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SCANNED JuL 1 9 2010

Form g 90
4

Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code (except black lung

| OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2@09

benefit trust or private foundation)

Open to Public

ﬁmmn"mu':"smi‘”" > The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beglnnlng_; , 2009, and endins_; , 20

B Chack i aoplicable | Please | € Name of orgamzation Fraternal Order of Eagles AERIE 4174 D Employer identification number
uso 1RS cinpe .

[ Agdress change | tabos or | 200 Business As 91 1799707

D Name change print or | Nurber and street (or P.O. bax if mail 1s not delvered to strect address) Roonvsuite E Telephone number

Ottt rewm soo | P O Box 671765 (907) 688-4085

[ terminated :":ﬁ‘: City ortown, state or country, and ZIP + 4- -

1 Amended return tions. ClEgiak, Ak 99567 G Gross recoipts $ 187596

D Application pending

F Name and address of pnncipa) officer

Hia) Is tlus a group retum for aﬂPJa'.es"DYes lZ] No
H(b) Are all affisates included® [Jves [no

| Tax-exempt status

[21501(c} {__ ) (insert no) (] 4947(a)1) or

3 sa7

If “No,” attach a hst (see instructions}

J Website: »

H(c} Group examption metber »

K Form of argamzation 3 Corparation [ Trust L7 assocation [/ Other »

rL Year of formation’ [ M State of legal domucile-

m Summary

1 Briefly describe the organization's mission or most significant actvities: People helping people = .
T
E | e eeceeaseseaeeseseceecseeecct-seesmmemmeeeeeaesme-scseesccetesecaacecsceesasamcesAe-eme-ssseeAsscessemesmemmseccocos-essessoces
g
% 2 C:heck this box » [ 1f the organization discontinued its operations or disposed of more than 25% of ils net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
2| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 220
':3‘_ § Total number of employees (Part V, line 2a). e e . 5 11
&1 6 Total number of volunteers (estimate if necessary) . 6 23
7a Total gross unrelated business revenue from Part Vil, column (C) ||ne 12 7a
b Net unrelated business taxable income from Form 990-T. line 34. L. .. 7b
Prior Year Cuirent Year
o| 8 Contributions and grants (Part VIIl, ine ih) . 8060 8125
E 9 Program service revenue (Part VIit, ine 2g) . .
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ..
11 Other revenue {Part VJIL column (A). hnes 5, 6d. 8¢, 9¢, 10¢, and He) .. 214692 179471
12 Total revenue— add lings 8 thrpnghs 4, fm %l,ﬁqag P ar . column {A). line i2) 222752 187596
13 Grants and similar ampounds J}}#' At E.jne 1-3) .
14 Benefits patd to or fol meémbers (RE@E‘M ‘jg | I
2]
815 Salanes, other compen art @ n (A). nes 5-10) 94340 80079
g | 16a Professional fundraist gq (P rt IX, col fiA N . .
d | b Total fundrarsing expefises g DY e
17 Other expenses (Part{X. c ) (IR 21 102531 84469
18 Total expenses. Add = > TTolumn (A), line 25). 196871 164548
19 Revenue less expenses. Sublract i f e e e e ... 25881 23048
3 H Beginning of Current Year End of Year
=
§§ 20 Total assets (Part X, Iine 16) 66496 89544
fég 21 Total liabilities (Part X, ljne 26) ..
z2{ 22 Net assets or fund b ces. 1 from llne 20 66496 89544
Part il Signature
Under penalties, . | declare that | examined this returmn, including accompanying schedules and statermants, and to the best of my knowledge
and behef. it 1sfe complete tion of preparer (other than officer) s based on all information of which has any knowledge
Sign L / /
Here SIT/ officer Date
) AMESO 72647 TREASULGL
Type or pnint name and title
Proparar's } Date S;f.ck it Picparer’s identitying number
Paid signature : R . :! employed > D (see instructions)
Preparer’s Firm’s name {or yours H
Use Only |« se"_empmyed)fm ‘y K Street Accounting. Inc. EIN > 91 0170198
address, and 2IP + 4 P O Box 241625 Anchorage. Ak 99524 Phone no. » { 807 277-3317
May the IRS discuss this retum with the preparer shown above? {(see instructions) ... . [ ves 1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (ZODQ)Q

\{



Fraternal Order of Bagles AERIE 4174

91-1799707

Form 990 (2009) Page 2
ZEXYII Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
people helping people )
2 Did the organization mdeﬂakeanymgrﬂﬁMpmgramsemcesdwmgmeyearwmchwemnothstedm
the prior Form 880 or 980-E27 . .. .. OvYes No

if “Yes,” descdbelhesenewwﬂoesonScheduleO

Did the organization cease wnductmg. or make sngmﬁcam changes in how it conducts, any program

services? . . . . . . O Yes ¥l No
if “Yes,” describe these ehanges on Schedule 0

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
atlocations to others, the total expenses, and revenus, if any, for each program service reported.

Gaming activities - salo of pull tabs for the benefit of charities

4b (Code:__..._._...... Y(Expenses $_____________ 319 including grantsof $__________ | NONE ) (Revenue $______.._..... 8125 )
Membership dues - direct public support
4c (Code: .. _ ... )Expenses $___ . 158866 includinggrantsof $_______ | NONE ) (Revenue $______.__ 256700 )
B oD A O
4d Omerprogram searvices, (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program servico expenses b
Form 990 2009)




Fraternal Order of Eagles AERIE 4174 91-1799707

Form 990 (2009) Page 3
Checklist of Required 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 ol Contnbutors'? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnllon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actuvntres" If “Yes complele
Schedule C, Part il 4 v
5 Section 501(c)(4), 501(c}(5), and 501(c)(6) orgamzatrons ls the orgamzatlon sublect to the sectnon 6033(8)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . ) v/
6 Did the aorganization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnibution or investment of amounts in such funds or accounts?// “Yes.”
complete Schadule D, Part | . F I - 4
7 Dud the organization receive ar hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas. or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization mantain collections of works of ant, histoncal treasures. or other similar assets?/f “Yes,”
complete Schedule D, Part Il , 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan lor amounts not hsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotialion services? If “Yes,"”
complete Schedule D, Part IV . 9 v
10 Did the orgamzation. dlrectly or through a related orgamzatton hold assets in term permanent or
quast-endowments? /if “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable L1 v
® Did the organization report an amount for Iand burldmgs and equment n Part X, Ime 10? Il “Yes complele
Schedule D, Part Vi.
e Did the aorganization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of s total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments —program related m Part X. line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other habthities in Part X, ine 252 if “Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI, X, and XIl. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes,” completing Schedule D, Parts Xi, Xli, and Xiif s optional. , . . . 12A
13 Is the organization a schoot described in section 170(0)(1)(A)i)? If “Yes,” complele 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, lundralsmg
business, and program service aclivities outside the United States? If “Yes, " complete Schedule F, Part | . 14b v
15 Dud the organization report on Part IX, column (A), hne 3. more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part il 15 v
16 Did the organization report on Part IX, column (A). line 3. more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ill . 16 v
17 Dud 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 | .7 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming aclwmes on Pan VIll llne 9a‘7
If “Yes,” complete Schedule G, Part Ill. 19|V
20 _Did the organization operate one or more hospntals” lf "Yes complete Schedule H 20 A

Form 990 (2009)



FRATERNAL ORDER OF BAGLES AERIE 4174 91-1799707

Form 930 (2009)

Checkiist of Required Schedules (continued)

21

on

49 8§ 8 £ 8 8 2 88

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule !, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s cumment and former officers, directors, trustees, key employea and hugheet compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wnh an outstand‘ ing pnnupal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 240 and compiete Schedule K. If "No,” go to line 25

Did the organtzation invest any proceeds of tax-exemptbmdebeyondatempomypmodexceptlon?
Dndtheorganlzaﬁonmaintananescmwwoowﬂothermanammndlngeeaowatanytimedmnglheyear
to defease any tax-exempt bonds? . . .

Did the organization act as an onbehalfot’[ssuefforbondeoutslandlngatanytlmeduﬂngttnyeaﬂ
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L., Part |
lsmeorgamzallonawarematltengagedInanexcesbeneﬁttrmsactionwithadisquaﬂﬂedpefsonma
prior year, andmatthetransacuonhasnotbwnrepoﬂedonanyofﬂweomamzauonspriorFomsQQOor

990-€Z? If *Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, director, !mstee.keyempbyee hlghlyeanpensatedemployee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedute L, Part i .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, oragranteelectlonoommttee member, ortoapereonre!atedtosuchmlndlvldual?
if “Yes," complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following pames (see Schedule L.
Part IV instructions for applicable fifing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
A family member of a cument or former officer, director, trustee, ukeyanployee?lf'Yes'mmIete
Schedule L, Part IV .

An entity of which a cumrent or former ofl‘noer dlrector. trustee. or key employee of the orgamzatlon (or a
1mlymmbef)wesanoﬁber director, trustee, or direct or indirect owner? if “Yaes,” completanreduleL
Part IV

Did the orga.nizabon receive more than $25 000 in non—wsh contrlbutions? If 'Yes, complete Schedule M
Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M

21:( t:m orgamzatlon llquldate. termmte. or dissolve and cease operauons? II "Yes, oompfete Schedule N
Didthe o:ganizaﬂon sell, exchange. dlspoee of, ortransfermora than 25% of its net assets?/f "Yes, compz'ete
Schedufe N, Part Il . ..

Did the organization own 100% 01 an entlty dlsfegarded as sepa:ate from the organizaﬂon undet Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | , . .

Wastheorgatﬂzatmrelatedtoanytax—exemptortaxableemny?lf'Yes. completeSchetMeR Pansﬂ
i, W, endV,ilinet1 . .

Is any related organizaﬂon a commlled emny wnh!n the meamng of secuon 512(b)(13)? If 'Yes, wnwlete
Schedute R, Part V, fine 2 .

Section 501(c}{3) organizations. Did the organlzation make any ttanslets to an exempt non-chamable rela:ed
organization? /f “Yes,” complete Scheduls R, Part V, line 2 . .

Dfdmorganizallonconductmorethans%ofltsacﬁvlﬁesthruughanemitythatisnotardatedorgamzation
:n:r&atlsmatedasapamm:)brfedwmcometaxpumses?ll'Yes. complete Schedufe R,

Did the organization complete Schedule O and provide explanations in 3cheduleOforPanVl Iinesﬁ and
19?7 Note. All Form 990 filers are required to complete Schedule O.. . .

Yos | No

Fa
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Form 990 @009



FRATERNAL ORDER OF EAGLES AERIE 4174 91-1799707

Form 990 (2009)

1a

b
c

2a

3a

4a

S5a

6a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmiltal of
U.S. Information Retumns. Enter -0- if not applicable . 1a (!
Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcable ib 0
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? C e e .. - 1c} ¥/
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax ' |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2| v
Note. If the sum of nes 1a and 2a s greater than 250, you may be required lo e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? | 3a v
if “Yes,” has it filed a Form 990 T for thls year" If “No,” prowde an explanat/on in Schedule O . 3b
At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a torelgn country (such as a bank account, securities account, or other financial
account)? Ce 4a v
If “Yes,” enter the name of the foreign country: B . i it
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts. .
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. Sa v
Did any taxable party nolify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ Sb v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. S¢
Does the organization have annual gross recelpts that are normally greater than 5100 000 and dxd the 6a /
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, o . . 6b
Organizations that may receive deductible contributions under section 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? . 7a v
If “Yes.” did the organization notify the donor of the value ot the goods or services prov:ded” 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e 7c v
iIf “Yes,” indicate the number of Forms 8282 flted dunng the year . ‘_J_____7d '
Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
benefit contract? . 7e Y
Did the organization, dunng the year pay premlums. dlrectly or mdlrectly ona personat benetlt contract" i v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 4
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h v
Sponsoring organlzahons mamtammg donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _
organization, have excess business holdings at any time dunng the year? . 8 v
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a Y
Did the aorganization make a distribution to a donor, donor advisor, or related person" 9b v
Section 501{c){7) organizations. Enter:
Initiation fees and capital contnbutions included on Part VIII, line 12 ) 10a 0
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculmes 10b 0
Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders 11a 8125
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . 11b 179471
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon tltmg Form 990 in lieu of Form 10412 [12a v

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.

]12b}

Form 990 (2009)



FRATERNAL ORDER OF BAGLES ABRIE 4174 91-1799707

Form 990 (2009) Page 6
m Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Govemning Body and Management

1a
b
2

«

Yes | No

Enter the number of voting members of the goveming body . . . . . . . . . 1 ]
Enter the number of voting members that are independent . . 220 i
Did any officer, divector, trustee, or key empioyee have a family relatlonshlp ora buslness refationship with |- - .|-
any other officer, director, trustee, or key employee? .

Did the organization delegate controi over management duties wstomarlly peﬂormed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its arganizational documsnts since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . ..

Doss the organization have members, stockholders, orotherpefsonswhomayalect oneocmoremembers
of the goveming body? . . ..
Areanymeislonsotmegommgbodysmectlo appmvalbymembers stoddiolders.orouwrpetsms? .
Oid the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: - -
The govemning body?

N

NSNS S

|OGI&(J

515
<

Is there any officer, director, trustee, or key employee flisted in Part Vil, Section A who cannot be reached
at the organization’s mailing address? ¥ “Yes," provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Intem
Revenue Code.)

Each committes with authonty to act on behalf of the govemmg body? .. gl v
8a
af

10a
b

1

1A
12a

13
14
15

i6a

Yeos

g
«|&

Does the organization have local chapters, branches, or affdiates? .

if “Yes,” does the organization have written policies and procedures goveming tho actmhes of sudl chapters.
affifiates, and branches to ensure their operations are consistent with those of the organization? . . . . |10b
HastheorganlzationprovidedacopyoiwsFoerSOtoanmbusofnsgovemhgbodybeforeﬁﬁrrgthe awlv
form? . ..

Describs In Schedule o] the prooess rf any used by the organlzatlon to review thls Form 990 -
Does the organization have a written confiict of interest policy?  “No,"go to fine 13 . . . . 12a v
Are officers, directors or trustees, and key employeses required to disclose annually interests that eould gwe
rise to conflicts? . . . . [12b
Does the organization regulaﬂy and consistenﬂy monmor and enforce cornplianca with the pollcy’? if "Yes,
describe in Schedule O how this Is done . . . [ 12¢
Doesttawganlzaﬂonhaveawdttmwhﬁleblowerpohaﬂ . e e e 13 v/
Does the organization have a written document retention and destruction pohcy? .. 14
Dadthepmoessfordetemwngeompmsaﬂmofﬂwfoﬂomngpusonshcludeareviewandapprovalby- B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | -
The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . |15a
Other officers or key employees of the organization . . . 15b
if "Yes™ to Bne 15a or 15b, describe the process in Scheduleo (Seeinstmctuons) I - .
Did the organization invest in, contribute asssts to, or participate in a joint venture or similar amangement |. - |- 1 .
with a taxable entity during the year? . . . 162} v/
If "Yes,” has the organization adopted a written pollcy or pmcedure mqulﬂng the organlzauon to evaluate -

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization's exempt status with respect to such arrangements? . . . 16b v

NS

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 3980, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.

D Ownwebsite [J Another's website ) Upon request

Describe in Schedule O whether (and if s0, how), the crganization makes its governing documents, conflict of interest
poticy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: - _Fraternal Order of Eagles AERIE 4174, P O Box 671765, Chugiak, Ak 99567, 907-688-4085

Form 880 (2009)

Iy



FRATERNAL ORDER OF BAGLES AERIE 4174 91-1799707

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Offic Dir T Key Em 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. Use Schedule J-2 if additional space is needed.

o 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. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recelved 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 organization's former officers, key employess, 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 crganization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any cument officer, director, or trustee.

w @ © © ® ®
Name and Title Average | Position (chock afl thal apply) Reportable Raportable Estimated
hours per 53 x T{n| Sompansation compensation emount of
woek |SE % 218133 from trom relatad olher
E £lR i te organizations compensation
g g oy agenization | (W-2/1099-MISC) from the
H % g| | oo organization
§ and retated
2 § E onganizations
Greg Wilki =
ns
“President 4 / NONE NONE NONE
Seme D ftewart 4 NONE NONE NONE
Chaplain 4
Ted Williams
Secretary 4 v NONE NONE NONE
.Bud Jackson
Treasurer 4 / NONE NONE NONE
Richard Brekeitreuts
Inside Guard 4 / NONE NONE NONE
Ed Barnum
Trustee 6 / NONE NONE NONE
David Leir
Trustee 6 7 NONE NONE NONE
Steve Amold
Trustee 6 / NONE NONE NONE
Paul Woaol 6 NONE NONE NONE
Trustee 4

anmm




FRATERNAL ORDER OF EAGLES AERIE 4174

91~1799707

Form 990 (2009) Page 8
MWAMMme,MWMMHQMMmmEmWW
w ® © ()] ® ®
Name and title Averago | Position {check all that apply) Repartable Reportable Estimated
hours per o= T= = &g a ocampansahon compensation amount of
week | o & trom from related other
% E ? gg 3 the organizations compensation
g orgonization | (W-2/1088-MISC) from the
E % W-2/1009-MSC) organtzation
H and related
dl s
—_ 2
" NIA -
ib Total , . , . . . >
2 Total mnnberofindivrdua!s (mcludmg but not lmted tothose listed above)whorecewedmomthan $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated -1
employes on line 1a? i “Yes,” compiete Schedule J for such individual . . 3 v
4 Foranyindeuallistedonﬂne1a.lsﬂtesumofrepoﬂablecompemaﬂmandothercompmsahonfran o
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such N /
individual. . .
S5 Dldanypetsonﬂstedmlme1arecelveormuecompensaﬂonh-omanyunrelatedorganlzatlonfor PR B
servleesrenderedtotheorggnizatlon?lf"Yes, complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Compilste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
w ® ©)
Name and business address Description of gervices Compensation

nla

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » NONE

Form 980 (2009)



FRATERNAL ORDER OF EAGLES AERIE 4174

91-1799707

Farm 990 (2009) Page 9
Statement of Revenue
) (B) ©) (D)
Total revenue Ralated or Unrelated Revenue
exempt business excluded from tax
revance revenue Siz 13 or S1e
2 2| 1a Federated campaigns . . . {12
23| b Membershipdues. . . . . |1b 8125
9:5 ¢ Fundraisngevents . . . . |1c
""6:_§ d Related orgamizations . . . 1d
gg e Govermment grants (contributions), |1€
S| T Alother contnbutions, gifts, grants,
25 and similar amounts not included above L 11
E3| g Noncashcontrbutions ncluded m lnes 1a-11. S __.............. S
O ®| h Total. Add lines 1a-1f ... P
g Business Code ~
§ . T
€ | B o e
S| ¢
2] €
3 <
E |l @ o
g: f All other program service revenue
& | g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest, and
other similar amounts) . N ¢
4 Income from investmant of tax-exempt bond proceeds P
5 Royalties . . . >
(i) Real (i) Personat
6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss) . _ I _
d Net rental income or (loss) . . . r
7a Quossarout fromsdesof (i} Securities (i) Other
assets dther thaninvertary
b less: cost or other basis
and sales exenses
¢ Gain or (loss) . -
d Net gain or (loss) . >
2 | 8a Gross income from fundraising
S events (not including S ..............
H of contnbutions reported on line 1c).
T SeePart IV, line 18 a
::_: b Less: direct expenses . . b B .
(o] ¢ Net income or (loss) from fundralsmg events. . »
9a Gross income from gaming activities.
See Part IV, ine 19 . . ] . a 253347
b Less: direct expenses. . . b 239748
¢ Net income or (loss) from gammg achvmes .. » 13599
10a Gross sales of inventory. less
returns and allowances . . . . a 256700
b Less:costofgoodssold . . . b 90828 )
¢ Netincome or (loss) from sales ofinventory . . . » 165872
Miscellancous Revenue Business Code
LILE TR
L R
€ e
d All other revenue . .
e Total. Add lines 11a-11d »>
12 Total revenue. See instructions. » 187596

Form 990 (2009)
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Form 990 (2009)

m Statement of Functional Expenses

91-1799707

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other arganizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

(A}
Total expenses

(B}

Program service

expenses

(€}
Management and
general exoenses

(D)
Fundraising
exoenses

1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments.
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualrf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 80079 80079
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non employees)
a Management
b Legal .
¢ Accounting . 2122 2122
d Lobbying .
e Hofmomlfwﬂra:smgsermeeePanlv hne17
f Investment managementfees . .
g Other . GAMING TAXES/LICENSES . 446 166 280
12 Advertising and promotion .
13 Office expenses 496 496
14 Information technology TELEPHONE 2584 2584
15 Royalties
16 Occupancy . 55785 55785
17 Travel ..
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 250 250
20 Interest
21 Payments to afflhales
22 Depreciation, depletion, and amorhzatlon
23 Insurance 5072 1268 3804
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BANKICREDITCARDFEES 1858 1858
b SUPPLIESBARIGAMING 9235 673 8562
¢ EQUIPMENT REPAIRIMAINT 3345 648 2697
d EQUIPMENTRENTAL . . 2958 2609 349
e MEMBERSHIP SUPPLIES 318 318
f Allotherexpenses .............................
25 Total tunctional expenses. Add lines 1 through 241 164548 5682 158866
26 Joint costs. Check here » [_] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ...

Form 990 (2009)
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Form 990 (2009) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 66496| 1 24544
2 Savings and temporary cash mvestmenls 2
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Recewvables from current and lormer olllcers dlreclors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . S
6 Recewvables from other dlsqualmed persons (as def ned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete N
Part Il of Schedule L . e e e e e e e 6
% 7 Notes and loans receivable. net 7
@| 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings. and equipment: cost or 10a
other basis. Complete Part VI of Schedule D - NN I R -
Less: accumulated depreciation . , . . [10b 65000 10c 65000
11 Investments— publicly traded secunties . "
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-refated. See Part IV, fine 11 13
14 Intangible assets .. 14
15 Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (musl equal llne 34) 131496} 16 89544
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habllllles . 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Z|22 Payables to cument and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
~ persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third pames . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 26
o Organizations that follow SFAS 117, check here & D and
§ complete lines 27 through 29, and lines 33 and 34. .
L; 27  Unrestricled net assets . 27
@28 Temporarly restricted net assels 28
E|29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
@131 Pad-in or capital sumplus, or fand, building, or equipment fund 65000| 31 65000
<132 Retained eamings, endowment, accumulated income, or other funds 66496 32 24544
g 33 Total net assets or fund balances . 33
34  Total liabilities and net assets/fund balances 131496| 34 89544

Form 990 (2009)
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Form 890 {2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: O cash [ Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? .

If “Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

O Separate basis [J Consolidated basis [J Both consoldated and separate basis

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 audlts" If the organlzauon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v
2b v

2c

3a Y

3b

Form 990 (2009



Fraternal Order of Eagles AERIE 4174 91-1799707

Form 990 Income and Cost of Goods Sold Statement 1
1 Gross Recsipts 268,700.29
2 Retumns & Allowances
3 Line 1less Line 2 256,700.29
4 Cost of Goods Sold 90,828.28
Total Cost of Goods Soid 90,828.28
5 Gross Profit 165!872.01
‘ Cost of Goods Sold
6 Inventory at beginning of year 17,005.92
7 Purchases 90,628.28
8 Cost of Labor -
| 8 Materials & Supplies
1 10 Other Costs
| 11 Add Lines 6-10 107,834.20
12 Inventory at end of Year 16,805.92
13 Costs of Goods Sold Line 11 Less line 12 90,828.28

o —




Schedule O

Goveming documents and Form 990 with related schedules are available upon request by membership,
(non- governing) and the public as required

Voting rights are the same for the govemning body and membership




