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OMB No 1545-1150

Return of Organization Exempt From Income Tax

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

2018

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

* Open to Public
ﬁ?;i::n;:: :nf ur:es focsew P> Go to www.irs.gov/Form990EZ for instructions and the latest information. |q06 Inspection
A Forthe 2018 calendar year, or tax year beginning JUN 1, 2018 andending MAY 31, 2019
B e e C Name of organization D Employer identification number

Address change

JFRATERNAL ORDER OF EAGLES-3623 AERIE

23-7452841

D:i:?:;ga Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
amnaies | 465 S LINCOLN STREET 4023723444
[Jamended return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
DAppllwuon pensing] WEST POINT, NE 68788 og Numberp» 0102 ]
G Accounting Method:  [X] Cash  [__] Accrual  Other (specify) > H Check B[ X if the organization s

Website: > N/A

not required to attach Schedule B

|
J_Tax-exempt status (check only one) — [ | 501(c)(3)[X] 501(c)( 8 ) <(msertno.) [ | 4947(a)(1) or [__] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: 'I] Corporation Trust |:| Association [: Other
L Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 143,893.
| Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | E
1 Contributions, gifts, grants, and sinular amounts received 1 6,262. 2.
2 Program service revenue including government fees and contracts 2 111,893.
3 Membership dues and assessments 3 2,310.
4 |nvestment ncome SEE SCHEDULE O 4 9,040.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ne 5b from line 5a) 5S¢
6 Gaming and fundraising events:
e a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a | 13,790.
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c 459.(
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 13,331.
7a Gross sales of Inventory, less returns and allowances 7a
b Less: cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 598.
9  Total revenue Add lines 1,2, 3,4, 5¢, 6d, 7c, and 8 > | 9 143,434.
10  Grants and similar amounts paid (hst in Schedule 0) 10
11 Benefits paid to or for members 1 900.
@ {12 Salaries, other compensation, and employee benefits R E C E 12 18,462.
g 13 Professional fees and other payments to independent contractors IVED 13 700.
2 |14  QOccupancy, rent, utities, and maintenance =} 8 14 17,117.
w 15 Pnnting, publications, postage, and shipping ©o OCT ﬂé}%q_!g Q 15
16  Other expenses (describe in Schedule 0) EE SC E 0w 16 84,703.
17 Total expenses Add lines 10 through 16 —— = 17 121,882.
» |18 Excess or (deficit) for the year (Subtract iine 17 from line 9) ULGUEN . U I l 18 21,552.
§ 19  Net assets or fund balances at beginming of year (from line 27, column (A))
< {must agree with end-of-year figure reported on prior year's return) 19 19,307.
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 2 40,859,
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2018)
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Form 990-EZ (2018)

FRATERNAL, ORDER OF EAGLES-3623 AERIE

23-7452841

Page 2

Part Il| Balan¢e Sheets (see the instructions for Part ll)

. Check if the organization used Schedule O to respond to any question in this Part |l [xX]
(A) Beginning of year (B) End of year
22 + Cash, savings, and nvestments 114,805.[22 128,919.
23 Land and buiidings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 114,805.|25 128,919.
26  Total liabilities (describe in Scheduie 0) SEE SCHEDULE O 95,498.|2 88,060.
27  Net assets or fund balances {Iine 27 of column (B) must agree with ling 21) 19,307.]27 40,859.
‘Part 11l Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check If the organization used Schedule O to respond to any question in this Part mxi g%ﬁqmrgd :l(l’lrd sgg?&n)m
What 1s the organization's pnimary exempt purpose?’SEE SCHEDULE O org;f,c")z(at).ons; optional for
Describe the organlzatlon's program searvice accomplishments for each of its three Iargas! program services, as measured by expenses In a c¢lear and concise Others')
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title
28 ORGANIZED FUNDRAISER FOR LOSS OF MEMBERS TO BENEFIT
FAMILIES
(Grants $ ) If this amount includes foreign grants, check here » D 282
29 ORGANIZED AND DONATED TO FUNDRAISER FOR LOCAL FLOODING
VICTIMS
(Grants $ ) If this amount includes foreign grants, check here » D 293
30 DONATIONS TO STATE ORGANIZATION FOR CHARITABLE RAFFLE
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) Iif this amount includes foreign grants, check here | 2 [ 1l3t1a
32 Total i rogram service expenses (add lines 28a through 31a) P32
m List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the istructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV (]
(b) Average hours (c) Reportable  [{d) Health benefits, | (¢) Estimated
(a) Name and tile per week devotedto | compensaton (Forms o ivee oanant | amount of other
position (if not paid, enter -0-) P'ag:r-nzf;f‘ :;Jg:ed compensation
KENNETH METZGER
PRESIDENT 0.00 0. 0. 0.
TOM KAUP
VICE PRESIDENT 0.00 0. 0. 0.
RYAN KUESTER
SECRETARY 0.00 0. 0. 0.
RANDY EGGERS
TREASURER 0.00 0. 0. 0.
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SCHEDULE O
(Form 990 or 990-EZ)

P> Attach to Form 990 or 990-EZ.

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2018

.- Open to Pablic™}

Internal Revenue Service P> Go to www.irs.qov/Form@90 for the latest information. - “Inspection -~ -%
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES-3623 AERIE 23-7452841
FORM 990-EZ, PART I, LINE 4, RENTAL INCOME:
KIND AND LOCATION OF PROPERTY: AMOUNT :
RESIDENTIAL RENTAL - 130 E SHERIDAN 9,040.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
REPAIR GRANT RECEIVED 598.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PAYROLL TAXES 1,845.
ADVERTISING AND PROMOTION 5,186.
OFFICE, SUPPLIES, CC PROCESSING 15,960.
LICENSE AND PERMITS 1,532.
INSURANCE 3,615.
TELEPHONE, DUES, SANITATION AND PER CAPITA 9,581.
PURCHASES 36,772.
CHARITIES AND SPONSORSHIPS 1,055.
DEPRECIATION 3,182.
INTEREST AND TAXES 4,647.
REPAIRS 1,261.
UTILITIES 67.
TOTAL TO FORM 990-EZ, LINE 16 84,703.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION

BEG.

OF YEAR END OF YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schkedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organiZation Employer identification number
FRATERNAL ORDER OF EAGLES-3623 AERIE 23-7452841
PAYROLL LIABILITIES 498. 978.
MORTGAGE PAYABLE 95,000. 87,082.
TOTAL _TO FORM 990-EZ, LINE 26 95,498. 88,060.

FORM 990-EZ, PART TIII, PRIMARY EXEMPT PURPOSE - THE FRATERNAL ORDER OF

EAGLES IS AN INERNATIONAL NON-PROFIT ORGAINTIZATION UNITING FRATERNALLY

IN THE SPIRIT OF LIBERTY, TRUTH, JUSTICE AND EQUALITY, TO MAKE HUMAN

LIFE MORE DESIRABLE BY LESSENING ITS ILLS AND PROMOTING PEACE,

PROSPERITY GLADNESS AND HOPE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANTIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO_ PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANTIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



