See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_10_EO:82-0120060_990O_201105.pdf
https://public.resource.org/privacy?2011_10_EO:82-0120060_990O_201105.pdf

| OMB No 1545-0047

Form 990 -

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy. of this retum to satisfy state reporting requirements.

Open to Public

2010

Inspection

A For the 2010 calendar year, or tax year beginning June 1 , 2010, and ending May 31 ,20 11
B  Check if applicable JCName of organzation Fraternal Order of Eagles CDA Aerie #486 D Employer identification number
[ Address change Doing Business As 82-0120060

Number and street (or P O. box if mail i1s not delivered to street address) Room/suite

D Name change
D inihal retum

209 Sherman Avenue

E Telephone number
208 664-5612

Crty or town, state or country, and ZIP + 4
Coeur d'Alene, Idaho 83814

D Terminated
[0 Amended retum

G Gross receipts $

515,189

F Name and address of pnncipal officer Ronaid D. Nold
203 Sherman Avenue Coeur d'Alene, Idaho 83814
7, 501(0)® [N] 501(c)( 8 )@ (insertno) [ ] 4947(@)1)or []527

D Application pending

1 Tax-exempt status.
J Website: »

Hia) Is ths a group retum for affiiates? [_] Yes [¥] No

H(b) Are al affilates included? ] Yes [ No
If “No,” attach a hist (see instructions)

H(c) Group exemption number P

K Form of organization. Corporation D Trust E] Association l:] Other | L Year of formation: 1903 I M State of legal domicile 1D
Summary
Briefly describe the organization’s mission or most significant activities:
° To Provide Services and Benefits to the Community
Q
% 2  Check this box » [] i the organization discontinued tts operations or disposed of more than 25% of s net assets.
g 3  Number of voting members of the governing body (Part V|, line 1a) . . 3 12
@ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
5| 6 Total number of volunteers (estimate If necessary) . 6
< 7a TJotal'unrelated business revenue from Part Vill, column (C) line 12 7a
b Net unﬁ% ated,bursingss taxable income from Form 990-T, line 34 ... 7b
. = -
(@@ ‘éo/r;;a;n?‘ and- gramm line 1h) . h Yea"“ 082 Yea'49 866
sc @ 4 y
E;E 9 ProgrlarG senyice revenue VI|| line 2g) .o 443,601 439,615
=33 |10 Investment mcome/(E f?column (A), ines 3, 4, and 7d) 2.745 1,306
‘{ﬁz \ er revénte.(Part VI, ep Siifn (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) . 11,090 24,402
O Total. G e\ue—a\a‘lmes 8 prough 11 (must equal Part VIli, column (A), line 12) 503,518 515,189
o 13 Grants ana srmllarﬂa{‘nounts paid (Part IX, column (A), ines 1-3) .
T2 |14  Benefits pad to o;fo\rmeu‘{wbers (Part IX, column (A), line 4) )
8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2,200 2,000
@.\g 16a Professional fundraising fees (Part IX, column (A), hne 11€) 167,663
g b Total fundraising expenses (Part X, column (D), line 25) P . R B -
cu | 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-241) . . 359,887 510,483
— |18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 529,750 512,483
19 Revenue less expenses. Subtract line 18 from line 12 .. (26,232) 2,706
5 § Beginning of Current Year End of Year
28/ 20  Total assets (Part X, line 16) 965,703 951,133
§§ 21 Total liabilities (Part X, line 26) . 194,096 182,217
=i| 22 Net assets or fund balances Subtract line 21 from llne 20 771,607 768,916

W&gnature Block

s A

Under penalties of perury, | declar, ined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true, comect, and complfe G) pre (other than officer) 1s based on all information of which preparer has any knowledge, / 7

Vi

_ p” 3 77, Sk
Sign e of officer Date
Here NALp D, '\f_‘L.D l/\r‘aruv l eesioeNT SEPTJEA(,EL /o‘ aotll

Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer’s signature Date Check D i PTIN
Pre parer self-employed
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions) O Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)

Y



Page 2

Forrm 990 (2010)
ilaqll] Statement of Program Service Accomplishments

+  Check if Schedule O contains aresponse to any questioninthisPartit . . . . . . . . . . . . .

1 Briefly descrnbe the organization’s mission:

To Provide Services and Benefits to the Community

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? e e . - O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e . OYes [[INo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ ncluding grantsof$ )(Revenue$ )

Not Applicable
4b (Code: )(Expenses$ including grantsof § ) (Revenue$ )
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

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

4e Total program service expenses P

Form 990 (2010)




Form 990 (2010) Page 3
Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . .. Ce e e e e . .o e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see mstmctlons) o 2 v
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . T 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partiil . . . . . . . . . . . . . ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule O, Part!. . . . . . . . . . . e e e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partil . . . . . .o .o 8 v

9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . . . . . . . . . . . . . . . . . . L. 9 v

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts VI
VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If “Yes,”

complete Schedule D, Part Vi . . . . . 11al v
b Did the organization report an amount for investments— other secunties in Pan X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the orgamization 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 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 14d J
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Pan X 11e Y
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 114 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlil . . . 12a v
b Was the organization included in consolidated, mdependent audlted ﬁnancnal statements for the tax year” If “Yes and it
the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xil, and X/l is optional . .o 12b /
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actvities on Pan VIII hne 93’7
If “Yes,” complete Schedule G, Partilf . . . . e e e e 19 v
20 3 Did the organization operate one or more hospitals? If "Yes complete Schedule H e 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

27

g8

3

32

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the orgamization answer “Yes” to Part Vil, 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 Schedule J . -

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year" .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e .
Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a curmrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .. ..

An entity of which a current or former off cer, drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons') If “Yes complete Schedule N,
Part | . . .

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets’> If "Yes
complete Schedule N, Part !

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty” If “Yes,” complete Schedule R Parts A III
IV,and V, Ine 1 . . ..
Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)’7

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 Schedule R,

PartV, line2 . . . . . . e OYes [ONo
Section 501(c)(3) orgamzatlons D|d the organrzatron make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that is treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the orgamzatlon complete Schedule 0 and provrde explanatrons n Schedule O for Part Vl lmes 11 and
19? Note. All Form 990 filers are required to complete Scheduie O .

21

Yes

No

24a

24b

24c

24d

25b

27

SN IS IS IS IS KIS IS s

8

37

v

38

v
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0-if not applicable . . . . 1b 0 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | ¢
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 25 ” -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2h | v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an (nterest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, securthes account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: » s F
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. AL )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutnons under sectlon 170(c) ! Il
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | = _tf“"‘f‘
and services provided to the payor? . e e e e e e e e A e 7a | )
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded'? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .. . e e e e e 7c
d |f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d x
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |. -~
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Mt
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(c)(7) organizations. Enter: :
a Inttiation fees and capital contrnibutions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facnlltles . 10b f_
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a - -
b Gross iIncome from other sources (Do not net amounts due or pald to other sources ’ P
against amounts due or received fromthem.) . . . . . 11b f_j i .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi ||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b N .
13  Section 501(c){29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 - -
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 -
¢ Enterthe amount of reservesonhand . . . . 13c .- B
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? 14a
b f "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
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 to any questioninthisPartVi . . . . . . . . . . . . . . ]
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12,000{ _-.|
b Enter the number of voting members included in line 1a, above, who are independent . 1b . o
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 / ’
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . . . . . e e e .. 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’) |V
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . ' - {2 /. (% -
the year by the following: SE ;, nE
a Thegoveming body? . . . . 8a|v
b Each committee with authonty to act on behalf of the govemmg body” e 8| v
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? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intema/ Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10al| v
b If “Yes,” does the organization have written polictes and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a  Has the organlzatlon prowded a copy of this Form 990 to all members of its govemlng body before filing the
form? . . . Co. 11al v
b Descnbe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990 OIS R B
12a Does the organization have a wntten conflict of interest policy? If “No,”go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . . . . o . o o 0 e e e e e e e s e e 12
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . Co. . e e e e e e e
13  Does the organization have a written whistleblower pohcy? .o .
14  Does the organmization have a written document retention and destruction pollcy’7 .
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or S|m||ar arrangement
with a taxable entity dunng the year? . e e e e e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

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

[ own website [] Another's website [ upon request

Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Cher Rhoads 209 Sherman Avenue Coeur d'Alene, Idaho 83814 (208) 664-5612

Form 990 (2010)



Form 990 (2010) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (), 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.”
e 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 directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[0 Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A ®) © (D) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per easlslol=xlez| compensation |compensation from amount of
week sl 2|32 _gu; ] from related other
{descrbe | 32| 2| & sloz F the organizations compensation
hoursfor | 25 ) g 3| 85| | organzaton | (W-2/1099-MISC) from the
" related Szl e .% E (W-2/1099-MISC) organzation
rganization: a3 ° 3 and related
in Schedule 3 g. 2 organzations
0) o §
Pete Rh
(1) Pete o.ads 5 0 0 0
Worthy President v
Ronald D. Nold
(2) ona_ D. Nol ‘ 5 0 0 0
Worthy Vice-President v
Cecil Grant
3) ( : 5 0 0 0
Junior Past Worthy President v
Cher R
(4) Cher Rhoads 20 18,668 0 0
Worthy Secretary v
|
(5) Barbara McCarley 5 0 0 0
Worthy Treasurer v
(6) Jay McCarley 5 0 0 0
Trustee v
(7) William Bariow 5 0 0 0
Trustee v
(8) Carl Carr
5 0 0
Trustee 7 0
(9) Roger Mcintire 5 0 0 0
Trustee v
(10) Hans Dose
5 0 0
Worthy Conductor v 0
Dean Opsal
(11) Dean Opsal 5 0 0 0
Worthy Chaplain v
{12) Gary Frederiksen 5 0 0 0
Trustee v/
(13)
(14)
(15)
(16)

Form 990 (2010)



Form 990 (2010) Page 8
ETa VI[N  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (8) © (©) © (13}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per =2 e =] ez| compensation |compensation from amount of
week aifa 8 2 3a(8 from related ather
(descnbe | Z2 ) E1 &) 2)58 3 the organizations compensation
hours for g. s g 3l&g] | organzaton (W-2/1099-MISC) from the
related = s(e K] S (W-2/1099-MISC) organzation
organizations & 1 3 E and related
n ch;adule 2 % % organzatons
Q
an
(18)
{19)
(20)
{21)
(22)
(23)
(24)
(29)
(26)
27
{28)
1ib Sub-total. . . . A 18,668
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total(addlinesibandic). . . . . . L. .. 18,668
2  Total number of individuals (including but not l|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | _ R
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 (v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the - Canr
organization and related organlzations greater than $150,000? /f “Yes,” complete Schedule J for such |- -=|- -1 -
individual . .o e 4 v
5 Did any person hsted on line 1a receive or accrue compensatlon from any unrelated orgamzataon or mduwdual s
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 /
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.
®) €}
Name and business address Descnption of services Compensation

Not Applicable

2 Total number of independent contractors (including but not limited to those listed above) who
recetved more than $100,000 in compensation from the organization »

Form 990 (2010)



Form 990 (2010) Page 9
Statement of Revenue
* - Total ?e%enue Rela(tBe)d or Unr(gs)lted Resgp)wue
exempt business excluded from tax
function revenue under sections
3 B revenue 512, 513, 0or 514
g2 1a Federated campaigns . . . | 1a
g 3 b Membership dues 1b 38,251
g E ¢ Fundraising events . 1c .
B8 d Related organizations . 1d
g E e Government grants (contnbutions) | 1e ' - .
8 V1 f Al other contnbutions, grts, grants, : ' .
P and strmlar amounts not included above | 1¢ 11,615
‘§§ g Noncash contnbutions included i lines ta-1¢¢ | R T ,
Q® h Total. Add lines 1a—1f . .. » 49,866 L. - L.
e Business Code R T
& | 2a Dinner, Buffets, Social Room 03 426,754 426,754
& b ATM 03 1,528 1,528
8 ¢ Gaming 03 4,885 4,885
‘% d Cover Charge 03 6,448 6,448
g e
‘g f Al other program service revenue .
a g Total. Add lines 2a~-2f . < 439,615 - - -
3 Investment income (including dividends, interest,
and other sumilar amounts) > 1,306 1,306
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . : »
(i) Real (ii) Personai ] i S ae - -
6a Gross Rents 24,402 S ST R :
b Less: rental expenses - p .
¢ Rental ncome or (loss) T = S g R .
d Net rental income or (loss) . ... P 24,402 24,402
7a  Gross amount from sales of () Secunties (i Other T s b -
assets other than nventory - e RN
b Less: cost or other basis T
and sales expenses . S cr i
¢ Gain or (loss) . e P
d Net gan or {joss) >
§ 8a Gross income from fundraising i - .
o events (not including $ P -
e of contnibutions reported on line 1c). ;o "
5 See Part IV, line 18 a 3 -
2 ARSI
o b Less: direct expenses . . b - -
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities. ot - el . =
See Part IV, line 19 a - : - AL
b Less: direct expenses . . b =L : o S
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less . . - _
returns and allowances a e T T o
b Less: cost of goods sold b . - ._"'
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add iines 11a-11d . > -
12 Total revenue. See instructions. > 515,189 465,323

Form 990 (2010)
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A ®) © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P e | et and oo
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 . -
2 Grants and other assistance to individuals in -
the U.S. See Part IV, line 22 . p
3 Grants and other assistance to governments, -
organizations, and individuals outside the ,
U.S. See Part IV, lines 15 and 16 ' e
4  Benefits paid to or for members 2,000 2,000
5 Compensation of current officers, dlrectors
trustees, and key employees .. 18,668 18,668
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 106,674 79,274 27,400
8 Pension plan contnbutions (include sectlon 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . 15,802 15,802
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 150 150
d Lobbying .
e Professional fundralsmg services. See Part |V hne 17 o e
f Investment management fees
g Other
12  Advertising and promotlon 194 194
13  Office expenses 8,022 8,022
14 Information technology
1§ Royaities .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 326 326
20 Interest . . 12,361 12,361
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 19,388 19,388
23 Insurance . e e e e e e 10,825 2,428 8,397
24 Other expenses. ltemize expenses not covered N N -
above (List miscellaneous expenses In line 24f. If : .- el
line 24f amount exceeds 10% of line 25, column . - - ’
(A) amount, list ine 24f expenses on Schedule 0.) { - - P . : L
a See Statement 316,073 249,868 66,205
b (Other Functional Expenses)
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 510,483 408,481 102,002
26 Joint costs. Check here » ] if following

SOP 98-2 {(ASC 958-720). Complete this line
only If the organization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 1
IEZEEd Balance Sheet
. A B}
Beginning of year End of year
1 Cash—non-interest-bearing . 16,176 1 25,058
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
§ Receivables from current and former ofﬂcers dlrectors thstees, key . .
employees, and highest compensated employees. Complete Part i of E p -
Schedule L . e e .. e 5
6 Receivables from other dlsquallfled persons (as defined under section T T -
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing - p T -
employers and sponsonng organizations of section 501(c)9) voluntary -
2 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or s e T . L Tl
other basis. Complete Part VI of Schedule D 10a 1,629,417| s 0% LT e IFF Lo h
b Less: accumulated depreciation 10b 734,635 914,170{ 10c 894,782
11 Investments—publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 35,357) 12 31,293
13  Investments-—program-related. See Part [V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 965,703 16 951,133
17  Accounts payable and accrued expenses . 12,192{ 17 8,847
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
@121  Escrow or custodial account liability. Complete Part lV of Schedule D
E |22 Payables to cumrent and former officers, directors, trustees, key
'-g employees, highest compensated employees, and disqualified persons. o
4 Complete Part Il of Schedule L .. 20
23  Secured mortgages and notes payable to unrelated thlrd partles 181,904 23 173,370
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 TYotal liabilities. Add lines 17 through 25 194,096| 26 182,217
Organizations that follow SFAS 117, check here > l:] and complete - = - R
§ lines 27 through 29, and lines 33 and 34. e ’ P ATaP ;;‘.; ek
S 127  Unrestricted net assets . 756,167| 2 755,47/5
;“; 28 Temporarnly restncted net assets . 15,440 28 13,440
T 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 check here > [:I and : Gt Z- :, ; i
P complete lines 30 through 34. . - o "
£ (30 Capital stock or trust principal, or current funds . . 30 ‘
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 771,607] 31 768,916
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
20 33 Total net assets or fund balances . . 771,607} 33 768,916
34 Total habilities and net assets/fund balances . 965,703] 34 951,133

Form 990 (2010)
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Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI

AU e WON =

Financial Statements and Reportlng

Total revenue (must equai Part Viil, column (A), line 12) .

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ime 33 co|umn (A))

N(H{W[N]|-

Other changes in net assets or fund balances (explamn in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column B) .

-}

Check if Schedule O contains a response to any question in this Part Xl

OU’B’

Accounting method used to prepare the Form 990: Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .o

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. . e e
If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

3b

Form 990 (2010)



SCHEDULE D . . | oMB No. 1545-0047
(Form 990) ° Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Department of the Treasu . . .
,mfma, Revenue Service i » Attach to Form 990. » See separate instructions. Inspection
Name of the organization ployer identification number
Fraternal Order of Eagles CDA Aerie #486 82-0120060

IEEX  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part [V, line 6.

(a) Donor adwised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . - . OYes []No
IEZXI  Conservation Easements. Complete if the organlzatlon answered Ves" 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [} Preservation of an histoncally important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

.| Heid at the End of the Tax Year
a Total number of conservation easements e e e e e e 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) Coe 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . . . . . . [ Yes No
6 Staff and volunteer hours devoted to mornutoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

i) and section 170(NY(A)B)I)? . . . . . . . o .o o . oo e e e [OYes [JNo

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if appiicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill,lmet . . . . . . . . . . . . . . . . |
{ii) Assets included in Form 990, Part X . . . . R

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

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .p» %

b _Assetsincluded in Form 990, PartX . . . . T ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2

m0rgamzaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the orgamzation’s collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [(JYes [ZI1No
IEZX  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . o . o oo o (OYes []INo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

o

Amount

Begnmingbalance . . . . . . . . . . . . . . . . ... L 1c
Additions duringtheyear . . . . . . . . . . . . o . . ... 1d
Distnbutions dunngtheyear . . . . . . . . . . . . . . o o .. 1e
Ending balance . . . e 1f
Did the organization mcludean amounton Form990 PartX Ilne21‘7. e e e e e dYes [“INo
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Threeyearsback (e) Four years back
ia Beginning of year balance . . . e e AT e T
Contnbutions .
¢ Net investment earmings, gams and
losses . ..
Grants or scholarships
e Other expenditures for facilities and
programs . .
Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the year end balance held as:

u‘g-on.n

o

[+

-

U]

a Board designated or quasi-endowment » | 0%
b Permanentendowment »_ | 0%
¢ Term endowment » 0% |
3a Are there endowment funds not in the possession of the organization that are held and administered for the ‘
organization by: Yes!| No
(i) unrelated organizations . . . . . . . . . . . . L oL ..o Lo 3a(i)
(i) related organizations . . . O < 1 (1))
b If “Yes” to 3a(ii), are the related organlzatnons hsted as requured on Schedule R’? e e e e e 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of investment (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land e e e e e 292,982 LRI e 292,982
b Bmldmgs e e e e 1,033,927 437,662 596,265
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 302,508 296,973 5,535
e Other
Total. Add lines 1athrough 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 894,782

Schedule D (Form 990) 2010
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Page 3

EEXXIN nvestments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

(A) cDs 31,293|CASH VALUE

B)

(©)

(D)

©

3]

@)

H)

U]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) » S [
Investments— Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(U]

2

3

“)

5

{6)

@

8

©)

(0

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

a)

2

&)

4

()]

6)

@

@8

©)

(19

Total. (Column (b) must equal Formn 990, Part X, col. (B) line 15.) .

m Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of hability

{b) Amount

(1) Federal income taxes

2

3

4

(5)

Pl

(6)

@

@

9

(10)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



SCHEDULE J Compensation Information [ oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@ 1 0
Separment of the Treasary » Complete if the omaggratt:‘o}nlla"r;s%ered Yes" to Fc.)m\ 990, Open to P'ubli o
\nternal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Fraternal Order of Eagles CDA #486 82-0120060
[EH Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travet (] Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence )
[J Tax indemnification and gross-up payments [0 Health or social club dues or intiation fees -
(1 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) ‘
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan. . . . . . 1b
2 Dd the orgamzatlon require substantlanon prior to relmbursmg or allowmg expenses mcurred by all offncers
directors, trustees, and the CEO/Executive Director, regarding the items checked nlne1a? . . . . . 2 v

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

[J Compensation committee (1 Written employment contract
O Independent compensation consultant ] Compensation survey or study
(J Form 990 of other organizations (] Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . . 4b v
4c v

o

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of hnes 4a-c, list the persons and provide the applicable amounts for each tem in Part III S

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: :
The orgamzation? . . . . . . . . . . . . o e e e e e e e 5a
Any related organization? . . . e e e e e e e e e e e e e e e e e 5b
If “Yes™ to line 5a or Sb, descnbe in Part llI AR
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any O
compensation contingent on the net earnings of: e
a Theorganization? . . . . . . . . . . . . . . o .o e e e 6a
b Any related organization? . . e e e e e e e e e e e e e 6b
If “Yes” to line 6a or 6b, describe in Part III EEOE E B
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” descnbe inPartit . . . . . . . . . . . . . 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” descnbe

oo

mnPartit . . . . .. . . . . 8
9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . 0. o 0o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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Fams0aresbez|  Supplemental Information to Form 990 or 990-EZ [ Qe 1s4s 000

2010

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Fraternal Order of Eagles CDA #486 82-0120060

Part Vi Item #2-

Cher Rhoads, Worthy Secretary, and Pete Rhoads, Worthy President are married.

Part VI Section B Question 15b-

All salaries of the Worthy Secretary must be approved by the Membership and Approved as a Bylaw Change

Part X Liabilities: Line 17 Accounts Payable and Accrued Expenses:

General Payables 1,838

Payroll Liabilities 7,009

Total 8,847

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010)




2010990 82-0120060
OTHER FUNCTIONAL EXPENSES: PAGE 10 LINE 24a

Description Total Expense Program Services | Management & General Fundrising

Aerie Service Stipend 781 781

Bar & Beverage 180,327 180,327

Food Costs 26,732 26,732

Music Costs 12,682 12,682

Dues & Subscriptions 1,342 1,342

ATM Rental 1,562 1,562

Bank & Buyer Fees 299 299

Idaho State Sales Tax 24,126 24,126

Theft/Bad Checks 343 343

License & Permits 5,658 5,658

Repairs & Maintenance 29,760 29,760

Telephone 3,397 3,397

Utilites Gas & Water 29,064 29,064

Totals 316,073 249,868 66,205




4562 Depreciation and Amortization OMB o 19450172
Form . . .

. (including Information on Listed Property) 2@ 1 0
Department of the Treasury 3 . Attachment

Internal Revenus Service (99) » See separate instructions. » Attach to your tax retum. Sequence No 67
Name(s) shown on retumn Business or activity to which this form relates Identifying number
Fraternal Order of Eagles CDA #486 Form 990 82-0120060

IGZI Eiection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see rnstructlons) coe e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
8 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed flhng
separately, see instructions . e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
‘ 7 UListed property. Enter the amount from line29 . . . . . L‘I L -
‘ 8 Total elected cost of section 179 property. Add amounts in column (c) lines6and 7 8
! 9 Tentative deduction. Enter the smaller of lne Sor line 8 . 9
| 10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
} 11 Business iIncome Imitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
‘ 12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12_» {13 ] ST LT
Note: Do not use Part Il or Part lil below for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service
durning the tax year (see instructions) .. .. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Do not inciude isted property) (See nstructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17 J 19,388
18 !f you are electing to group any assets placed In service during the tax year into one or more general e e el m
asset accounts, check here . . . > 0 TR
Section B—Assets Placed in Semce Dunng 2010 Tax Year Usmg the General Depreciation System

{b] Month and year | {c] Basis for depreciation
(a) Classification of property placed in (business/investment use @ :ee]c:c;lery {e) Convention (A Method
service onfy—see instructions)

(g) Depreciation deduction

19a 3-year property

b 5-year property R

¢ 7-year property

d 10-year property R

e 15-year property -

f 20-year property

g 25-yearproperty | 25yrs S/L

h Residential rental 27 5yrs MM S/L
property 275yrs MM S/L

i Nonresidential real 39yrs MM S/
property MM S/IL

Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life . S/L
b 12-year - 12 yrs S/L

c 40- ~year 40 yrs MM S/L

mummary (See instructions.)

Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g) and Ime 21 Enter here
and on the appropnate lines of your retum. Partnerships and S corporations —see instructions

2 19,388

23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attnbutabie to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

Form 4562 (2010)



