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OMB No 1515-0047

Form 990 Return of Organization Exempt From Income Tax

2018

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

Department of the Trezsury P Do not enter social security numbers on this form as it may be made pubtic, . ,Open. to Public -
irternal Revenue Service B Go to www irs.gov/Form990 for instructions and the latest lnformahon.\qo‘; - “Inspection,
A For the 2018 calendar year, or tax year beginning Jun L , 2018, and ending may 31 2016
B Check i applicable JC Name of orgamizalion Fraerpal Order of the Fagles Aerie 4174 O Employer identification number
D Adgdress change Doing business as D 91-1799707
E] Name change Number and street {or P O box 1f mait1s not delivered to street acidress) Room/sune E Telephone number
0 it retunn 2 0 Box 671765 (207)688-4085
D Final relum/termmaied]  City or town, state or province, country, and ZIP or foicign postal code
(J Amended return Chugia¥, AK 99567 G Gross receipls S 226, 151 .
D Apphcation pending | F Name and address of principal othcer Hi{a) Is tris o group return for suoordraes? D Yes No
Jesse Williams, P O Box 67176%, Chug Lak,,}\(ﬁ956 7| H(b} Are all subordinates ncluded? L] Yes [ No
I Tax-exempt status BEE 501(c}( “1)« gnsentno) [J 4947(a](1{s;r / D’527 If “No ™ attach a st (see instructions)
J  Webcite: > N/A ~ j r{c} Group exemption number &
K Form of organization [X] Corporation [ ] Trust ] Association [ ] Otner » | L Year of formation 198 OI M State of legal domicile AK
Summary S
1 Briefly describe the organization’s mission or most significant\activities. Peonle Felpina Peoople
8 | oo e
Bl e e e e e e e
§ 2  Check this box b [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) .o 3 9
ﬁ 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 180
21 5 Total number of individuals employed in calendar year 2018 (Part V, hine 2a) 5 15
: ?_ _ 6 Total number of volunteers (estimate if necessary) . . . . . 6 £ 150
2| 7a Total unrelated business revenue from Part]Vill, c%gq'(%.lv%:ﬁ . .. 7a K 0
b Net unrelated business taxable income fro F =1 line.38. ‘ L 7b 0.
5] Prior Year Current Year
o | 8 Contnibutions and grants (Part Vill, ine 1h) 8 APR 2020 (;/)) 6, 300. &, 300
?, 9  Program service revenue (Part VIII, line 2g) 3 x| .
ﬁ‘>—j 10 Investment income {Part Vil column (A}, irpes 3, WEN, uT - - i : B
11 Other revenue (Part VHiI, column (A), lines 5tee=—8e—Se—+8e~anc=t+re) 219,888 145,68,
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 226,188 151, 984
13  Grants and similar amounts paid (Part [X, column (A}, hnes 1-3) . 9,852, 5,755.
14 Benefits paid to or for members (Part IX, column (A), ine d) . . X
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) £0,5.8 84,468,
2 116a Professional fundraising fees {Part IX, column (A), line 11e)
o :1’ b Total fundraising expenses (Part IX, column (D), ine25) »
‘@) W47  Other expenses (Part IX, column (A), ines 11a-11d, 111-248) . . . . . 75,839, 71,038.
> 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), hine 25) . 166,249. 161,291.
< 19  Revenue less expenses. Subtract ne 18 from line 12 . : 5%,839. -9,307
< 58 - Beginning of Current Year End of Year
8 25120  Total assets (Part X, ne 16) . . . . o 104,574 104, 606.
g ;; 21 Total habihities (Part X, line 26) . .o
O ZZ} 22  Net assets or fund balances Subtiact ine 21 fromiine 20 . . 104,324, 106, 606.
=9 Signature Block
et Under penalues of perjury, | declare that | have examined this return, incluging accompanymg schedutes and staiemenis. and to the best of my knowledge and belief. it 1s
b= true, correct, and complete Declaration of preparer (ol[\_er than officer) us%sedlon all information of vhich preparer has any knowledge
> } (L P | |
S——

Slgn Signature of officer y{ Date / /
- £
Here } Anna Timmer, Treasurer » G y, /3 9’02.3

Type or print name and utle !
Pald PrnyType preparer s name < E%m{q‘;'r's srgnn:ure/ . Dmg_/ /:/. L Check D p PTIN
Preparer [J2Net_Hnansen — (/L/ICL@\L/ GV [2/2& | seti-employed
Use Only [Frmsname  » K STRLET ACCOUNTLNG, InC Frm's EIN » 92-0170198
Frmsaddress » 1901 K S7, ANCUORAGE, An 95503 Phoneno (907)277-3317
May the IRS discuss this return with the preparer shown above? (see instructions) . .o L [JYes XINo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 01711719 PRO Form 99072078
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Form 930 (2018) Page 2
Statement of Program Service Accomplishments ce e e
Check if Scheduie O contains a response or note to any ineinthisPart il . . . . . . . . . . ]
1  Briefly describe the organization's mission:
—Reople_Helping—People

2 Did the organization undertake any significant program services during the year which were .not listed on the .
prior Form 990 or 990-EZ? . L e . OYes XiNo
if “Y'es,” describe mnese new services on Scheaule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . —— B Yes—X}No
¥ “Yes,” describe these changes.on Scheduls.C.

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$ 15 76U, inciuainggrantsof$ )(Revenue$ __ 30,585.)
Gaming Activities = sale of pull tabs for the benefit. of

~Chazities————mrmm———— PP —— ——
4b (Code: J(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: . ) (Expenses$ including grantsof )(Revenue$ )
}
.4d Other program i_ervices (Desgribez in Sc_:hedul_e 0.} o
7 (Expenses$ 7" Tincluding grants of $ ) (Revenue $ )
48  Tolai progran s&rvice gxpenses & 15, 760.
REV OV/11/19 PRO Form 990 (2018)




Form 980 (2018)
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Page 3

Checklist of Required Schedules

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1 ) (of_he_r than a private foundation)? /f “Yes,"
—complete-Schedule.A——.—.—. s —— —— ; — 1 D3

i3 the_organization required to compiete Suheuure B, Scheduie of Contributors-{see- msuucnons)r N 2- X

Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X

-Section 501(c)(3) organizations. Did.the organization engage n lobbying actovmes or have a section 501(h)

electlon in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membershup dues.

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill | 5 X

Did the-organization-maintain-any-donor-advised-funds-or-any-similar-funds-or-accounts-for-which-donors

have ihe right to provide advice on the-disiribution or investment of amounts-in such funds or accounts?-If-

“Yes,” complete Schedule D, Part | .. e e e e e 8 X

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,

the envnronment hlstonc land areas,. or historic. structures? If “Yes," complete Schedule D, Part Il 7 X

Did the orgamzatuon maintain. coliections of works of art, historical treasures, or other similar assets? /f “Yes,"

compiete Scheauie D, Partiii . . . . . . . . . . . . . . . ..., . 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian-for-amounts-not-listed-in-Part-X:-er-provide-credit-counseling;- debt~management—credit—repair—cr

debt negotiation services?. /f “Yes,” complete_Scheduls.D, Part 1V, . S. .

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 p

if the organization’s answer to.any of the following questions is “Yes,” then complete Schedule D, Parts VI, | - | -

th VIII IX, or X as applicable. C oL . N A

Dia the organization report an amount-for land, buildmgs and equipment In Part X, lme 107 If “Yes,”

complete Schedule D, Part Vi . e 11a b4

Did the organization report-an-amount-for- mvestments—other secuntles in- Part X;-line 12 that—ns 5% or-more.

of its.total assets reportad.in Part X, lina. 182 /f “Yes,” complete Schadule D, Part Vil . 115, X

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c x

Did the organization report an _ag_'_lqu“n*t for other assets in Part X, line 15 that is 5% or more of its total assets e -

reported in Part X, Ime 16? If "Yes,” complete Schedu/e D Part IX e e e 11 X

Did the urganization report arr amouni for viiler iiabitities in Fari A, untr:S? il “Yes,” compieie Scileduie D, Fart X iie X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the_organization’s_liability_for_uncertain_tax. posmons-under FIN_48_ (ASC 740)2.If “Yes,” complete_Schedule_D, Part.X 11f X_.__

Did tive organization oblain separate, mdep dent audited financiai statemenits for the 1ax year? //."Yes,” COr“rpi te

Schedule D, Parts XI and Xil . .o . 12a X

Was the organization included in consohdated lndependent audnted flnancaal statements tor the tax year? If

“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b X

Is the organization a schodl described in section 170[b)(1)(A)i? I "Yés,” completé Schiedule £ 38 X

Oid ihe organization maintain an office, smployees, oF agenis outsids of the United States? e e i14a x

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, -business,-investment,_and_program_service_activities_outside_the_United_States,_or_aggregate

foreign investments valued at $100,000 or mare? If “Ves,” complete Schedule F, Parts | and |V, . 14b ~

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

Did the orgamzataon report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other

assnstance 10 ¢ er for foreign mdnvnduals” If“ves” ‘cb‘rh‘ble}e Schedu/e F Parts III and IV . P 16 X

utu uw.ulganmauun IU};UIL a \uml of more than 315, 000 of expenses |GT pro.esssona. fundrai fg SEIVICES O

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 x

Did_the_organization_report more_than $15,000 total of fundraising_event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes.” complete Schedule G. Part Il . . . 18 x

Did the organization report more than $15,000 of gross income from gaming actlvitnes on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Part Il 191 X

Did the organization operate one or more hospital facxlltles? If “Yes " complete Schedule H . 20a X

If “Yes" to line 20a, did the organlzatuon attach a copy of its audited financial statements to this return? 20b

Did ghe crgannahnn ronnﬂ m:\ra than QR nnn ni gran'e or other neele’nnnn to any dnmnehr r\rganl'rnhnn or

domestic government on Part IX, column (A). line 1?7 KgWmaqrgemplete Schedule |, Parts land ll . 21 X

rorm 5§50 201g)




Form 980 (2018)

— Page &4
I, Checkiist of Required Schedules (continued)
Yes | No
22 Did the organlzatlon repor‘t more than $5 000 of nrante or other assistance to or for Hon‘asnv individuals on
—Part.iX,-column-(A),-line-22-/f-“Yes,~ complete-Schedule-I-Parts--and-ill LT T2
23- Did-the-organization- answer- “Yes” to- Part- VHI, Section” A, line: 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,"” complete Schedule J . e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding ' principal amount of more than
$1 00,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer-lines 24b
ihrough 24d and-compiete Scregute K. if "No,” go to iine 25a 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temoorary oerlod exceotlon? 24b
¢ Did the orgamzatlon maintain-an-escrow-account-other-than-a-refunding-escrow-at-any- time-during- the-year
to defeasc.a any.tax-exempt.bonds? . 24¢ -
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tume dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
. transaction with a disqualified person during.the year? If “Yes,"” complete. Schedule L, Part | 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
- Yyear, and that the-transaction has not'been reported-on any of the organization’s prior Forms 980 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e 25b
28  DBid-the-organization-report-any-amount-on-Part-X;-line-5;-6;-or-22-forreceivables-from-or-payables to any
curreni- or former officers; directors; trustees; key empioyees; highest compensated empioyees, or-
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thergof, a grant selection committee member, or to a 35% controlled
entity or family member of any « of these persons? If “Yes," complete Schedule L, Partill . 1 27 X
28 ‘was'the organization a party-to a business transaction with-one of the following parties (ses’ Schedute L | o
Part IV instructions for applicabile filing thresholds, conditions, and exceptions): N T
a A current or former officer, director, trustee,-or-key-employee?-/f-Yes, " complete-Schedule-L.,-Part-IV— . .| 28a X
D A-family member of a curreni or- former officer, director, trusiee, or key empioyae? if “Yes;” compieie
Schedule L, Part IV 28b X
¢ An entity of which a current or former otflcer drrector trustee, or key employee (or a famlly member thereof)

.. Wwasan ofﬁcer drrector trustee, or dlrect or mdlrect owner? If “Yes " complete Schedule L, Part A 28c X
29 Dld the organlzatlon recelve more than $25 000 ln non cash contributions? /f “Yes,” complete Schedule M .29 X
30 Did the: organizatiom receive contnibutions of art, histoncal treasures, or other similar assets, or qualtfied

conservation contributions? If “Yes,” complete Schedule M . 30 | X
31 Did-the.organization.liquidate, terminate,-or_dissolve.and.cease.operations?- lf “Yes, comp/ete Schedule N Part .13 X
32 Cid-the organization sei, exchange, ulspose of, or transfer more-than 25% of its net. assets? /1. “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organrzatlon under F!egulattons
- sectlons 301 7701 -2 and 301. 7701 -3? if "Yes_ complete Schedule R Part] . 33 X
34 Was the orgamzatron related to any tax-exempt or taxable enttty? If "Yes » complete Schedule R Part 1, lll .
-@r iV, and+arn Vv, iine i 34 X
35a Did the organization have a controlled entuty wrthm the meamng ol sectton 512(b)(13)? 35a X
b If “Yes” to line 35a, did the organization-receive-any-payment-from-or-engage-in- any_transactlon_wnth a
controllad anh'y within tha mnanonn of saction §1 ')lh\H ’2\’) If “Vae " nf\mn!efe Schedute Q Part \/ line 2, 28h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon N
" andthatis treated asa partnershlp for federal i mcome e tax purposes? If *Yes,” complete Schedu/e R, Part VI 37 | X
38  bid e organization compiete Scheduie O anu provide expianations in Scheduie O-Tur FPart Vi, lines 110 and
19? Note. All Form 990 filers are required to complete Schedule O. 38| x
___Statements Regarding Other IRS Filings and Tax Compliance
Checlk if Schedule Q containg a resnonse or note to any line in this Part \/ . D
Yes | No
1a Enter the number reported in Box 3 of Form 10896. Enter -0- if not applicable . . . . 1a 0. " ) L7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 ‘ }
c Did the orgamzatron comply with backup wathholdmg rules for réportablé payments to vendors and I U
-Anndahlo nam-nn lnamhhnn\ uunnunne h‘\ nnvo unnr\nre') 1s x
epe s ga ge to pr . e . 1o
REV 01/11/19 PRO Form 980 (2018)




Form 990 (2018) Page 5
_KEXLAR  Statements Regarding Other IRS Filings_and Tax.Compliance_{continued)
Yes |.No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax "":_?T Egﬁ! Tl
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 15 |58 P %
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| x
'Note If the sum of Iines 12 and 2a is greater than 250, you may be requ:rcd to e-file (see instructions) ;;i‘ P a A
Sa Cidiheor ualnt.auuu have unreiated busHiess grossd NCOMe-of Di 000 o1 e Uumlg iite yedr' 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
———4a.. Atany time-during-the calendaryear,-did.the organization-have.an.nterestn,-or-a.signature-or-other-authonty-over,
a fimanpial arcaonnt in a fnrnmn country Isn_lgh a2s a bank account, serurities account, or other financial «»ccmg\o A hrd
b If “Yes,” enter the name of the foreign country: » e Bl e
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). @! ﬁ %
S5a 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 orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c i "Yes"toc line Sa or 5b, did the crganization file Form 8886-T". Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 1 %
b If “Yes.” did the organization include with every solicitation an express statement that such contnbutvons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c) ﬁ = "-‘_" s
a Did the orgamzatinn receive a payment in excess of $75 made partly as a contribution and partly for goods ﬂ IRZEN RSRN
and services provided tothepayor? . . . . . . . . . . . . . . . e e e 7a X
b H®Yss,” did the crganization notify the donor of the value of the goods or scrvc prcv.dcd” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for wh|ch it was
required to file Form 82827 . .. . .. 7¢ X
d If “Yes.” indicate the number of Forms 8282 filed duruno the vear . . . . |74 S e |
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
g I the organization received a contribution of qualified intellectual property, did the organization hile Form 8899 as required? | 7g X
h fthe orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzanon file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised fuhds. Did & donor advised fund maintained by the |5oer b mond
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. FIT | oo |
a Did the sponsorning organization make any taxable distnbutions under section 49667 . 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: Eﬁ" [-'3'-'“« %
a Imtiation fees and capital contributions included on Part VIll, line 12 . . 10a i Eﬂ heae 1
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites .  [10b e
11 Sectian 501(c){12) erganizations. Enter: f:'ﬁ};l: ,:-"1"'“.‘2"5 :;.:.:_;i
a Gross income from members or shareholders . . . . . . . 7 . . . ... 11a 3 :E Pl
b Gross income from other sources (Do not net amounts due or paid to other sources % ) A
agannst amounts due or received from them.) . oL 11b == %2
12a Section 4947(a}{(1) non-exempt charitabie trusts. is the organizauon flhng Form 990 n Ileu of Form 10417 i2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b/| o E__E i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R ]
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O. HM .:_;_3
b Enter the amount of reserves the organization is required to maintain by the states in which %ﬁ
the organization is iicensed 10 15sue quaiified heaiih plans 13b %‘_
! ¢ Enter the amount of reserves on hand ... 13¢
1 i4a Did the organization receive any payments for mdoo: tannlng services durlng the tax year? . .o X
§ b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
) 15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
if "Yes," see instructions and file Form 4720, Schedule N el IR e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
' If “Yes," complete Form 4720, Schedule O. SR | R | A
: — Form 990-2018

REV 01/11/19 PRO



Form 990 (2018)

Page 6

_ IEGATI Governance, Management, and_Disclosure_ /o7 each_"Ves’ r esponse_to_lines 2_through—7b_below,-and—for_a

”NO"

response to line 82, 8h, or 10b below, describe the circumstances, precesses, or changes.in Schedule.0. See.instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at thc cnd of the tax year . | 1a ] s ‘_’:;-.é
if heie arg matehial-diiferences in voung ngills among members of ane goveraing poay, or | .’.';:ng',: ;::*‘.,;.:.‘: ToE
if the governing body delegated broad authority to an executive committee or similar e ||
committee, explain in Schedule O. _E““gﬁ 1| Ty
b Enter the number of vating membaere included in line 1a, ahove, who are independont | 1b 189 L;@“: % E’_
2 Dd any officer, director, trustee, or key employee havc a family relationship or a business relationship with E % ﬁ
any other officer, director, trustee or key employee? . e e .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person? 3 X
4 Didthe organzation make any 3.gnidicant changss 1o 115 goveining documsnts smce the pror For 850 was fed? 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? . 6_|_Xx
72 Did the organizaticn have members, stockholders, or othar persons who had the power to.glect or appoint
one or more members of the governing body? . 7a | x
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b | x
8 Did the orgamzatlon contempuraneously document the meetings held or written actions undertaken dunng |‘mf B EE
| the year by the following. ZLOVRRRE ) A0
| a The governing body? . i Ba| x
: b __Each committee with authority to act on behalf of lhe governing body” 8b | X
‘ Q Is there anvy officer director, trustee, or kev eamnloves hsted in Part VII Section 8, who cannot be re ed at
f the organization’s mailing address? If ”Yes prowde the names and addresses in Schedule 0. 9 X
1 Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
| Yes | No
i 10a Did the orgamzahon have local chapters branches or affiliates? 10a] X
1 5 ¥ "V"S,,-I ad the GFgEﬁiEauGﬁ have winten pvn\.lca and procedures QGvefﬁiﬁg the activibies-of such bllaptClD .
| affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a} x
| b Describe in Schedule O the process if any used by the organization to review this Form 990. A R kS |
| 12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . 12a
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b
| ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
| describe in Schedule O how this was done 12¢c
1 12 nm tha nrn’mwahr\n have a written whigtlabhinowaer nnlmu') 3 . 13 k'
| 14  Did the organization have a written document retention and destruction pohcy? 14 X
| 15 Did_the process for determining cuimpensation of the following persons include a reviow and approval bw B0 g.g %
independent persons. comparability data. and contemporaneous substantiation of the deliberation and decision? ’:-"}.5_5‘, SRR
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see mstructlons) et [y B [P0
16a DId the organization invest n, cunliibute assets to, or participate in a joint venturc or similar arrangement .;*: ,;;_f :.;';
with a taxahle entity dunng the vear? . 16a b4
b Ii "Yes,” did the organtzation follow a written policy or procedure requiring the organization to evaiuate its f;:g % g‘%
participation in joint venture arrangements under applicabie federal tax law, and take steps 10 safeguard the [FZ3 e | Bk B
organization's exempt status with respect to such arrangements? 16b

Section C. Disciosure

. 17 List the states with which a copy of this Form 930 is required to be filed »  AK

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.
O Own website O Another's website Upon request [ Other (explamn in Schedule O)

19  Describe in Schedule O whcther (and if so, how) the organization made its governing documents, confhct of interest policy, and

om o am s o b swiem e bl

financial statements avc\llabu o the public u\.unn_., the tax year.

20" ° State'the name, address, and telephone number of the person who possesses the organization's books and records W

on

Anna Timmer, P C Box 6/1765, Chugiak, An 58567 {907)688-4085

' REV 01/11/19 PRO
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Form 990 (2018) Page.7
pgmgensatuon of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lmiupenaem Coniraciors. : ‘ !

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . . . . . . [
Section. A._Officers, Directors, Trustees,-Key-Employees,-and-Highest Compensatad- Employees
12 Complete this table for alt persons. raquired. to. be_listed. Peport.compansation for. the.calendar y&ar ending-with or within-ihe

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

o List all of the organlzatlon s current key employees if any See mstructlons for defmmon of “key employee "

s Lisi lw vrgdnizaiion’s five crrent. -nighest-compensated -empioyees 1other than .an -officer, director, trustee, -or key employee)
who rcccived rcportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1060,000 from the
organization and any related organizations.

o list all of the nmam’ngmn ¢ formoer nfﬁrnre lum emn'n\looe and '*'"h.est compensat ad emp!Q‘,’GGS who received mors. than

$100,000 of reportable compensation from the orgamzatlon and any related organizations.

+ List all of the organization's formor directors or trusteos 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: lndlvcdual trustees or directors; institutional trustees; officers; key employees;. highest

nnmnnne—.ﬂnr‘ Amn{r\\lnﬂe AnA €armmar nuakl rannn
Vi WAL UIIIPIU, WAy Al NS BN R INT DWW Fb'wlla

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

()
-y reme Position — o =
& i0) (do not check more than one ) = "
Name and Title Average | pox, unless person s both an Reportablo Reportable Estmated
hours per | officer and a directorAirustes) | compensation |compensation from amount of
waek {ist any =] = Tzl = from related other
hours for 3‘3 2 g 21368 . the -erganizatons compensation
refated | 22| 218 1al§Z | 3| oanzaton | w-211093-MisC) from the
lorqanizatons| 271 84 " 131 821 ~*“lw-2/1089-MISCy 1 organization
below dotted| S < { 8 g|"§ and rétated
line) S_ g 2 B organizations
— i 3] 3 g
° g
(1) Jesse Williams 4.00
President X 0. 0. 0.
@Anna_Timmer . ... .. .. . |...4.00] .
......... b4 3 N ‘ n n
ZJ-CGD\LLCL .= a - e . e
(8)Alan Moses . 4.00
Inside Guard X 0. 0. 0. _
(A Todd Hael 1 2.00
Trustee X 0. 0. 0.
(S)Nate Evans 8.00
Trustee X 0. 0. 0.
(6)Carter Reves 8.00 0 . .
Trustee | x4 [ 0. 0. 0
@
(8
(&)
Q0 e, ] .
11
(1 OOV TSROSO SO
(13)
{14)

-

- REV 01/11/18 PRO Form 990 (2018)




Form 990 (2018) Page 8
MSection.A._O fficers,-Directors, Trustees,-Key-Employees,-and-Highest-Compensated-Employees-{continued)

<)
Pasition
A
@) & {do not check more than one © & )
Name and utle Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | oihcer and a director/trustee) | compensaton | componsation from amount of
week (st any ezl sl ol =laz]= from related other
hours lor aé 2l = & _3;5. e, the ‘organizalons compensation
Teiated 35l Zlela a,g .3,; .argamzauwon | {vw-27i099-miSC) Jrom ine
organizations| 2 £ 5| g E; = [(W-2/1099-MISC) orgamization
halow dotted! 82| 2 g S and related
- . hne) a,__:‘ bid £ orgamzation
gla 2
le 2
1
a
8 e
AL -
LUV, S
(18
| L U SN
| (20 e
|
) e
l
(22)
L2 OSSOSO SRS
(24)
@) e
ib Sub-total . . . . .o . B> 0. 0. 0.
c Total from contmuatlon sheetsto PartV|I SectlonA Coe e >
d Total (addlinestbandic). . . . . A o 0. 0. 0.

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

Yes No

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated ____,,_,___ .
employee on line 1a? If “Yes,” complete Schedute J for such individual 3 X

a For any individual isted on Ima 12,1 the sum of reportable comneangation and other comnengation from the (33!-'- ;.,; ‘_‘; 3

orgamzatlon and related orgamzatlons greater than $150, 0007 If "Yes,” complete Schedule J for such f::m
individual . e e .o . 4 X

5 Did any person listed on line la reuelve Ut deuiue conmpensation fnom any unrelated orgamzanon or mdlwdual TR I
for services rendered to the organization? If "Yes,"” complete Schedule J for such person . .. . . 5 X

Section B. Independent Contractors

! 1 Complete this table for your five highest compensated mndependent contractors that recewved more than $100,000 of
compensation from the organizaton. Report compensaton for the caiendar year ending with or within the organization’s tax
‘ year. oot T B

, T - re—————— -— B i e e S

(A) (8) <
Name and business address Description of services Compensation

= 2 T Tota number of indEFERdEnt contractors (ncluding but not limited to those (isted above) who Ve ok 2iad
received more than $100,000 of-compensatior; frcmrthe organization & Sk}
REV 01/11/18 PRQ Form 990 (2018)




Form 990 (2018) Page 9
_Statement.of Revenue
Check if Scheduls O.contans a.response or note to any.line in .. il
(A) (8) (C) (D)
1 Total revenue Unrelated Revenue
! business excluded from tax
i revenue under sections
. 512-514
£ 2| 12 Federated campaigns . . . | 1a
é § D Viembersiupdues . . . . | 4D 9y IUU. )
G ¢ Fundraisingevents . . . . 1c i i
s §| d Related.organizations e 1d e }  —
Z—f £ o QGovornment grants {contributicng) | 1 - ~ - I
82| f Al olher coninbutions, gifts, grants, !
_‘.‘-}' g and similar amounts not included above | 1¢ |
2 2 g Noncash contnibutions included w lings 1a~if.8 | ,
G &| h Total Add ines 1a~1f . >
% Busmess Code
2 2a
< b .
g1 e
3-
3 d
E e
§a 1 All other program service revenue .
a g Total. Add ines 2a-2f . . ] >
3 Investiment ncome {ncluding dindends, nterest,
and other similar amounts) . . . . . . »
4 Income from investment of tax-exempt bond proceeds> .
5 Rovalties . e e .
(i) Real (il) Personal B -
6a Gross rents ¢
b Less.ental expenses ‘
¢ Rental income or{loss)
d NMet rental income-or {loss) L. »~
7a  Gross amount from salesof | ¢ Securties (i) Other
assets other than inventory .
b Less: cost or other basis - - ..
and sales expenses o ) ) i
¢ Gainor (losg) . . - '
d Netgainor(loss) . . L. »
é ‘8a Gross income from fundraising
g events (not including $ .
é ol cuntiibulions repu lt—.:duuhueh,) - S
s ~ SeePartIV/line18 . . . . . 3 LT 1 ° ) "‘*
g b Less: direct expenses . . . b ) - i
¢ Netincome or (loss) from fundraisingevents . »
9a Gross Income trom gaming activitiés '
SeePartlV,ine 19 . . . a 30,858.
b Less.directexpenses . . . . b 15.760.
¢ Netincome or (loss) from gaming activittes . . » 15,098. 0 0.
10a Gioss sales of inventory, less : - . L
~TettiThs and alflowances— T3 188, 993. T T i
b less:costofgoodssold . . . b 98, 407. - - = *
¢ Netincome or (loss) from sales of inventory . . » 130, 586. 0 0.
Miscellaneous Revenue Buslness Code ¢
L k- R
L I
C
d Allctherrevenue .
e Total. Add lines Ha—lld Co . . D SR S—
12  Total revenue, See mshtuctions . . . . . B- 15%,584. 0. 0.
REV 01/11/19 PRO Form 990 @018




e ——

ahnve (| 1st misceliancous exnen°e° in ine' 24 Il
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O 18

‘L u\}' A

Form 990 (2018) Page 10
msmiement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations misst complete column (A)
Check if Schedule O contains a response or note to any line.in this Part 1X . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) ) D)
8b, 9b, and 10b of Part VIII. Tolal expenses Program service Management and Fundraising
"1 -Grants and other assistance to domestic organrzations = G geni:f e: g: Ses?’~ VR i":pézsizi 5%
and domestic governments See Part V. ine 21 5 55 5,755 Eggm‘g‘d‘i‘m;f:ﬁ ﬂﬂ;;:!zi
2 Grants and other assistance to domestic
ndividuals See Part iV, iine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members RN t] = Oear et
5 Compensation of current. officers, dlrectors ’
trustees. and kev emplovees’ . '
6  Compensation not included above, to disquahfied
persons (as definea unaer section 4958(i){1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 84,498. 0. 84,498.
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits .
10 Da\/rnll tavesg
11 Fees for services (non- employees)
a Management
b -Lega|
¢ Accounting 4,025. 250. 3,775.
d Lobbying . .
e Professional fundraising services See Pan IV hne 17 ] B et iy 1% il .
f Investment management fees - . . s
g Other (if line 17a amount exceeds 10% of ina 25 mlumn
(A) amount, list e 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses 459. 80. 375.
14  Intormation technology
15 Royalties .
16 Occupancy 38, 367 0. 38,367. 1
17  Travel ,
18  Payments of travel or entertamment exoenses
for any federal, state or local public officials
19  Conferences, conventions, ana meetngs
20 Interest ) - _—
21 Payments to afnhates . 2,399, 2,359
22  Depreciation, depletion, and amortlzatcon
23  Insurance . . e 2,329. 1,218, 1,111,
24" Other expenses.. ltemize expenses not covered . *5’"{%" e “ﬁ“:& "jf‘ W#W ; >l
\—Y' g

M!EM‘N’L
a See Stmt 2 23,459,
o
C
L
--e Allotherexpenses - .
25  Total functional expenses. Add {ines 1 through 24e 161, 291 11,081. 150, 210. e

26 Joint costs. Complete this Tine only if the
organization reported in column {B) joint costs
from_a_combined_educational campaign _and

fundraising solicitation. Check here » [} if
following"SOP 98-2 (ASC 958-720) .

REV 01/11/19 PRO

Form 990 (2018)



Form 990 {2018) Page 11
in this Part X. .. .. i
(A) (8)
Beginning of year End of year
1, Cash-non-interest- bearmg . 13,824, 3 14,830.
‘2 Savings and temporary cash mvestmems | 2
3 ’Piedyes and 'granis receivabie, net | 38
4  Accounts receivable, net . 4
5 _ Loans.and. otheuecewables_from.currenl_arld lonuer_otfncere _dlreclors_ T "iﬁ@ @ o
trustess, key employses, and highest compensated employees. e e
Complete Part Il of Schedule L. . 5
6  Loans and olher recevables from other disqualiied persons (as defined undor section “" ok ,_m;’ o
4958(f)(1)), persons described mn section 4958(c)(3)(B), and contnbuting employers and @;u;s, *-'“«g,’?i;;\;%}égﬁn RIS,
sponsoring organizations of section - 501(c)9)" voluntary employees' *benefiniary- g:_i"‘g SRR ﬂf;sgfﬁ 3
& crga.'::z::l.c..s {see nstructions). Completc Part it of Sghedule L . . .. .8 b
§ 7 Notes and loans receivable, net 7
<| 8__lInventones for sale or.use 23,7001 8_
] Dranmd avperces 2 and deferred ﬁhnrgcs o
10a Land buildings, and equipment' cost or AT 3
other basis. Complote Rart VI of Schadule D 10a 67,000, 3 % ey " S
b Less' accumulated depreciation 10b 10c 67, 000
Bk lnvestrnents-—pubhcly 'traded secunties 11
‘32 'uw'::;uuuu;—uuzua L;t:Cuum:a .SEE raluv. e 1 a2
13  Investments—program-related. See Part 1V, line 11 . 13
14___ Intangible assets e 14 |
15 Other agcete, Sae Part N/, ling 11 15
16 Total assets. Add lines 1 through 15 (must equal lrne 34) 104,524.1 16 104, 606.
17  Accounts payable and accrued expenses 17
18 Grants payable " 18
19 Deferred revenue 19
2e Tax—exempr Sond hiakilites . . - - . - 20
21  Escrow or custodial account lrabrlnty Complete Parl v of Schedule D
©122 loans and other payables_to current and foimer officers. dircctors, : AR o
Ez:_ trustees kev employees. highest compensated emplovees and AR ST St | e | SRR ol
o disqualified persons. Complete Part Ii of Scheduie L 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 ‘Other labilities (mcluding federal income tax, payables to related third
partieg; and other iabilitieg not included on ingg 17-24) "Comnlete Part X
of Schedule D
26  Total liahilities. Add lines 17 through 25 .
- Organizations that follow SFAS 117 (ASC 958), check here > [
@ compiete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets )
@ 28  Temporarily restricted net assets .
2|29 Permanently restricted net assets - . .
“3_—' Ornanizations that de not f@llr_)w SFAS 117 [ASC Q'_-'.i_ll, checu here B 4] and. Et v A2 ngu...am.» ..u
5 complete lines 30 through 34, —-;;,;,,,.,r .:;,.’,A"
&£ 130 Capital stock or trust principal, or current funds 30 _
@ [ 31 Paid-in or capital surpius, or land, building, or equipment fund ~ 67,000.] 31 67,000.
<132 Retaned earnings, endowment, accumulated income, or other funds . 37,524.| 32 37,606.
2133  Total net assets or fund balances . 104,524.( 33 104, 606.
34 _ Total habilities and net assets/fund balances 104,524.1 34 104,606.
Form. 990 (2018)
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Form 990 (2018)

_ MZLPIM Reconciliation of Net Assets

Page 12

o

Check if Schedule O contains a response or note to any Iing in this Part X!

—
L

"Net.assets.or fund balances at begmmng of year {must-equal Part X I|ne 33 column{A)) .

Total revenue (must equal Part Vill, column (A), ine 12)

151,984,

Total expenses (must equal Part IX, cotumn (A), line 25)

161,291,

Revenue less expenses Subtract ine 2 from line 1

-9,307.

104,524.

ns “faee ve.
f\lnf ||nrn=||‘1arl r\-n \vv.ansv/ TN :nvCaL”]Uuw

Donated services and use of facihties

Investment expenses .

COm~Nw®dHLEOND

-h

Prior period adjustments .

olw|Nlofuild{w|n]--

Other changes in net assets or fund balances (explam In Schedu!e O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . .

-
o

Financial Statements and Reportmg
Checlkaf Schadula O ﬁnnf‘.nne a rernnne

e lchale)
L25an 02 Sy 410

2a

3a

Accounting method used to prepare the Form 990: [JCash [X] Accrual  [].Other

If the organization changed its method of accounting from a prior vear or checked “Other” evplain n
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

It “Yes,” check a box below to indicate whether thc financial statements for the year were compiled or
reviewed-on a separate basis, consohdated basis, or both

f ‘Qnr\ﬁrﬂ'n hacs T 1O AmeAbdAntad hace 1 Dath Amnnabdnbad anaAd canara
] W W T AL WAL wloaed WA IV DAL JTODD J R R o xaulfunmu G‘ lU a:y.:uakv Ua'a«lb

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

f “Yes," check_a box below to indicate whether the_financial_statemecnts_for_the.) ycar_wcro_auduted on_a___
separate basis consolidated basis, or both:

[ Separate basis [ Consolidated basis (] Both consolidated and separate basis

If “Yes” to line 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 eversight process: or selection process dunng the tax year, explain in
Qrhadule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

AR

v 8 D tond s A5
prg g v ] el ity
) [riatese

‘ﬁ
h
3

If “Yes " dvd the orpanization underqo the required audit or audits? If the arganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2018)
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SCHEDULE D |' OME No. 1545-6047:

(Forn990). ! Supp!ementaj Financial Statements;
" > Complote itihd Crganization anonered “Ves® on form 835, | k éo 'g@
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach o Form 000
Intomal Revenue Service | — I Go-to-www.irs.gov/Form990-forinstructions- and-the-latest-informatlon. "
Nome of the srganization Employer identifieation number-

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the orgamzatnon answered “Yes™.on Form 990, Part IV, line 6.

i
2
3

(2

;]

Y : {a) Donor advised funds . - (b) Funds and ‘ather accounts .
Totai ﬂun'iber at ena of year .
Aggregate value of contributions to (durinq vear)
_Aggregate.value of-grants-from-(during-year)
Aggregate.vaius.at end.of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol?. . . . . . []J Yes O No

Did the organization. inform all-grantees, donors, and donor advisors. in’ writing that grant funds.can be used"’
only: for charitable ‘purposes and not for the-benefit of the doror-or donor. advisor, or-for any other purpose ,

-wf...n..s imperisstle pilalaBoReit? . . . . . . . .. e i3 Yes i} No -
Conservation Easements.
Complete if the organization_answered."Yes” on_Form_980, Part IV, line_7
1 Purposels) of conservation easements held by the organization {chock all that apply).
(3 Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
"2 Completejlnes 2a through 2d it the orgamzat:on held a qualified conservation contribution in the form of a conservatuon
- gasementon the last 34y-6 o Takoar. |~ |wokettheGng of the Tax Year
a Total number of conservationeasements . . ., . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation_easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) . . 2¢c.
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization during the
tax year h . 3
) L“un—lw« of states Wi lét'é Fn'&‘q‘.n’.n oy auu;cbl & Eonseivahon casement is wocatsd. B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . T ves[] Ne
L3 Staff and voluntear hours devoted to mnn;fennn mspgchnn hnndlmn of viclationg, angd an‘nrmng nsen/ation easamants dunnn the vear
> o,
7  Amount of expenses incurred in monitoring, mspectmg, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation-easement reported on line 2(d) above satisfy the requirements of section 170(h))(B)() ’
anAewomnwnm\ld\lml.;\o e e Q%’esE‘Ne
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

_balance sheet, and include, if applicable, the lext of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

BCELHAIIM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in'its revenue statement-and balance sheet

works-of art, historical treasures, or other’ similar-assets heid for public- exhibition; education;.or research-infurtherance of-
nmhlm eamir-n nm\ndn in Dnrf Xl the text of the fnn'nnm m its finangial statements fhat dncrnhpe thnen itams

If the organization elected, as pemmitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVlllLlline1 . . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, Part X . . . N 2 ]
2 If the organization received or held works of art hlstoncal treasures or other s:mllar assets for financial gain, provide the
followmg amounits requrred to'be feported under SFAS 116 (ASC 958) relating to these items:
a Qnunm 10 inclu u'lnrl nn Fnrm ocm Dnﬂ M- Innn i ) » @
b Assets included in Form 990, Part X . . . . S SR G
For Paperwork Reduction Act Notice, see the Instructions tor Form 990 Schedule D (Form 990) 2018

BAA
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Schedule D (Form 90) 2018 . Page2

-Part- - Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued):
3 usmg the u»ga{ uzalion's acquisilion, accession, arid other records, check any of the foliowing that are"a- significant use of fis’
collection items (check all that apply):

a _[J_Public_exhibition d—[J-Loan.orexchange-programs
b {1 Scholardy ressarch s. ] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
8 Dunng the year, did the ongamzat:on solicit or receive donations of an, historical treasures, -or other - ‘sirilar "
assefs to b3 sokd foraise funds rather than 16 be Malftaiied a5 pant ciths e.-gan.‘.m.su 5 collection? . . L3 Yes Li m
X  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on_Form_990, Part 1V, linc_0, or roported_an_amount_.on_Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e - - o« v v o o« [OvYes ONo

b. If “Yes,” explain the arrangement in Part Xt and complete the followung table:
., Amount
€ Begowmingbalance . . . . . . . . L L. L L L L ic |
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e _Distributions during_the the_y_e_ar_ — e 1e
14 Fndmn  halance | | 14
2a Did the organization mclude an amount on Form 990 Part X lrne 21 for escrow or custodlal account liability? ] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . ]
Endowment Funds.
Complete if the erganization answered “Yee“ on Form 980, Part IV, line 10.
da) Currentyger - M3 Onorysar 1 4o} Tevs yoars bcc!: .48 Thees yoars back 4 o) Four yoors back

1a Beginning of year balance

b _Contributions

¢ Net investment eamlnas gains. and
losses . .

d Grants or scholarships

e Other expenditures for facilities and

programs . . . . . . . .

Af(smnustmﬂun avrancao

PN Y W AR e .

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 » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not In the possession of the:erganization that are held.and.administered for the

organization by: AWee! aln
() unrelatedorganizations . . . . . . . . . . . . L . L L Lo s 3a(i)
_ (i) related organizations . . . . C e e e 3a(ii)

b If “Yes" on line 3a(ii), are the related oraanlzanons Insted as reuuured on Schedule R? e e e 3b

4  Describe in Part Xili the intended uses of the organization’s endowment funds.
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 (b)cGost‘orJother.basw (e} Accumulated: . (d) Bouk valus:
% (investmeant}. e {other). t depreciation- B
1a lLand .

b Buudlngs . . '

¢ Leasehold Improvements _ o

d Equipment e e e

e Other . . . 67, 000. 67,000.
Total. Add lines 1a througJe (Column @ must equal Form 990, Part X, column (B), line10c.) . . . . .» 67,000.

-BAA ‘REV 1111218 PRO Schedule D (Form8390) 2018




Schedule O (Form 990) 2018

EPAH  Investments—OtherSecurities

Page 3

. we wT

2. Liabity-foruncertaintax-positions: In"Part-XHiT provide the text of the footnote to theorganization’s financral™ statemenls thatreportsithe™
organization’s liability for uncertam taa positions under FiN 46 (ASC 740). Check here if the text of the foolnote has been provided in Part Xiil ||

Schedule D (Form 990) 2018

T e ealebes Akdases fw = 2

Complete.if the.organizaticn answered.“Yes” on Form 880, Part iV, line 11b. See Form 830, Pari X, ine 12. .
{a) Description of secunty or category {b) Booh value {c) iMethod of valuauon’ .
(including name of security) Cost or end-of-year market value
*{1) Financial dervatives '
" v{2) Closely-held equrty u"terests
“{3) Ginver
o e
e ,
oo e ¢
O S R *
o
e oo
) '
i
Total. (Co/urﬁﬁ'(b})hb’s‘[é&daiﬁb}}ﬁ'ééb'Féh'k"c'&i Biner2)y T AR
Investments —Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 11¢, Ses Form 290, Part X, line 13
(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market valuo
1
2
)]
4
() I o S
{6)
@
{8)
9)
Total. (Cofumn: (b}must equat Form:990;, Part X, cof: (Bhiiner 13}, 9" T L D MO ST R LY,
Rar Othax Agsets”
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
o (a) Descrption . . (b) Book value
(1
(2)
(3)
{4)
25)
48
@
(8)
)
Total. (Column (o) must equal Form 830, Part X, col (Bj hne 15) . e N &
_Part Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a): Descnation of Tability ) Book-value
(1) Federal income taxes
7]
3) T
)
{5) ) -
@) L o ;.ﬁ
Q) ﬁ "’*‘*““§
“(B) e
Y " A frer
TE\O):I - (Colurmn [6) must equel Form 990, Part X, col, (8) lme 25) ™ : ""“-'E&J—cé
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L

-Part-X}-- Reconccllatnon of Revenue per Audited Fmancial Statements With Revenue per Retum

Compiatésif tve or organization answergg “Yes” o Eorin 550, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 _Amounts_included_on line_1_but_not.on_Eorm.990, Part VI, line_12:
a Net unrealized gains (losses)oninvestments ., . . . . . . . | 2a
b Donated services anduseoffaciltes . . . . . . . . . . . {2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . {2
d Other{DescribemPartXlil)y. . . . . . . . . . . . . - . |2 .
ve '‘Add lines2a through o e 4]
fs ~ouﬁl’a"§idme LT uur’a ke |l 3
4 Amounts included on Form 990 Part VIII Ime 12 but nol on Ime 1
a _Investment expenses_not included_ on Form_ 990, Part VI, line_ 7b___ 4a
b Other DescribeinPart X)), . . . . . . . . . . , ., . . |4b :
¢ Addlines4aanddb . ., . e K.
5 Total revenue. Add lines 3 and 4c (77715 must equal Form 9.90 Panl I/ne 12 ) e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the»orgamzatton answered “Yes" on Form:990, Part IV, line-12a.

Tatal aun-—a el lmmman ma e wm b ‘l

-l

WAL TASTI laca-rdl I IWIFSD ycl GUUILGU Illlﬂl |\-lﬂl muca ua. . . - . . . . . - - - . - M

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a _Donated servicesand useoffacilites . . . . . . . ., . | 2a

b Prioryearadiustments . . . . . . . . . . . . . . . .12

¢ Otherlosses . . . S 1]

d Other (Describe in Part XIII ) e ¢ |

e Addlines2athrough2d .. . . .« « « « & @ 4 & h i e e e e e e e e . .2
B3 ‘Subtract line:2e from lire 1 e
4  Amounts included on Form 000, Part ¥, line'28, butast.on line 1:

a Investment expenses not inciuded on Form 990, Part Vlll, line7b . . | 4a W

b Other(DescribginPartXiily . . . . . . . . . . . . . . . |4b

¢ Addinesdaand4b . . . N K.
5 Total expenses, Add lines 3 and 4c (Th/s must equal Form 990 Parll I:ne 18 ) e 5

ETa @Al  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X|, lines.Zd and 4b. Also: complete:this part to-provide any additional.infarmation:

BAA -REV VIrizns PRG -Schedite b {Form 80 2ie
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SCHEDULEG Supplemental. Information Regarding.Fundraising or. Gaming Activities. | omBNo.1545-G017.
(Eogmfgge'or\QQ{)-.EZ) Completeif the organization answered “Yes” ori.Form 990;Part1V, tine 17, 13,‘0»' 19, or.if the: l:r AT Ne )
LB\ R

oraanization.antared mars than$15 00N an Farm 000-£7 lina Ga,

Department of the Treasury r » Attach to Form 9890 or Form 990-EZ. > Open to Public
Internal Revenue Service | » Go to www.irs.gov/FormS90 for Instructions and tha Iatast Information, P o

Name of the organization Employer ldentification number
Fraternal Order of the Eagles Aerie 4174 91~-1799707

Fundralsing Activities. Complete if the organization answered “Yes" on Form 990, Part IV, 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 [ Mailselicitations - .[] /Solicitation of-non-government grants
b {J Internet and email solicitations f ({3 Solicitation of government grants

¢ [ Phone solicitations a (O Special fundraising events

d [ tn-person solicitations

2a- Did the organization-have-a-written-or-oral agreement-with-any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? []Yes [ No

b if “Yes," fist 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-arganization.

i - [S

1 f {v) Amount paid to B
(i) Did fundralser have . int p {vi) Amount paid to
custody or control of | (V) Gross receipts {or retained by) }or retained by)

contnbulians? from activily fundraésoa'r (i;)sied in organization

() Name and address of individual (i) Activity

or entity {fundraiser)

Yes- No-

“10

:7

Total . . . . . ... e e e e e e e D

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




Schedule G (Form 990 or 990-E2) 2018 Page 2

B:E1«dIB  Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, l:ne 18 or reported more
than $15,000 of fundraising event contributions and gross inceme on Form 890-EZ, lines 1 8h List evonts wit
gross receipts greater than $5.000.

# #
{2) Event £1 {b) Event #2 {c) Other events (d) Total events
{add col (a) through
{event iyps) {evant typa) {totalnumbern) col. {c))
~ W
2
9| 1 Grossreceipts . .
S
2 Lless: Contrbutons | .
3 Grossincome {line 1 minus
hne 2) .
4 Cash prizes
5 Noncash prizes

[72]

21 6  Rent/faciity costs

@

Q

gt 7 Foodand beverages .

8

= 8  Bntertainment

9  Other direct expenses
10 Drrect expense summary Add lines 4 through @incolumni(d) . . . . . . . . . . b
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . .

udll] 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 Ba.

Y (b} Cuiftabs/instant . d} Total gamin 5]
Ej (2} Bingo bmgo/progress:ve bingo. (c} Other gaming: csuy(a) thr%?.tglt:gcolcfc(!c)).
4
@
o
~ 1 1 Grossrevenue
$] 2 Cashpnzes
g
21 3 Noncash prizes
1
@ 4  RenHffacity-costs ., .
a}
5  Other direct expenses
O Yes %| ] Yes %|0 Yes %l A L R
6 Volunteeriabor . . . J No [ No O No e
7  Direct expense summary. Add lines 2 through 5 in column (d) . . . .»
8 _Netgaming ncome summary. Subtract line: 7 from Ine:1, column(d) . . . . . . . . »

[1¢]

Enter ihe staie(s) in winch ihe orgarnzaton conducts gaming actvives: Ak

a Is the organization hicensed to conduct gaming activities in each of these states? . . . . . . . . . Xl Yes [JNo
b If "No,” explain

10a Were any of theorgamization's gaming licenses revoked, suspended, or termimated durng the tax year? . (O¥es XINo
b i “Yes,” explan:

e et AL s A tea M el ALAR LS iME S 4% M bmaddmddedRRner

Cramers csasevemmavisre

BAA REV 10/17/38 PRO Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or980-E2) 2018 Page 3

11 Does'the: -organization-conduct gaming activities'with-nonmembers? . . . . . . . . . . . . . ] Yés: (I No
12 ls the orgamzatm a grantor, beneficrary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e . e O VYes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacifity . . . . . . . . . . . . . . e e e e e .. |13al %
b Anoutside facility . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specta! events books and
records:

iNafme®  Janmet Hansen

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

revenue? . . . . . . e« « . . . . .. [DOYes ENo
b 1f“Yes,” enter the amount of gammg revenue recelved by the organlzatlon b $ and the
amount.of gaming revenueiretained by:the.third party > §
@ ¥*¥e3,”enternameand address of the third o pamtyy
NI P _
Address »

16  Gaming manager information:;

NMameaih | TFambc
MRS - A e

Description of services provided » __Oversight

Xl Director/officer OJEmployee Oindependent contractor

17  NMandamnedistribuhone:”
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e e Clves INo
b Enter the amount of distributions required under state Iaw to be dustnbuted to other exempt organizations or
__spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ilt, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

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

BAA REV 10/17/18 PRO Scheodule G (Form 990 or 980-EZ) 2018




SCHEDULE O Supplemental Information to Form. 990 or 990-EZ | omBNo. 1545-0047.

{Form 990 or990-E2Z)| Camplete ta provide Information far respdnses to, specific.questions on | AAvd O
Forim 530 or 950-EZ or o provide any additionat niormation. -G BB

Depariment of tha Treasury | » Attach to Form 930 or 990-EZ.

Internal Revenue Service | » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Fraternal Order of the Eagles Aerie 4174 91-1799707

Pt VI, Line 6: Originally the Fraternal Order of Eagles AERIE ‘4174 was established

Pt VI, Line 7b: Al)l approvals are obtained by majority vote of the general

membership

Pt VI, Line 11b: The 990 is prepared by the accountant .and reviewed by the finance

-For.Paperwork Reduction Act Notice, see the Instructions for Form 980-or 990-EZ.  .gA#. No. 51056K “Schadule. O.{Form 890 or 930-EZ) {2018)
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