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Form 990

Dspariment of the Treasury
Intemal Revanue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter soclal securily numbers on this form as It may be made public.
* Information abeut Form 990 and its instructions is at www./rs.gov/form990.

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning Jun 1

, 2016, and ending May 31

B Check f appiicabls C Nameoforganzawn Fraternal Order of the Eagles Aerie 4174|D Employeridontification number
Addrass change Dotng busingss as 91-1799707
Name change Number and street (or P O box if mail is not delvored to street address) Room/sutte E Telephone number
tnuzal retum P O Box 671765 (307) 688-4085
Final ceturtermingted City or town, state or province, country, and ZIP or forewgn postal code
Amended retum Chugiak BAK 99567 G Grossrecepts $ 336, 551.
Application pending | F Name and address of principal officer H(a) Is this a group ratumn for subordinales? Hy“ H No
James D Stewart P O Box 671765 Chugiak AK 99567 ") Mot subardnates mciudear | [¥es | Mo
1 Tavexempistalus | 5013 [X[S07(c) ( 41 )* (Gnsetno) | [4947G@))or [ [527
J Website: » N/A H{c) Group exemplion number ¥
K Form of arganization IXICotporahon I l Trust I I Association I ' Other ™ l L vearofformation 1980 [ M State of legal domicie  AK
[Bartli Bl Summary

Aclivities & Governance
@B HWwN

Check this box »

1 Briefly descnbe the organization's mission or most significant activities

if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part Vi, linet1a). . . . . ... ... .. o oo v 3 9
Number of independent voting members of the governing body (Part Vi, lme1b) . . . . ... ... ... .. 4 185
Total number of individuals employed in calendar year 2016 (Part V. line2a). . . . . . ... ... ... .. 5 9
Total number of volunteers (estmate ifnecessary) . . . . . . . .. . ... o Lo oo, 6 150
7a Tolal unrelated business revenue from Part V, 7a 0.
b Net unrelated business taxable income from F 7b 0.
Prior Year Current Year
ol 8 Contnbutions and grants (Part Vill, ine 1h). 7,315. 6,370.
21 9 Program service revenue (Part Vil line 2g)
% 10 Investment income (Part VilI, column (A), lin
@ | 11 Other revenue (Part VIli, column (A), lines 5,6d, 8 142,744. 145,890.
12 Total revenue — add lines 8 through 11 (mu 150, 059. 152, 260.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . .. ... . ... 8, 351. 1,335.
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. .... .....
»| 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 79,012, 75,440
% 16a Professional fundraising fees (Part iX, column (A), ine 11e) . . ... .. ......
l% b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . .. ..
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . ... ... 178,184. 157, 289.
19 Revenue less expenses. Subtract ine 18 fromlne 12 . . .. ... ... ... ..... -28,125. -5,0289.
3 E Beginning of Current Year End of Year
gi 20 Totalassets (Part X, lln@18) . . . . . . . . v o i i i i e e e 107,128, 109, 952.
5"’ 21 Totalliabilties (Part X, in@ 26) . - « « ¢ v v v v v v e e e e e e e e e 2,653, 2,358.
53 22 Net assets or fund balanceq] Subtract ine 21 fromline20 . . . ... ........... 104,475. 107,594.

Rartiligy

Signature Block

Under penalties of penury, | decl
complete Declaratien of preparer (other than

tHigpr} isgbased on all information of reparer has

any knowledge

that | havku hined this return, ImlanMs and stalements, and to the best of my knowledge and belief, it 15 true, correct, and

o la)
- -
Sign ) Signature of officeh” ( \/ IDale {{") ', + { 71/
Here p James D Sj/awavrt Treasurer
Type or pnnt name dh&mle

PrintType proparer's name reparer's signature Da% / Check I_l f PTIN
Paid Janet Hansen ﬂb} I? sell-employed
Preparer |fmsmame > K STREET ACCOUNTING, INC
Use Only |rmsadaress > 1901 K ST Fem'sEN ™ 92-0170198

ANCHORAGE AK 99503-1727 Proneno  (907) 277-3317

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . ... ... .. ... ... [ [ Yes lX[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/16/18 Form 980 (2016)
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Form 990 (2016) Fraternal Order of the Eagles Aerie 4174 91-1799707 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornofeto any bneinthisPartlll . . . . . . ... .. v i v i i oo oo D
1 Briefly descnbe the organization’s mission:

People Helping People

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

FOM OO0 OrO90-EZ 2. + .« v ¢ v ¢ v v o e e o b ot m e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make sigmificant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe 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 S 27,741, including grants of  $ 28,888, ){Revenue $ )
Gaming Activities = sale of pull tabs for the benefit of _____________________.
Charities  _ _ .

4b (Code- ) (Expenses $ including grants of  $ }(Revenue §$ )

4¢ (Code ) (Expenses S including grants of S )(Revenue S )

4 d Other program services (Describe in Schedule O )

{Expenses $ mcluding grants of  $ )(Revenue $ )
4 e Total program service expenses > 27,741.

BAA TEEA0102 11/16/16 Form 990 (2016)




Form990(2016) Fraternal Order of the Eagles Aerie 4174 91-1799707 Page 3
IRartliVA] Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SCHEAUIB A. « v v v v vt ot 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 e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ...« oo o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . .« o v i v vt e e e e 3 X
4 Section 501(c)13) organizations. Did the organization erga’ge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complele Schedule C, Partil . .". « . . .« . . . o v v v v v i i i i o 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain 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 in such funds or accounts? If 'Yes,” complete Schedule D, 6 X

=7 Y2 2 2SS
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partll . . . . . . . .. v o o0 v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part . - . . .« « v v v i o it e e e e e e e e e 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 listed in Part X; or provide credit counsehing, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . .« o o i i e e e 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. PartV . . . . . . . . . .. .. 000

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Pasts Vi, Vi, VIII, iX,
ar X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VI, . . o o 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 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, line 162 If 'Yes,'complete Schedule D, Part VIl. . . . . .« .« v v v v vt v i v v oo o e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assefs reported in Part X, ine 167 If 'Yes,'complete Schedule D, Part VIll . . . . . . . . .« v o v v i oo v 1M1e 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 167 If 'Yes,’ complete Schedule D, PartIX . . . « . .« o o v o i e i i e e e e e e e e e 14 X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’' complete Schedule D, Part X . . . . . . . 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes.' complete Schedule D, PartX . . . . . 11f X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and X!l . « . . o o @ v i i o i e et 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, independent audited financial statements for the tax year? if 'Yes,’ and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .. . ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(w)? If 'Yes,' complete Schedule E. . . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . .. . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than 510,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . 0 . 0 i i v e e e e e e e 14b X

15 Did the organization report on Part 1X, 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 lland IV . . . . . . . . i 0 i i e e e e e 15 X

16 Ddd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . . . . . . . . e 16 X

17 Did the or anization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, PartI(seenstructions) . . . . .« . . . . . v v v vt v n v, 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? /f 'Yes,  complete Schedule G, Partil . . . . . . . . . . e e e e e e e 18 X

18 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e, 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)
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Form 990 (2016) Fraternal Order of the Eagles Rerie 4174 91-1799707 Page 4
[RarliVAlll Checklist of Required Schedules (continued)

20a Did the organizalion operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ... ... .. ...

21

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . .. .. ..

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,’ complele Schedule |, Partsland il . . . . . . . ... ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,’ complete Schedule I, Partstand il . . . . . . . . . .« o it i i n e e e

23 Dud the organization answer Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHBAUIB Y -+ o o 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 e e e e e e e e

242 Did the organization have a tax-exempt bond issue with an outstanding principal 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'NG, 'gotOIINE 258. . . . . .« « v v e it it e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbondS?. . . . . o i s e e e e e e e e e e e e e e e e
d Did the organizalion acl as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit

transaction with a disqualified person during the year? /f 'Yes,’complete Schedule L, Part!. . . . . . .. . ... ... ...

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 prior Forms 990 or 990-E27 /f 'Yes,’ complete
Schadule L, Part] . .« v o v o i e 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

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, highest compensated employees, or disqualfied persons?
If'Yes,"complete Schedule L, Part Il . . . . . . . @ o i i i e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,"complete Schedule L, Part Il . . . . . . . .. i i i i i i et e e

28 Was the organization a party to a busmness 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 . . . . . . . ... .. ..

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

Schadule L, PaRtIV. . v . v o o 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 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 . . . . . . . . . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,"complete Schedule M . . . . . . . . L L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . o e o 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part | . . . « « . . 0 v i v i i it e e e e et e e 33 X
34 Was the organization related lo any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part II, lil, or IV,

AndPart V, line 1. . . . o o o e e e e e e e e e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . + + « v v v v v v v v v v e e e e vt 35a X

b if 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedula R, Part V, in@ 2 . + . « « v v v v v e v v v v v s 35b
36 Sectipn §01 (c)}(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V, in@ 2 . . . . . . v v v i v v o e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,'completey Schedule R, Part VI rg ......... o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b ?

Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... ..... e .:-1 rjd.1'9 ........ 38 X

BAA Form 990 (2016)

TEEADI04  11/16/16



Form 990 (2016) Fraternal Order of the Eagles Aerie 4174 91-1799707
RSVl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPat V. . . . . .« . v oo v i v vt ot v v o v ot v oo

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . . .. e o e

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 retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .« . . v oo oo
b If *Yes,  has il filed a Form 990-T for Ihis year? if ‘No’ to line 3b, provide an explanationin Schedule O. . . . . « .« v« v v v v v v v

4a At any time during 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 !f 'Yes, enter the name of the foreign country. * . . .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) =y
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ... ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . .. ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« . ¢ v v vttt v i e e e e 5c

6 a 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 chartable contributions? . . . . . . . . . .. .o oo 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOtEaX AEAUCHDIE? o o v v v v v v 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 s e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a Xayment in excess of $75 made partly as a contnibution and partly for goods and
services provided tO the Payor?. . . . . . . . L e e e e e e e e e e e e e
b If 'Yes,' did the organization notify 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 required to file
LY L 7. & 2 7¢ X
2| s
X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . e 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . &« o o v o 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 79 X
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite a
FOmM 1098-C . . . o i e o 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 e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsornng [ : s
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . i o 8 X
9 Sponsoring organizations maintaining donor advised funds. &
a Did the sponsoning organization make any taxable distnbutions undersection4966? . . . . . .. ... ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... ... 9b X
10 Section 501(c)(7) organizations. Enter.
a Initration fees and capital contributions included on Part Vill, fline12. . . . . . .. ... . ... 102
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . ... Lot .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 1n heu of Form 10412, . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . ‘ 12 bI
13 Section 501(c){29) qualified nonprofit health insurance issuers. 4
a Is the organization licensed to issue qualified health plans in more thanone state? . . . .. ... ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . .. ... ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . o v it e e e 13¢c
14a Did the orgamization receive any payments for indoor tanning services dunng the tax Year? . « o i e e e e e 14a X
BA: If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O. . . . . .. ...... 14b

TEEAD105 11/18/16 Form 990 (2016)



Y

Form 990 (2016) Fraternal Order of the Eagles Aerie 4174 91-1799707 Page 6

[PartVl '] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI. . . . . . . . . ... . . i enan. [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority 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 . . . . . ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Orkey employee? . . . v . . v o i it e e e e e e e e e e e e e e e e e
3 D the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents

sincethepnor Form 990 was filed?. . . . . ¢ .« v o i i i e e e e e e e e e e s e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .« . oL L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . « . « v« o o i i i e e e e e e e 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 thanthegoverningbody? . . . . . . . . . . . o i i i i e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
aThegoveming body? . . . .« o v v i i e e e e e e e e e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. . . . . oo v oo
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesinSchedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... ... . ... o 10a| X
b I *Yes,’ did the organization have writlen policies and procedures goveming the activities of such chaplers, affiliates, and branches o ensure their
operations are consistent with the organizafion's exemplpurpeses?. . . . . . . . . . . L L oL o i e e e e e e e .1 10b|] X
11 a Has the organizalion provided a complete copy of this Form 990 {o all members of its govening body before fibng theform? . . . . . . . . .. ... 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ey N
12a Did the organization have a wrtten conflict of interest policy? /f ‘No,"gotolne 13. . . . . . . . . . . . .. .. ..., 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . .. .. .. L o e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descrbe in
Schedule OhOW RIS WAS AONE . . . . . .« o o e e e e i e e e e e e e e e e e e e e e

13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L L e e s e e
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. . .. ... ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ... . ... ... ... ... ...,
b Other officers or key employees of the organization. . . . . . . . . . . . o o i it i i i e e e e e
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 joint venture or similar arrangement with a
faxable ently GUARG LN YBAI? . . . & « . ¢« ¢t o i i i e e e e e e e e e e e e e e e e s

b If Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate tts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . ... ..o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Alaska

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

D Own website D Another's website Upon request D Other (explain n Schedule Q)

19 Describe in Schedule O whether (and if so, how) the arganizalion made ils governing documents, conflict of interest policy, and financial slatements avatable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

James D Stewart P O Box 671765 Chugiak AK 99567 (907) 688-4085
BAA TEEAD106 11116/16 Form 990 (2016)
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Form 990 (2016) Fraternal Order of the Eagles Aerie 4174 91-1799707 Page 7

[Part-Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoany line inthis Part VIl . . . . . . . . . . . . o v v v v v i v oo e n s s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

18 Complete this table for all persons required lo 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 definition 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

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

® List all of the organization’s former dlrectors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{€)
(B) Posiiton {do not check more (D) (E) (F)
Name and Title Average 'hag both an 'o‘;anl:?and a Reporiable Reportable Estimated
e Sreciodinsies) SRhe organeation” | retated orgamaatons ompensanon
waak E—g REIBEER (W.211035- MISC) (W-211088 MISC) from the
s B98I TS 23 ey
related g ' -g % 2% oanar:;nl(;ons
organiza- § g|°8 o
tions = % 5
below g 3 8
dlaued 8l & z
ine) 8 2
(=
_0)_Edward Barnum __ ____ ______| _4.00
President X 0. 0. 0.
_@_Ted williams _ ___________| _4.00
Secretary X 0. 0. 0.
_()_James Stewart __ __________| _4.00
Treasurer X 0 0 0
_&_Rich Ashley _ _____________ _4.00
Vice President X 0 0 0
_)_Joe Cappelleri ___________| -8.00
Trustee X 0. 0. 0.
_(8)_Joe Andrews__ __ ___________| _8.00
Trustee X 0. 0. 0.
JD_Kim Lace  _ ____ __________/| _8.900
Trustee X 0 0 0
8 ___ ——_——
e ____J ——e
w . ————
L) .
Ww__
o ____J ——_———
e _{-___

BAA TEEAO107 111816 Form 990 (2016)



Form 990 (2016) Fraternal Order of the Eagles Aerie 4174 91-1799707 Page 8
RartiViiR{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (C)
Posili
(A) A;erage égo nol'cnag:lr’nﬂe lh;;\l:ne (D) (E) (F)
Name ana tilo g::s d,;'."':?:':: ‘p’%r'zg:’"“":‘; mﬁgnp:&?nhfmm mmgglnxg:\elm wnszlf:tmgfl:dther
wook 5 =[] lheorganization related organizations compansation
(istany 1@ 5 3 g 3 ] T (W-ZI?OQQ-MISC) (wan ISC) from the
ul;v' ® g g a 2 3’ organizatron
related R[] 12 g and relalt;i‘
arganza § 83 organizatons
-tions —_ %
o | gE| |°
ne} 8 g
g
S e _ ] _———-
ue o ____. ———
o _ ——_———
w o __ .
{19)
@ ___ e
e ___ ————
2 -
» L __ ———
2 e ————
e do___
1bSubtotal. . . . . . ... e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A . . .. N o
dTotal(add lines1band1c) . . . . . ... ... .. ... ..., .. L. > 0. 0. 0.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization »>

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

4 For any individual listed on hine 13, is the sum of reportable compensation and other compensation from
the 'c:rgamzation and related organizations greater than $150,0007 If Yes,’ complete Schedule J for
suchindividual . . . . . . . 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’' complete Schedule Jforsuchperson . . . . . . .« . . v v v v i
‘Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) | )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton * g

BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016)

Fraternal Order of the Eagles Aerie 4174

91-1799707

|Part VIll|] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil

(A)
Total revenue

(B)

Related or

exempt
function
revenue

Unrelated
business
revenue

€

{D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a
b
c
d

e Governmenl granls (contributions) . .

f Al other contribullons, gifts, grants, and
similar amounts nol included above . .

g Noncash contnbutions included in lines 1a-11. $

h

Federated campaigns . . .

Membership dues
Fundraising events . .
Related organizations

Total. Add lines 1a-1f

A 1a

1b

6,370,

1¢c

1d

1e

1f

Tty

1

Program Service Revenue

2a

c
d
e

f All other program service revenue .

g9

Total. Add lines 2a-2f

Buslness Code

Other Revenue

6a
b
c

d Net rentalincomeor(loss) . . .. . . ..

7a

b

c
d

8a Gross income from fundratsing events

b

9a Gross income from gaming activities.

b

10a Gross sales of inventory, less returns

b Less. costofgoodssold . . .. . . b
¢ Net income or (loss) from sales of inventory

Investment income (including dividends, interest and

other similar amounts)

Income from mvestment of tax-exempt bond proceeds . . »
Royalties. . . . . . ... . ..« ..

Grossrents . .. . .
Less' rental expenses
Rental Income or (loss) . .

Gross amoun! from sales of
assets other than inventory

Less cost or ather basis
and sales expenses . . .
Gamor(loss) .. ..

Net gain or (loss). . .

(not including. .S

() Real {h) Personal

(1) Securities {1) Other

of contributions reported on line 1c).

See Part IV, line 18. .

Less: directexpenses . . . . . .
¢ Net income or (loss) from fundraising events

See Part IV, line 19. .

Less: direct expenses . . . . . .
¢ Net income or {loss) from gaming activities . .

and allowances

.. b

28,888,

-. b

27,741,

1,

301,293,

156,550.

> 1,147,

i

YRy LN '\-ﬁwﬂr

.
Boaw

>l 144,743,

Miscellaneous Ravenue

Business Code

_144,743.

12 Total revenue. See instructions . . . . . . .

Iy

: - §

1]

- 152,260,

145,890.

0

BAA

TEEAQ109 11/16/16

Form 990 (2016)



Form 990 (2016) Fraternal Order of the Eagles Aerie 4174 91-1799707 Page 10
[EaFIXW@[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoany lmemnthisPart1X. . . . . . . . . . . ... .., | ]
(8)
Program service
expenses

(A)
Do not include amounts reported on lines
6b, 7b, 8b, Sb, and 10b of Part VIll. Total expanses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,fine24. . . . ... ... ... .. 1,335, 1,335

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16 .

4 Benefits paidtoorformembers. . . . .. ...

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

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in seclion 4958(c)3)B). . . . . . . . . . ...

7 Othersalanes andwages. . . . . . ... .. 75, 440. 8,298. 67,142.

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

9 Otheremployeebenefits . . . . . .. ... ..

10 Payrollitaxes . . . . . . . . ... .. ... ..

14 Fees for services (non-employees)
aManagement. . . . .. ... .........

(0)
Fundraising
expenses

€
Management and
general expenses

CACCOUNtNG . -« v v v v e e e e e 3,730. 410. 3,320.
dlobbying. . . ... ... . ... ... ...,

e Professional fundralsing services. See Parl IV, line 17 . B s e e
f Investment managementfees . ... .. ..

g Other. (if fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O')

12 Advertising and promotion . . . . .. ... ..

13 Officeexpenses . . . ... ... ... ..., 1,273. 140. 1,133,
14 Informationtechnology . . . . . . . . . . ..

15 Royalties. . . . . . .. .. ... ... ...,

16 OcCuUpancy . . « v v v v v e e 52,212. 5,743. 46,469,
17 Travel . . . . . . . . e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... .............

19 Conferences, conventions, and meetings . . .
20 Inferest. . . . . . ..o e e
21 Paymentsto affifiates. . . . . . ... ..... 2,151. 2.151.
22 Depreciation, depletion, and amortization. . .
23 InSUranNCe . . - . . . i v s e e e e e

24 Other expenses, ltemize expenses not
covered above {List miscellaneous expenses
in line 24e [f line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule 0.) . . . .. . ... ..

a See Stmt_2

b

[

d

25 Total functional expenses Add lines 1 through 24e. . 157,289, 16,618. 140,671.

26 Joint costs. Complete this line only if
the organtzation reported in column (B)

jomt costs from a combined educational
campaign and fundraising solicitation

Check here > L__] if following
SOP 98-2 (ASC 958-720). . . . . . .

BAA TEEAG110 1111616 Form 990 (2016)




Form 990 (2016) Fraternal Order of the Eagles_ Rerie 4174 91-1799707 Page 11
- Balance Sheet
Check if Schedule O contains a response or Note to any B INtAIS PAM X « « « o o v v v v v v e e et e e et et e ee e en s n]
. (A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . . . ... ... ... ... ... 16,196.| 1 20,196.
2 Savings and temporary cashinvestments . . . . . . ... 0o 0. 2
3 Pledges and grantsreceivable,net. . . . . . . .. . ... L o o e 3
4 Accountsreceivable, nel . . . . . . .. L L e e e e e e e e 4
5§ Loans and other receivables from current and former officers, directors, i -
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedula L o o T Py e, o e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under 5 &R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' o
beneficiary organizations (see instructions). Complete Part Il of SchedulelL . . . . . 6
“1 7 Notesandloansrecewvable,net . . .. ... .......... .. .. ..., 7
§ 8 Inventoriesforsaleoruse . . . . . v v v vt i i e e e e 23,932.] 8 22,756,
< | 9 Prepaid expenses anddeferredcharges . . . . . . . ... ... .. oL 9
10a Land, buildings, and equipment. cost or other basis. -
Complete Part VI of Schedule D . . . . . .. ... .. 10a L
b Less. accumulated depreciation . . . . . ... oL, 10b 67,000.]| 10¢ 67,000.
11 Investments — publicly traded secunties . . . . . . . . . ... o oL 1
12 Investments — other securities See Part IV, line1t . ... ... ......... 12
13 Investments — program-related. See Part IV, line11 . . . ... . ... ... .. 13
14 Intangible assels . . . . . . . i . i e e e e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . v v i v it i 15
16 Total assets. Add lines 1 through 15 (mustequalling34) . . . . . ... ... ... 107,128.]16 109, 952.
17 Accounts payable and accruedexpenses. . . . . . .. ... 0o e 2,653.117 2,358,
18 Grantspayable. . . . . . . i h e e e e e e e 18
18 Deferred revenue . . . . . . o vt it e e e e e e e e e e e 19
20 Tax-exemptbondliabilities. . . . . . .. ... ... .. ... ..., 20
3 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
=| 22 Loans and other payables to current and former officers, directors, trustees, é{’é’gﬁb S m
a key employees, highest compensated employees, and disqualified persons e s
g Complete PartliofSchedule .. . . . . . . . . . . .. vttt v i i 22
23 Secured morigages and notes payable to unrelated thiud parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on ines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . ... . v oo v v o a
° Organizations that fotfiow SFAS 117 (ASC 958), check here * Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . . . . . . o i i bt e e e e
g 28 Temporanly restricled netassets . . . . . . .« v . vttt
o | 29 Permanently restrictednetassets . . . ... .. ... ... ... o0
é Organizations that do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34.
; 30 Capital stock or trust principal. orcurrentfunds . . . . . . . ... ... ... ....
3| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . . .. 67,000.131 67, 000.
&n 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 37,475.] 32 40,594 .
é 33 Totalnetassetsorfundbalances. . . . ... ... ........ ........ 104,475.] 33 107,594.
34 Total liabilities and net assets/fund balances . . . . . ... ... .......... 107,128.1 34 109,952,
BAA Form 990 (2016)

TEEAOI11 111616



Form 990 (2016) Fraternal Order of the Eagles Rerie 4174 91-1799707 Page 12

|¢P§'rt3XI§| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPat XI. . . . . . . . . . . o i i it vttt et v v [_]
1 Total revenue (must equal Part Vlll, column (A), line 12) . . . . . . . . o v o v vt i vt i e e 1 152,260.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. ... .. ... ... 2 157,289.
3 Revenue less expenses. Subtractlime 2fromline 1. . . . . . . .. .. L L e 3 -5,029.,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. ... .. 4 104,475.
5§ Net unrealized gains (losses)oninvestments . . . . . . . . . . L L L e e e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . L L L e e e 6
7 Investment @XPeNSeS. . . . ¢ . v i i i e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . . i 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
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oMM (B)). « & v v v e s e e e e e e e e e e e e e e e e e e e e s e e s e e e 10 99, 446.

[PEroXI] Financial Statements and Reporting

Check if Schedule O contains a response or notetoany ineinthisPart XI . . . . . .. . .o v v v oo i v v v

1 Accounting method used to prepare the Form 990 I_—_|Cash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in 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
separate basis, consolidated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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:

Separate basis DConsolidated basis DBolh consolidated and separate basis
c If 'Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A=133 7. & & ¢ & i o i e et e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... .. .. ...

. .1 3b

BAA

TEEAD112  11/16/16

Form 990 (2016)



Schedule D (Form 990) 2016  Fraternal Order of the Eagles Rerie 4174 91-1799707 Page 2
|F’.‘"T—l;rt|!|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarty research e Other
c Preservation for future generations

4 grovi;.;l'e"a description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

§ During the year, did the organizalion solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as par of the organization’s collecion?. . . . . . ... .. .. .. D Yes DNo
|E.art Vi | 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 intermediary for contributions or other assets not included
ON FOMIG90, PAMXP. -+ . 4 v v o vt et e e e e e e e e Oyes  [One
bif 'Yes,' explain the arrangement in Part X1l and complete the following table

Amount

c¢Beginningbalance . . . . . .. .. L e e e e e e 1c
dAdditions duringtheyear. . . . . . . . . . . L e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . .. ... L o e e 1e
fENding balance. . . . . . . . . i e e e e e e e e e e 1f
23 Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? . . . . . . l_] Yes No
bif 'Yes,' explain the arrangement in Part X1l Check here if the explanation has been provided on Part Xl H

]R'a'it\\'lﬁ!l Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Faur years back

1a Beginning of year balance . . .
bContributions . . . . .. .. ..

¢ Net investment earnings, gains,
andlosses . . . .. .. .. ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
gEnd of yearbalance . . .. ..
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 > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equa! 100%.

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

organization by: Yes No
(i) wunrelatedorganizations . . . . . .. ... ... .. e e e e e 3a(i)
(i) relatedorganizations . . . .« . o o v i h h e e e e e e e e e e e e e e e e e e e e e e 3a(il)

bif "Yes' on line Ja(ii), are the retated organizations listed as required on ScheduleR? . . . . . . . ... ...... .. .. 3b

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

RartiVi:3| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 980, Part X, hine 10.

Description of property [a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
fjatand . . .. ... e e
bBuildings . . . . . . ... L L oo
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . ... ... ... 0L
eOther. . . . . . . i v ittt
Total. Add lines 1a through 1e (Column {d) must equal Form 980, Part X, column (B), lne 10c) . . « . « + « v v o o o o . . >
BAA Schedule D (Form 990) 2016
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Supplemental information Regarding Fundraising or Gaming Activities | omsno 15es.0047

SFEHESBI}’ LESQ% EZ Complete if the organization answered "Yes’ on Form 990, Part [V, line 17, 18, or 19, or if the 201 6
(Form or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

* Attach to Form 990 or Form 990-EZ. O penitolRubiic
o} ofthe T
lnfgang'nn ﬂ«.&’m’““‘” * Information about Schedule G (Form 990 or 990-EZ) and Its instructions Is at www./rs.gov/form990. lingpection]
Name of the organization ) Employer Identification number
Fraternal Order of the Eagles Aerie 4174 91-1799707

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part (V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
[ Phone soticitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNo

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

' v) Amount paid to
(i) Name and address of individual (ii) Activity |00 Did undraiser '} (iv) Gross recerpts ( ()or relained by) (vi) Amount paid to

have custody or conlrol i (or retained by)
or entity {fundraiser) of conlrib){xuons? from activity f""dgﬁﬁ;‘gs{ﬁd " organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016
TEEA3701 09°2X16



Schedule G (Form 990 or 990-EZ) 2016 Fraternal Order of the Eagles Aerie 4174

91-1798707

Page 2

|Paf’ﬁ',i|*$| Fundraising 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, fines 1 and 6b.

List events with gross receipts greater than $5,000.

OMUBITMOVXXM ~OMD—0
.-}

10
1

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))
'E! {event type) (ovent type) (total number)
v
5 1 Grossreceipts . . ... .........
u
E
2 Less' Contributions . . . . . . ... ...
3 Gross income (ine 1 minus line2). . . . .
4 Cashpnzes. . .. ............
5 Noncashprizes. .. ...........

Rent/ffacilitycosts . . . . . ... .. ...

Food and beverages

Entetainment. . . . . . . ... 000

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

Direct expense summary Add lines 4through9meolumn(d). . . .. . . . .. oo v i vt v s s
Net income summary Subtract line 10fromline3,column(d). . . . . . . .. ... . ... .. ... ... ..

|REreil] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . « « v v v v v o v us
2 Cashprizes. . . . . .. v v v v v v v
€
D X
L El 3 Noncashprizes . . ............
E N
cs
TE| 4 Renvfacilitycosts. . ... ........
5§ Otherdirectexpenses. . . . . . . .. ..
Yes | |Yes % Yes %
6 Volunteerlabor . . . ... ........ No No No
7 Direct expense summary. Add lines 2through 5iIncolumn(d). . . . . . . oo v v v o nn el e el >
8 Net gaming income summary. Subtractine 7 fromlme 1, column(d) . . . . .. .. v oo i a0 -
9 Enter the state(s) in which the organization conducts gaming activities Alaska

a Is the organization licensed to conduct gaming activities in each of these states?

b if 'No,' explain®

TEEA3702 08723116

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016  Fraternal Order of the Eagles Aerie 4174 91-1799707 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . ot vttt it e Yos DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable GaMING? . - « « « « v v v vt et n e e e e e ek e e e e e e e e [Jves [x]no
13 Indicate the percentage of gaming activity conducted in;
aTheorganization's facility . . . . . . ¢ o v v i e e e e e e 13a 3
bANOULSIdE faCHItY . « « . v o o e e e e e e e e e e e e e e e e e e e 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’
Name ™
Address ™ -e-e— ——_—,—————————— ...
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party > S
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year S8
[;aﬁ“ﬁt‘él,\'m] Supplemental iInformation. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omene 1550047

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

» Attach to Form 990 or 990-E2.

Depanment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is

Intemat Revenuo Servico at www./rs.gov/form990.

Name of the organzation Employor Identification number
Fraternal Order of the Fagles BAerie 4174 91-1799707

Pt VI, Line 6 Originally the Fraternal Order of Eagles AERIE

4174 was established by Charter Memkership. All
new members have to be sponsored by two current
members in good standing. New members are presented
to the general membership in two separate meetings
and are approved by majority vote of the general

membership

Pt VI, Line 7a Officers are nominated by general membership and
elected by majority vote

Pt VI, Line 7b All approvals are obtained by majority vote of the

general membership

Pt VI, Line 1llb The 990 is prepared by the accountant and reviewed
by the finance committee prior to filing. The
Organization will make documents available to the
public upon request

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



