grants and other assistance to foreign. . .
organizations, foreign govemnments, and foreign A
individuals See Part IV, lines 15 and 16 ‘
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 8,244 8,244
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salaries and wages 40,595 40,595
8  Pension plan accruals and contributions (include |
sectron 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes . e 16,637, 16,637
11 Fees for services {(non-employees):
a Management
b Legal
¢ Accounting 480 400
d Lobbying . . ..
e Professional-fundraising services See Part IV, ine 17
f investment manage§nent fees
g  Other (if ine 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses 2,779 2,779
14  Information technology
15 Royalties
16  Occupancy 70,738 70,738
17  Trave)
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 815 815
20 Interest
21  Payments to affiliates . .
22  Depreciation, depletion, and amortization
23 insurance . . . 11,190 11,190
24  Other expenses lemize expenses not covered
above (List miscellaneous expenses in line 24e If R \
lne 24e amount exceeds 10% of line 25, column
{8) amaunt, Tist Lirie'24e ‘expenses on Schedule O) | .
a DONATIONS 5,871 5,871
b GRAND AERIR DUES 4,495 4,495
¢ TAXES 11,216 11,216
d LOAN 24,000 24,000
e All other expenses ' MAINTENANCE 14,888 14/899
25 Total functional expenses. Add lines 1 through 24e 211,879 203:835 ‘8,244
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Page 11

IEX3Xd Ealarice Sheet

Check If Schedule O contains a response or note to any line in this Part X .. O
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 57.015| 1 94,074
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, S \
trustees, key employees, and highest compensated employees — ‘
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualifisd persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary —
Il organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 5:027] 8 5,471
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or - - -
other basis.. Complete Part VI of Schedule Dr 10a 556,349 .
b Less accumulated depreciation 10b 557.015) 10¢ 556,349
11 Investments—pubilicly traded securities 11
12 Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See Part |V, line 11 . 13
44  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 649:057) 16 665,894
17  Accounts payable and accrued expenses 17
18 | Grants payable 18
19  Deferred revenue 119"
20 Tax-exempt bond labilities 20
21 Escrow or custodial account lability Complete Part IV of Schedute D 21
$122 Loans and other payables to current and former officers, directors, J
E trustees, key employees, highest compensated employees, and —_—
4 disqualified persons Complete Part |l of Schedule L 22
J (23 Secured mortgages and notes payable to unrelated third parties 151/545| 23 132,723
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities (including federal income tax, payables to related trurd
parties, and other liabilities not included on lines 17-24)..Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 151,545| 26 132,723
" Organizations that follow SFAS 117 (ASC 958), check here » l:] and l
8 complete lines 27 through 29, and lines 33 and 34. _
§127  Unrestricted net assets 27
3 28 Temporarily restricted net assets 28
e 29 Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here» [} and . N L A
5 complete lmes 30 through 34. ’
% 30 Capctal stock or trust pnncnpal or currentfunds 30
@ 131  Pad-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 467,512| 32 523,171
2133  Total net assets or fund balances . . 467,512 33 523,171
34  Total liabilities and net assets/fund balances 619,057 34 655,894

Form 990 (2018)




Form 990 (2018)
Ea (B Reconciliation.of Net Assets

Page 12

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

|

OO NOUBWN =

-y
o

Total revenue (must equal Part VIlI, column (A), line 12)

267,538

Total expenses (must equal Part X, column (A}, line 25)

211,879

Revenue less expenses Subtract line 2 from line 1

55,659

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

467,512

Net unrealized gans {losses) on investments

0

Donated services and use of facilities

9.

Investment expenses

0~

Prior pefiod adjustments .

i

olo|(wfo|onlalw|p]

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) .

-
o

EaR AN Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part Xil

2a

3a

Accounting method used to prepare the Form 990° [JCash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedu1e 0.

Were the orgamzation's financial statements’compiled or rewtewed by an.ndependent accountaﬂt‘7

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled 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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibibty for oversight
_of the audit,review, or compilation ofits-financial statements and selection of an‘mde_pendent accoqutam?
if the orgamzation changed either its oversight process or selection process dunng the tax year, expiain in
Schedule O.

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-133?

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

3a v

3b

Form 990 (2018)




SCHEDULE D’

| oMo 15450047

{Eorm 890) A Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11, 128, or 12b.
Departmant of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empl Identifi
FRATERNAL ORDER OF EAGLES #4330« 01-0490882

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

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

Nhd N =

-]

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

Total-number .at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? O Yes [ 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
confernng impermissible private benefit? . Coe . 3 Yes J No

Part Il ConservationrEasements.

Complete if the.organization. answered “Yes®” on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)
[ Preservation of land for public use (e g , recreation or education) [] Preservation of a histonically important land area
[ Protection of natural habitat [ Preservation of a certified histonic structure
{7] Preservation of open space
2 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
a Total number of conservation easements . , 23
b Totalacreage restricted by conservation easements Coe . 2o |
¢ ‘Number of conservation easements on a certified historic structure ‘mcluded ‘in (a) . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a -
historic structure listed in the National Register . 2d
3  Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year >
4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .o . O Yes 1 No
£ .Staff and volunteer hours devoted to monitoring, nspecting, handhing of viclations, and.enforcing.conservation.easements durnng the year
L
7  Amount of expenses incurred in-monitornng, mspectmg. handling of wiolations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(h)(4)(B)(i)? I . . . J Yes {J No
9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamization’s accounting for conservation easements
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f the organizahon answered:"Yes” on Form 990, Part iV, ine 8:

da Afithe organlzatlon eleoted, 'as-permitted under SFAS 116 {ASC 958), not ¢o reportinits revenue statement and balance sheet

works of art, hustorical treasures, ‘or other similar assets sheld for<public exhibiion, educatian, -or -research n furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, line 1 . . . N O
(i1) Assets included in Form 890, Part X N & T

2 ¥ the organjzation received or held works of aﬁ. .L?'.'StmcaG ﬂeasures or other 5wn|laf assets for financia gam, tpque the
foﬂowmg amounts required to bae reported under SFAS 116-{(ASC 958) relating to these items.

a Revenue included on.Form.990, Part VIII, line 1 . B O

b Assets included in Form 990, Part X . .. .. T N

For Paperwork Reduction Act Notice, see the Instructions for FOV‘M 980. Cat No 522830 Schedule D (Form 930) 2018




Schedule D (Form °00p 2018 Page 2
Organizations Maintaiing Collections of AR, Historical Treasures, of Other Similar Assets [continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)

a [ Public exhibition
b [J Scholarly research

¢ [3 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xifl
5 Durning the.year, did the organization soficit or receive donations of ant, hustoricak treasures, or other simitar
__assets™to be sold to raise- funds-ratherthan o' be 'maintained as'part of the orgamzatlon s collection?
- 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [ Other

‘O Yes [1'No

included on Form 990, Part X? 3 Yes [J No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table*
Amount
¢ Beginning balance A . . . e e e Ac
d Additions dusing the year- . . R e e .o . 14
e Dlstnbutlons dunng the year . L. .. . 1e
f Ending balance . 1f
Za Did the organization |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodial account habity? [J Yes [J No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . L. 0

Endowment Funds.
Complete-if the organization answered “Yes” on Form 990, Part 1V, line-10.
{(a) Current year {b) Prior year (¢} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions . ] 3 L 3
¢ 'Netinvestment eamings, gains, and
“losses .. . . - ) .
d Grants or scholarships
e Other expenditures for facilibes 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 MBoard designated or quasi-endowment » %
b Pemanem endowmernt-» Y
¢ Temporanly restncted endowment b %

The percentages on lines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations . . 3afi)
(ii) related orgamizations . 3a(ii)

b If “Yes” on line 3a(i), are the related organizations llsted as required on Schedule R? . 3b I

Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment,
. Complete if the organization-answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property | &) Cost or\gther basis [-(b) Cost or other basis ) Accumulated () Book:value
{investment) (other) deprectation
1a Lland Lo
b Buldings 500,000 500,000
¢ Leasehold improvements
d Equipment 56,349 56,349
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) » 556,349

Schedule D (Form 930) 2018
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Page 3

Investments— Other Securities!

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category
(including name of secunty)

(b) Book value

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

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

A

8)

©

D)

€

®

(G)

H)

Total. ECqumn {b) must equal Form 990, Part X, col (B) hine 12) P

Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, PartdV, fine 11¢. See Form 990, Part X, fine 13

(a). Description of.investment

(b). Book value

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

m

2

)

4)

i5)

(6)

Y

08

{9

“Total.Column fb)must equal Form*990, Part X, col (B) fine 13} %

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)

5

6

U]

8)

(9)

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

>

Other Liabilities.

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

line 25.

1. (a} Descrnption of: habity i () Book value
1{1).Federalincome taxes
{2)
3)
(4
(5) 1
(6) !
0] j
(8) !
£9) )

Tatal. (Column (b) must equal Form 930, Part X, cof (B} tine 25) » .

2. Liability for uncertaim tax paositions. Ih Part XHII; provide thie text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740] Check here if the text of the footnote has been prowdedhln Part X [J

Schedute D (Form §30) 2018




Schedura D (Form 9'90) 2018
Reconciliation.of Reveniie per Audited Financial Statements With Revenus per Retum:

Page 4

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1
2

Peo0ooCwD

oo

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XH1.) .

Add Iines 2a through 2d

Sibtract’line 2e’from’line 1

Amounts included on Form 990, Part VIII hne 12, but not on line 1
Investment expenses not included on Form 890, Part Viit, ine 7b

Other (Describe in Part Xiil.)

Add lines 4a and 4b

2a

20

2c

4a

1.

14b ]

Total revenue Add hines 3 and 4c. (Th/s must equal Form 990, Part |, Ilne 12.)

#I%!l“%’-*

Part )SI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes"” on Form 990, Part 1V, line 12a.

-

®©aooce

3

4
a
b

c
°5

Total experrses and losses per audited financial statements
Amounts included online 1 but not onvFormy990; Part 1X, line 25
Donated services and use of faciities . . . e e e e .
Prior year adjustments

Other losses

Other (Descnbe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, hne 25, but not on Ime 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other {Describe in Part XiL.) .

Add'fines 4a and &b

1A

2b

2c

2d

4a

m?"t

L 4b

Tota1 expenses. AddTines 3 and 4c. (Thrsmust equal Form 990 Part1 fine 18}

o &

Supplemental Information.
Provide the descriptions required for Part |I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, kine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xil, lines 2d and 4b Aiso complete this part to provide any addittonal information

Schedlta B (Form 880) 2018
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B “Supplemental Information'{continued)
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SCHEDULE G N Supplemental Information:Regarding Fundraising or Gaming, Activities | oMBNb 1545-g047

(Egm 490, or 990:E2) Copmplkta if:the-or ed "Yes" on-Form980; Part IV, ling 17, .18, or-19, or it the i %
organization entered more than $15,000 on Form 980-EZ, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 890 or Form 980-EZ. Open to Public
Intemal Revenue Service » Go to www irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Emp! ] i b
FRATERNAL ORDER OF EAGLES #4330 01-0490882

WFundraising 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 ali that apply

a [} Mal sohcitations e [ Solicitation of non-government grants
b [ iInternet and email solcitations f [0 Solicitation of goveramerit-grants

¢ [0 Phone solicitations g [ Special fundraising events

d O 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? [JYes [JNo
b If “Yes,” ist.the. 10 highest.paid individuals or entities. (fundraisers) pursuant.to agreements under which the fundraiser I1s to be.
compensated at least $5,000 by the organization

{

‘)

o e

0).Name and addtess of ndnnduat @ Did fundraiserhave o). Gross recams’ {or retamad

of entiy (ndraser) (b} Activity cuslt:ggly_, mgl,:strglvof- trom actwily ﬁmdral;'av. (Iil,sted:m (by;::%o >

- 7
é 04 Amount paltg;o 4 ) Amount paid to
by}

Yes No

10

Total »

3 List all states in which the orgamzation 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see tie Istructions for-Fomy 530 or 90-EZ: Cat No 50083M Schedule G (Form 986 or §80-£2) 2018"




Schedule G (Form 99(10! 990-EZ): 2078 Page 2
Fundraising Events. Complete if-the organization-answered “Yes™ on Form-9380, Part- IV, kne 18} or reporied 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 1) Total events
{add col (a) through
{avent type) (evert type) (total numban) cal (e))
% : 1 Gross receipts
o
-2 ‘Less. Contributions
3 Gross income (ine 1 minus
line 2) .
4 Cash prizes
5 Noncash pnzes
172]
5‘2:',3;{ 6 Rentfacifity costs Y j ¥ ]
| i
3
| ? Food and beverages
8
'5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) o >
11 Netincome summary Subtract line 10 from line 3, column (d) »

Gaming: Complete If the organizatiorr answered. “Yes” on Eorm 990, Part hV Mane 19, or reported more than
$15,800 on Form 990-EZ; e 6a

) Pull tabs/instant d) Total gaming (add
2 (a) Bingo bm(;?:/p':ogzr’ess:c: g::'\go c) Other gaming c(ol) (al; ?hr%i?hngo(la (o)
2
[
T | 1  Gross revenue 666,525 666,525
@| 2 Cashprizes . 531,451 531,451
21 3 Noncashprizes -
& :
8 4 Rentfacility costs .
a
5  Other direct expenses
O Yes %0 Yes % Yes %
6 Volunteer labor 71 No ] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) . N & 534,451
L 8 Net gamung imcome summary. Subtract line 7 from line 1, column (d} .. » 135,074

~9 Enter the state(s)1m which the organization conducts gaming activities
a Jsihe orgarizaton Jicensedto conduct gamung actvities sr-each.of these states? . . . . . .. . [ves [ONo
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,” explain.

Schedute G (Farm 990 or 990-E2) 2018




Schedute G.(Form 980ror.990-E2),2018 Page 3

12
13
a

b
14

15a

16

17
a

b

"Does the orgamization condtict gaming activities -with nonmembers? [} Yes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chartable gaming? . . . .o . OYes No
Indicate the percentage of gaming activity conducted in

The organization’s facility .o 13a 100 94
An outside facility 13b %
Enter the name and address of the person who prepares the organization’s gammg/specnal events books and

records

Name»

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . OYes CONo

If “Yes,” enter the-amount of gaming revenue-received by theorganlzatlon > $ ___________________ and the-
amount of gaming revenue retained by the third party »  $
If “Yes,” enter name and address of the third party

Narhe b

Address »

Gaming manager information

Name »-

Gaming manager compensation b $

Descrption of services provided P

[JDrirector/officer [JEmployee Oindependent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming-license? OYes [No
Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

Supplemeirtal Information. ‘Provide the explanations required iy WPart ¥, line 2b, columns ) and (v); and

Part Ill, imes 9; 9b, 16b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional- information.
See instructions-

Schedule G {Form 980 or 890-EZ) 2018




SCHEDULEO Supplemental Information:to Form:990 or 990-E2 | oMBo 15450047

b -
(Form’ %Oor 990- Compiete to provide information for responses to speclﬁ‘e questions on '
Form 980 or 890-EZ or to provide any additional information. 2@ 1 8

Departrent of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES #4330 04-0490882

PT Vi-& LINE 22 MANY FAMILIES-JOIN THE EAGLES:

Wy Nt T maNwesy e [N " woe Y e NPT

PT VI-A LINE 6 WE HAVE 348 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-B LINE 12C'‘GRAND AERIE POLICIES REQUIRE SGUND BUSINESS PRACTICES

PT VI-B LINE 15 MEMBERS VOTE ON COMPENSATION AND BUDGETS

PT VI-C LINE 19 ALL DOCUMENTS ARE AVAILABLE UPON REQUEST

For Paperwork Reduchon Act Notice, see the Instructions for Form 890_or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2018)




Schedule O (Form 930.ox 990-EZ) (201 8): Page 2
Name of the organization | Empioy fi b

Schedule O (Form 990 or 990-E2) (2018)




