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990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
ﬂ?@fé?ﬁ‘é&é’&fﬁlﬁiﬁ“" > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending '
B Check if applicable: C Nameof organzaton Fraternal Order of the Eagles AERIE 4174|D Employorldontification Numbor
Address change Doing Business As 91-1799707
Name change Number and street (or P O box i mail s not delivered to streel addr) Room/suile E Telephone number
Inibal return P O Box 671765 (907) 688-4086
Terminated City. town or country Slate ZIPcode + 4
Amended return  [Chugiak AK 99567 G Grossrecepts $ 353, 957,
[j Apphcation pending| F Name and address of principat officer H(a) Is this a group return for athiliates? H Yes No
. H(b) Are all affihates included?
Bud Jackson P O Box 671765 Chugiak AK 99567 | MO fre 2t athales incuded?  iony 1 Y LM
| Tax-exempt status ﬂ 501(cX(3) Iﬂ 501(c) (19 )< (nsertno.) ﬂ4947(aXl) or [_] 527
J  Website: > N/A H(c) Group exemption number ™
K Formoforg [ﬂ“ tion H Trust I l Association H Other™ | L Year of Formaton 1980 I M State of legal domicile  AK
{Part.=%|{ Summary
1 Briefly describe the organization’s mission or most significant actwites. People _helping people _ _ __ _ ___ ___
O | e e e . e e e e e e e e e e e e e e . —— —— . —— —— —— o o —— —— —— - — —— —— —— — — — o W —— - m_ e . . - A - e - —— —
Q
c
A] e e e e e e e e e e e e e e o e e = = e = o . = o —— ———
£
2 1 U
3| 2 Check this box » D-If the organmization discontinued its operations or disposed of more than 25% of iIts net assets
g 3 Number of voling members of the governing body (Part VI, ine 1a) . e 3 |9
o | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) ... . .. .. .1 41220
£1 5 Tolal number of indviduals employed in calendar year 2010 (Part V, line 2a) . e . 5 {10
% 6 Total number of volunteers (estimate if necessary) .... . .. .. . 6 |220
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Fornj 990-TAREIT R I/ . 7b
c o Prior Year Current Year
o 8 Contributions and grants (Part VIII, hne th) .. J.1.. ... P s 1 8,125. 8,800.
2| 9 Program service revenue (Part VIll, line 2g) .. .} 1. MAY 23 2011 19).
% 10 Investment income (Part VIiI, column (A), hnes 3} 4, and 7d) ‘é
& | 11 Other revenue (Part VIIl, column (A), hines 5, 6d,fc, Wﬁf‘tﬁ% =1. 1798,471. 151,541.
__| 12 Total revenue — add lines 8 through 11 (must eqyal ParWilieelml A)Mx 12)_, 187,596. 160,341.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 8,221.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . L
m 15 Salanes, other compensation, employee benelits (Part IX, column (A), ines 5-10) . 80,079. 79,817.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
é’. b Total fundraising expenses (Parl X, column (D), kine 25) »
W1 97  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . o 84,469. 62,132.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 164,548. 150,170.
19 Revenue less expenses. Subtract line 18 from line 12 . .. 23,048. 10,171.
u§ Beginning of Current Year End of Year
§51 20 Total assets (Part X, lne 16). . . . . . : S 89,544. 100,372.
43121 Total habilities (Part X, Iine 26) . . . 657.
23 22 Net assets or fund balapces. Subtract line 21 from line 20 . . 89,544. 89,715.
[PartIl-+| Signature Bjoagl

complete Declaration of preparpr which preparer has any knowledge

|
A = /7771

Sign Signgleie/hibinide Date

Here > .:\\H()/)G& 0 Q(ZG,(MT\ Treasurer

Type or prinl name and title

Print/Type preparer's name Pv% w Check D q |PTIN
. ¢ 2 Y
Paid Janet Hansen \}/ | / eo ‘ { self-employed
g

Preparer (rrmsname *»K STREET ACCOYNTING, INC

Under penalties of perjury, | deglay t ihave exam:ned this ret mcludm% ac?ompanymg schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, ang
r fhan olﬁccww%mh n 0

Use 0n|y Fumsaadress * P, O. Box 24-1625 Fum's EIN ™ qa —nl—l 6 /q 8
ANCHORAGE AK 99524 Phoneno  {907) 277-3317

May the IRS discuss this return with the preparer shown above? (see instructions) .. . . . |—| Yes lﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 12121710 Form 990 (2010)
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Form 990 (2010) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question mthis Part . . . T Ceee el ... n

« 1 Brefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 . . . . . : . [ ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significani changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievernents 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 allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 128, 318. including grants of $ ) (Revenue $ 141,047.)

4d Other program services. (Describe in Schedule 0O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 128, 318.

BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 3
|fB'5thl|§/.| Checklist of Required Schedules
Yes | No
Y1 Isthe orgamzatron described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvale foundation)? If ‘Yes,’ complete
Schedule A . .o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage In direct or indirect polmcal campargn activities on behalf of or in opposmon to candidates
for pubhc office? /f ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the orgamization engage in lobbying activibies, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or ssimilar amounts as defined in Revenue Procedure 98-19? If Yes,‘ complete Schedule C, Part il . 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or invesiment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
Part | . . . . .
7 Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space the
environment, historic l1and areas or historic structures? If Yes complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il e e . . 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management credit reparr, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV . . . . . . N 9 X

10 Did the organization, directly or through a related organrzanon hold assets in term, permanent or quasr -endowments? If
'Yes,' complete Schedule D, Part V . . .. .. .

11 If the orgamization's answer 1o any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as apphcable.

a Did the organization reporl an amount for land, burldmgs and equrpmenl in Part X, ine 107 /f 'Yes,* complete Schedule

D, Part VI 11a X
b Did the organization report an amount for iInvestmenis— other secunties in Part X, hine 12 that 1s 5% or more of ils total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its lotal
assets reporled in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . .. 11c X
d Did the organization report an amount for other assels 1n Part X, line 15 that 1s 5% or more of its total assets reporled
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .o . . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertan tax positions under FIN 48 (ASC 740)? /f *Yes,’ complete Schedule D, Part X 11f X
12a Dud the orgamization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, XlI, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to Iine 12a, then completing Schedule D, Parts X1, XII, and Xill 1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the orgamization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part X, column (A), Ime 3, more than $5,000 of grants or assistance lo any orgamzauon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance to
individuals located outside the United States? If ‘Yes,' comp/ele Schedule F, Parts Il and IV 16 X
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see mnsiructions) . 17 X
18 Did the organization report more than $15,000 total of fundra:sung event gross income and contributions on Part VI,
lines tc and 8a? If ‘Yes,' complete Schedule G, Part Il . 18 X
19 Dud the orgamzation report more than $15 000 of gross income from gammg activities on Part VIH, ine 9a? If 'Yes,’
complete Schedule G, Part il . 19 | X
20 aDid the organization operate one or more hospltals? If ‘Yes,' complete Schedule H 20 X
b if *Yes' to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operale one or more hospitals must attach audited financial statements (see instruchions) 20b

BAA TEEADI03 12121110

Form 990 (2010)




Form990 (2010) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 4

RavtliVilll Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and orgamzallons in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts | and Il

22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 22 If 'Yes,' complete Schedule I, Parls | and Il . P .

23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, direclors, trustees, key employees and hlghesl compensaled employees" if 'Yes,' complete
Schedule J . .

24a Did the organization have a tax-exempt bond 1ssue with an oulstandmg prmcspal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to Iine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exception?
¢ Did the organization maintain an escrow account olher than a relundmg escrow at any time durmg the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' 1ssuer for bonds oulslandlng al any time during lhe year"

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
lga’l7 lzellrinsiaacllc;n has not been reporled on any of the organization's prior Forms 990 or 990 EZ? If *Yes,’ complete
chedule art .

26 Was a loan to or by a current or former officer, director, trustee, key employee. highly compensated employee, or
disqualified person outstanding as of the end of the organuzallon s {ax year”? If 'Yes,' complete Schedule L, Part I

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selecl:on committee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L, Part il . . .o

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions).

Yes | No

21 X

22 X
123 X

24a X

24b

24c¢

24d

25a

25b

26 X

27 X

28a] | x

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complele
Schedule L, Part IV . 28b X
¢ An enlity of which a current or former officer, director, lruslee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complele Schedule L, Part IV 28c X
29 Dud the orgarization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M 29 X
30 Oud the organization receive contnbutions of art, tustorical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operallons" if 'Yes comp/ete Schedule N, Part I 31 X
32 Did the or%?mzallon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complele
Schedule N, Part Il . AN . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzallon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 lINas ,lhe orgamzallon related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts lI, Ill, IV, and V,
ine 34 X
35 Is any related organnzallon a controlled entity within lhe meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 .. D Yes No
36 Section 501(c)(3) orgamzatlons Did the organization make any lransfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organlzallon and that1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAQI104 12/21/10

Form 990 (2010)




Form 990 (2010) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 5

|{B'é'r':t\\'l‘| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part vV , .

LY
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .4 1la

b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable . . 1b

¢ Did the organization comply with backup wrlhholdmg rules for reporlable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? ... .. .. .

2a Enter the number of employees reported on Form \_N-3, Transmuittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . 2a

b If at least one 15 reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated bustness gross income of $1,000 or more during the year?
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority over, a

financial account in a foretgn country (such as a bank account, secunities account, or other financial account)?
b If ‘Yes,' enter the name of the foreign country *»

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notity the organization that it was or s a party to a prohibited tax shelter transaction?
¢ If "Yes,' to line 5a or 5b, did the organization hle Form 8886-T?

6a Does the organization have annual gross receipts that are normally grealer than $100 000, and did the organrzatlon
solicit any contnbutions that were not tax deductible?

b if 'Yes,' did the orgamzahon mc\ude with every solicitation an express statement that such conlnbutlons or grﬂs were
not 1ax deductible

7 Organizations that may receive deductrble contributions under section 170(c)
a Did the organization receive a _payment In excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor? L e e .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" .

c Did thg osrganrzallon sell, exchange or olherwise drspose of langrble personal property for which it was requrred to frle
Form 82827 .. .

dIf ‘Yes,' indicate the number of Forms 8282 frled dunng lhe year . L7d[

e £ -

EiByl
2

¥ 2 IR
o

ARy
e

#
A éa X
5b X

5S¢

6a X

6b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the organr)zalron received a contribution of qualmed intellectual property did the organization file Form 8899
as required? .. N

h :__f the %ggasmzahon received a contribution of cars, boals arrplanes or other vehicles, did the organrzatron file a
orm e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advrsed lunds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(¢cX7) organizations. Enter

7a X
7b
7¢ X
Sedvdal
7e X
71 X
79 X
7h X
E} At L
a‘a{'ﬁ £33,

a Initration fees and capital contributions included on Part VIll, line 12 |, . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilibes . 110b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders e . 11a
b Gross income from olher sources (Do not net amounts due or paid o other sources
against amounts due or recewved from them.) . . e e 11b

12a Section 4947(a)(1) non.exempt charitable trusts Is the organlzalron filtng Form 990 in leu of Form 10417 .,
b If ‘Yes,’ enter the amount of tax-exempl interest receved or accrued during the year . bz bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by lhe states in
which the organization is licensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand .. 13¢

142 Did the organmization receive any payments for |ndoor tanning services durmg lhe tax year? ...
b If 'Yes," has i filed a Form 720 to report these payments? /f 'No," provide an explanation in Schedule O

14b

BAA TEEAO105  11/30/10

Form 990 (2010)




Form 890 (2010) Fraternal Order of the Eagles AERIE 4174 91-179%707 Page 6

[REV/M Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check (f Schedule O contains a response to any question n this Part VI e e .. . E

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 .... .. 1a|9 % £ .'1
b Enter the number of voling members included in tine 12, above, who are independent . . 16220 s 3 o
2 Did any officer, director, truslee, or key employee have a famrly relahonshrp or a business relahonshrp with any other 8. ;‘f( ) .
officer, drrector trustee or key employee7 e e e e e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees lo a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a srgmhcant diversion of the orgamzahon s assels? ... . 5 X
6 Does the organization have members or stockholders? . RN e . 61 X
7a Does the organrzallon have members, slockholders or other persons who may elect one or more members of lhe
governing body? . .o 7al X
b Are any decisions of the governing body subjecl to approval by members slockholders or olher persons" .o .1 7bl X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during the year by i,"}:% P e
the following. | tef|
a The goverming body? . . . . . .o . 8aj X
b Each committee with authority to act on behalf of the governing body? . . . .. e 8b| X

9 s there any officer, director or trustee, or key employee fisted in Part VI, Seclion A, who cannot be reached at the
organization's mallrng address? If Yes provide the names and addresses in Schedule O . .|l 9 X

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

Yes | No
10 a Does the organization have local chapters, branches, or affihates? . .. . ... . }|10al X
b If 'Yes,' does the organization have writien policies and procedures governing the activities of such chaplers affiliates,
and branches to ensure therr operations are consistent with those of the organmization? . . .| 10b} X
11 a Has the orgamzation provided a copy of this Form 990 to all members of its governing body before frlung the form? . 1aj X
b Describe in Schedule O the process, if any, uséd by the orgamzation to review this Form 990, R v
12a Does the organization have a wnitten confiict of interest policy? If ‘No,’ go to hine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rse
lo confhicts? . 12b

¢ Does the organization regularly and consrstently monitor and enforce comphance with the polrcy7 If 'Yes," describe in
Schedule O how this is done . .. . 12¢

13 Does the organization have a written whrstleblower pol|cy7 .
14 Does the organization have a wnitten document retentton and destruction policy?

>

15 Dud the process for delermiming 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 lop management official . e . . . | 15a _ X

b Other officers of key employees of the organization A . . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See ms(ruchons) o g 1

L R
16a Did the organization invest in, contribute assets to, or parhcrpate Ina ;ornl venture or similar arrangement wrth a R S B

taxable entity during the year? . . 16a X

b If 'Yes,' has lhe organization adopted a wnitten policy or procedure requining the organization to evaluate ils % ?-:ie' :-
partlcrpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 2[435
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 1s required to be filed » Alaska

18 Section 6104 requires an organizalion to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
> Fraternal Order Of Eagles Acrie 4174 P O Box 671765 Chu_g_lak AL 99567 (907) 688-4085

BAA Form 990 (2010)

TEEAQ106 12/21/10




Form990 (2010) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 7

Barvill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

. Check if Schedule O contains a response to any question in this Part VIt .. L. e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, direclors, lrustees (whether individuals or orgamizalions), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensalion was paid

e List all of the organization's current key employees, if any See instructions for definition of ‘key employee.’

® List the orgamzation's five current highest compensated emplozees (other than an officer, director, truslee, 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 orgamzations.

® List all of the organization's former officers, key employees, and highest compensaled employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

 List afl of the organization's former directors or trustees that recewved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or direclors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

1

I—l Check this box if neither the orgamization nor any relaled organization compensated any current officer, direclor, or trustee.

(A) (B) ©) (©) © Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours = 1 = ~|1Z| ¥ compensation from compensation from amount of other
per week ’; g b 3 N S F Q the organization related otr)gamzauons compensalion
(describe | < | S| T, | %4 3 (W-2/1099 MISC) (W 2/1089-MISC) from the
howsfor | 8] 123 )1&2) 3 organization
related zel§ 3| 3a and related
organiza 5| = g 2 organizations
tions in G = 2 3
Schedule il & 3
0) 3 F 4
&

President 4.00 X 0 0. 0
_(2 James D Stewart __ _ _ _ _

Chaplain 4.00 X 0. 0. 0.
_@®_Ted Williams __ ______

Secretary 4.00 X 0. 0. 0.
_@_Bud Jackson __ ______._

Treasurer 4.00 X 0. 0. 0.
_®_Richard Brekeitreuts __

Inside Guard 4.00 X 0. 0. 0.
_®_Ed Barnum_ _ ______ ___

Trustee 6.00 X 0. 0. 0.
_( David Leir _________

Trustee 6.00 X 0. 0. 0.
_® Steve Arnold ________

Trustee 6.00 X 0. 0. 0.
_® Paul Wood _ _________

Trustee 6.00 X 0. 0. 0.
oY _____
oy _____
03 o _____
9y e ___
0% o ____
Q3. o __
a8 e __
0D e~

BAA TEEA0107 12121110 Form 990 (2010)



Form 990 (2010) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 8
ARSI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (c) (D) ©® Q)
. Name and title Avetage | Posilion (check ali that apply) Reportable Reporlable Estmated
hours  [——r— ol =k ] | cmpensaton from compensation lrom amount of other
per weeR | 2 1 Q1 2 15 21 @ the crganizalion related or compensation
doscbel2 21 15 | o Eo_ 2|3 | W-21093:MiSC) (W-2/1 050 MISC) o om the
relaled g- 515| {2 al ond reatod
za?uaon's 3| e % 3 organizations
n 2l e @ 2
schoy| 8|2 oy
® g
08 e
09 ]
() e
1) I
22 o]
23 ]
f28 o
@5 ]
26) ]
2n ]
@8 ]
@9 _ e
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of individuals (including but not l|m|ted to lhose Ilsled above) who received more than $100,000 in reportable compensation
from the organization > 0
Yes | No
o Ay

3 D the or%amzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such indidual

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzahons grealer than $150 000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .

. X
a4 Ity
X

3

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.

(A)
Name and business address

(B)
Description of services

©)

Compensation

2 Total number of independent coniractors (including but not limited to those listed above) who received more than

$100,000 1n compensation from the organization ™

0

BAA

TEEADI08 1272110

Form 990 (2010)



Form 990 (2010) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 9
[Part VIIl | Statement of Revenue
' T (A) (8 (© ()
) Total revenue Related or Unrelated Revenue
) oy exempl business excluded from tax
o ol function revenue under seclions
PR s revenue 512, 513, or 514
#n.,,| 1a Federated campaigns .. . . 1a
Eg b Membership dues . ...... .. ib 8,800.
g% ¢ Fundraising events ..... .. 1 e
%g d Related organizations . . . . . 1d
2-5 e Government grants (contributions) le
@
§5 f All other contributions, gifts, grants, and
EE similar amounts not included above 1f
[*3
22| g Noncash contributions mcluded inIns 12-1f S ‘
82| _h Total. Add lines 1a-11 N >
‘g Businoss Code o
g 2a
« b
W| Semmmmmmmmm—m e —
S e
8| oo ____
-
g f All other program service revenue .
g g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) .
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . . ... . .. . .. "
(1) Reatl (n) Personal
6a Gross Rents
b Less' rental expenses .
¢ Rental income or (loss) R
d Net rental income or (loss) .. >
7a Gross amount from sales of (9 Secuntes ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
¢ Gain or (loss) .
d Net gain or (loss) >
w | 8a Gross income from fundrarsing events
2 (not including . $
E of contributions reported on line 1¢)
5 See Part IV, ine 18 . . a
E b Less: direct expenses . . . ..b )
° ¢ Net income or (loss) from fundraising events . . >
9a Gross income from gaming activities
See Part IV, line 19 . a 141,047.
b Less. direct expenses . ...... b 128,318.
¢ Net income or (loss) from gaming acliviies > 12,729. 0. 0.
10a Gross sales of |nvenlory, less returns
and allowances a 204,110.
bLess.costofgoodssold.. .... ..b 65,298, B
¢ Net income or (loss) from sales of inventory > 138,812. 0. 0.
Miscellaneous Revenue Businass Code
Ma_ _ o ______
b__ o _____
€
d All other revenue . . .
e Total. Add lines 11a-11d . , >
12 Total revenue. See Instructions > 151, 541. 0. 0.
BAA TEEAD109

Form 990 (2010)




Form 990 (2010) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 10
[ Part'iX ¢] Statement of Functional Expenses

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

. A B © (D)
Do notinclude amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21, . 8,221. 8,221.

2 Grants and other assnstance lo mdnvnduals n
the US. See Part IV, line 22 . .

3 Grants and other assistance to governments '
orgamzahions, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensalion not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B) .

7 Other salanes and wages e 79,817. 1, 500. 78,317.

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefils
10 Payroll taxes ... e
11 Fees for services (non-employees)-
a Management .
b Legal . . .
¢ Accounting . . . 2,809. 2,8009.
d Lobbying
e Professional fundraising services See Part IV, hine 17
t Investment management fees
g Other .
12 Advertising and promotlon Cee
13 Office expenses .. . . 1,016. 1,016.
14 Information technology
15 Royaltes ...... . ..
16 Occupancy . C e e .. 46,606. 7,003. 39,603.
17 Travel

18 Payments of travel or enlerlamment
expenses for any federal, state, or tocal
public officials .

19 Conferences, conventions, and meellngs . 1,640. 1,640.

20 interest

Payments to affilates . .. L 1,625, 1,625.
Depreciation, deplelion, and amortlzahon

Insurance . .

Other expenses. l(emlze expenses not
covered above (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of line 25, column (A? amount, list ne 24f
expenses on Schedule O)

RURR

aSupplies __ _____ ________ 3,689. 3,689.
bBank/CC Fees _ ___________ 1,629. 1,629.
¢ Telephone _ ____ _____ 2,783. 2,783.
dLicenses _ _ _ __ ____ ______ 335. 50. 285.
e
f All other expen-s-es —————

25 Total functional expenses. Add lines 1 through 24f 150,170. 16,774. 133,396.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only sf the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ..

BAA Form 9390 (2010)

TEEADNI0 12721410




Form 990 (2010) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 11
[Part:X*%| Balance Sheet
A (8)
Beginning of year End of year
1 Cash — non-interest-bearing . 24,544.] 1 35,372.
2 Savings and temporary cash nvestments . 2
3 Pledges and grants recevable, net 3
4 Accounts recewvable, net . . 4
5 Receivables from current and former officers, directors, trustees, key employees, - — - - = --
and highest compensated employees. Complele Part il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) vo!unlary employees benehcnary --- - - —-
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . 8
s| 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other basis.
Complete Part VI of Schedule D S 10a o o e B
b Less: accumulated depreciation. 10b 65,000.] 10¢ 65,000.
11 Invesiments — publicly traded securities 11
12 Investments — other secunties. See Part IV, Iine 11 12
13 Investments — program-related. See Part IV, ine 11 . .. 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 89,544.[16 100,372,
17 Accounts payable and accrued expenses 17 657.
18 Grants payable . 18
19 Deferred revenue 19
'.' 20 Tax-exempt bond ltabibties . . ... .. 20
Q 21 Escrow or custodial account liability. Complete Parl IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, \
T highest compensated employees and dlsquallhed persons. Complete Part il T E e B
1 of Schedule L 22
E 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 . e 0.126 657.
N Organizations that follow SFAS 117, check here » D and complete lines o
T 27 through 29 and lines 33 and 34. o N
21 27 Unrestncted net assets 27
g 28 Temporarily restricted net assets 28
'I‘ 29 Permanently restricted net assets .. 29
R Organizations that do not follow SFAS 117, check here > and complete .
b lines 30 through 34. o R
3 30 Capttal stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund . 65,000.] 31 65,000.
,; 32 Retained earnings, endowment, accumulated income, or other funds 24,544.] 32 34,715.
¢ 33 Total net assets or fund balances 89,544.]33 99,715.
S ]34 Total habities and net assets/fund balances 89,544.| 34 100, 372.
BAA

TEEAOH1Y 12121110

Form 990 (2010)




Form990 (2010) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 12
[E27XIN] Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question in this Part XI D
1 Tolal revenue (must equal Part Viil, column (A), line 12) 1 160,341.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 150,170.
3 Revenue less expenses. Subtract line 2 from hine 1 3 10,171,
4 Net assets or fund balances at beginning of year (must equal Parl X, Ime 33 column (A)) R 4 89,544.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column( )) ...] 6 99,715
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . ﬂ

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

It the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O

2a Were the orgamization's financial statements compiled or reviewed by an independent accountant?

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

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audd,
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

d!f 'Yes' to line 2a or 2b, check a box below lo indicate whether the financial statemenis for the year were 1ssued on a
separate basis, consolidated basis, or both RN
E] Separate basis D Consolidated basis D Bolh consolidated and separale basus

e e

‘i“
P

3a 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? 3a X
bIf'Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the requnred audit
or audlls explain why in Schedule O and describe any steps taken o undergo such audits . .. 3b
BAA Form 990 (2010)
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OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 330-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, .

Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 0‘;9" '°c':i“b"c
Intoimal Bevenue Se oty > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organzation Employer identification number
Fraternal Order of the Eagles AERIE 4174 91-1799707

Fundraisin EgZActlvmes Complete if the organization answered 'Yes' to Form 990, Part {V, line 17.
an ¢l Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgarzation raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professtonal fundralsmg services® . . .. D Yes D No

b If 'Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at leas! $5,000 by the organization.

] (v) Amount paid to .
(i) Name and address of individua! (i) Activily | (1) Dud fundraiser | (iv) Gross receipts (or relained by) (vi) Amount paid to
or entity (fundraiser) have custodg or control from activity fundraiser listed in (or relained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .. >
3 Llsll all slales n whlch the organlzauon 1S regustered or Ilcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 01131




Schedule G (Form 990 or 990-EZ) 2010 Fraternal Order of the Eagles AERIE 4174

91-1799%707

Page 2

IRl Fundraising Events. Complete if the organization answered 'Yes' to 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 6a. List events with gross receipts greater than $5,000.

mczm<mY

Gross receipts

Less: Charitable contributions ... . .

Gross Income (hne 1 minus line 2)

(a) Event 1

(b) Event #2

(c) Other events

(d) Total evenls
(add column (3)

(event type)

(event type)

(lotal number)

through column (c))

wmuzmuouxm =O0OMmMIy—0

e

10
11

Cash prizes .
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment .

Other direct expenses

Direct expense summary. Add lines 4- through 9 in column (d)
Net income summary Combine line 3. column (d), and line 10

>

>

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, iine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
£
1 Gross revenue  .....
2 Cashprizes .
E
D X
& E| 3 Non-cash prizes
E N
cs
T &l 4 Renufacility costs \
5 Other direct expenses
|| Yes Yes % _‘ Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1, column (d) and hne 7 >
9 Enter the state(s) in which the organization operates gaming activities Alaska

a Is the organization licensed to operate gaming activities in each of these states?
b if ‘No," explain

Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,' explain.

TEEA3702 0113

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. . D Yes EI No

12 Is the organization a grantor, benefluary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . D Yes No

13 Indicate the percentage of gaming activity operated in
a The organization's facibty . . . . . .o .. .. . p13a 100.00%
b An outside facility . . . . 13b %
14 Enter the name and address of lhe person who prepares lhe orgamzahon S gammglspec:al evenls books and records*

Name » James Stewart

Address » P O Box 671765 Chugiak, AK 99567

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. D Yes No
b If 'Yes,' enter the amount of gaming revenue received by the orgamization »  $ and the amount
of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information’

Gaming manager compensation > $

Description of services provided *

D Direclor/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the

organization's own exempt aclivities during the tax year » $
[RartilVAl| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii} and (v), and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see nnstructlons)

BAA TEEA3703 01131} Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) PP 201 0
Complete to provide information for responses to specific questions on —TT o

oo 1 the T Form 990 or 990-EZ or to provide any additional information. %-;Open td Public

Departmant o the reasury > Attach to Form 990 or 990-EZ. ~ -Inspection”

Name of the organization Employer identification number

Fraternal Order of the Eagles AERIE 4174 91-1799707

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




