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

505

Department of the Treasury
intemal Revenue Service

293493050063
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

7

| OMB No 1545-0047

Open to Public

2014

Inspection

A .For the 2014 calendar year, or tax year beginning June 1 2014, and ending _ May 31 ,20 15 -
B Gheck i applicable. JC Name of organization Langdon Fraturnal Order of Eagles 3454 D Employer identification number
[ Address change Domng business as_Langdon Eagles 45-0315912 oo
D Name change Number and street (or P O. box if mail i1s not delivered to street address) Roomvsuite E Telephone number 'E':
O intial retum 723 3rd Street 701-256-3300 >
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postat code b
[0 Amendedretum  JLangdon, ND 58249 G Gross receipts $ Ul
D Application pending | F Name and address of principal officer. H{a} Is this a group retum for subordinates? D&s No W
~ @ 1) Are all subordinates incluged? Y1 Yes [Inoe G
1 Tax-exempt status [ s010)9) 501(c) ( ) 4 nsertno) []4947@@))or ] 527(/—U If “No," attach a Iist. (see\'rstmcﬂons)
J Website: > . H(c) Group exemption number » 0102
K Form of organization Corporation D Trust l:l Association D QOther > i | L Year of formation” 1972 [ M State of legal domicile ND
Summary '
1  Briefly describe the organization’s mission or most significant activities: Our mission is to provide our members with a place
for fraternization and to help individuals and groups in our area with financial grants whenever possible. Our main focusues are
™ students scholarships, youth sporting activities and other activities and supporting local individuals, organization, and groups.
'*‘-'E 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
=8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 743
o Ffﬁ 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 0
<8 | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 20
Cw% 6 Total number of volunteers (estimate if necessary) Lo 6 100
%< 7a Total unrelated business revenue from Part Vill, column (C), line 12 Ta
= b Net unrelated business taxable income from Form 990-T, line 34 C e . 7b
<\:' P Prior Year Current Year
éé ® 8 Contnbutions.and grants (Part Vili, line th) . . . .. 14620 14860
g1 9 Program service revenue (Part Vili, line 2g) . .o 118808 127299
2 | 10  Tnvestment income (Part VIII, column (A),Jines ﬁ .. 1390 1093
111 Other revenue (Part ViII, cohnnn'(‘/i)ﬁ\‘es"s \E 71% and 1 1e) .. 267715 246716
12  Total revenue—add lines 8 ‘hrough 11’(must~e’qual Part \fdl, olumn (A), line 12) 402533 389968
13 Grants and similar amounts' |0“(Pa columﬂﬁ llﬁes -3) . 73750 60265
14  Benefits paid to or for mem ers (PaEB colugn'ngHl e 3500 903
8 15  Salaries, other compensation, mdUe enef;ts {i aryx colu (A) lines 5-10) 160240 148562
g | 16a Professional fundraising fees Part IX{< coluni 1e) .. 0 0
g b Total fundraising expenses (Part IXcolatfin (D), Ime 25) »
W47  Other expenses (Part IX, column (A) Ilnes 11a-11d, 11f-24¢) 80486 95882
18  Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 317976 305612
1 9/ Revenue less expenses. Subtract line 18 from line 12 84557 84356
5 § Beginning of Current Year End of Year
$5)20  Total assets (Part X, line 16) 464316 485196
ﬁ-’g 21  Total liabilities (Part X, line 26) . 5715 6500
Z& 458601 478696

22 Net assets or fund balances. Subtract line 21 from lme 20

Signature Block

Under penalties of perjury, | declarefthat | have examined this retum, inclu ccompanying,schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaralon of reparer (other &n officer) ls‘bj {gc;on all mfonﬂon -fm preparer has any knowledge [
L

, VAV SVSPRSSUIN | | 722 & S | VARV

Sign Signatme of officer J __t_,_ Date 4
Here Nl Efc)n &~ S (,wpit"a [ q

Type or pnnt name and tltle 4
Pai d Print/Type preparer’s name ? S 8] nature o’ l}f; ) / Check D i PTIN {
Preparer |[ROXANNE HOFFARTH ¢ = Viblih self-empioyed
Use only Firm's name  » Firm's EIN >

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury ) » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification numher

LANGDON FRATERNAL ORDER OF EAGLES AERIE 3454 45-0315912

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2014)



