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NNED  AUG 2 4 2017

Q.

Form 990

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 sacial security numbers on this form as it may be made public.

/

OMB No 1545-0047

2016

4% Opefi to Public 7

PDarment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. =A% Inspection . 48 i
A For the 2016 calendar year, or tax year beginning 6/01 , 2016, and ending 5/31 , 2017
B Check if applicable C D Employer identification number

|_[Address change  |FRATERNAL, ORDER OF EAGLES NO. 4299, INC. 86-0707172

Name change 1561 MARLBORO DR
LAKE HAVASU CITY, AZ 86403

Intsal return
Final return/terminated

Amended return

E Telephone number

928-855-1234

G Gross receipts S 1,231,314,

Application pending F Name and address of principal officer

Same As C Above

-
-

Tax-exemptstatus [ [501¢c)3) [X]501(c) (19 )= Cmsertno) [ Jd4sar(a)1yor [ [527

H(b) Are all subordmnates mcluded?

H(a) Is this a group return for subordmates"H Yes %‘ No

Yes

If ‘No,’ attach a list (see instructions)

H(c) Group exemption number » 0102

|
J  Website: > N/A
K

Form of organization I Corporation —Ij Trust I ' Association [ —l Other ™ I L Year of formation

| M State of legal domicile

Part'l#%¢| Summary

T Briefly describe fhe organizalion's mission or most significant activities THE FRATERNAL, ORDER OF EAGLES, AN ____
o|  INTERNATIONAL NON-PROFIT_ ORGANIZATION, UNITES FRATERNALLY IN THE SPIRIT OF ______
2|  LIBERTY, TRUTH, JUSTICE, AND EQUALITY, TO MAKE HUMAN LIFE MORE DESIRABLE BY _____~
E|  LESSENING ITS ILLS, AND BY PROMOTING PEACE, PROSPERITY, GLADNESS AND HOPE. ______
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part V!, line 1a) . 3 15
: 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 15
2| 5§ Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4
Z| 6 Total number of volunteers (estimate If necessary). . cee . 6 150
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, hne 1h) . 179,974. 249,619,
2| 9 Program service revenue (Part VIH, ine 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 83. 75.
& 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 357,251. 307,637.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 537,308. 557,331.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 94,765. 131, 361.
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) .. 68,931. 69,214.
§ 16 a Professtonal fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), line 25) > R e . 1
ol 17 Other expenses (Part |1X, column (A), lines 11a-11d, 11f-24e) . 287,227. 331,417.
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column (A), hne 25) 450,923. 531,992.
19 Revenue less expenses. Subtract line 18 from IN@.12 e = 86,385. 25,339.
33 ‘J U Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . sé 1,637,650. 1,662,589.
u“’ 21 Total habiities (Part X, hine 26). . . 7,629. 7,229.
25 22 Net assets or fund balances. Subtract line 21 frorg &t 2 9 1,630,021. 1,655,360.
Part Il-"] Signature Block ;

15

. "gn
wepaTerhas any

Under penalties of perjury, | declare that | have examined this return, including 3

complete Declaration of preparer (other than oﬁlcer) 15 based on all informalio L ofget i owledge

Eﬁs&(erﬁents and to the best of my knowledge and belief, it 1s true, correct, and

} _/k// k&. 1 &5/
Slgn <" “Signature of officer Date
Here p PAUL MURRAY Secretary
Type or print name and title
Print/Type preparer's name Prepaser; ture Date Check if PTIN
Paid Andrew S. Campbell, CPA f% //ﬂ/ Z/j// 7 |settemployed  |P00708342

Preparer Firm's name ™ NSC CERTIFIED PUBLIC ACCOUNTANTS LLC

Use Only |rumsadaress ™ 94 ACOMA BLVD S STE. 201

Firm'sEIN * 20~

8116550

LAKE HAVASU CITY, AZ 86403-5954

Phoneno  (928) 453-2290

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

.. [X[ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 11/16/16

Form 990 (2016)/)7
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Form 990 (2016) FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86-0707172 Page 2
|‘Partj§jl|§| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. .
1 Briefly describe the organization's mission-

See Schedule O

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

Form 990 or 990-E27 .. . : . S [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organuzatlon 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

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code } (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses »
BAA TEEAO102L 11/16/16 Form 990 (2016)




FOrm990 (2016) FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86-0707172 Page 3
[BSHIVAN Checklist of Required Schedules

Yes| No
1 Isthe organlzatlon descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A . . .. .. 1 X
2 |s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
3 Did the organization engage i direct or indirect political campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . . 3 X
4 Section 501(c)(3z‘orgamzatlons Did the organization engaé;e n Iobbyrng actwrtres or have a sectlon 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part 11l . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
}g p;olvrde advrce on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
ar| . L . cee . . .. 6
7 Dud the organzation receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il C e 7 X
8 Did the organization maintain collections of works of art, h|stor|cal treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part i1l e e .. C . . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not llsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . . . 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, Part V . . . 10 X
11 if the organization’s answer to any of the following questions 1s Yes', then complete Schedule D, Parts Vi, Vii, Vili, IX,
or X as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI .. . . . . . . 1a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. .. . o . Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part I1X . . . .| 11d X
e Did the organization report an amount for other liabihties n Part X, ine 25?7 If 'Yes,' complete Schedule D, Part X ... |11e| X
f Did the orgamzat|on 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)? If 'Yes,' complete Schedule D, Part X 11f X
12 a Did the organization obtain separate |ndependent aud|ted financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl .. . . .. . . . 12a X
b Was the organization included in consolhdated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional . .o 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. e 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 forelgn mvestments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . . 15 X
16 Did the organization report on Part IX, column (@ line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If ‘Yes,’ comp/et chedule F, Parts Il and IV .. e . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete ‘Schedule G, Part | (see instructions) . .. . . 17 X
18 Did the orgamzatron report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
hines 1c and 8a? If 'Yes,' complete Schedule G Part!l. .. . o0 . . 18 X
19 Did the organization rzport more than $15,000 of gross income from gamung activities on Part VIII, line 9a7 If 'Yes,’
complete Schedule G, Part Il ..... S 19 | X

BAA TEEAO103L 11/16/16 Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86-0707172 Page 4

|Part v: |Checkllst of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facitities? If ‘Yes,' complete Schedule H . ... . 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . .o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . . 21 X

22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2?7 If 'Yes,' complete Schedulel Parts | and 1l . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc,l1 fczlm}erJofﬂcers directors, trustees, key employees ‘and hlghest compensated employees’ If 'Yes,' complete 23 X
chedule J .. ... o0 oo L L .. .

24 a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to ne 252 .. .. ..... . . ...... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon" . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time duning the year to defease

any tax-exempt bonds? Ll e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng the year7 .. 24d

25a Section 501(c)X3), 501(c)4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is 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 prlor Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Parti ... cee 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons"
If 'Yes,' complete Schedule L, Part Il . . ... . ... . . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke 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 Ill .. . e . . . 27 X

28 Was the organization a party 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? If 'Yes,' complete Schedule L, Part IV R 28a X

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Partlv ... .. Lo e . .| 28b X

¢ An entity 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, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . ... . . ... .. Lo .. | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If Yes complete Schedule N, Part | 31 X
32 Did the organnzahon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part i .. . .. . . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Part I, Ill, or 1V,

and Part V, line 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . e e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . o 35b

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne 2 ... e .| 36

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. .. . . . 38 X

BAA Form 990 (2016)

TEEAO0104L 11/16/16



Form 990 (2016) FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86-0707172 Page 5
[PartV [Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. 1b 0
¢ Dud the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gamung
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return . . 2a 4
b If at least one I1s reported on line 2a, did the orgarization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . 6b
7 Organizations that may receive deduc’tlble contrlbutlons under section 170(c)
a Did the organization receive apayment In excess of $75 made partly as a contnbutron and partIy for goods and
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded’ 7b
¢ Did the orgamization sell, exchange or otherwise dlspose of tangible personal property for which it was reqwred to file
Form 82827 e . 7c X
dif 'Yes," indicate the number of Forms 8282 flled durlng the year oo . I 7d| |
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? 7f X
glf the organlzatlon received a contribution of qualified intellectual property did the orgamzatlon f|Ie Form 8899
asreqgured? ... . . .. ... . 79
h If the organlzatron received a contnbution of cars, boats, alrplanes or other vehicles, d|d the orgamzatlon flle a
Form 1098-C?. e e e e e . 7h
8 Sponsoring orgamzatlons malntalnmg donor adVIsed funds Dd a donor advrsed fund maintained by the sponsonng ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Dud the sponsoring organization make any taxable distributions under section 49667. .. e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part VI, line 12 .o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross Income from members or shareholders oo e .. 1a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in hieu of Form 1041? 12a
blf "Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 bI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional 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 organization i1s licensed to 1ssue qualified health plans Coe 13b
¢ Enter the amount of reserves on hand. e 13c
14 a Did the organization receive any payments for |ndoor tannlng services dunng the tax year7 .. 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b
BAA TEEAOI05L 11/16/16 Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86~0707172 Page 6

|Part VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thus Part VI . .. . . .o .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . Ta 15
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . B .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?. . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . . . 4 X
5 Did the organization become aware during the year of a srgnrfrcant dlversron of the organrzatron s assets7 5 X
6 Did the organization have members or stockholders?.  ..... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? .. .. .. .o ce . 7a X
b Are any governance decisions of the organization reserved to (or subrect to approval by) members,
stockholders, or persons other than the governing body? . . oo . .. .o 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following.
a The governing body? e e R - .. .| 8a X
b Each committee with authority to act on behalf of the governing body" . . 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organrzatron s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . | 10a X
b If '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 purposes? . . . . 110b
17 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form7 .. 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See schedule 0 |
12a Did the organization have a wntten conflict of interest policy? If ‘No,"' go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. . Ce e e e L s RN 12b
¢ Did the organization regularly and consrstently monitor and enforce compliance wrth the policy? If 'Yes,’ describe in
Schedule O how this was done ... e e . . 12¢
13 Dud the organization have a written whrstleblower polrcy" . e e |13 X
14 Did the organization have a written document retention and destructron polrcy‘? e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  ...... . e e e 15a X
b Other officers or key employees of the organization . e e e . e v 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity during the year?.. .. Ce e e . . Coee 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn(i; the organization to evaluate its
partlcrpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » AZ

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

D Own website I:l Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
PAUL MURRAY 1561 MARLBORO DR LAKE HAVASU CITY AZ 86403 (928) 855-1234
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) FRATERNAL ORDER OF JF EAGLES NO. 4299, INC 86- 0707172 Page 7
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for defimition of 'key employee.'
® List the organization's five current highest 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
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization 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. ndividual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

[1 Check this box If neither the organization nor any related organizatton compensated any current officer, director, or trustee.

©
) (B) | than one box, uniess person (D) ®) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
weok R STOTEE T T| Wntemsd | “waismee” o e
(st any la. S 2 ‘_55 <2 g‘% 3 organization
hours for g 2|g128l3 and related
related ) é g § S |8 a] organizations
or?:)r:‘lsza s & % §
whe | Bzl |®
line) ol o g
8 5]
_ WILLIAM EARLE __ ___ ______ | .
CHAPLAIN X 0 0. 0
_(@_DONALD RAPE _ _ ___ _________{_10_
PAST PRESIDENT 0 X X 0. 0 0
_(® MICHAEL D FRIEBOES __ ___ _ __ | _4_
CONDUCTOR 0 X X 0. 0. 0.
_@_KEVIN JONES _ _ ___ ___ ______| _4 _
INSIDE GUARD 0 X 0 0. 0
_®)_PAUL_MURRAY _ _ ____________| _10_
Secretary 0 X X 15,532 0 0
_®_BOB JONKHEER _ ___________ 4 _
Trustee 0 X 0. 0 0
_(_MARK ROBERT _ _ _ ___________ 4 _
AUDITOR 0 X 0. 0 0
_®_TERRY BUMPAS_ _ _____ __ _____ -4
Trustee 0 X 0. 0 0
_®_ROBERT LEE __ __ ___________ A4
TRIAL COMMITTEE 0 X 0. 0 0
09 ROD HOGAN __ _ _____ __ ______ _4
President 0 X X 0. 0 0
O0D_MIKE NICKELL _ ____ ___ _____| _4 _
Vice President 0 X X 0. 0 0
02 BILL GIVENS __ ___________ _0_
Trustee 0 X 0 0 0
03 _WALLY IOWE _ __ __ _ __ _______|__ 4 _
Treasurer 0 X 0. 0. 0.
04 MARK REBLIN __ __ __________|__ 4 _
MEMBERSHIP 0 X 0. 0. 0.

BAA TEEADIOTL 1116116 Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86-0707172 Page 8

| Pa;:@,ﬂllil Section A. Officers, Directors, Trustees, Key E Employees, and Highest Compensated Employees (continved)

B) ©
(A) A;erage édo not'ché:c?(SIrtrlngrr]e lhgg one (%) € )]
ours 0X, unless person I1s an
Name and title “%egk officer and a director/trustee) W“T,F}gné’a'}f’o?::fmm coTsdgﬁgmﬂ%{om amEﬁg;n:ft%ct’her
= = 1t on 4
ey RISz BaS| eowvasy | “Gemmmes | opete
hours™ o & = <L KBS 3 orgamzation
relfg{ed 2 é* g ] 3 ':‘OD .‘("-.; x and related
organiza 2 5 g -g_ 8 o organizations
- tions é‘ - -3
below &) g 3 §
dl?r:t:)d 8 73 8
g
(05 GARY RANDALL__ _ _ __________ -4
Trustee 0 X 0 0 0.
qae e ___ _——
a e __ ———e
a8 e C___ ——_
a o ___ ————
@
e e ____ __
@ e ____ ————
@ e _____ _
(29) 4
® o ____ ——
1b Sub-total . . . - 15,532. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A . e > 0. 0. 0.
d Total (add lines 1Tband1¢c) . .. e 15,532. 0. 0.
2 Total number of individuals (including but not ||m|ted to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatlon hist any former officer, director, or trustee, key employee or hlghest compensated employee i L
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ’org‘ajmz;tlon and related organlzatlons greater than $150 000? If Yes, complete Schedu/e J for
such individual . . . ... .. e e . ..

5 Did any person listed on hine 1a recewve or accrue compensatlon from any unrelated orgamzatlon or mdwldual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five hlghest 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 imited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()

BAA TEEAOCI08L 11/16/16

Form 990 (2016)



Form 990 (2016)

FRATERNAL ORDER OF EAGLES NO. 4299,

INC.

86-0707172

Page 9

|Part | Statement of Revenue

VIl

Check iIf Schedule O contains a response or note to any line in this Part Vil

O

A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

1a Federated campaigns .. . 1a

b Membership dues 1b

100, 551.

¢ Fundraising events. . 1c

143,602,

d Related organizations. . . 1d

e Government grants (contnbutions) . e

f All other contributions, gifts, grants, and
similar amounts not included above 1f

5,466.

g Noncash contributions included in lines 1a-1f:  §

h Total. Add lines 1a-1f

-~ 249,619,

Program Service Revenue | 4 6ther Similar Amounts

Business Code

2a

[

d

e

f All other program service revenue

g Total. Add lines 2a-2f ...

Other Revenue

other similar amounts)

5 Royalties.

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. ™

75.

75.

() Real

(n) Personal

6a Gross rents

2,047,

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss).

> 2,047.

2,047.

X
7 a Gross amount from sales of () Secunities

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c¢).
See Part IV, line 18...

b Less: direct expenses

¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part iV, line 19 .. .. .. . .
b Less: direct expenses .... . .
c Net income or (loss) from gaming actr
10a Gross sales of inventory, less returns
and allowances . ..

b Less: cost of goods sold

. b

. a
. b

events

45,733.

vities

23,360.
" 22,373.

22,373.

al 933,840.

bl 650,623.

c Net iIncome or (loss) from sales of inventory

> 283,217.

283,217,

Miscellaneous Revenue

Business Code

d All other revenue... . . . ...
e Total. Add lines 11a-11d ..
[12 Total revenue. See instructions.

> 557,331.

307,637.

75.

BAA

TEEAO109L 11/16/16

Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER . OF EAGLES NO. 4299, INC. 86-0707172 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other orgaruzations must complete column (A).
Check if Schedule O contams a response or note to any line in this Part [X . . . HER
Do notinclude amounts reported on lines Total g}I))enses Pro ran(r?n)semce Manag(esrzent and Fung?a)nsm
6b, 7b, 8b, 9b, and 10b of Part VIll. (gexpenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 .

2 Grants and other assnstance to domestlc
individuals. See Part IV, line 22.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

¢ Compensation not included above, to
disqualified persons (as defined under
sectlon 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

7 Other salaries and wages. .

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management.
b Legal .
¢ Accounting .. .... .
d Lobbying. . .
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion .

13 Office expenses

14 Information technology. ..

15 Royalties . .. ..
16 Occupancy. cee e e
17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .. e e .

19 Conferences, conventlons, and meetings

20 Interest . .. .....

21 Payments to affilates . .

22 Depreciation, depletion, and amortlzatlon

23 Insurance..

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenses on Schedule O.) . RN

131,361.

15,532,

48,000.

1,088.

18,683.

94.

12,404.

43,601.

996.

a REPAIRS MD__MAI_NIEI\T_ANQE____ 65,560.
b AERIE FEES ______ ______ 51,412,
¢ UTILITIES _ _ _ __ _ _ ______ 51,272,
d ENTERTAINMENT 49,775,
e All other expenses . . ..... . 36,532.
25 Total functional expenses. Add lines 1 through 24e . 531,992.

26 Joint costs. Complete this line only If
the organization reported n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .

BAA

TEEAGI10L 11/16/16

Form 990 (2016)



Form 990 (2016) FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86-0707172 Page 11
[Part X "|Balance Sheet

Check if Schedule O contains a response or note to any Iine in this Part X . . .. Y . D
Beglnnl(rfg of year End (oBt)year
1 Cash — non-interest-bearing . ... e e . - 220,079.] 1 404,798.
2 Savings and temporary cash investments . e e e e e 170,362.] 2 44,948.
3 Pledges and grants recewvable, net ... . .o .. e 3
4 Accounts receivable, net. N 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghesl compensated employees Complete
Part 1| of Schedule { ...... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 495850)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntarg mplo?/ees
beneficiary organizations (see instructions). Complete Part Il of Schedu . 6
&1 7 Notes and loans recetvable, net . 7
§ 8 Inventories for sale or use. . . .. A 30,981.| 8 29,359.
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . ... 10a 1,877,712.
b Less: accumulated depreciation . . 10b 694,228. 1,216,228.| 10c 1,183,484.
11 Investments — publicly traded securities. . . e e e 1
12 Investments — other secunities See Part IV ine ll .. e 12
13 Investments — program-related. See Part IV, line 11 ..... e 13
14 Intangible assets . . . . R 14
15 Other assets. See Part |V, I|ne 1 . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. 1,637,650.]|16 1,662,589.
17 Accounts payable and accrued expenses . e . . 17
18 Grants payable. Co. el . 18
19 Deferred revenue . ... e .. . e .o 19
20 Tax-exempt bond habilities e e 20
g 21 Escrow or custodial account hability. Complete Part lV of Schedule (o} . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dlsquallfled persons.
5 Complete %art Il of ScheduleL... .... .. .. ..... - 22
23 Secured mortgages and notes payable to unrelated thlrd parties . .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third partles
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 7,629.]25 7,229.
26 Total liabilities. Add lines 17 through 25 . .. Ceee e e e 7,629.|26 7,229.
® Qrganizations that follow.SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
£1 27 Unrestricted netassets . .. ... .. e 1,630,021.127 1,655,360,
g 28 Temporarily restricted net assets . e e 28
o | 29 Permanently restricted net assets e e e el 29
5 Organizations that do not follow SFAS 117 (ASC 958) check here > [:I
"; and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds. .. . 30
31 31 Paid-in or capital surplus, or land, buillding, or equipment fund e e 31
2 32 Retained earnings, endowment, accumulated income, or other funds R 32
§ 33 Total net assets or fund balances . .. ... . o 1,630,021.[33 1,655, 360.
34 Total habiities and net assets/fund balances . . . 1,637,650.[34 1,662,589.
BAA Form 990 (2016)

TEEAQNIIL 11/16/16



Form 990 (2016) FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86-0707172

Page 12

|Part Xl "|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1

557,331.

1 Total revenue (must equal Part VIII, column (A), line 12) e 1
2 Total expenses (must equal Part X, column (A), ine25) . . . .... 2 531,992,
3 Revenue less expenses. Subtract line 2 fromhne 1 . .. .. .. ... ... 3 25,339,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) . 4 1,630,021,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses. . 7
8 Prior period adjustments . . . . .. . - . e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 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)) 10 1,655,360.

[Part Xl ]Fmanaal Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part XII . C e

1

1 Accounting method used to prepare the Form 990: Cash DAccruaI |:|Other

If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
tn Schedule O

2 a 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
eparate basis, consolidated basis, or both-

Separate basis DConsolrdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 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 DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the aud|t
review, or compllatlon of its financial statements and selection of an independent accountant?

if tgehor anization changed either its oversight process or selection process during the tax year, explam
In Schedule
3aAsaresult ofa federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . o .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explam why in Schedule O and describe any steps taken to undergo such audits

Yes

No
2a X
2b X
2c “
3a X
3b

BAA

TEEAO112L 11/16/16

Form 990 (2016)
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SCHEDULE D Supplemental Financial Statements o o 1R
(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 6
. Part1v,line 6,7,8,9,1 Alt:a,g}b"_'nc,‘lg'lgcé 11e, 11f, 12a, or 12b.
> Attach to Form :
hepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. agggégol’nubhc
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86-0707172
|Part | |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year... .. ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . ..
4 Aggregate value at end of year ...
5 Did the organmization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. .. |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? .. . . . DYes |:| No

|Part 1] |Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) HPreservatron of a historically important {and area

Protection of natural habitat Preservation of a certified historic 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 easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. B . .. . .o . 2a
b Total acreage restricted by conservation easements . . .. .. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred released extmgunshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . Co. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(|)
and section 170()@®(N? .. .. . .. ... ... [JYes [ ]No

9 In Part XIil, describe how the organization reports conservation easements 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 describes the organization's accounting for
conservation easements. _

]Part m |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIII, line 1. . . o . . *§
(i) Assets included in Form 990, PartX .. . ... .. Coe . .. "8

2 If the organization received or held works of art, historical treasures, or other snmllar assets for fmancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part VIII, ine 1 ... R . . . L]
b Assets included in Form 990, Part X . .. . .... - . . >3
BAA For Paperwork Reduction Act Notice, see the |ns‘ruct|ons for Form 990 TEEA3301L  08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86-0707172 Page 2
[Part 1l {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3* Using the org(anlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

b Scholarly research Other

a Public exhibition d B Loan or exchange programs

c Preservation for future generations

4 grm{u):t(e”'a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 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 organnzatlon s collection? D Yes D No

]Part v |Escrow and Custodial Arrangements. Complete If the organization answered Yes on 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 mtermedtary for contributions or other assets not included
on Form 990, Part X? . . S [] Yes [ JNo
b If 'Yes,' explain the arrangement n Part X1 and complete the followung table
Amount

¢ Beginning balance.. . . .. .. .. .. AN e NN .o 1c
d Additions during the year . . ... e C .. o . 1d
e Distributions during the year .. . e . e . .. 1e
f Ending balance . 1f

2 a Did the organization mclude an amount on Form 990, Part X hine 21 for escrow or custodlal account habihty? D Yes No
b If 'Yes," explain the arrangement in Part X!1. Check here If the explanation has been provided on Part Xlll

|Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .
b Contributions

¢ Net investment earmngs galns
and losses .

d Grants or scholarshlps .

e Other expenditures for facnhtues
and programs

f Administrative expenses.

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations ... . . .. . . . . . .| 3a()
(ii) related organizations . . .. 3a(ii)

b If 'Yes' on line 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule rR? .. . e e 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. 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

1aland . e 200,110. 200,110.
b Buldings. . . - 1,433,954, 475,238. 958,716.

¢ Leasehold lmprovements ..
dEqupment . . . e e 183,350. 160,033. 23,317,
e Other .. 60,298. 58, 957. 1,341.
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c) . . > 1,183,484.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FRATERNAL ORDER OF EAGLES NO. 4299, INC.

86-0707172

Page 3

{Part VIl - | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, hne 11b. See Form 990, Part X, iine 12.

() Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) .

1

[Part VIIi | Investments — - Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11¢c. See Form 990, Part X, Iine 13.

(@) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

@

3

@

&)

®

@

&

9

o

>

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)
Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@

(©)

@

(5)

6)

)

(8)

@

ao

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.)

»

IPart X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) PAYROLL TAX

1,782.

(3 SALES TAX

5,447.

@

®)

®

@

®

®

aom

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

7,229.

2. Liability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .

BAA

TEEA3303L 08/1516
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Schedule D (Form 990) 2016 FRATERNAL, ORDER OF EAGLES NO. 4299, INC. 86-0707172 Page 4
|Part?'Xl #| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... .. . e e e 2a
b Donated services and use of facilitres.. . .. . . . e e .. . 2b
¢ Recovenes of prioryeargrants . . ...... ... ... . .. e 2c¢
d Other (Describe in Part XIll.) .. .. . . . . .. . 2d

e Add lines 2a through 2d. .

3 Subtract line 2e from ine 1.

4 Amounts included on Form 990, Part VIII line 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b . . 4a
b Other (Describe in Part Xl ) . e e e . . 4b
€ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (fhls must equal Form 990, Partl Ilne 72) .
{Part:XIl3| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements... . 1

2 Amounts included on line 1 but not on Form 990, Part |X, line 25: *«‘
a Donated services and use of facilities . . L .. 2a -
bPrior year adjustments .. .. .. .. e . 2b %gfﬁ'
¢ Other losses .. .. Ce e cee . o ce 2c ReT
dOther escribe nPart Xy . . .. . .. ... ... ... [z2a i
e Add lines 2a through 2d . .. .. e .. .. . .. 2e

3 Subtract ine 2e fromline1 ... . e .. .. .o 3

4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1: %{5
a Investment expenses not included on Form 990, Part VIli, iine 7b. . . 4a ‘;ﬁﬁ
b Other (Describe in Part XI11.). . .. .. . e . e 4b o
¢ Add lines 4a and 4b . . . . . .. ..] 4c

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part 1, l/ne 78) . . .. . 5

[PartiXill] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hines 1b and 2b, Part V,
line 4; Part X, ine 2; Part X|, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oveno 15450047
| (Form 990 or 990-E2) O o ezaion ertered more han $T000 an Form 090-£5, e g2 O the 2016

Depa Hment of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

FRATERNAL, ORDER OF EAGLES NO. 4299, INC. 86-0707172

| Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
B 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 D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and emall solicitations f [:] Solicitation of government grants
c |:| Phone solicitations 9 |:| Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written 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 fundralsmg services? .. DYes .No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid to ;
@) Name and address of individual | @iy Activity | , (i) Did fundraiser | Gy) Gross receipts ¢ ()or fetamed by) (v) Amount paid to

have custody or control or retained by)
or entity (fundraiser) oF contributions? from activity fund£%|li%ljl|s(§;ed n organization

Yes No

10

Total .o > 0.

3 Lls} all states in which the orgamzatlon 1S reglstered or I|censed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-EZ) 2016 FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86-0707172 Page 2

lB‘iﬁillZfFundraising Events. Complete if the organization answered 'Yes' on 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 (d) Total events

(add column (a)

None through column (c))
{event ype) (event type) (total number)

1 Gross receipts

mczm<m>

2 Less: Contnbutions .

3 Gross income (ine 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs ..

7 Food and beverages

Entertainment. .

0

Other direct expenses .

OmMOZmMUXm —-Om3y-—9
o

-
o

Direct expense summary. Add lines 4 through 9 in column (d).. . . . . e L.
11 Net income summary. Subtract ine 10 from hne 3, column (d) ... .. . >

Al Gaming. Complete If the organization answered "Yes' on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
g (a) Bingo bnngo/grogressnve (c) Other gaming (add column (a)
\E/ Ingo through column (c))
N
u
Bl 1 Grossrevenue . ce . 45, 733. 45,733.
2 Cash pnizes. . L . .. . 23,360. 23,360.
b X
& Bl 3 Noncash prizes
E N
cs
T E| 4 Rentfacility costs
5 Other direct expenses
L_'Yes 0% ||X|Yes 100 % Yes
6 Volunteer labor X|No No rf No

7 Direct expense summary. Add lines 2 through 5 in column (d) .

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? . . .. Yes DNo
bit‘No,'explan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . '|j Yes  [X|No

b If 'Yes,' explain:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86-0707172 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. .. C e e e DYes No
12. Is the organization a grantor, beneflc1ary or trustee of a trust, or a member of a partnershlp or other entlty formed to
administer charitable gaming? . . . . D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity . . . o . . . .. 13a 100.0 %
b An outside facility . - 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and records

Name * —_——
Address >
15a Does the organization have a contract with a thurd party from whom the organization receives gaming revenue? DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > §

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name *

Description of services provided *

[_] Drrector/officer [ JEmployee [ ]Independent contractor

17 Mandatory distnbutions
a Is the organization requured under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []ves No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[BEE8lVAl Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www..irs.gov/form990. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES NO. 4299, INC. 86-0707172

Form 990, Part lli, Line 1 - Organization Mission

THE FRATERNAL ORDER OF EAGLES, AN INTERNATIONAL NON-PROFIT ORGANIZATION, UNITES
FRATERNALLY IN THE SPIRIT OF LIBERTY, TRUTH, JUSTICE, AND EQUALITY, TO MAKE HUMAN
LIFE MORE DESIRABLE BY LESSENING ITS ILLS, AND BY PROMOTING PEACE, PROSPERITY,
GLADNESS AND HOPE.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/16/16 Schedule O (Form 990 or 990-E2) (2016)



