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F' 990 Return of Organization Exempt From Income Tax |_oMm8 No. 15450047

orm

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made publuﬁ Open to Public

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. " Inspection

A For the 2019 calendar year, or tax year begmmng ~2019rand ending = / 2/

B Checkfapplicable § C Name of organzation Fraternal Order of Eagles 143 Aerie ’ D Employer identification number

[ Address change Doing business as Pikes Peak Aerie 143 84-0375194

[J Name change Number and street {or P.O. box if mail i1s not delivered to street address) Room/surte E Telephone number

O initiat retum 1050 S 21st St 719-632-1934

E] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

] Amended retum Colorado Springs, Co 80304 G Gross receipts $ 489,782

D Application pending  |F Name and address of pnncipal officer: Hi(a) Is this a group retum for subordinates? D Yes No
Kenneth C Daily, 2705 Northridge Dr, Colorado Springs 86918 N H(b) Are all subordinates included? Oves [Ino

| Tax-exemptstatus. [ ]501(c)(3) 501c)( 8 )< (nsertno)  []4947¢a)1) or []52f 1f “No,” attach a list. (see instructions)

J  Website: » ( / V H{c)} Group exemption number »

K Fomn of organization Corporation D Trust D Association E] Other > l L Year of formation’ 1957 l M State of legal domicile: cO

Summary

1 Briefly desuibe the arganization’s mission or inost significant activities: Raise funds to support select charities of the Grand
§ Aerie, Colorado State Aerie and Pikes Peak Aerrie
]
E 2  Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . . 3 248
: 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) . . . . 4 248
;3 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . . 5 17
Z | 6 Total number of volunteers (estimate if necessary) . . . . . e e e e e e 6 25
& | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e e 7a
b Net unrelated business taxable income from Form 990-T,ilne39 . . . . . . . . . 7b
Prior Year Current Year
o | 8 ‘ Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . 30,502 40,199
E 9 Program service revenue (Part Vill,tne2g) . . . . . . . . . . . 0 0
2 | 10  Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 27 161
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 62,744 135,200
12 - Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 93,273 175,560
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 100 18,300
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . 1,311 294
@ 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5—10) 4,253 19,863
2 | 16a Professional fundraising fees {Part IX, column (A), line11e) . . . . . . o 0
a b Total fundraising expenses (Part IX, column (D), ine 25) » |
i 17  Other expenses (Part IX, column (A}, lines 11a-11d, 1, % 69,551 59,869
18 Total expenses. Add lines 13-17 (must equal Part IX,jcolum G!Eég‘)/ED 75,215 98,326
19 Revenue less expenses. Subtract line 18 from line 12 ck/)) 18,015 77,234
gg . 2“3; APR 2 2 2020 B @) ng of Current Year End of Year
33|21 Totl raviites (Part X, Ine 26) 17 ol N
° 1abilities 1 .o B U | 6,227
§|§ 22 Net assets or fund balances. Subtract line 21 from I|n 20 OGDEN 3 U 1 903,414 629,723

FTedIl  Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

: I L
ﬁ|eg:; : Signature of officer g u,éqﬁ (QQ l,() ’ [ ‘ Date ‘17’ / iS/ lgo 20

Type or print name and title ( / Svelvn b\qL{) 18 {-—Q,n)qu Asst SDeo cetary
Paid Pnnt/Type preparer’s name Preparer's signature A Date Ch;:k D ¢ | PTIN
al self-employed
Preparer Firm' » Fim's EIN »
Use Only Irm's name m's
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y 9 Form 990 (2019)



Form 990 (2019) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . .. O

1  Briefly describe the organization's mission:

To raise funds t meet our motto "People Helping People"
A -~ “ R -

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . i e o . e e o . . . ... DOYes [4No
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
Services? . . . . . . . . i e e e e e e e e e e o o s o  OYes WNo
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.

4a (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
{
!
4c (Code: ) (Expenses $ including grants of $ )(Reverue$ )

!

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2019)



Form 990 (2019)

NE

age 3

B Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons)”

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e .o

Is the orgamization 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 98-197 If “Yes,” complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i .

Did the organization report an amount in Part X I|ne 21 for €sCrow or custodlal account Ilablllty, 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 .

Did the orgamzation, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, buﬂdmgs. and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .. . e e . . ..
Did the organization report an amount for investments —other securities in Part X, I|ne 12, that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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, ine 257 If "Yes " complete Schedu/e 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 obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included n consolldated mdependent audlted flnanc1al statements for the tax year" If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170(b){1)(A)(i)? 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? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,"” complete Schedule F, Parts Il and IV .o

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 lll and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 VIII, hnes 1c 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 VIII I|ne 9a7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles" /f "Yes " comp/ete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7

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), ine 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes
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«

10

11a
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11b

11¢

11d

11e

11f

12a

12b

13

14a
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Form 990 (2019)
Checklist of Required Schedules (continued)

Page 4

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), line 27 If “Yes,” complete Schedule I, Parts | and Ili e 22 v
23 Did the organization answer “Yes” to Part VIl, 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 . e e e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 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 perlod exceptlon? 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? . . 24c
d Dud the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any tlme durlng 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 prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! . e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e e 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): ~
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a’7 If "Yes " complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or orgamzations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non- cash contnbuhons” /f “Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il ... e e e e e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatton under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entuty? If "Yes,” complete Schedule R, Part i, m,
or IV, and Part V, ine 1 .. 34 v
35a Did the organization have a controlled entlty wnthm the meanlng of sectlon 512(b)(1 3)'7 . 35a v
b If “Yes” to line 35a, did the orgamzation 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, line 2 . 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that i1s 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, ines 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 1096. Enter -O- if not applicable . . . . 1a l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and { | | |
reportable gaming {gambling) winnings to prize winners? e 1ic | v

Form 990 (2019)



Form 990 (2019)
X Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

5a

0o T

TQ "0 Q

12a

13

14a

15

16

Page S

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 return | 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated bustness gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country b
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
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .o . . 5¢c
Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
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? . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e e e | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
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. f
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter: .
Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1lltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . o 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in I|eu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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? e e .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2019)




Form 990 (2019) Page ©
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 on Schedule O. See instructions. -
Check if Schedule O contains a response or note to any ne inthisPartvI . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 248
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 248,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did 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 organlzation's assets? . 5 v
6 Did the organization have members or stockholders? 6|V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt
one or more members of the governing body? . . . . Ta| v
b Are any governance decisions of the organization reserved to (or subject 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 dunng
the year by the following:
a Thegoverningbody? . . . . . . e e e e e e e e e 8a| v
b Each committee with authority to act on behalf of the governmg body? e e e 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e e e e e e 10a v
b [f “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, 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 before filing the form? |11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy? c e .. e e e e e e e 13| v
14 Did the organization have a written document retention and destructlon pollcy? c e e . 14| v
15 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?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . o . L. 16a v
b If “Yes,” did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be flled »

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applcable), 990, and 930-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
O Own website [ Another's webstte Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records b
Debra Willis, 8375 Lupan Dr, Colorado Springs, CO 80951

Form 990 (2019)



Form 980 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVil . . . . . .. .. .03
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.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.

« 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.

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
W ®) (do not check more than one © ® ®
Name and title Average | hox, unless person s both an Reportable Reportable Estimated amount
hours officer and a directorArustee) compensation compensation of other
per week P P g g from the from related compensation
Wstany | ala g CRERAE] organization organizations from the
hoursfor |5 & E 2ls |5 g 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 2|3 g = related organizations
organizations| = & (3]
dotted line) g|a 2
] 8
[
a
(1) _Edward Klein 10
Jr Past Worthy President v
{2) _Keneth C Daily 30
Worthy President v
(3)_Evelyn Fenley 2
Worthy Chaplain v
(4) Cheri Daily 30
Trustee v
{5)__Donald Baker 20
Trustee v
(6) Anthony Jannuzzi 20
Trustee v
(7)_Michelle Burke 30
Aerie Secretary v 2,592
(8) _Debra Willis 25
Aerie Secretary v 2,160
9
(10)
(11)
(12)
{13)
14)

Form 990 (2019)
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Form 990 (2019)
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
A B) Position (D) ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week prggy e =l =] from the from related compensation
fstany |23 |2 g &2l|3ale organzation organzations from the
housfor |$5|2 (8 | |53 |3 | w-21099-MSC) | W-2/1099-MISC) | organization and
refasted (32 [Z|" |3 $c| related organizations
organzations| S g 2 g §
below &|s 2 -]
dotted line) 2|e 2
8 :
{15)
(16)
an
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotatl . > 4,752
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 4,752,
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated R D
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 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 $150,0007 /f “Yes,” complete Schedule J for such | _ ]
individual . 4 v
5§ Did any person listed on line 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 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization p>

0

Form 990 (2019)
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;orm 930 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll . O
Q) ®) (©) (D)
Total revenue Related or exempt Unrefated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 @»| 1a Federated campaigns . 1a
& § b Membership dues 1b 8,716
b E ¢ Fundraising events . ic
£ T| d Related organizations . 1d
4 % e Government grants (contrlbutlons) 1e
§ & f All other contnbutions, gifts, grants,
€ E, and similar amounts not included above | 1f
£ 8| @ Noncash contributions included in
‘g‘ © lines 1a—1f. 19 $ 31,483
O« h Total. Add lines 1a—1f . . > 40,199
Business Code
g | =
Egl b
(7, ] c
ES d
S
g e
a t All other program service revenue .
g Total. Add lines 2a-2f . > ]
8 Investment income (including dw:dends interest, and
other similar amounts) . . . & 161
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties P »
{) Real | @ Personal
6a Gross rents 6a 14,119
b Less: rental expenses | 6b 1,35
¢ Rental income or (loss) | 6¢ /0(7/06/
d Net rental income or (foss) ... > 12,769
7a Gross amount from 0 Securties () Other
sales of assets
other than inventory | 7a
] b Less: cost or other basis
S and sales expenses 7b
> ¢ Ganor (loss) . 7c
Eo d Net gan or {loss) »
£ 8a Gross income from fundraising
o events (notincluding$
of contributions reported on hne
1c). See Part IV, line 18 8a 2,824
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events » 2,824
9a Gross income from gaming
activities. See Part IV, line 19 9a 338,044
b Less: direct expenses . Sb 280,054
¢ Net income or (loss) from gammg activities . > 57,990
10a Gross sales of inventory, less
returns and allowances 10a 163,006
b Less: cost of goods sold . 10b 111,402
¢ Netincome or {loss) from sales of inventory . » 51,604
g Business Code |
8 3 11a Newsletter Ads 20
§ £| b Insurance Refunds 8,988|
3 3| ¢ Jukebox/Pool Table 1,005
& d All other revenue .
= e Total. Add lines 11a-11d . > 10,013 |
12 Total revenue. See instructions > 175,560)

Form 990 (2019)




Form 990 (2019)
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).

Page 10

(.

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

a

Do not include amounts reported on lines 6b, 7b, Total e(:;)aenses Prograﬁr? )serwca Managéﬁ\)em and Fundar)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 18,300
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
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 294
5 Compensation of current officers, dlrectors,
trustees, and key employees .. 950
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) .
7  Other salaries and wages 5,337
8 Pension plan accruals and con’mbutlons @i nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . . . 13,576
11 Fees for services (nonemployees)
a Management
b Legal 835
¢ Accounting 300
d Lobbying . .
e Professional fundralsmg services. See Pan v, Ime 17
f Investment management fees
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 7,053
14 Information technology
15 Royalties .
16  Occupancy 39,338,
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .. 9,311
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a Dues 3,032
b
c
d
e All other expenses 3,032
25 Total functional expenses. Add lines 1 through 24e 98,326
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 » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 26,653 1 95,673
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e e e e e e e e e 572 4 370
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ | 7 Notes and loans receivable, net 7
z 8 Inventories for sale or use 9,009 8 548
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 867,180
b Less: accumulated depreciation 10b 327,821 867,180 10c 539,359
11 Investments—publicly traded securities . 11
12  Investments—other securities. 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, I|ne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal hne 33) 903,414] 16 635,950
17 Accounts payable and accrued expenses . 17 4,573
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 any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 1,654
26 Total liabilities. Add Imes 17 through 25 o 26 6,227
2 Organizations that follow FASB ASC 958, check here > D
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 903,414 27 629,723
: 28 Net assets with donor restrictions . 28
5 Organizations that do not follow FASB ASC 958 check here > [:l
w and complete lines 29 through 33.
O | 29  Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% [32 Total net assets or fund balances . .. 903,414 32 629,723
Z | 33 Total habilities and net assets/fund balances . 903,414] 33 635,950

Form 990 (2019)




Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. (M|
1 Total revenue (must equal Part VI, column (A), line 12) . 1 175,560
2 Total expenses (must equal Part IX, column (A), line 25) 2 98,326
3 Revenue less expenses. Subtract line 2 from line 1 . 3 77,234
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 906,414
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8 -23,104
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 -327,821
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32,coumn(B)) . . . 10 629,723
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual  [JOther
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a| v
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:
(O Separate basis [JConsolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted 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 responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ v
If the organization changed erther its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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? . 3a v
b If “Yes,” did the organization undergo the required audlt or audnts" lf the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



SCHEDULE D Supplemental Financial Statements |_ome No. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Fraternal Order of Eagles 143 Aerie 84-0375194
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . . .
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year . .
5 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? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . .« ... [OvYes ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 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. Z 72| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . o . . 2a
b Total acreage restricted by conservation easements . . . . e e . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . Coe e 2d

3 Number of conservation easements modified, transferred, released, extmgurshed or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . v v« « . .. [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)()
and section 170h)@)B)[? . . . . . . . .« .« .. [OYes [ONo

9 In Part Xill, describe how the organization reports conservatron easements n |ts 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
organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . p» 8
(i) Assets included in Form 990, PartX . . . . . . . e e e e e N ]

2 If the organization received or held works of art, hlstoncal treasures, or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these tems:

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . P> 8

b Assets included in Form990, PartX . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019
CEIs3[|l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [J Public exhibition
b [ Scholarly research
¢ [ 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
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

d [0 Loan or exchange program
e [ Other

O Yes [ No

included on Form 980, Part X? . ] Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . 0 0 0 000 0000w 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o o .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [J Yes [0 No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIli . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Pnior year {c) Two years back

{d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions e
¢ Net investment eamings, gains, and
losses . e e
d Grants or scholarshlps
e Other expenditures for facilties and
programs . e
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 Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Term endowment b %

The percentages on lines 2a, 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 organizations . e 3alii)

b If “Yes” on line 3a(i), are the related orgamzatlons Ilsted as requured on Schedule R" e e e e e e 3b

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 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . 250000, 250000
b Butldlngs . . . 500000 269231 230769
¢ Leasehold |mprovements
d Equipment 117180 58590, 58590
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .» 314359

Schedute D {Form 990) 2019
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Page 3

~-1ad"/IB 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 security or category
(including name of security)

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A)

B)

©

(D)

()

)

@)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . W

2Te@Y]] Investments—Program Related.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{(b) Book value

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

(1)

2

3

4

5

(6)

[04)

(8)

9)

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

. >

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b) Book value

(L))

2

(3)

(4)

{5)

(6)

@

8

©)

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) Description of hability

{b) Book value

(1) Federal income taxes

@

3

4

®

_{6)

U]

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) .

. »

2, Liability for uncertain tax posttions. In Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . O

Schedute D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Netunrealized gains (lossesjoninvestments . . . . . . . . . |2a
b Donated services anduseoffacilites . . . . . . . . . . . | 2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |[2¢c
d Other{DescribemnPartXlll)y . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

N
B - - -

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other (DescrbenPartXit.). . . . . . . . . . . . . . . [4b

¢ Addines4aand4b . . . . .
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 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.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e (]
d Other (Describe in Part XIII ) D L
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1

N

a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a

b Other(DescrbeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . . e . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Part/ //ne 1 8 ) e e 5

14 @A} Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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CETAPAII]  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omBNo. 15450047

orm 990 or 990- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(F EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Fraternal Order of Eagles 143 Aerie 84-0375194

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 raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g [ Special fundraising events

d [0 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? [ 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 individual () Actvity (ﬁgjgf;y"g??o'ﬁg;ao‘;e (iv) Gross receipts (or retained by)

or entity (fundraiser) contnibutions? from actvity fundraser listed in

col. (i)
Yes No

{vi) Amount paid to
or retained by)
organization

10

Total . . . . . . .. e e e e e e

3 List all states in which the organization is 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 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported 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 (¢) Other events (d) Total events
(add col. (a) through
(event type) {event type) (total number) col {c)

)
c .
% 1 Grossreceipts .
o

2 Less: Contributions

3 Gross income (line 1 minus

line 2) .

4 Cash prizes .

5 Noncash prizes
w »
31 6 Rentfacility costs .
2
&1 7 Foodand beverages .
8
= | 8 Entertainment
a

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 1n column (d) | 4
11 Net income summary. Subtract line 10 from line 3, column (d) »
3-1agll] Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o Pull tabs/instant Total dd
2 {a) Bingo binag?)/progirless:c: g&go (c) Other gaming c(odl). (:8 (ahr%ir;rl\ngo(f {c)
2
4

1 Gross revenue . 140 96@? 191,261 5,817 338,044
@1 2 Cashprizes . 92,713 140,249 3,228 236,190
(72}
=
[5]
21 3 Noncash prizes 0 0 0 ]
w
8| 4 Rent/facility costs . 20,000 0 0 20,000
=

5 Other direct expenses 9,089 13,154 1,621 23,864

Yes % Yes % Yes %

6 Volunteer labor . O No [J No J No

7 Direct expense summary. Add lines 2 through 5 in column (d) » 280,054

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4 57,990

9 Enter the state(s) in which the organization conducts gaming activities: CO
a Is the organization licensed to conduct gaming activities in each of these states? Yes [JNo
b [If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes No

b I “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e e Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e e e e e e [1Yes No
13 Indicate the percentage of gaming activity conducted n:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . < . . .. |13 58.30 %
b Anoutsidefacilty . . . . . . e e e e e e e 13b 41.70 %
14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records:

Name »> Brian Willis

Address P> 8375 Lupan Dr, Colorado Springs, Colorado 80951

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e e v v o o .. DOYes WNo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > S and the
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:

Name P>

Address »>

16  Gaming manager information:

Name P> Brian Willis

Gaming manager compensation P> $ 0

Description of services provided P> Supervisors Bingo and Pulltabs/Does books and reports

Director/officer CJEmployee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . .. . . . [OYes No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  § 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 930-EZ) 2019




(6102} {066 w04} ) ojnpoydS dSS00S ON 1D *066 W04 10} SUORINIISU] 94} 23S ‘B0130N 19V UoRONPaY yomiaded J04

p € Tttt ottt eeme e e g(qe) | Bul| 8Y) Ul pas!| SuoiezIuebIO Jaylo JO Jaquinu [eloy B3 €
0 € ot otototooromos e st v g(qe) | 8ul) 8y} ut pasy) suoneziuebio juawuienob pue (€)(0)10S UoRoes JO Jaquinu [ejo} a3 g
(ct)
{L1)
on)
{6)
(8)
]
(9)
()
v
(€)
15608 0D 'sbuiids opeiojo)
g uedn SLER (2)
3J110d Joj 919 193(0.d d|3H 00°0008L 8))108 ZE9S8LLv8 3119y 9161 OPEIojo)
$3|b&3 jo J9pJ0 jeussely (i)
@0UB)S|SSE 10 9OUE)SISSE YSEOUOU sesread amm.éo 400 GOUEISISSE ySED b p————— —
jueib jo esoding (y) jo uopduaseq (8) ._o_a_mz_«s _o>¥ﬂ«u2mw -uou o Junowry (8) | yses 4o Junowy (p) uono8s Dy (9) N3 {q) uonjeziuebuo Jo ssaippe pue swen (e) |

‘papaau S| a0eds jeuchippe i pajeoldnp ag ueo || Yed "000°G$ UBU) 10w Panisoal jey) juaidioal Aue Joj ‘g aul| ‘Al Wed
‘066 WI04 UO ,SBA,, palamsue uoiieziuebio ay) §l 9)9|dWo)) "SJUWIUIBA0D J)S3WOQg pue suoneziuebiQ d13sawoq 0} AUR)SISSY JAYIO Pue sjuesn E
*Saje)S PajuN 3yl Ul spuny jue.b jo esn ayy Buuojuow 1oy sainpadoid s,uoieziuebio auy A} Led Ul aquoseq 2
ON[] SeA[A] © * =~ * ° © t tototototorotocosttososeronots ottt 3DUBISISSE IO SjURID 8y) PIEME O} Pasn L3O UOODISS By}
PUE ‘aoue)sISSE J0 Suelb ayy 4oy Ajiqibije ,Saajuelb ay) ‘9our)siSse 10 sjuesd sy} JO JUNCWE 8y} SIENUBISGNS 0} SPJ0JaJ UiRuew uoneziuebio ayy seoq

20UB}SISSY pue spueln uo uonpewuoyu jessuss  [NEEEE

v6LSLEOVE a3y gL saibe3 jo JapIQ |eusaiely
Joqunu uopesypuep) Jehojdwg uoneziuebio ay) jo sweN
S i BJIAIRS BNUIAS waju
uoioadsul ‘UORBULIOJU] 3S3}E) BY) 10} DEEULIOS/ACE SII" MMM O) OF) ¢ bammepww anuane M_ ,h iy o_
211qnd 03 uadp ‘066 ULIO4 0} YoruY ¢
22 10 1Z oul] ‘Al Led ‘066 ULO4 UO SOA, PaJemsue uoneziueBio oy) ) ajedwo)
$3)e)S PIJUN 3Y} U] S|enpjA|pu] pue ‘SIUBWUIDA0Y) (066 w104)

‘suojjeziuesiQ 0) asue)sissy JaYj0 pue sjueln 1 371NA3IHOS




(8102) (066 wuod) | o|npeyos

~pasn S| UONEUGP oyl MO JO SIBME 918 M 910j9JaL) '31e1S L) Ul $31IAY Jie 01 Siodad SaAIb ajuey a1eYS 0pelojod ayy

“UOREULIOJUI [EUCHIPPE JaY10 AUE pUE () UWN|o3 ‘|l Hed ‘g 8ul] ‘| UEd Ul palinbal UOREWLIOMI Y} 8pIA0ld “uonewnoju) [eyuswaiddns — IYEIEE]

L
9
]
14
€
. '
3
(ioyio ‘|esjesdde ‘AW 80UB)S|SSE YSeouou juelb yses sjugydioal
as5UuB}SISSE Yseouou jo uonduaseq () '§00q) uopenea Jo poyiew (8) jo unowy {p) 40 Junousy (o) jo saquinN (q) eoue)sisse Jo Juesb jo adA) (e)
‘papaau si aoeds jeuonippe j Dwumo__Q:U aq ueo ||| ¥ed
‘e¢ dulj .>_ ued .omm W04 UO S8A,, palamsue co_«mN_:mmho |yl Jl muw_anO ‘S|enpiAIpu] d13sawo@ 0} 3due)SISSyY JaY)O pue sjuels) 11 Med

rA obey

{6102) (066 uuod) | 8jnPeYSS



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Intemal Revenue Service » Go to www.irs.gov/Forr990 for the latest information. Inspection

Name of the organization . Employer identification number

Fraternal Order of Eagles 143 Aerie 08-0375194

Part IV 7b) All governance decisions must be voted on at a reqular semi-monthly meeting.

7b) All members may vote on all changes to the By-Laws and House Rules. These By-laws set the election of officers and require notification

of members of such election.

) We have members who all may be nominated and run for any offce at the annual election, except the Worthy President which requires

having served 2 years in some Aerie office before being eligible for election.

Part Vi Section B Announcement is made in the meeeting after the 990 have been complied that it has been filed and that a copy is available

for members to look at any time the Aerie Secretary is in her office. Such notice is also posted on the Aerie bulletin board

12¢) All expenditures of more than $300 must have 3 bids. Expenditures are reviewed by the Finance Committee. A List of all expenditures

are read and approved at each meeting.

15b) The amount of all compensation must be set in th By-Laws and reviewed as described in 12c above. They must meet minimum wage

requirements.

Part Vi Section C

Notice is posted in 2 places, that free copies of the By-Laws and House Rules are available to members. The Aerie Secretary keep several

copies available to had out.

Part X! Depreciation has never been reported.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)
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Name of the organization

Employer ident:ffication number
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