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. rom990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Intsal Revenus Service » The organization may have to use & copy of this return to satisfy state reparting requirements.
A Forthe 2011 calendar year, or tax year beginning ,2011, and ending 4
B Checkif appicate: | C Name of organization Fraternal Order of the Eagles AERIE 4174|D Employeridentiication Number
Address change Doing Businass As 91-1799707
Name change Number and strest (or P.O. box if mail s not delivered to street addr) Roomv/suite E Telephons number
Inibial return P O Box 671765 (907) 688-4086
Terminated City, town or country Slate ZIP code + 4
Amendedretum  |Chugiak AK 99567 G Grossrecepts S 430,821,
Application pending| F Name and address of principal officer: H(u) Is this a group return for affihales? Hy,. No
Bud Jackson P O Box 671765 Chugiak BK 99567 | M0 o o et (cew mstructonsy — " LI
| Tax-exempt status ]Tsm(cx3) X]501(c) (19 )< (insertno) |_| 4947(aX)) or l—[527
J  Website: > N/A H(c) Group ption number ™
K Fom of organization: E(—I Corporation ]—I Trust I—] Associalion I——l Other> IL Year of Formaton: 1980 IM State of legal domicite: AK
Summary
1 Briefly describe the organization's mission or most significant activities: People helping people __ _ __ __ ____ _.
é ________________________________________________________________
3| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assels.
d.'g) 3 Number of voling members of the governing body (Part VI, line 1a) .........covvtiviiiiiiiiiinnnnnns 3 9
«| 4 Number of independent voting members of the governing body (Part VI, line 1b) . .............c..covenen. 4 209
Sg 5 Total number of individuals employed in calendar year 2011 (Pant V,line2a) .........cocvvvvevnnvnnniinnn 5 10
«g ( 6 Total number of volunteers (estimate if necessary) ...........ooo Lol ciiit e 6 209
o | 7a Total unrelated business revenue from Part VIil, column (C), line 12 ... s, 7a 0.
= b Net unrelated business taxable income from Form980-T,line34 ............c.c.ovviiiieiiiinnniinnnnn. 7b
) Prior Year Current Year
™ | 8 Contributions and grants (Part VIIl, line Th) ..............cc.ovierirereririininnnen... 8,800. 6,315.
% 9 Program service revenue (Part VIIL lin@ 2g) . ......ccoviiiiiiiiiiii e
gs 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) .................c.ovveee.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ................. 151,541. 191,704.
E 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ...... 160,341. 198,019,
8 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............ccvvvvnnnn 8,221. 7,042.
14 Benefits paid to or for members (Part IX, column (A), lined) ..................cc.ovue
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . ... 79,8117, 81,972,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) .............covvvvviiennn, i
,§ b Total fundraising expenses (Part IX, column (D), ine 25) > A S R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) .. ........................ 62,132. 81,910.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) .............. 150,170. 170,924.
19 Revenug less expenses. Subtract line 18fromline 12 ..................ccovviiunun.n... 10,171. 27,095,
35 R e ‘,ll;v :Af_'—r";—" "‘! Beginning of Current Year End of Year
i 20 Total assets (Part X, line 16)..................J.. ... L e 100,372, 126,810.
21 Total liabllities (Part X, line 26) ...............J. r TR S 657. 1,631.
35 22 Net assets or fund balances. Subtract line 21 from .(I%L 200 AY . 2.0 A2, ! ‘, ... 99,715. 125,179.

RartilEE] Signature Block ; g -
s P - - .
%v‘ .R:?Kgéé&'u%%"#i’.;.& gaefel'a? oﬁr‘ | A oiﬁgmkﬁd lhna relur[ln.‘ 'x‘?g;%%. #m@g&%ﬁﬁﬁmﬂﬂu. a’id to the bast of my knowledge and belief, it is trus, correct, and

Sign Sngnaluwv dfficks Date
Here b Qﬂﬂ]ﬁ@ [ ST S AT SL/ ?Zﬂ/&
Yype or print name and lile.
Print/Type preparer's name Preparer's signature Date Check D o PTIN
Paid m_&mm_%@@w 9 12) $613- | sivampons
Preparer |rm'sname »K STREET ACCOUNTING, INC )
Use Only |rimsamess > 1901 K ST Fum's EIN > 92-0170198
ANCHORAGE AK 99503-1727 Phoneno. (907) 277-3317
May the IRS discuss this return with the preparer shown above? (see instructions) ...........c.coeueuvuiriins vevrnennnn... rl Yes E] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  07/05/M1 Form 930 (20ﬁ )




Form 990 (2011) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 2
@memem of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part Hl ..........c.coeieniininiiiini i iieeireaainss I_l
1 Briefly describe the organization’s mission:

——— - —— . . m— Y e D G S MR W R e - En e G T e e M e

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

FOrm 980 0F 980-EZ7 ...ttt e e D Yes E No
If ‘'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? ..... D Yes E] No

If "Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomphishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, «f any, for each program service reported.

4a (Code: ) (Expenses $ 164,840. including grants of $ 175,644.) (Revenue $ )

—— e o = S =y W e g e G G B e e T et . e A - e v e e e = . = e v e S e = e e = - e WD S = e - -

- e e e e e S e S SR e e S e e G . R G e e PR e A S e = e e e e e E— e =

- - — e T G W S M Ge G D G = e = e e = = v = e e e AR e AR e G e e s e — — e - ——— ——

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

‘ _ (Expenses  $ including grants of  $ ) (Revenue $ )
‘ 4e Total program service expenses » 164,840.

BAA TEEA0102  07/05/11 Form 990 (2011)




Form990 (2011) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page3
mghecklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHOEOUIB A . . .ot it ettt te ettt et e ettt et e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instruclions)? ....................... 2 X
3 Did the organization engage in direct or indirect golitscal campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . ... ... . ... . ittt teatrraataieerirnnanns 3 X

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f ‘Yes,' complete Schedule C, Part Il . ............c...cooiiuiiiiimi it iaanaeans 4
§ Is the organization a section 501(c)(4), 501 éc)(s’.)(. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ........ 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g ;;trc’wide advice on the distribution or investment of amounts in such funds or accounts? Iif 'Yes,’ complete Schedule D, 6 X
22 1 3 R

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas or historic structures? If ‘'Yes,’ complete Schedule D, Part Il ...............coccvvvinnn. 7 X
8 Did the orgarzation maintain collections of works of art, historical treasures, or other simular assets? /f ‘Yes,'
complete Schedule D, Part Tl . .. .. .. ...t ettt et e ettt ettt i e 8 X

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
SCREAUIB D, Part IV . ...... .. ittt ettt ettt ettt et ettt et e e e st e e i, 9 X

10 Did the or?anization, directly or lhrough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V ............coiiiiirireirnrranens

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If ‘Yes,*’ complete Schedule
L T Q8 N 11a X

b Did the organizalion report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl .............c.cuvuiiiiiiieinieniiianarnienen 11b X
¢ 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 167 If 'Yes,' complete Schedule D, Part VIl . . ............c.oviiiiiiiiiiiiiiiiiieninenns ¢ X

d Did the orqanization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
i

in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . .. ... ... it ittt it iee et ceivieaannes 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X ........ e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? ff ‘Yes,’ complete Schedule D, Part X ...... 1t X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complate
Schedule D, Parts XI, XIl, and XIll . .. ....... ... it it it et iter e tree e eienanentaeaenes 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’' and
if the organization answared 'No' to line 12a, then completing Schedule D, Parts X!, XlI, and Xill is optional .............. 12b X
13 Is the organization a school described in section 170()(1)(A)(n)? If 'Yes,’ complete Schedule E ..... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..............coeeviintn. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenls valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1and IV . .......... ...t et ineenes 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts lland IV . ......... .. . e ciiiiineens 15 X
16 Did the organization report on Part IX, column sA;, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘'Yes,' complete Schedule F, Parts lltand IV ...................cccooue. 16 X
17 Did the organization report a total of more than $15,000 of e:;genses for professional fundraising services on Part 1X,
column (Ag, lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (566 inStructions) ..... .........c.oeeiiiveirireerenes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . ... ... . ... ... ittt ittt iieiriearinineiienes teearnnns 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Il ... .. .. ... .. ittt ittt et ie it sttt e teese s arereeaenannenns 19 | X

20 aDid the organization operate one or more hospnal faciliies? If ‘Yes,' complete Schedule H . ............ccoiieiiveinnen. 20 X
b It “Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..... ............ 20b X

BAA TEEAQ103 01723112 Form 980 (2011)




Form' 011) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 4

EtiVae) Checklist of Required Schedules (continued)

TEEAOI04 0V/2312

Yes | No
21 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 I, Parts land Il ...........ccccoieiiiieninnnnes 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 if 'Yes,' complete Schedule I, Parts 1 and 1l ... ... ittt ireriinernrereneananens 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
R T 17 - O 23 X
242 Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued afier December 31, 2002? /f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. I 'NO,' QO 10 1IN0 25 . ... ... o i it it i ittt ettt ns s e ns e risetannensiaranes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-OXMPt DOMOS ? .. .ottt it i i ceie e e ettt 24c
d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any time during the year? ................... 2Ad
25a Section 501(c)(3) and 501(c)X4) organizations. Did the or%anizatlon enr?age in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | .......... ..ot ot iiiiiainiainann 25a
bis 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-E2? If 'Yes,' complste
R T o (T 3 R - T 255
26 Was a loan to or by a current or former officer, director, trustes, ke emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? !f 'Yes,' complete Schedule L, Partil ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll .. ......... .. ..o iiiiuiiiiiierenteirneiteaneiinenns 27 X
28 Was the organization a ?a 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, or key employee? /f ‘Yes,' complete Schedule L, PartiV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
BT - 3 - T O L A 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . .........c..coiiiiiiiinieens 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete ScheduleM ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedula M ... ........ ..o oii it e et e i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ......... 31 X
32 Didthe or%mization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
et 1 A T O | A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part§ ......... ... iviiiieii i iiiiiistrnernsneanrans 33 X
34 \;;Jas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 24 X
(. PN
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? .... ... . .oiiiiiiiiiiiniiienn. 35a X
b 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, lin@ 2 ... .. ... uueiii it ittt iraininnanens 35b X
36 Section 591(,: organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iNe 2 . ... ... ..o ittt tnetseeesanrsrassanens 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,’' complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete SChedule O .. ... ... 't iiit ittt etaeeenenaeeeranenns 38 | X
BAA Form 990 (2011)




Form980 (2011) _Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question iN this Part V . ............ce.ueeuninenune it sieinernsennennaenesns m
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not apphcable ............... 1a W15 \g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PriZe WINMEIS ? L. .. ..iiiit ittt ittt e e s e e reenrannrasrsasasnsansnesnonssses 1c X
2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax State- 7
ments, filed for the calendar year ending with or within the year covered by this return........ 2a 10 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
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 business gross income of $1,000 or more duringtheyear? .............ooovviinnenn. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O .................cvcvvveenn, 3b
4a 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, secunities account, or other financial account)? .... ...... 4a X

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 party (o a prohibited tax shelter transaction at any time during the taxyear? ..................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. Sb, X
c If ‘'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . ... ... ... ittt erieerirreniaraenanrnns 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? ... o i e 6a X
bif ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ll I b A T T o )T 6b

7 Organizations that may recelve deductible contributions under section 170(c). " 7 2

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and i

SOIVICES PrOVIdET 10 BNE PAYOTT ..\t iot ittt it itttie et eeetet e et entnerensasasonsaseseessnosnsassonseninasnsnssnens 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ......... .................. 7b
¢ Did the osrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oL 12 - S 7¢ X
dIf 'Yes, indicate the number of Forms 8282 filed during the year ........................... | 74| ey 7
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899

E L3 £ T P 7 X
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a

T T 1 B PO 7h X

of

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
sy Jgorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUIiNg the Year? ... ... i i i i it et e et e et e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ............ ... . ittt

b Did the organization make a distribution to 2 donor, donor advisor, or related person? ..............coiiiiiiiiniiiniins
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12 ....................... 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club tacilities ...... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members of shareholders ...t i, 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... ... ... 11b,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ...............
bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............c.coviiiiiinriiiinenennnss
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans........................... 13b
cEntertheamountof reservesonhand ....... ... ittt e 13¢ 2 i
14a Did the organization receive any payments for indoor tanning services duning the tax year? ...........cc.cvivniuinennnnn. 14a X

b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No, ' provide an explanation in Schedule O .................. 14b
BAA TEEAO103  O7/05/M1 Form 930 (2011)




Form 990 (2011) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
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 commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 209

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L Sl
officer, director, trustee Or Koy BmMPIOYEE? . ... .. i i i i e i e e e i at et e i n i 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was fHledr ... ... .t it it i ittt it et i ie et e e i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StOCKROIEIS? . .. .. ittt it et i e i ti et tearenenrrreneanenannas 61X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerMINg DoAY ? ... .o i i e i it ittt tite e teiac e ieaeriaeeee e, 7al X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing Body? ...........ciiiiiiiiiii ittt ettt e e ianns 7b| X

8 chid flhﬁ. organization contemporaneously document the meetings held or written actions undertaken during the year by :
e following:

B THE GOVRIMING DOY T ...ttt it ittt iee it it e et et eaaan gal X
b Each committee with authority to act on behalf of the goverming body? ..........cciiviiiirii ittt i iiiiieeennenans 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O .......................cc.v.... 9 X

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

35

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .......... ... ittt i e ciieaes 10a} X

b \f 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIPOSEST . ... ....o.in ittt i e it ittt 10b] X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. £ it s
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13 ..........c.ccv i iiinrninienes 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o300 T {173 3 12b

¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If ‘Yes, ' describe in
Schedule QO ROW HhiS IS QONE . . .. ... ittt e et ettt e ettt e taras et eneraaseaanenenanenes

13 Did the organization have a written whistleblower poliCY ? ... ... i i i e i i i e e
14 Did the organization have a wnitten document retention and destruction policy? ...... ... iiiiiiiiii i,
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
b Other officers of key employees of the organizalion .. ............couiiiiiiiion ittt entiaiaesieiaaraenaanes
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b It “Yes," did the organization follow a written policy or procedure requiring the o:?anizatton to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status wilh respect to such arrangements? ... .. .. ... .. ... . . .. ...l T
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-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 E Upon request

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

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 Rerie 4174 P O Box 671765 Chu_giak AL 99567 (_907) 688-4085

BAA TEEAO106 01/23/12 Form 980 (2011)




Form 9980 %11) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 7

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

Check if Schedule O contains a response lo any question iR this Part VIl .................ouieiuneniiiainiriininannniensss J—I
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 cugrent officers, directors, trusteas (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 emplo¥ees (other than an officer, director, trustee, or key employee) who
rg!cetivded repo_rta:;le 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.

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

E[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
® (B) | (6o ot check mrs than one bos. ©) ) @)
Name and title ] unless p 15 both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
Boirss (e 2] 2|z [32] 7| Oowamsy | “Gratigumer | cpon
hours for & E 2 § K ag 5 organization
oanza. | B8 2 1812012 o,
ionsin | ¥t g E
schedule | = | 2 ‘; 3
4 ; 1R
&
_Q) Nate Evans _ __ ______
President 4.00 X 0. 0. 0.
2 Randy McCain __ ______
Vice President 4.00 X 0. 0. 0.
-G Ted Williams _ _______
Secretary 4.00 X 0. 0. 0.
{9 James D Stewart __ ___
Treasurer 4.00 X 0. 0. 0.
-0)_Lester Hubbard _ _____
Inside Guard 4.00 X 0. 0. 0.
-©) Ed Barnum _ ___ ______
Trustee 6.00 X 0. 0. 0.
_(@ William Andrews ______
Trustee 6.00 X 0. 0. 0.
-8 Richard Northrup _____
Trustee 6.00 X 0. 0. 0.
_©) Paul Wood _ _________
Trustee 6.00 X 0. 0. 0.
(9_Richard Breitkreutz __
outside Guard 4.00 X 0. 0. 0.
()_Michael Madaus _ _____
Trustee 6.00 X 0. 0. 0.
(2)_Grant Stover _ _ _ _____
Trustee 6.00 X 0. 0. 0.
0 e
Qo __

BAA TEEA0107  07/06/1 Form 980 (2011)




Form 990 (2011) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(A) (B) [ (do not check more than one ) (€) (F)
Name and title Avl:or:?s’ ?)?l’:éet:nglﬁ ap %ﬁao?lmg)‘ m.;:m:t:okom comgeeg:anlang:eﬁom amount oit %dther
per the organization related organwzations compensalion
week [ g glaglg| o -MISC) W-2/105%9.MISQ) from the
(describ] g, 3 ? E a organization
[ a g and related
hours g e g I organizations
for :
related = ‘g
orgam-
zations| 8 g %
scho) |4
[ R
[0
QD e
O e
[ )
[
[ ) S
@) e
@) e 1
[
@ e W
D SUDOtal ... .. e e e e, » 0. 0. 0.
¢ Total from continuation sheetsto Part Vll, Section A ........................ >
dTotal (@dd lines T aNA 1€) . .....uuvueerirne e eteeienieniearnnnnnnans > 0. 0. 0.

2 Total number of individuals (including but not limiled to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ....... . ......iiieireiitiieiteieineninaererrernnenss 3

4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from
the gr%%m;gho’n and related orgamzations greater than $150,000? I 'Yes’ complete Schedule J for i
L e -

§ Did any person listed on line 1a receive or accrue compensalion from arz unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for SUCh PerSOM «.....vvu i eieenevnennsnenenes

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.

A . (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than )
$100,000 in compensation from the organization » 0 7 L

BAA TEEA0108 07/06/11 Form 980 (2011)




Form 990

11) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 9
Statement of Revenue
i S (A ® © (0)
: - i Total tezlenue Related or Unrelated Revenue
; exempt business excluded from tax
: WA function revenue under sections
; i R revenue 512,513, or 514
1a Federated campaigns .......... 1a ; ": e 5 AR 00 ; ]
§§ b Membership dues.............. ib 6,315, Juss 4 & , g
3| ¢ Fundraising events ............ 1¢ RS B : e
Eg d Related organizations .......... 1d 3 LRl (5 3 3
: e Government grants (contribubions) . . . . . 1e R ; RIS i
ga g ( ) TR "‘ S ?.q"x' 15?} % A ¥ i 3 }1 \
Eﬂi f All other contributions, gifts, grants, and e e K FUEn ”
g similar amounts not included above ....| _1f R i i : ;
E2| o Noncash contributons incuded inIns 121 $ R DT AR e
8% h Total. Add lines 1a-1f ..........ooviiuniirnieiiins.. > 6, 315 . [oi el S R e
u Busliness Code P b AR e T P RS i
g 28 _ _ _ e _____
b
BW| @, e — - - - .- — -
|
"] d ——————————————————
|
f All other program service revenue .. ..
g g Total. Add lines 28-2F ...\ .ovveeueneireieiirieeness > A e | P A £ s R
3 Investment income (including dividends, interest and
other similar amounts) .............ccoocvuiiinien.. >
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ............oooiiieiieiiinnis i s >
() Real (1)) Personal 3 ey o S |73 L e
2 2 Lk Y
6a Grossrents .......... Rt Wl ;?}‘é}‘ el !
b Less: rental expenses . fhma e i b T R 3 S LE
¢ Rental income or (loss) . ... b T R s IR NS
d Net rental income or (I0SS) .........ccvueiiviiarinns >
7a Gross amount from sales of @ Securives ) Other BN R B e 4
assets other then inventory . S I* ; ) A
b Less: cost or other basis A ARG o i A
and sales expenses ....... ; %
¢ Gain or (loss) ........ IR e N R
dNetgainor (Joss) .....ooviiiiii i e >
8a Gross income from fundraising events FuR S e er T ; WA
(ot including . $ ‘ ."gx gl :- ‘;% g X ‘"i?}' i
of contributions reported on line 1¢). flater i 3 g;l. -%3)? ; 0, ;
& SeePartiV,line 18 ................. al e B S R g [0
E b Less: direct expenses ............... b ] PP T T i S ;
¢ Net income or (loss) from fundraising events ) N
. . e = : , g
9a Gross income from gaming activities. Yoo ,~] e e FEL
SeePartIV,line 19................. al _175,644.|FihEas e ik SN :
b Less: direct expenses NI D b 164, 840, Al ae il A R o TRk ;
¢ Net income or (loss) from gaming activities ........... > 10,804. 10,804. 0. 0.
T TRy WSy 32080 RURAIRY £ ITTRL e
10a Gross sales of inventory, less returns AR Tk ek Tl R St e vgk p
and allowances .................c... a| 248,862.J} ﬁﬁﬁ%ﬁ}l“ 15 Ry T b b : Ao
b Less: cost of goods sold otm+ Lob 67,962, {,‘;‘ﬁa’ ﬁf‘s‘-%"f;& A A SR R N R i !
¢ Net income or (loss) from sales of nventory .......... > 180,900. 180, 900. 0. 0.
Mscellaneous Revenue Business Codo RN Sl A e % T o s j
Na_ _ _ o ____
b_ e _____
C o D
d Allotherrevenue ................... _ .
e Total. Add lines 11a-11d ..................coeevnnnns > BT v b A e[
12 Total revenue. See instructions ...................... > 198,019. 191,704.

BAA
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Fraternal Order of the Eagles AERIE 4174

91-1799707

Page 10

Form 990 (2011
Imﬁi Statement of Functional Expenses

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

Chack if Schedute O contains a response to any question in this Part IX

Do not Include amounts re;
_6b, 7, 8b, $b, and 10b of Part Vill,

rted on lines

(A)
Total expenses

Program service

®)

expenses

1

10
n

12
13
14
15
16
17
18

BRI

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint cosls from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ...

Benefits paid to or for members

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

Compensation not included above, to
ualified persons (as defined under
section 4 (1%) and persons described
in section 4958(c

Other salaries and wages

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

Other employee benefits
Payrolltaxes..............c..ooveiiiiiinn,
Fees for services (non-employees):

d Lobbying
@ Professional fundraising services. See Part IV, ine 17 .. ..
t Invesiment management fees

Advertising and promotion...................
Office expenses ............oeevvevvrinenenns
Information technology .............coovvnuel
Royalties
Occupancy
Travel ..o e e

Payments of travel or entertainment

enses for any federal, state, or local
lic officials
Conferences, conventions, and meetings
Interest ...t e
Payments to affiliates .......................
Depreciation, depletion, and amortization

Insurance.............coveeiiiiiiiiiiiina

Other expenses. Itemize expenses not A

covered above (List miscellaneous expenses

in line 24e. If line 24e amount excee % TN

of line 25, column éA? amount, list line 240 :,r._‘;',ﬁ- 5 iy i34
R Dtdrg

expenses on Schedul LA b

7,042,

]

r}
7,042, |k

(C)
Management and
eneral ex enses_

T
) 2]
)

]

)
Fundraising
expenses

®®)

81,972,

700.

81,272,

......................................

2,595,

1,904.

54,279.

1,576,

156.

156.

4,823.

4,823.

s 10%
e Q.)

4,174,

s
y’
wdb! el fil

¥

4,234.

1,376,

e Gkl oan S Ra R,
l%:-qf‘f ol J'“. ‘,-{fi i 3

TR i
4,234.

2,185,

2,185,

2,512,

2,512,

227.

227.

4,821.

3,127.

1,694.

170,924.

20,066.

150,858.

BAA

TEEA0110 01726112
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Form 930

011) Fraternal Order of the Eagles AERIE 4174

91-1799707

Page 11

Balance Sheet

. (A
Beginning of year

End (?year

g bW hN =

-]

7
8
9

10a

a=nanp

b
1"
12
13
14
15
16

Cash — non-interest-bearing .........ocvuviiiiiii ittt iiirereiiens
Savings and temporary cashinvestments................. ... . iiiiiiiiiinn
Pledges and grants receivable, net..............cocoi it
Accounts receivable, NBt ....... ... it e e e e
Recelvables from current and former officers, directors, trustees, ke{ employees,
and highest compensated employees. Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c2(3? B), and contributing employers and
sponsoring organizations of section ¢)(9) voluntary employees' beneficiary
organizations (see instructions) ...ttt e

Notes and loans receivable, Net..........oiiiiiiiiiiiiiiiii it ieinenens
INVentories for Sale OF USE ... .o vee i iiiiiiii it it e ettt iinraraeennns
Prepaid expenses and deferred charges ...........cveiiiiiniiiiiinernirerenennes

Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD .................... 10a

35,372,

46,492,

& lwiN -

(1]

13,318.

Less: accumulated depreciation .................... 10b!

65,000.

W |00 | |

10c

67,000.

Investments — publicly traded securities ..o i
Investments — other securities. See Part IV, line 11 ... ......oiviiviiiiiiiiine,
Investments — program-related. See Part [V, line 11 . . ...............viiitt.
Intangible asSels ........ooiii it e
Other assets. See Part IV, line 11 ..... ... ... i it iiiniienens
Total assets. Add lines 1 through 15 (mustequalline34) ........................

100,372,

126,810,

17
18
19

RSB

AN e

& BB

Accounts payable and accrued expenses .............. ... ciiiiiiiiiiiiien..
Grants payable .. ...oo i e s
Deferred revenue ... .oooiiiiiiiiiiii ettt e e e
Tax-exempt bond liabilities ..............cocoi it
Escrow or custodial account liability. Complete Part IV of ScheduleD ............

Payables to current and former officers, directors, trustees, key emplo;ees,
h;gs ﬁé go'mtensated employees, and disqualified persons. Complete Part I
of Schedule L ... et e

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties ....................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilitles. Add lines 17 through 25 .. ... ..vvviiiiinneniniinininnnannenns .

657.

1,631,

OMOEEDEPD TZEM DO =M ~mE
33

pE8Rues

Organizations that follow SFAS 117, check here > j_] and complete tines

27 through 29 and lines 33 and 34,

Unrestricted netassets ... ... e
Temporarily restricted netassets .............coiviieriiiiiiiiiiiniir i,
Permanently restricted netassets ..o
Organizations that do not follow SFAS 117, check here > EI and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds .............ccooovviiinernrnen..
Paid-in or capital surplus, or land, building, or equipmentfund ...................
Retained earnings, endowment, accumulated income, or other funds .............
Total netassets orfund balances .............c..coviiiiiiiiiiiiiineiiinnnss

1,631.

BB

65,000.

67,000.

34,715.

58,179.

99,715.

125,173,

100,372,

RBIRILg

126,810.

BAA

TEEAOIN  07/06/1

Form 990 (2011)




. Form990 (2011) Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 12
IBETEXIE) Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . ... ... ..o iuiir ittt e aueennereenaarnnsesoeiss rl
1 Total revenue (must equal Part Viil, column (A), N 12) .....coviiiiiiiiiiaiiiiiiii et eeeeiearrnarannns 1 198,019.
2 Tolal expenses (must equal Part IX, column (A), iR 25) ........oiiriein ettt irettterionansnens 2 170,924.
3 Revenue less expenses. Subtract line 2 from liNe 1 ... ...oiiiiiiiirii it i et eaeanes 3 27,0095,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............oouutns 4 99, 715.

5 Other changes in net assets or fund balances (explaininSchedule O) ...ttt 5

6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

) T PPN 6 126,810.

[RFHRXIE Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl .. ........0cieoinieiiniuiariiiieeaases

1 Accounting method used to prepare the Form 990: DCash IZ,Accrual D Other

If tgehor alnizglion changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedute O,
22 Were the organization's financial statements compiled or reviewed by an independent accountant? ......................

b Were the organization's financial statements audited by an independent accountant? ................. ...l
c If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ................ocovvinnn 2

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |_—_| Both consolidated and separate basis

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 AN OMB CIrCUIAr AT 332 ..ottt ittt iat et e et er s tae ettt ettt taneeseatonsasesneesnaneasrasaneneos

b If ‘'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...............ooooviiiennl

3b

BAA

TEEAO112  07/06/11

Form 990 (2011)



Schedule D (Form 990) 2011 Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 2
[@Eﬁ] Org—ganization:s Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
8 Public exhibition d H Loan or exchange programs
b | | Scholarly research e Other

¢ | | Preservation for future generations
4 P“:\t'iglev a description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

S 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? ............... [_l Yes r[No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... ... . o i D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginnINg DalANCE . . ..ot it i e ey i e 1¢c
d Additions during the year. . ........oiuiiiiiiiiiii i i i e e e 1d
e Distributions during the year . ...t i et e 1e
LA LT - T - S 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .............oiiiiiiini i, D Yes D No

b if 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance.......
b Contributions ..................
¢ Net investment earnings, gains,
andlosses ..........c.ovviiinnn
d Grants or scholarships .........

e Other expenditures for facilities
and programs .............0hes

f Administrative expenses .......
¢ End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment » $
b Permanent endowment »> %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c 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
(@) unrelated OrganIZatioNS . ... . .int ittt e e eiee et 3a(l)
() related OrganiZalioNS . ...........iiniii ittt ettt it e et et e et arae et aaneneas 3a(i)

b If ‘Yes' to 3a(ji), are the related organizations listed as required on Schedule R? ..............oiiiiiiiiiiiennnnne, 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
12030 ... R
bBuildings ..............oi i
¢ Leasehold improvements ...................
dEquipment...........cociiiiiiis i
eOther ... ... e,
Total. Add lines 1a through e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ............... >
BAA Schedule D (Form 990) 2011

TEEA3302 011612



Schedule D (Form 990) 2011 _Fraternal Order of the Fagles AERIE 4174 91-1799707 Page 3
{nvestments — Other Securities. See Form 990, Part X, line 12.

{8) Description of security or category (b) Book value {c) Method of valuation;
(including name of security) Cost or end-of-year market value

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

IRERAVI Investments — Program Related. See Form 990, Part X, li e |

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market vaiue

(UR
@
(©]
@
)
©
(U}
()
(]
(10)

Yotal. (Cofumn (b) must equal Form 990, Part X._column (B) e 13.) .. * R R I e o e e T T
Other Assets. See Form 990, Part X, line 15.
~ (b) Book value

(a) Description

b J P
%é@@sb@@b@e

Column (b) must equal Form 990, Part X, column (B), in@ 15.) .. .......oooive v iiiuiiiiiiianiiiaeas ounes >
|Ratt: Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability ~ (b) Book value
(1) Federal income taxes
2
3
()
_®)
(6)
)
®
(£))
(10)
Qn
Total. (Column (b) must equal Form 930, Part X, column (B) ine 25) .. .. .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 012112 Schedule D (Form 990) 2011




91-1799707

1 Total revenue (Form 990, Part VI, column (A), iNe 12) .. ...ovvriiiniiiiiiiiiiiiiiiiieiiiiaeran i iiieaanens
Total expenses (Form 990, Part IX, column (A), INE 25) ......v.iireerer ittt iie it arieneaes
Excess or (deficit) for the year. Subtractline 2fromline 1 .........coiuiiiiiiiiii it
Net unrealized gains (10SSES) ON INVESIMEBNLS ... ... .ottt it ittt e aaaes
Donated services and use Of faCilifieS ...........coiiuiiiiiiiii i it i it i et i e e
LT =T Q=) o=
PO PEriod BJUS MBS ... ittt i i e e e e
Other (Describe in Part XIV. ) .. .ottt i ittt et ettt sies i eateisarensonesesneannnns
Total adjustments (net). Add lines 4 through B ... .. ... oottt it ittt ittt it eeaenans
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..............c.o0vvnnnnns.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ..., 1
2 Amounis included on line 1 but not on Form 990, Part VIIl, hine 12: e
a Net unrealized gains on investments . ............coviiiiiiiiiiniiii i, 2a
b Donated services and use of facilities ...............coiiiiiiiiineiniiiinn, 2b
c Recoveries of prior year grants .. .......c.iiiiiiiii i i 2¢ =15
d Other (Describe iINPart XIV.) ... ..ottt iiie e, 2d
eAddlines 2a through 2d ... ... ... ittt it e e i e 2e
3 Subfract liNe 2e from lMe T ... ...iii ittt iet et eoeeraasianenttasenenrsntincrasssosnrneens 3
4 Amounts included on Form 930, Part VIi, line 12, but not on line 1: 5
a Investment expenses not included on Form 990, Part VIll, line7b ............... 4a t
bOther (Describe in Part XIV.) ... i it 4b
¢ Add hnes 4a and 4b ................................................................................... 4c

O WO NGOV LWN

—t

1 Total expenses and losses per audited financial statements.............cooo i e 1
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25: :
a Donated services and use of facilities . ............... .o 2a

b Pnoryear adjustments ...t iit i i i e e e 2b
o T g T -
dOther (Describe in Part XIV.) .....coiveriiiiiiiiiii ittt virereneiaanans 2d
@AQD NS 28 BArOUGN 20 ... .ottt ittt ettt e e et e ettt 2e
3 SUbHACLlNE 28 oM INE T ..ttt ittt etne et et e 3
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1: 9-’
a Investment expenses not included on Form 990, Part Vill, line7b ............... 4a
bOther Describe iN Part XIV.) ... .o v ittt iee crveeanene, 4b
CAdI NS 4 aNA Qb .. ... ittt it it e i ettt e e e eteans 4c
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Parti, line 18.) . ................covvuiu... 5
Vel Supplemental Information

Com lete this % art to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provude
any additional information.

N
[2)
i 'aﬂ'gﬂ?r;a o
A

o - - - = - - S T SR - - - e e e = D Be s = e T v e = S W D e D R D S e R e D e W e =S W v -y = e e Sn = -

BAA TEEA3304 05/25/1) Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-E2) undraising or Gaming Activities
Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
Degartment of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
inlernal Revenue Service » Attach to Form 930 or Form 990-EZ. * See separate instructions. i
Namae of the organzation Employer identification number

Fraternal Order of the Eagles AERIE 4174 91-1799707
I ralsin vitles. Complele if the organization answered 'Yes' to Form 990, Part IV, line 17.
2] 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 | | Mail solicitations e Solicitation of non-government grants
b | ] Internet and email solicitations t Solicitation of government grants
¢ | ] Phone solicitations g | | Special fundraising events
d 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 Vi1) or entity in connection with professional fundraising services? ................... DYes D No

b (f ‘'Yes,’ list the ten highest 0pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of individual (i) Activity (iii) Dud fundraiser (V) Gross receipts (v? Amount paid to (v? Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contnbutions? fundraiser listed in organization
column @)
Yes No
1
2
3
4
5
6
7
8
9
10
B P >
3 Lislg all states in which the organization is regislered or licensed to solicit contributions or has been notfied it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 930-EZ) 2011

TEEA3701 0172412



Schedule G (Form 990 or 990-E2) 2011 Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 2

[EarllE 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 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ?i) Total events

add column (a)
through column (c))

(event type) (event type) (tota) number)

1 Grossreceipls .........coovivveiiannnn

mczm<mx

2 Less: Charitable contributions ..........

3 Gross income (line 1 minus line 2) ......

4 Cashprizes...........ccocvev ovnnne.
5

Noncashprizes ............. .........

6 Rentfacilitycosts .....................

7 Foodandbeverages ...................

Entertainment ............c.coevivinn

9 Other direct expenses .................

)]
|
R
E
<
T
€
p| 8
E
N
s
€
s

Direct expense summary. Add lines 4 through9mcolumn (d) ...t >
Net income summary. Combine line 3, column (d), andline 10 ..........co.iiiiuininiiiiineiiiinineess >

i Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gamin,
bmgolg{ogressuve (add column (a
ingo through column (c))

mczm<ma

1 GroSSrevenue ........................

2 Cashprizes.........coovvvvivnenninnn,s

Non-cashprizes.............ceevvun...

-“—OMXI~0
NAMNTMIUXM
W

4 Rentfacitycosts .....................

5 Other direct expenses .................

|| Yes % Yes % =J Yes
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 throughSincolumn (d) ...t >

8 Net gaming income summary. Combine tines 1, column (d)andline 7 ............ cooiiviiiieiiinnennins »

9 Enter the state(s) in which the organization operates ganing activities: Alaska
a Is the organization ficensed to operate gaming activities in each of these states? .................. ... @ Yes [:] No
b Iif ‘No,' explain:

—— e ———— o ——— e = = e = e e = . e e M e S e e e e e e m — —  — ——E wm WD R = e - e = e = —

e o e = s e e . S T e G e e e e T M — D Sae e G WS M - M - - — R = - = - — .

BAA TEEA3702 0172412 Schedule G (Form 990 or 990-E2Z) 2011




Schedule G (Form 990 or 990-EZ) 2011 Fraternal Order of the Eagles AERIE 4174 91-1799707 Page 3

11 Does the organization operate gaming activities With NONMEMBEIS? .............ocvuereeueiteniennennereennennnn. [lves [X]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnesship or other entity formed to
administer charitable Gaming? ............. . i i i e E] Yes EI No
13 Indicate the percentage of gaming activity operated in:
aThe organization’s faCHlitY . ... ... ..iuuieniuitii it ittt ittt 13a 3
B AN OULSIIE FACI Y . vovvv ettt et ettt e et et e e e e e et eas 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » James Stewart

————— ——— — T — - —— . —— e > = D e M D e e A e s MR p W D - - D - - S - T - G - - e b = —

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

Address > 1

16 Gaming manager information:

- - —— ——— . ——— ——— — e = o g e R g D D G e = e G = e e = — — ———

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
£ 1T 1Tt 1] =L D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §$
{ERFEIVET Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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ggn%?élg;gggm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 930 or 990-EZ or to provide any additional information.
Intemal Revenue Servics > Attach to Form 930 or 930-EZ.
Nams of the onganization Employer identification number
Fratexnal Order of the Fagles AERIFE 4174 81-1799707
Pt VI, Line 6 __ _Originally The Fraternal Order of the Eagles ___________________.
______________ AERIE 4174 was established by Charter Membership ________________.

All new members have to be sponsored by two current _ ___ __________.

Pt VI, Line 7b_ _ _All Approvals_are_obtained by Majority vote of the __ _____________.
______________ membership _ _ _ _ _ e
Pt VI, Line 1la__The 990 is prepared by_the Accountant, and reviewed ______________.

- o = - - - = - s  — " —— ——— — — - _ e T - e et mm an . = - ——— = = ——
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2. TEEA4901  07/14/11 Schedule O (Form 930 or 990-E2Z) 2011




Fraternal Order of Eagles AERIE 4174

Form 990 income and Cost of Goods Sold

1 Gross Receipts
2 Returns & Allowances
3 Line 1 less Line 2

4 Cost of Goods Sold
Total Cost of Goods Sold
§ Gross Profit

Cost of Goods Sold
6 Inventory at beginning of year
7 Purchases
8 Cost of Labor
9 Materials & Supplies
10 Other Costs
11 Add Lines 6-10
12 inventory at end of Year
13 Costs of Goods Sold Line 11 Less line 12

248,862.04

67,962.23

16,394.00
64,886.23

13,318.00

91-1799707

Statement 1

248,862.04

67,962.23

180,899.81

81,280.23

67,962.23



Fraternal Order of Eggles AERIE 4174

Form 980

Bank Service Charge & CC/Fees
Licenses

Dues/Subscriptions

Supplies

Equipment

Equipment Rental

Repairs & Maintenance Equip
Taxes

Telephone

Total to Form 990 Line

91-1799707

Other Expenses Statement 2
Program Mgt
2,185 2,185
228 - 228
640 640
4,233 4,233
2,000 2,000 -
359 359
695 695
1,127 1,127 -
2,512 . 2,512
13,979 3,127 10,852




Fratemnal Order of Eggles AERIE 4174 91-1799707
Form 990 Gaming Activities Statement 3
Gross Receipts 175,644
Cost of Prizes 138,090
Adjusted Gross Income 37,554
Direct Expenses
Cost of Goods 18,549
Taxes 1,127
Wages 700
Other Facility costs 1,576
Equipment 2,000
Other Costs 2,798 Insurance
Total 26,750

Net Gaming Activity 10,804



