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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

o 1545-0047

2014

Open to Public

Address change
Name change

Imual return

Final return/terminated
Amended return

Application pending

Doing business as

Interna! Revenue Service »_Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
For the 2014 salendar year, or tax year beg_;inning 06-01 , 2014, and ending 05-31 ,2015
Check (f applicable C Name of organization FRATERNAL ORDER OF EAGLES AERIE 3744 D Employer identification no
31-0913750

Number and street (or P O box ¢ mail 1s not delivered to street address) Room/suite

PO BOX 4640

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code

HUALAPAI, AZ 86412

548,222
G Grass recetss

F Name and address of principal officer

Tax-exempt status

501(c}{3)

UAQH(a)(U or

@501@)( 8 )4 (inser no )

7é o o o o o [ L g

Website P N/A

H(a) Isthisa groug return for
subordinates

I 527 H(b) Are all subordinates included? D Yes I:I No
If "No," attach a list (se‘z
H(c) Group exemption number

D Yes @ No

nstructions)

Form of arganization E Corporation D Trust D Association D Other P

I L Year of formation 1983

M State of legal domicile

AZ

K
%[ Partl| Summary
‘M 1 Briefly descnbe the organization's misston or most significant activities FRATERNAL AND CHARITABLE
| \3\ 3
QN
% 2 Checkthisbox P [ ifthe organization disconunued its operations or disposed of more than 25% of its net assets.
g 3 Number of voung members of the goverming body (Part Vl,bne1a) . . . . . . .. . ... .o oL 3 15
@ 4 Number of ndependent voting members of the governing body (Part VL line1b) . . . .. ... ... .. ... 4 0
3; 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . . . ... ... ... ..... 5 10
0;3 6 Total number of volunteers (estmate if necessary) . . . . . . . . . oLt e e e e e e e 6
| 6 @ 7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . . . . . . . . . . o oo oo 7a
g b Net unrelated business taxable income from Form 990-T,me 34 . . . . . . . . . . . . . . ... ... ... 7b
g Pnor Year Current Year
’ 8 Contnbutions and grants (Part VIllLineth) . . . . . . . . .. ... oo L. 16,126 37,253
E%E 9 Programservicerevenue (PantVlllLline2g) . . .. .. .. ... ... ... ..., 0
2 [10 Investmentincome (Part VIIl, column (A),nes 3, 4,and7d) . . . . .. .. ... ... .. 5
i_g 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and11€) . . . . . . . ... .. 330,613 145,536
= [ 12 Total revenue - add lnes 8 through 11 (must equal Part VIIl, column (A). kne 12) . . . . . . . 346,739 182,794
D2 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . ... ... .. 11,975 11,415
< 14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . . . . . . ... ... 0
‘c\v:i 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 87,992 81,912
‘6§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . ... 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0 .
fin 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . . . . ... ... .. 229,036 92,735
18 Total expenses. Add tines 13-17 (must equal Part IX, colurr}ﬁ_(/_\')_,—lﬁgéﬁ_— T UL 329,003 186,062
@ 19 Revenue less expenses Subtractline 18 fomine 12 . . = .= s o oo oL 17,736 (3,268)
g ‘5§ . Beginning of Current Year End of Year
O ‘§§ 20 Totalassets (Part X, lne16) . . . . .. ... ... ... ). MAR 1 52015 ...... 197,536 170,623
-’ é'; 21 Total habiues (Part X, lne26) . . . ... ... ...} i 0
g 22 [22 Netassets or fund balances. Subtract ine 21 fromtne20 § . .72 77NV L L. 197,536 170, 623
«¢ |Partll | Signature Block T
< Under penatues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belie, i is
o true, correct, and complete Declaration of preparer (other than officer) 1s based on all |nformanonloj which preparer has any knowledge
P
- STEVE D PARMENR /7 ﬂ)}—{ j 11-12-2015
lag Sign } Signature of officer ~ = 4 Date
:: Here } STEVE D PARMENR, WORTHY SECRATARY B-//- 22/
ra Typc or print name and tulc
L] Print/Type preparer's name Preparer's signature Date Check il | PTIN
:, Paid Carl A Bohn L1-12-2o15 sell-employed P00181290
Preparer Fum'sname P Mohave Tax Clinic Frms EIN P
Use Only Fum's acdress P 1001 N Stockton Hill Rd Phone no
Kingman AZ 86401-6277 928-753-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)

Z




Form 990 (2014) FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750 Page 2
{Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoanyinemtus Partilf . . . . . . . . . . .. .o o o, D
1  Bnefly descnbe the orgaruzaton's mission
FRATERNAL AND _CHARITABLE

[ ]

2 Didthe organization undertake any significant program services during the year which were not listed on the
pror Form 990 0r 990-EZ7 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes D No
If "Yes,” descnbe these new services on Schedule O

3 Did the orgarization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O ves D No
If "Yes," descnibe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 11,415 includnggrantsof $ ) (Revenue $ 11,415 )
THE AERIE PROVIDED A SOCIAL SETTING FOR MEMBERS AND CHARITABLE ACTIVITIES FOR AREA YOUTH AND
DISADVANTAGED
4b (Code )} (Expenses % including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses $ including grantsof ~ $ ) (Revenue % )

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

(Expenses $ including gramsof  $ ) (Revenue $ )
4e  Total program service expenses P 11,415

EEA Form 990 (2014)




Form 990 (2014) FRATERNAL ORDER OF EAGLES ABRIE 3744 31-0913750 Page 3

[Part IV] Checklist of Required Schedules

Yes No
1 s the organization descnbed i section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . oL e e e 1 X
2 s the orgaruzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect pohiical campaign actvities on behalf of or in oppostion to
candidates for publc office? I "Yes,” complete Schedule C, Part1 . . . . . . . . ... ... oL oo oo oL 3 X
4  Section 501(c)(3) organizations. Did the organizauon engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Parthh . . . . . . ... ... . oo L 4
5 Isthe orgamization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
L 4 | 5
6  Did the organization mamntan any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts n such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . L .. e e e e e e e e e 6 X
7  Didthe orgamization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, hustoric land areas, or historic structures? If "Yes," complete Schedule D, Parth . . . . .. . ... ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . L L e e e e e e e e e e e 8 X
9  Did the organization report an amount n Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credi reparr, or
debt negotation services? If "Yes,” complete Schedule D, Part IV . . . . . . . Lo L e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Patv.~~ . . . . ... ... .. 10 X
11 Ifthe orgarization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VII, VIl IX, or X as applicable N
a Did the organization report an amount for land, bulldings. and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI . . . . . L o o o o i e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... ... ... ... .. .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that1s 5% or more
of its total assets reported in Part X, ine 167 if "Yes,” complete Schedule D, Part VIl . . . . . . . ... .o oo L. 11c X
d Did the organization report an amount for other assets in Part X, hne 15 thatis 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule B, Part IX . . . . . . . . . o o o oL Lo e 11d X
e Did the organization report an amounit for other liabiliies in Part X, ine 257 If "Yes," complete Schedule D, Pat X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl . . . . L . . L i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil'soptional . . . . .. .. ... .. 12b X
13  Isthe organization a schoo! descnibed in sectton 170(b)(1)(A)()? If "Yes,” complete ScheduleE . . . . . .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States® . . . . .. ... ... ... ... 14a X
b Did the orgaruzaton have aggregate revenues or expenses of more than $10,0600 from grantmaking,
fundraising, business, investment, and program serice activies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . .. . ... ... 14b X
15  Dud the organizaton report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? If “Yes." complete Schedule F, Parts llandV.~ . . . . . . .. ... oL 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslltand V. . . . . . ... .00 oo oL 16 X
17  Did the orgarization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . oL e .. 17 X
18  Dud the orgaruzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part Viil, Ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . 0 i e e e e 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part Viil, line 9a?
If"Yes, complete Schedule G, Partll . . . . . . . . . . e e e e e e e e e e 19 [ X
20a Dud the orgamization operate one or more hospital facihues? If “Yes,” complete ScheduleH . . . ... ... ... ... .. 20a X
b If "Yes"to line 20a, did the orgamzation attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . .. 20b
EEA Form 990 (2014)




Form 990 (2014) FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750 Page 4
[PartlV] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaton or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule l, Partsfand . . . . . . . ... ... ... 21 X
22 D the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part1X, column (A), ine 27 If “Yes,” complete Schedule |, Partslandll . . . . . . ... ... L oo 22 X
23 Did the organization answer "Yes" to Part Vi1, Secton A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . oL L Lo s e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K if"No,"gotoline25a . . . . . . . . . .« . i i il i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon? . . . . . ., e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt Bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e 24c
d Drd the orgamization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part] . . . ... ... ... ... .. 25a
b Is the orgamzation 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-EZ7
If "Yes,"complete Schedule L, Partl . . . . . . . . . . L e e e e e e e e e e e 25b
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . .. Lo L e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If “Yes,” complete Schedule L. Partill . . . .. ... ... ... .. .... 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L,
Part IV instructions for applicable filing thresholds, condiions, and exceptions) L
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv.. . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, PartIV . . . . . o ot i e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv..~ . . ... . ... ... .. 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . .. . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . L L L L e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 O 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of 1ts net assets? If “Yes."
complete Schedule N, Partll . . . . . . . . . . e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaion under Regulations
sections 301.7701-2 and 301 7701-37If "Yes," complete Schedule R, Partd . . . . . . . . .. .. ... ... ... L., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il lll,
orlV,and Part V. INE T . . . . L L o e e e e e e e e e e e e e e e e e 34 X
35a Did the orgaruzation have a controlled entity withuin the meaning of section 512(b)(13)? . . . . . ... ... ... .. . .. 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entty within the meaning of secuon 512(b)(13)? If "Yes," complete Schedule R, PantV,lne2 . .. ... ... ... 35b
36 Section 501(c)(3) organizations. Did the orgarization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . . . . . ... .. . e 36
37 D the orgamzation conduct more than 5% of its activities through an entity that 1s not a related orgarnization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVl . . . e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .« . . . . v v v v v v i s e e g [ X
EEA Form 990 (2014)




Form 990 (2014) PRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750 Page 5§
[Part V| Statements Regarding Other.IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto anybneinthisPart V.. . . . . . . . . . ... .o D
Yes | No
1a  Enter the number (eported in Box 3 of Form 1096 Enter -0- ifnotapphcable . . . . ... ... ... 1a
Enter the number of Forms W-2G included in ine 1a. Enter -0-if not applicable . . . . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to pnze winners? L L L L L L L L o oL oL e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn -~ . . . . . . 2a 10
b If atleast one is reported on line 2a, did the orgamization file all required federal employmenttax retums? . . . . . . . ... .. 2b X
Note. If the sum of ines 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 dunng theyear? . . . . . ... ... .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule O~ . . . . .. ... ... 3b
4a At any time dunng 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, secunties account, or other financial
o 11 2. LCZR O 4a X
b If "Yes," enter the name of the foreign country: 14
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). :
6a Was the organization a party to a prohibited tax shelter ransaction at any tme dunng the taxyear? . . . . . . . ... 5a X
Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transacvon? . . . . .. .. ... 5b X
¢ If"Yes"toline 5a or 5b, did the organizauon file Form 8886-T? . . . . . . . . . . . . . ... o e 5c
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 as chantable contnbutions? . . . . . ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gitswerenottaxdeductible? . . . . L L L L L L e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R
and services provided tothe payor? . . . . . L. L L L e e e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the orgarvzation notfy the donor of the value of the goods or services provided? . . . . . ... . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FOrm 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 7c
d [f"Yes," ndicate the number of Forms 8282 filed dunngtheyear . . . . . . . .. ... ... .... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te
f Did the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsonng organizaion have excess business holdings at any tme dunngtheyear? . . . .. . ... ... ... ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under secion 49667 . . . . . . ... L oL 9a
b Oid the sponsoring orgamzation make a distribution to a donor, donor adwisor, or related person? . .. .. L. L L. L. 9b
10  Section 501(c){7) organizations. Enter
a Inmiauon fees and capital contnbutions included onPart VIl ine12 . . . . . ... L. oL L. 10a
b  Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciltes . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincomefrommembersorshareholders . . . . . .. oL L o0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetived fromthem.) . . . . . .. o o Lo oL oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzation fitng Form 990 inheu of Form 10417 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. L 12£L
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Isthe organizaton licensed to issue qualfied health plans n morethan cne state? . . . . . . . . . ... ... ... 13a
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamzation 1s licensed to issue qualfied healthplans . . . . . .. .. ... .. ... .. .. 13b
¢ Entertheamountofreservesonhand . . . . . .. ... ... ... oL, 13c
14a Dud the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . .. ... ... ... .. 14a X
b If "Yes,” has  filed a Form 720 to report these payments? If "No,” provide an explanaton in ScheduteO . . . . . ... ... 14b

EEA

Form 990 (2014)



Form 990 (2014) FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750 Page 6
| Part VI ] Governance, Management, and Digclosure For each "Ves" response to hines 2 through 7b below, and for a "No”
response to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedute O. See instructions.
Check if Schedule O contains aresponse or noteto anylinenthisPant Vi . . . . . L L . L o 0 0 v o e . @
Section A. Governing Body and Management
. Yes No
1a  Enter the number of vouing members of the goverming body atthe end of the taxyear . . . . . . .. ... 1a 15
If there are matenal differences m voting nghts among members of the goverming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O
b Enter the number of voing members included in line 1a, above, who are ndependent . . . . . ... ... 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustee, or key employee? . . . . . . . . . . L e e e e e 2 X
3 Did the organization delegate conirol over management duties customantly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. .. .. 3 X
4  Did the orgamization make any sigrificant changes to its governing documents since the pnor Form 990 was filed> . . . . .. 4 X
5  Didthe organization become aware during the year of a significant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Didthe organization have members or stockholders? . . . . . ... L Lo Lo oL e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . L . . L L L L o e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermingbody? . . . . . . . ..o L Lo oo Lo oL 7b X
8  Did the orgamzation contemporaneously document the meetngs held or written actions undertaken during
the year by the following e
a Thegoverningbody? . . . . . . . . e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the goverming body? . . . . . . . . ... ..o oL oo oL 8b | X
9 Isthere any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addressesn Schedule O~~~ . . . . . . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the orgamization have local chapters, branches, or affillates? . . . . . . . . . . .. oL oo e 10a X
b If"Yes," did the organization have writen policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its goverming body before filng the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Dud the organization have a written conflict of interest policy? if “No,"gotoline 13~ . . . . . . . .. ... o .. L. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbemn Schedule Ohowthiswasdone . . . . L . . . . L L o L e e e e e e e e e e 12¢ | X
13  Didthe orgamization have a written whistleblower policy? . . . . . . L L L L e e e e 13 | X
14  Oid the organization have a wntten document retention and destruction pakicy? . . . o . L L L Lo L Lo Lo oo 14 | X
15  Did the process for determining compensaton of the following persons include a review and approval by
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? )
a The organizaton's CEQO, Executive Director, or top managementofficial . . . . . .. . .. ... L0 000 15a X
b Other officers or key employees of the organizalion . . . . . . . . . L L Ll e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see nstructions).
16a Did the orgamization mvest i, contnbute assets to, or parucipate in a jont venture or similar arrangement
with a taxable ertity dunnGthe YEar? . . . . . . . L . L i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the orgamization follow a written policy or procedure requinng the orgamzation to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
orgamzation's exempt status with respect to such amangements? . . . . . . o L Lo e e e e e e e e e e e e e e 16b

Section C. Disclosure

17
18

18

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secton 501(c)(3)s only)

available for public nspection. Indicate how you made these available. Check all that apply.

D Own website [] Another's website Upon request D Other (exptain in Schedule O)

Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the orgamization's books and records: 4
STEVE D FARMENR , PO BOX 4640, HUALAPAI, AZ 86412

CEA

Form 990 (2014)



Form 990 (2014) FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750 Page 7
[PartVll.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line i this Part Vi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete tigis table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Lsst all of the organization's current key employees, if any. See instructons for defimtion of "key employee.”

e List the organization's five current fughest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgarzation and any related orgarizations

® {st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensaton from the orgaruzation and any related organizations

® (st 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 orgarization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, tughest

compensated employees, and former such persons
@ Check this box If neither the orgamzation nor any related organization compensated any currertt officer, director, or trustee.

(c)
Position
A D F
g @ (do not check more than one @) € (F)
Name and Title Average box, uniess person 1s both an Reportable Repartable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week {list any from related other
hours for —T the organizations compensation
related i E;{ ’:u_| g E S ‘;_sc 3 organization (W-2/1099-MISC) from the
organizatons | 35| £ @ g E‘ E 2| (w-2/1099-MISC) organization
below dotted g 5| 8 B 84 - and related
line) gl g < Y organizations
2| 2 8 =
2 a 3
g 2
a
(1) GEORGINA ROSENCRANS _ __ _ _________| _ 10.00_
TRUSTEEG X 0 0 (]
(2) DON R FORTE _ _ _ _ _ _ __ _ __ ________{_ 10.00_
TRUSTEE X 0 0 0
(3) JoWN A PENIC _ _ _ _ _ ____________._ - - 10.00_
TRUSTEE X 0 0 0
(4) ROBERT R VAN HEMELRYCK _ __ __ ___ ___ - 10.00
TRUSTEE X 0 0 0
(5) ELMER R FICKAS = _ _ _ ___ __________|_ 10.00_
TRUSTEE r X 0 0 0
(6) DENIS G URBAN _ _ _ __ __ __________|._ 10.00_
TRUSTEE T X 0 0 0
(7) STEVEN A DOUCETTE _ _ _ _ _____ ___ 5-00
JR PAST WORTHY PRESIDENT X 0 0 0
LB_)_ _CIP\BI_:E_S _D_ ROSE_NCEABS_ ______ 10.00
WORTHY PRESIDENT X 0 0 0
(9) GARY W WILKERSON _ __ _ _ __________ 10.00
WORTHY VICE PRESIDENT X 0 0 0
(10)PAMELA L SAWYER _ _ ____ __________| 10.00
WORTHY CHAPLAIN X 0 0 0
(11) STEVE D _FARMENR _ 20.00
WORTHY SECRATARY X 0 0 0
s_“g) GgY_ E BEB_SER ER _ _ _ | 10.00
TREASURER X 0 0 0
(13)ODDIE L SKINNER 10.00
WORTHY CONDUCTOR X 0 0 0
i15) RODFEY E PSBORNE 10.00
INSIDE GUARD )é 0, 0 0

EEA Form 990 (2014)




Form 990 (2014) FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750 Page 8
[Part Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
(a) (B) Position (D) (E) )
(do not check more than one
,Name and tile Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amourt of
* week (list any —T— from related other
hours for i 21 212 iﬂf 32 ¢ the orgamzations compensation
related as! E| 8 g :& 2| 2 orgamzation (W-2/1099-MISC) from the
organizations % s| § 2| & r;; T (W-2/1093-MISC) organization
bejow dotted g % 5 3 and refated
line) £l g ® 8 organizauons
1] 8 :‘nl
g
(1S)EVERETT L DIBBLE _ _ ___ ___ _______|_ 10.00_
OUTSIDE GUARD X 0 0 0
a8 o boo-_-
L R
a8 bl
ae .- F _____
@ _ .- r _____
L ) AU
@_ __ -l
@y b
L ) A
@S _ ol
1b Subtotal . . . ... .. e 3
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ... ...
d Total(addlinesiband1c) . . . . . . . . . . . . . i e e > 0| 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization P 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or hughest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindmdual . . . . .. ... ... oL L. 3 X
4  For anyindividual bisted on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NAVIBUEL . . . o o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on hine 1a recewve or accrue compensaton from any unrelated orgamzaton or individual
for services rendered to the organmization? if "Yes,” complete Schedule J for suchperson . . . . . . . . . ... .. ... 5 X
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 orgamizauon'’s tax
year.
(A) (8) )

Name and business address

Descnption of scrvices

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the orgamzation >

EEA

Form 990 (2014)



Form 930 (2014) FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750 _Page 9
{Part VIli | Statement of Revenue . .
Check if Schedule O contains afesponse or noteto any hlnemnthisPart VIl . . . . . . . . o . oo o o0 o s e e e D
(A) (B} ) (D)
Total revenue Related or Unrelated Revenue
: e |
L revenue 512-514
gg_tg 1a Federatedcampaigns . .. .. ... 1a
83 b Membershipdues . . ... ... .. 1b
0_5 ¢ Fundraisingevents . . . ... ... 1c 37,253
.‘~§ 8 d Related orgamizatons . . . . .. .. 1d
(ZE e Government grants (contributions) 1e
&2 f  All other contnbutions, gifts, grants,
Eé’ and similar amounts not included above 1f
LE?, g Noncash contnbutions included in lines 1a-1f $ =
86 h Total. Addlines1a-1f . . . . .............. » 37,253
Business Code
I
Q
- 4
3 c
5 d
& e
g f All other program servicerevenue . . . . . . .
* | g Total Addhnes2a-2f . . . . . . ... ... ....... N
3 Investment iIncome (including dividends, interest,
and other simifar amounts) . . . . . .. .. ... > 5 5
4 Income from investment of tax-exempt bond proceeds I §
5 Royaltes . . . . . . . ..o >
(1) Real (#) Personal
6a Grossrents . . ... ...
b Less rentalexpenses . . . .
¢ Rental ncome or (loss) e T F T T
d Netrentalmcome or (0SS) . . « v v v i i . 4
7a Gross amount from sales of () Securiies () Other
assets other than mventory
b Less cost or other basis
and sales expenses
¢ Ganor(oss) .......
d NetgamorI0SS) . . . v v v v i e e e e >
3 8a Gross income from fundraising
§ events (not ncluding $ 37,253
§ of contnbutions reported on line 1¢).
& SeePartIV,Ine18 . . .......... a
o b Less drectexpenses . . .. ... ... b
¢ Netincome or (oss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activiies
SeePartiV,ine19 . . .......... a 239,059
b Less drectexpenses . . ... ... .. b 232,510
¢ Net income or (loss) from gaming aciviles . . . . . . . . . > 6,549 6,549
10a Gross sales of inventory, less
returns and allowances . . . . . ... .. a 271,909
b less costofgoodssold . .. ...... b 132,91
¢ Net income or (loss) fromsalesofinventory . . . . . .. .. > 138,987 138,987
Miscellanegus Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ....
e Total. Addlmes 11a-11d . . . .. . ... ... ..... >
12 Total revenue. Seeinstructions . . . . . . .. oo . .. > 182,79 145,541 0 0
EEA Form 990 (2014)




Form 990 (2014) FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750 Page 10
(Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizaticns must complete all columns. All other organizations fmust complete column (A)
Check if Schedule O contains aresponse or notetoanyhnemnthisPart IX . . . . . . . . . . o e e
Do not include amounts reported on lines &b, 7b, Total ei:z.nses Prograngaslervu:e Manage(rgt)em and Fundr(a?s)lng
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domeslic organizations
and domestic govemments. See Part 1V, line 21 11,415 11,415
2 Grants and other assistance to domestic
individuals. SeePartiV,line22 . ... ........
3  Grants and other assistance to foreign
orgarizauons, foreign govermnments, and foreign
indviduals. See Part IV, lnes 15and 16~ . . . . . ..
4 Beneftspadioorformembers . . ... ... .. ..
5  Compensation of current officers, directors,
trustees, andkey employees . . . .. .. ... ...
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . ..
7 Othersalanesandwages . ... .......... 74,458 74,458
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployeebenefits . . . ... ... ......
10 Payrolltaxes . . . .. .. ... .. ..., 7,454 7,454
11 Fees for services (non-employees)
a Management . . ... .... ... ...
b Legal. .. ... ... ... ... 0.
€ Accounting . . . . . . ... L. 5,790 5,790
d Lobbyng . . .. ... ..o Lo
e Professional fundraising services See Part |V, line 17
f [nvestment managementfees . . . ... ... .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion . . . . . .. . ... .. 212 212
13 Officeexpenses . . . . . ... ..« ... 80,123 80,123
14 Informavontechnology . . . . ... ... ... ...
16 Royaltes . . . . .. ... ... ... ...
16 Occupancy . . . . . o v v v it v i e
17 Travel . . . . ... oo oo 652 652
18  Payments of travel or entertainment expenses
for any federal, state, or local public officals . . . . .
19 Conferences, conventons, and meeungs . . . . . . .
20 Interest . . . . . .. o e e e e e e e e e
21 Paymentstoaffliates . . .. ... ... .......
22 Depreciation, depletion, and amortizaton . . . . . . . 5,958 5,958
23 INSUrance . . . .. .. e e e e e e e e e
24  Other expenses llemize expenses nol covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 186,062 11,415 174,647 0
26 Joint costs. Complete this ine only If the
organizauon reported in column (B) joint costs
from a combined educational campaign anh
fundraising soticitation. Check here if
following SOP 98-2 (ASC958-720) - . . . . . . . . .
EEA Form 990 (2014)




Form 930 (2014) FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750 Page 11
{ Part X Balance Sheet

Check if Schedule O contains aresponse or noteto anylneinthisPart X . . . . . . . . o 0 0 0 it it e et e L
(A) (B)
Beginning of year End of year
1 Cash-nom-nterestbeanng . . . . ... ... ... .. .. 0L 16,154 1
2 Sawvings andtemporarycashimvestments . . . . . ... L. oL oL oL 2
3 Pledges and grantsrecewvable,net . . . . .. ..o oL 0 oL 3
4 Accountsreceivable,nel . . . . . ... L. e e e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partltof ScheduleL . . . . . ... ... ... . . . 5
6 Loans and other receivables 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 sectron 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . . . .. .. 6
2 7 Notesandloansrecevable,net . . . . . ... .. Lo o0 o 7
] 8 Inventoriesforsale oruse . . . . .. . .. e e e e e e e e e e e 10,759 8
< 9  Prepad expenses anddeferedcharges . . . . . . ... oo oL 9
10a Land, buildings, and equipment cost or
other basts. Complete Part VI of Schedule D ... .| 10a 343,545 | | R L o
b Less accumulateddepreciatton . . . . . . .. . .. 10b 172,922 170,623 | 10c 170,623
11 Investments - publicly raded securtites . . . . . .. . oL Lo 0oL 1
12  Investments - other secuntes See PartIV,ine11 . . .. . ... ... ... .. 12
13 Investments - program-elated SeePartIV,hne11 . .. .. .. ... ... ... 13
14 Intangbleassets . . . . . . . .. ... Lo e 14
15 Otherassets SeePartIV.lne11 . ... .. .. . ... ... ... 15
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . .. . ... ... .. 197,536 16 170,623
17  Accounts payable and accruedexpenses . . . . . . ... ... 0oL 17
18  Grantspayable . . . . . . ... L e e e e e e e 18
19 Deferedrevenue . . . . . . . ... L e e e e e e 19
20 Tax-exempthondhabilites . . . . . . .. . ... ... oo 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
b 22 Loans and other payables to current and former officers, directors,
%’ trustees, key employees, highest compensated employees, and o ] -
.5 disqualified persons Complete Part il of Schedulel . . . . ... ... ... .. 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . .. L. 23
24  Unsecured notes and loans payable to unrelated thirld paries . . . . . . ... .. 24
25  Other habilues (including federal income tax, payables to related third
parues, and other liabilites not included on lines 17-24) Complete Part X
ofScheduleD . . . . .. L. L e 25
26  Total liabilities. Add lines17through 25 . . . . . . . .. . .. .. ... .... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here ) and
4 compiete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestnctedmetassels . . ... ... ...l 197,536 | 27 170,623
3 28 Temporarlyresinctednetassels . . . . . . .. ..o a oo 28
2 29 Permanenllyrestncted netassets . . . . . . ... Lo e e e e e e e 29
L Organizations that do not follow SFAS 117 (ASC 958), check here D D and
6 complete lines 30 through 34.
g, 30 Capital stock or trust pnncipal, or currentfunds . . . . L L oL L oL L. L 30
& 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . .. . ... 31
;’ 32 Retaned earmings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . ... .. ... ... ... .. ... ... 197,536 | 33 170,623
34 Totalhabilives and net assetsfundbalances . . . . . ... oL 197,536 | 34 170,623

EEA Form 990 (2014)




Form 990 (2014) FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750

[ Part XI | Reconciliation of Net Assets

Check If Schedule O contains aresponse or noteto anymeinthisPart Xl . . . . . . .. .. .. .. . ... ..

1 Totalrevenue (must equal Pant VIl column (A), N 12) . . . . . . . . . oot ot e 1 182,794
2 Total expenses (must equal Part IX, column (A). line 25) . . . . .. .. Lo 2 186,062
3 Revenueless expenses. Subtractline 2fromtine1 . . . . . ... Lo oL o Lol Ll L ol 3 (3,268)
4 Net assets or fund balances at beginning of year (must equal Part X, bne 33, column (A)) . . . . ... .. .... 4 197,536
5§ Netunrealized gains (I0SSes) ONINVESIMENS . . . . . . . . . o 0t vttt bt e e e e 5
6 Donated services anduse of faciliies . . . . . L . L L o L L e e e e e e e e e e e e e e e e e 6
7 INVESIMEM BXPENSES . -« « v o v e v e o e e e e e e e s e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenod@dUSIMENIS . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. ... ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . L L L L L L e e e e i e e e e e e e e e e e e e e e e e e e e e e e e 10 194,268

[Part XII | Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoanylineinthisPart Xl . . . . .. ... ... ... ......

1

2a

Accounting method used to prepare the Form 990 E Cash D Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. .. .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis E Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... Lo L.
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

D Separate basis D Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the orgarization have a committee that assumes responstbility for aversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ..
If the orgarization changed either its oversight process or selection pracess during the tax year, explamn in

Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . L . L L L o e e e e e e e e e e e e e e e
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 takento undergosuchaudts . . . . . . . . . . .

2a | X

2b | X

2c | X

3a X

3b

Form 990 (2014)



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) p Complete if the organization answered "Yes," to Form 990, 2014
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depantment of the Treasury P Attach to Form 980. . oe@ﬂ'tb.eubllc

internal Revenue Service . | P _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Ingpection

Name of the orgagization Employer identification number

FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750

[ Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . .. ... ......
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . . .. ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? . . . . . .. .. ... L. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confermng impermissible private benefit? . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
|Partll | Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of Jand for public use (e.g , recreation or education) Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
[] preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easementt on the fast day of the tax year Held at the End of the Tax Year
Total number of conservalion €asemMEeNS . . . . . . . L 0 v o v v vt e e e e e e e e e e 2a
Total acreage restncted by conservation easements . . . . . .. . . L Lo a0 e e s e s .. 2b
Number of conservation easements on a certified histonc structure includedin @ . . . . . . ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed inthe Natonal Register . . . . . . . . . . .« .o oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
taxyear P
4  Number of states where property subject to conservation easement s located >
5§  Does the organizaton have a written policy regarding the periodic momitoning, iInspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . L L. L L L e e e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecung, and enforcing conservation easements dunng the year
' —_—
7  Amount of expenses incurred in monitoning, nspecting, and enforcing conservation easements dunng the year
b
8  Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)())
and secton 1T70MNM@WBIIN?  « « o v o e e e e e e e e e O Yes [ No
9  InPart Xlll, describe how the organization reports conservation easemerts in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
~_organization's accounting for consesvaton easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histortcal reasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, In Part Xill, the text of the footnote to its financial statements that descnbes these items
b If the organization efected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal reasures, or other similar assets held for public exhibiuon, educauon, or research in furtherance of
public service, provide the foflowing amounts refatng to these tems.
(i) Revenueincludedin Form 990, Part VIllLIne 1 . . . . . . . . 0 e e e e e e s
(ii) AssetsincludedinForm 990, PantX . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e b3
2  Ifthe organization received or held works of ant, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaung to these items.,

N & WN =

o0 U e

a Revenueincludedin Form 990, Part VIIL INE 1T . . . . o o 0 o i e e e e e e e e e e e > s
b Assetsincuded in FOM 990, P X . . . o v vt e e e e e e e e e e e e e b s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisiuon, accession, and other records, check any of the following that are a significant use of its

collecuon items (check afl that apply)
D Public exhibitjon
Schelarly research e

d D Loan or exchange programs
D Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organizaton's exempt purpose in Part

Xin.
Dunng 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?

DNo

[PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Pant IV, Iine 9, or reported an amount on Form

990, Part X, line 21.

1a

-0 a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?
If “Yes," explain the arangement in Part XIil and complete the following table

DNo

Amount
Begnningbalance . . . .. L L. L L L e e e e 1c
Additions duringtheyear . . . . . . . L L e e e e e e e e e e e e e e e e e 1d
Distnbutions dunngthe year . . . . . . . . L .. L e e e e e e e e s 1e
Endingbalance . . . . . .. e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hiability?
if "Yes,” explain the arangement in Part X1l Check here if the explanation has been provided in Part XIil

[Partvl

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

{a) Current year (b) Prior year {c) Two years back

(d) Three years back

(e) Four years back

Beginrung of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilives and
programs

Administrative expenses

End of year batance

Provide the estmated percentage of the current year end balance (ine 1g. column (a)) held as

Board designated or quasi-endowment P %

Permanent endowment  » %

Temporanly restnicted endowment P %

The percentages n lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by

(i) unrelated organizations
(i) related organizations

If "Yes" to 3af(f), are the related organizations histed as required on Schedule R?
Descnbe in Part XlIl the mtended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

|Part Vi| Land, Buildings, and Equipment.

Complete If the orgamization answered "Yes" to Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

Description of property {a) Cost or other basis

(investment)

{b) Cost or other basis
(other)

{c) Accumulated

depreciation

{d) Book value

Land 25,820

25,820

Bulldings 232,380

94,101

138,279

Leasehoald improvements 9,251

9,251

Equipment 76,094

69,570

6,524

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pant X, column (B), line 10c.)

170,623

EEA
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Schedule D (Form 930) 2014 FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750 Page 3

[Part VIl | Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial deqivatives . . . . . . . . L c o L
(2) Closefy-held equity interests . . . . . . . . ... ...
(3) Other

(G

B)

©)

(D)

(E)

(F)

(S)]

H)
Total (Column (b) must equal Form 990, Pan X col (B) Iine 12) »
{Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation
Cost or cnd-of-ycar market valuc

M
e
€]
“
¢
(6)
@
8
)
Total (Column (b) must equal Form 990. Part X, col (B) line 13) »
[PartIX |  Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dcscription (b) Book value

M
2
3
@
(5
(6
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (BYline 15) . . . . . . . . o o v v v v v v e v e e . »
[Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability (b) Book value

(1) Federal ncome taxes

4]

©)]

{4)

(5)

(6)

U]

(8)

)
Total, (Column (b) must equal Form 930, Pant X, col (B) line 25 ) »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organizabion's hability for uncertain tax posiions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowvded in Part X1l L. D

EEA Schedule D (Form 890) 2014




Schedule D (Form 990) 2014 FRATERNAL ORDER OF EAGLES AERIE 3744

31-0913750 Page 4

|PartX| ]

Complete if the orgamzation answered "Yes" to Form 990, Part [V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1
2

o o o T o

oo

c
5

Total revenue, gans, and other support per audited financial statements . . . . . . .. ... ... L.

Amounts included on line 1 but not on Form 990, Part Viil, ine 12

Net unrealized gains (losses) oninvestments . . . . . . . . . ... ...
Donated services and use of facilities . . . . . . .. .. .. Lo 0oL
Recovenesof pnoryeargrants . . . . . . . ... L. .o ool e e e e
Other DescnbemPart X)) . . . . . . . . o i e e e e e e e e e e e e e

Addlnes2athrough2d . . . .. ... ... ... ... ... .. Ce
Subtract lne 2e fromline1 . . . . . . . . . . L L. L. e C e

Amourts included on Form 890, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vil line7b . . . . . . . ..
Other (DescnbemPart XIL) . . . . . . . . . . e e e e e

Addlinesdaand4b . . . . . . . L L L e e e e e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . . . . . . .. . . . ... ...

1
2a
2b
2c
2d
........... 2¢e
........... 3
4a
4b i
4c
5

[Part XII |

Complete if the organization answered "Yes" to Form 990, Part IV, hine 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . . . . . . . L. oL .o e s e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilites . . . . . .. ..o Lo 0oL 2a

b Proryearadustments . . . . .. L L L e e e e e e 2b

C Otherlosses . . . . . . . o i i i i e e e e e e e e e e e e 2c

d Other DescnbemnPartXIt) . . . . ... . o oo 2d o

e Addlnes2athrough2d . ... ... ... ... .. .. .. ... e e e e 2e
3 Subtracthne2efromhned . . . . . . . . . .. ... e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlll,ine 70 . . . . . . . .. 4a

b Other (DescnbemPart XI) . . ... .. ... .. .. oo 4b o

c Addhinesdaanddb . . . . . .. L L L e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lmne18) . . . . . ... . ... .... 5

{Part Xlll | Supplemental Information.

Provide the descnptions required for Part ¥, 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, Pant X, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any addiional information.

EEA

Schedule D (Form 890) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a.

2014

p Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Open to Public
Ingpection

Name of the grganization

FRATERNAL ORDER OF EAGLES AERIE 3744

Employer identificabon number

31-0913750

Form 990-EZ filers are not required to complete this par.

Fundraising Activities. Complete If the organization answered "Yes" to Form 890, Part IV, line 17.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-govemment grants
b D Intermet and email solicitations f D Solicitation of government grants
c D Phone solictations g D Special fundraising events
d 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 VII) or entity in connection with professional fundraising services? 0 ves
b If "Yes," hist the ten highest paid ndividuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizanon.

0 wNo

{i} Name and address of individual

or entity (fundraiser)

(in) Activity

(1i1) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in

{v1) Amount paid to
(or retaned by)
organization

col (i)

Yes No

10

Total . . . e e e >

3 List all states in which the orgamization 1s registered or licensed to solicit contnbubions or has been notfied it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 930-E2) 2014 FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750 Page 2
I Part ll ] 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, ines 1 and 6b. List events with
___gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
IN HOUSE DON NONE (add col (a) through
{event type) (event type) (total number) col (c))
g
% 1 Grossreceipts . . ... .. ..
4
2 Less Contnbutions . . .. .. 37,253 37,253
3 Gross income (ine 1 minus
me2) . ............ (37,253) (37,253)
4 Cashpnzes ......
5 Noncashprizes ........
$1 6 Rentfacltycosts . . . ... ..
g
g
& 7 Foodandbeverages . ... ..
g
& 8 Entetanment ... ......
9 Otherdrectexpenses . . . ..
10 Direct expense summary. Add ines 4 through Qincolumn(d) . . . . . . . .. .. ... o .. 4
11 Netincome summary. Subtracthne 10 fromhne 3, column{d) . . . . . . . . . . . ... ... | 4 (37,253)

(Partill | Gaming. Complete f the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
qg) (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
1 Grossrevenue . . . . . . . .. 239,059 34,291 273,350
" 2 Cashpnzes .. ........ 208,443 15,684 224,127
&
c
§ 3 Noncashpnzes .. ......
w
§ 4 Rentfaclitycosts . ... ...
o
5§ Otherdirectexpenses . . . . . 5,460 18,607 24,067
|:] Yes % D Yes % I:I Yes % ‘
6 Volunteerlabor . . . .. ... No X No D No
7 Drect expense summary. Addbnes 2through Sincolumn(d) . . . . ... ... .. ... .. .. .... 4 248,194
8 Netgaming income summary Subtractline 7 fromhnel,column{d) . . . . . . . . . ... .. » 25,156

9 Enter the state(s) in which the organization conducts garming activities ~ AZ
a Isthe organization licensed to conduct gaming acivities in each of these states? . . . . . . . . .. ... ... ... ... Yes D No
b If "No," explarn.

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . ... .. D Yes No
b [f"Yes." explain.

EEA Schedute G (Form 890 or 990-E2) 2014




Schedute G (Form 990 or 990-EZ) 2014 FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750 Page 3

1"
12

13
a
b

14

16a

16

17

b

Does the organization conduct gaming activites with nopmembers? . . . . . . . L L L L. Lo Lo oo L X ves LI No
Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chamtable gamuing? . . . . . . . L L L L L L e e e e e e e e e e e e e e D Yes @ No
Indicate the pescentage of gamming activity operated in:
Theoggamzation'sfaclity . . . . . . . - o . L L e e e e e e e e e e 13a 99.000 %
Anoutsidefacility . . . . . . . L L e e e e e e e e e e e e e e e e 13b 1.000 %
Enter the name and address of the person who prepares the organizaton's gaming/special events books and

records

Name p STEVE D FARMENR

Address » Po BOX 4640, HUALAPAI, AZ 86412

Does the organization have a contract with a third party from whom the orgamization receives gaming

TEVENUE? . . . . o i i i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e O Yes D No
If "Yes," enter the amount of gaming revenue received by the organization | 2B and the

amount of gaming revenue retained by the third party P $

If “Yes," enter name and address of the thurd party

Name P

Address P

Gaming manager information:

Name P CHUCK ROSENCRANZ

Gaming manager compensaton » $

Description of services provided P MANAGE GAMES COMPLETE GAMING REPORTS

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retanthe state gaming lICBNSE? . . . . . . . . L o o e e e e e e e e e e e e e e e e D Yes No
Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year >3

[ Part IV [ Supplemental Information. Provide the explanations required by Part I, hne 2b, columns (in) and (v), and

Part i1, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

EEA

Schedule G (Form 980 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl

(Form 990 or 930-E2) Complete to’provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service | P Information about Schedule O (Form 890 or 990-EZ) and its instructions 13 at www rs gov/form990 Inspection

Name of the orgamzation Employer identification number

FRATERNAL ORDER OF EAGLES AERIE 3744 31-0913750

01. Form 990 governing body review (Part VI, line 11)

RETURN IS PROVIDED TO GOVERNING BOARD

02. Conflict of interest policy compliance (Part VI, line 1l2c)

THERE IS A COI POLICY IN FORCE

03. Governing documents, etc, available to public (Part VI, line 19)

ALL PERTAINENT DOCUMENTS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
EEA

Schedule O (Form 990 or 890-E2) (2014)




