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SCANNED 0CT 29 2012

| 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

2011

benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements. Inspection
A For the 2011 calendar or tax year beginnin June 1 2011, and ending May 31 ,20 12
B Check if applicable JC Name of organization Fraternal Order of Eagles #4080 D Employer identification number
[ Address change Doing Business As 82-0385205
D Name change Number and street (or P.O box f mail 1s not delivered to street address) Room/surte E Telephone nurmber
O intiat retum {P. 0 .Box 1319 208 772-4901
[ verminated Chty or town, state or country, and ZIP + 4
] Amended retumn Hayden, Idaho 83835-1319 G Gross receipts $
D Application pending | F Name and address of pnncipal officer H(a) Is thus a group retum for affiliates? (3 ves No
H(b} Are all affilates included? [ Jves [INo
{_ Tax-exemptstaus [ 1501(c)3) 501(c)( B )< (insertno) [Jasaz@pyor [1s27 If “No,” aftach a kist. (see instructions)
J Website: » NLA H({c) Group exemption numher » 0102
K Form of organzation {/] Corporation [ ] Trust [} Association [] Other » l L Year of formation 1984 I M State of legal dormicile 1D
Summary
Briefly descnbe the organization's mission or most signricant activities: Organization that raises funds for various local
° organizations including food banks, Little League, Hospice, Cancer Center and children's charities Organization also .
g supports the national charities of its national organization. The philosophy is "People Helping People”.
£
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3  Number of voting members of the governing body (Part VI, ine 1a) . . 3 14
@ | 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 14
21 5 Total number of individuals employed in calendar year 2011 (Part V, ine2a) . . . . . 5 13
Z’; 6  Total number of volunteers (estimate If necessary) .o C. 6 85
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e 7a 0.00
b _Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0.00
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil lineth). . . . . . . . . . . . 241 17,157
g 9 Program service revenue (Part VIll,ine2g) . . . . . . . . . . . 21,993 0
é 10  Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 14 36
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 208,828 222,187
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 231,076 239,380
13  Grants and similar amounts paid (Part iX, column (A), ines 1-3) . . . . . 20,813 28,980
14  Benefits paid to or for members (Part iX, column (A), line 4)
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 67,997 75,394
g 16a Professional fundraising fees (Part IX, column (A), kne 11¢e)
a b Total fundraising expenses (Part IX, column (D), ine 25) »
l 17 Other expenses (Part 1X, column (A), lines U a=11d,11f-24e) _ . . 133,872 141,309
18  Total expenses. Add lines 13—17 (must eqyal Pa@@e@@“@u@%) . 222,682 245,593
19 Revenue less expenses. Subtract line 18 fromiliig T2 0. 8,394 (6,213)
‘6§ n 8 Beginning of Current Year End of Year
£5(20 Totalassets (Part X, ine 16) . . . ” JCT.1L. 2(]12 ol 1,816,128 1,803,023
23121 Total habilities (Part X, ne 26) . - qegl- 3,141 6,754
22| 22 Net assets or fund balances. Subtract line 21 from-{lpe QOEM day . . 1,812,987 1,809,777
w Signature Block eI PUIT, U T

Under penalties of penury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge and beltet, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|

Sign ’ Signgisffe of offic Date /
Here } M GLEN EABFY Sivesrdpny [0-70 -7 2
ype or pnnt name and title o /

Sy

Paid Pnnt/Type preparer's name % Datde7 Check [ PTIN
Preparer |Renald D Nold < . /m ja_| selempioyed|  P01201417
Use Only Fm’'sname » RDN Services, Inc. Firm's EIN > 20-8782140

Firm's address » 8946 Heather Way Hayden, ldaho 83835 Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

N




.

F(‘:rm 990 (2011) Page 2
XA  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . . []

1 Briefly descnibe the organization’s mussion:

Organization that raises funds for various local organizations .
including food banks, Little League, Hospice, Cancer Center and children's chantes Organization also )
supports the national charites of its national organization. The philosophy is "People Helping People”.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form9900r990-EZ2? . . . . . . . . . . . . . . « .« « o« « « .+« o « .+ [dYes [INo
If “Yes,” descnibe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . . . e e e e e e e e e e e e s e e e e o e v OYes WINo
if “Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ including grantsof$ )(Revenue$ )

4b (Code: ) (Expenses$ including grantsof $ ) Revenue$ )

4c (Code: ) (Expenses $ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >

Form 990 2011)




Fc;rm 990 (2011)
XY Checkiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(‘l) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . P . . .. e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e

Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to prowide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . .. e

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If “Yes,”
complete Schedule D, Part Il e e .

Did the organization report an amount in Pan X hne 21; serve as a custodian for amounts not histed in Pan
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .. .. .. e e e e e e

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

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and eqUIpment in Part X, line 10? /If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for |nvestments——other securities in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII .

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 167 If “Yes,” complete Schedule D, Part Vil .

Did 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, Part IX .

Did the organization report an amount for other fiabiities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill .

Was the organization included in consalidated, mdependent aud!ted f nanctal statements for the tax year’l if "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional e

Is the organization a school described in section 170(b){(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? e
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 more? If “Yes,” complete Schedule F, Parts | and IV.

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 il and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts /il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant VIl\, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Part Iil .

Did the arganization operate one or more hospital facmtles? If “Yes " complete Schedule H

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

Yes

No

N =t

10

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

NSNS SIS NS IS IS

14b

15

16

17

NN N IS

18

19

20a

v

20b
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Form 990 2011) Page 4
XN Checkiist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts fand !l . . . . 21| v
22  Did the organization report more than $5,000 of grants and other assistance to indviduals in the United States
on Part [X, column (A), iine 27 If “Yes,” complete Schedule I, Parts lanad it . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part Vil, Section A, iine 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 ScheduleJ . . . . . e e e e e .o - 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e .o .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’? . 24d
25a 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! . . . . . . . . . 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7

If “Yes,” complete Schedule L, Part! . . . . . . .o .. 25h
26 Was a loan to or by a current or former officer, dlrector tmstee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, PartIll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule Lok
Part IV instructions for applicable filing thresholds, conditions, and exceptions): b

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . . 28b v
¢ An entity of which a current or forrner offlcer dlrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29  Did the organization receve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . . 30 v
31 Dd the organlzatuon I|qU|date terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Parti . . . . . 31 v
32 Did the orgamzatlon sell exchange, daspose of or transfer more than 25% of lts net assets'7 If "Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax~exempt or taxable entlty? If “Yes,” complete Schedule R Parts 1, III
V,andV,lne1 . . . . . . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’> ... 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty w1th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,lne2 . . . . . . 35b Y
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV,ine2 . . . . . . . . e 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes'? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule o) and provude explanatlons n Schedule O for Part Vl hnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . e e 38 | v

Form 990 (2011)




Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatV . . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G inciuded In fine 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . e ic | v
2a Enter the number of employees reported on Form W-3, Transmrttat of Wage and Tax
Statements, filed for the calendar year ending with or withun the year covered by this return | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2y |/
Note. If the sum of knes 1a and 2a 1s 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 during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . .. e I P v

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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 v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd 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? . . . e e e 6b

7  Organizations that may receive deduct:ble contrlbutlons under sechon 170(c) co
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . Coe . e e e . e e "7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 e 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was

required to file Form 8282? . . . . C e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . 7d | e
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h i the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? o e e e 9b
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part VIll, ine 12 . . . . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or sharehoiders . . . 11a

b Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . . 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fnllng Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . .o 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . - 13c
14a Dud the organization receive any payments for mdoor tannlng services dunng the tax year’? . . . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 (2011)




Fc‘m'n 990 (2011) Page 6
A"l 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 questioninthisPartVt . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

N oA

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . 7a | v/
Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members

stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following: .
The goveming body? . . . . 8a|v
Each committee with authority to act on behalf of the govemlng body‘7 e g8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

]

NSNS (SN

oniha|w

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body bsfore filng the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂrcts" 12b
Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢| vV
Did the organization have a wntten whistleblower pohcy" Co e e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy‘? L. 14 v
Did the process for detenmining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes™ 1o line 15a or 15b, descnibe the process in Schedule O (see lnstructlons)

Oid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . C e e e e e 16a s
If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

NN

Section C. Disclosure

17
18

19

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

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

[J Ownwebsite [] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Glenn Abbott, Sr. 1600 W Wyoming Avenue Hayden, Idaho 83835 (208) 772-7281

Form 990 2011)



Form 990 (2011) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in thisPart Vil . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

» Ust all of the organization’s current key empioyees, 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabie 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©)
@ ®) (do not ch:colfazlr‘e than one © ® )
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o5 35 Py e from related other
(descnbe ; alg g 2 _g_; § the organizations compensation
hoursfor | =% g g s gg| 3 organization (W-2/1099-MISC) from the
related ac | 3 3@z |W-2/1093-MISC) organization
organizations| 2 £ B g ° § and related
in Schedule s El 3 s organizations
o | g%
° g
(1) Steve Petillo
President 1 0. 0 0
(2) Walt Zimmerman
Junior Past Worthy President 1 0 0 0
(3) Ray Potter
Vice-President 1 0 0 0
(4) Jason Abbott
Chaplain 1 0 0 0
(5) Richard Fancher
Conductor 1 0 0 0
(6) Walt Hogeweide
Outside Guard 1 0 0 0
(7) Al Tanner
Inside Guard 1 0 0 0
(8) Glen E_Abbott, Sr.
Secretary 15 4,017 0 0
_(9) Frank Trutton
Treasurer 1 0 0 0
(10) Al Tanner
Trustee 5 0 0 0
(11) Chuck Hupp
Trustee 5 0 0 0
(12) Darryl Shoemaker
Trustee 5 0 0 1]
{13) Doug Smith
Trustee 5 1] 0 0
(14) Mike Sadter
Trustee 5 0 0 0

Form 990 (2011)
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Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%]
Position
W B (do not check more than one o) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = Py from related other
(descnbe aa 2 g .g 3509 the organizations compensation
hoursfor | =1 2181 a 28| 3| orgamzanon | W-2/1098-MISC) from the
elated | 2E1 5| |32 " [w-21009-mi50) organization
organizatons| S5 | & g ® ] and related
in Schedule Gig 3 B organizations
0) gl z
[ o
o g
a
{15)
e
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 4 4,017 0 0
¢ Total from contmuatlon sheets to Part VII Sect|on A >
d Total (add lines 1b and 1c) . .. » 4,017 0 0
2 Total number of indwviduals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. e 3 v
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . . ... A 4 v
§ Did any person ||sted on line 1a receive or accrue compensatlon from any unrelated orgamza'non or mdedual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

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

year.

(A)
Name and business address

8

Descnption of services

)

Compensation

N/A

2 Total number of independent contractors (including but not limited to those hsted above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)
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BT Statement of Revenue
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt bussness excluded from tax
function revenue under sections
revenue 512,513, or 514

22 1a Federated campaigns . 1a
g 32| b Membership dues 1b w07 o e
s &| ¢ Fundrasing events . 1c
£ 5| d Related organizations . 1d
E-E e Government grants (contnbutions) | 1e corem T - Rt e
S92 f Al gther contnbubons, gifts, grants,
32 and similar amounts not included above | 1¢ 450
£ 2, g Noncash contnbubons included in bnes 131t § |
S &| h_Total Add lines 1a-1f . ... 17,157
2 Business Code
S | 2a
2 b
%3 c
3 d
E e
E, f All other program service revenue .
€ | g Total. Add lines 2a-2f . P
3 Investment income (including dividends, interest,
and other similar amounts) | 36 36
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. N -
() Real () Personal
6a Gross rents 299
b Less' rental expenses
¢ Rental income or {loss) 299
d Net rental income or (loss) N 299 299
7a  Gross amount from sales of () Secunties (iiy Other
assets other than inventory '
b Less: cost or other basis -
and sales expenses . .
¢ Gain or (loss) .
d Net gain or {loss) >
§ 8a Gross income from fundraising
e events (not including $
2 of contnbutions reported on Iine 1c).
5 SeePartlV,line18 . . . . . g 53,634 .
g b Less: direct expenses . . b 2,549
¢ Net income or (loss) from fundraising events » 51,085 51,085
9a Gross income from gaming activities.
SeePartV, lne19 . . . . . g 68,632
b Less:dwectexpenses . . . . b 57,934 o
¢ Netincome or (loss) from gaming activities . > 10,698 10,698
10a Gross sales of inventory, less
retums and allowances a 231,508
b Less: cost of goods sold . b 71,403
¢ Netincome or (loss) from sales of inventory . 4 160,105 160,105
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . 2
12  Total revenue. See instructions. > 239,380 299 221,924

Form 990 (2011)
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IEZXEW Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, (A) (B) (] (D)
8b, 9b, and 10b of Part VIIL. Total expenses Program sece gﬂ;,";ge;";gfn:gg | s ]
1 Grants and other assistance to govemments and -
organizations i the United States. See Part IV, line 21 28,980 28,980
2 Grants and other assistance to ndividuals in e bl st b AU

the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and Iindwviduals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 4,017

6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages . . 60,658

8 Pension plan accruals and contnbutuons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . -

10 Payrolltaxes . . . . e 14,736

11 Fees for services (non—employees)
a Management
b Legal e e e e e e
¢ Accounting . . . . . . . . . . . 1,400
d Lobbying . .o
e Professional fundraising services. See Pan N Ilne 17 A S
f Investment management fees
g Other
12  Advertising and promotlon ..
13 Officeexpenses . . . . . . . . . 3,674
14  information technology
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 35,408
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 5,230 5,230
20 Interest e e e e

21 Payments to affi Ilates .. . 6,468

22  Depreciation, depletion, and amortlzatlon . 58,662

23 Insurance. . . . . e e 8,880

24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O.)

a

b

C

d

e All other expenses SCHEDULE O 17,480
25  Total functional expenses. Add lines 1 through 24e 245,593 34,210
26 Joint costs. Complete this line only If the

organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [}
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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MBalance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . . . . 98,983 1 152,524
2 Savings and temporary cash investments . . . . . . . . . . 41,973 2 50,067
3 Pledges and grantsrecewvable,net . . . . . . . . . . . . 3
4  Accounts receivable, net . 4
5 Recewvables from cument and forrner off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of |- —~ - ~cem—m voedrme | ren vecins o0 0 e
ScheduleL . . . . . . . . . . . oo o L0000 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans recevable, net e e e e 7
< | 8 Inventonesforsaleoruse . . . e e e e e e e 41,719| 8 36,950
9 Prepaid expenses and defemred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,844,426 - ‘
b Less: accumulated depreciation . . . . 10b 274,190 1,628,898 10¢c 1,570,236
11 Investments—publicly traded securities . . . . . . . . . . 11
12 Investments—other securities. See ParttV,ine 11 . . . . . . . 12
13 Investments—program-related. See Part IV,line11 . . . . . . . 13
14 Intangibleassets . . . e e e e e e e e e e e 14
156  Other assets. See Part IV, hne 11 e e e 4,555| 15
16 Total assets. Add lines 1 through 15 (must equar hne 34) e 1,816,128{ 16 1,809,777
17  Accounts payable and accrued expenses . . . . . . . . . . 3,141 17 6,754
18 QGrantspayable. . . . . . . . . . . . . . . o ... 18
19 Deferredrevenue . . . e e e e e e e e e e e 19
20 Tax-exempt bond Ilabllmes .. 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
# |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
"5“ Complete Part Il of Schedule L . . 22
=] 23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . .. e e 25
26  Total liabilities. Add lines 17 throuLZS e 3,141} 26 6,754
o Organizations that follow SFAS 117, check here b . and complete -
8 lines 27 through 29, and lines 33 and 34.
&§[27 \Unrestnctednetassets . . . . . . . . . . . . .. L 1,812,987/ 27 1,803,023
2128 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29 |
z Organizations that do not foliow SFAS 117, check here b [:I and *
5 complete lines 30 through 34. J
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumuiated income, or other funds . 32
2133 Total net assets or fund balances . . . . e e e 1,812,987 33 1,803,023
34 Total liabihties and net assets/fund balances A e 1,816,128 34 1,808,777

Form 990 (2011)



SCHEDULE D | omBNo 15450047

(Form 980) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, Publ
Department of the Treasury Part fV,ine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to_ ublic
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organzation Employer identification number

Fraternal Order of Eagles #4080 82-0385205
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accournts

1 Total number at end of year . .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 D the orgamization inform all donors and donor advisors in writing that the assets held in donor adwvised

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

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . - - [ Yes [l No
Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
[ Preservation of tand for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [T) Preservation of a certified historic structure
[OJ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e e 2a
b Total acreage restncted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) .. 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 extmgunshed or termlnated by the organization during the
tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes '] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred 1In monitoring, iInspecting, 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)(4)(B)

() and section 170(h)(4)B)(iH? . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes[No

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

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, historical treasures, or other similar assets held for publiic 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 tn its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIll,Lline1 . . . . . . . . . . . . . . . . P» 8§
(ii) Assets included in Form 990, Part X . .. S

2 |f the organization received or held works of art, hlstoncal treasures or other snmnar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenuesincluded in Form 990, Part Vill,ine1 . . . . . . . . . . . . . . . . . P 8

b _Assets included in Form 990, Part X . . . . T A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2011
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I8l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Pubtic exhibition d [ Loan or exchange programs
b [3 Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collecttons and explain how they further the organization’s exempt purpose in Part
XIV.
§ 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?

[] Yes [] No

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

o

0o a0

2a

o

b
4

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? .

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

O Yes [] No

Amount

1c
1d

Beginning balance .
Additions dunng the year
Distributions dunng the year e e e e e e e e e e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part X Ime 21’7 .

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

[J Yes [] No

Beginning of year balance
Contributions

Net investment earmnings, gams and
losses . .. Lo
Grants or scholarships

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equa! 100%.

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

(i) unrelated organizations .

(ii) related organizations .

If “Yes” to 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R'7

Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3a(i)
3a(ii)

I  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | (b) Cost or other basis {c) Accumuiated {d) Book value
(investment) (other) depreciation
1a Land 317,272 317,272
b Buildings . . 1,338,430 118,006 1,220,424
¢ Leasehold lmprovements 34,488 4,572 29,916
d Equipment
e Other 154,236 151,612 2,624
Total. Add lines 1a through 1e (Column L) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 1,570,236

Schedule D (Form 990) 2011
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M|nvestments—0ther Securities. See Form 990, Part X, Iine 12.

{a) Description of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equty interests .

(3) Other

@)

(H)

(]

Total. (Cofumn (bj must equal Form 980, Part X, col (B] fine 12} »
Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnphon of investment type

fb) Book value

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

)]

@

)]

@

®

{6)

@

8

A9

(10)

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

e e e e s b v s = bty et i o ony

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

(a) Descnption

(b} Book value

(1)

@

8

“_

G

(6

@

8

©)

(10)

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

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

1. {a) Descnption of habiity

(b) Book value

(1) Federal income taxes

i

3

4)

()

(6

@

8

(9

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 930) 2011
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Meconciliaﬁon of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), ine 12) . e e e e e
Total expenses (Form 990, Part (X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Descnibe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 ...
Excess or (defictt) for the year per audited financial statements Comblne llnes 3 and 9 Co. 10
XTI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments . . . . < . . . . l2a
Donated servicesand use of facilites . . . . . . . . . . . |2b
Recovenes of pnor year grants . e
Other (DescnbemPartXIV). . . . . . . . . . . . . . . |2 .
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .o .. . |2
3  Subtract line 2e from line1 . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vil ine7b . . [ 4a
b Other(DescnbeinPartXivV). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . O I
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Qo (NN |L[WIN|=

CQOWONOOTOHWN=

-—h

Q0T

a Donated services and use of facilities .. 2a \

b Prioryearadustments . . . . . . . . . . . . . . . . |2b A

¢ Otherlosses . N

d Other (Describe in Part XIV) o O )

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e from line1 . . . e e e e e e e 3
4 Amounts included on Form 990, Part lX hne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (Descnbe in Part XIV.). . . B )

¢ Addlnes4aanddb . . . . N .
§ Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 1 8 ) 5

Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XHH, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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m:Supplemental Information (continued)
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‘ Supplemental Information Regarding | oMBNo 15450047
SCHEDULE G upndraising or Gaming Activities

(Form 990 or QQO-EZ) Complete if the organzation answered "Yes® to Form 990, Part {V, lines 17, 18, or 19, or if the 2@ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification number
Fraternal Order of Eagles #4080 82-0385205

Fundraising Activities. Complete if the organization answered “Yes” to 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 ali that apply.

(O Mail solcitations e [ Solicitation of non-government grants
[J Intemet and emai solicitations f [ Solcitation of govemment grants
0 Phone solicitations g Special fundraising events

[ In-person soficitations

Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part Vii) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

E‘Q.OU'N

" {v) Amount paid to
i) Name and address of individuat {iii) Did fundrasser have Gross etained b {vi) Amount paid to
® (i) Activity custody or control of (N)fm% a c'he vcﬂe;pts m(r‘\)érrmsel?hsteg)m (or retained by)

} or entity (fundraiser) coninbutions? col () organization

Yes No

10

0.00

Total . . . . . . . . . . . . 00 e ... P
3  Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licenstng.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total everts
Dinners/Parties (add col (la’( ;‘)"0"9"
{event type) (event type) (total number) col fe
9( 1 Grossrecepts . 53,634 53,634
£1] 2 Less: Chantable
contributions .
3  Gross income (line 1 minus
line2) . 53,634 53,634
4 Cashpnzes .
5 Noncash prizes
%]
21 6 Rent/facility costs .
]
&1 7 Foodand beverages . 2,549 2,549
5]
g 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 2,549 )
Net income summary. Combine line 3, column (d), and line 10 | 51,085

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

m Gaming. Complete if the organization answered “Yes” to Form 950, Part IV, e 19, or reported more

{b) Puli tabs/instant

(d} Totaf gaming (add

g {a} Bingo bingo/progressive bingo (e} Other gaming col. (a) through co! (c))
2
(]
T | 1  Grossrevenue . 68,632 68,632
$| 2 Cashpnzes .
g
2 3 Noncash prizes
w
®| 4 Rentfacility costs .
a
5  Other direct expenses 57,934 57,934
(1 Yes 1 0%|(J Yes %] Yes 1 o % ,
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > [ 57,934 )
8 Net gaming income summary. Combine line 1, column d, and line 7 » 10,698
9  Enter the state{s) in which the organization operates gaming activities: IDAHO
a Is the organization licensed to operate gaming activities in each of these states? Yes [] No
b If “No,” explamn:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? J Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 890-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . .« . . . 0O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . ... . [J Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facity . . . N L k< ] 100 %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name »

Address >

15a Does the orgamzation have a contract with a third party from whom the organization recetves gaming
revenue? . . . . e e e . . . . . . . . . o . <. DOYes ¥l No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address P

16  Gaming manager information:

Name »

Gaming manager compensation » $

Descnption of services provided »

[ Director/officer 3 Employee (] Independent contractor

17  Mandatory distnbutions:
a (s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« -« « -« [ Yes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year »  §
Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,
columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information [ _ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Open to Public

Department of the Treasury Part {V, line 23. . . ]
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identificaion number
Fraternal Order of Eagles #4080 82-0385205
m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form
990, Part VI, Sechion A, hne 1a. Complete Part lll to provide any relevant information regarding these tems.
[ First-class or charter travel [1 Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[] Tax indemnrication and gross-up payments [ Health or social club dues or initiation fees
{3 Discretionary spending account (1 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 descnbed above? If “No,” complete Part lil to
explam. . . . . . 1b

2 Did the organization require substantlallon pnor to relmbursmg or allowmg expenses mcurred by all offlcers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . . . . . 2

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.

[J Compensation committee [] written employment contract
(] independent compensation consultant (J Compensation survey or study '
[ Form 990 of other organizations {1 Approval by the board or compensation committee ! L

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: o
Receive a severance payment or change-of-control payment? . . . e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e e 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part lll

oo

NSNS

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . L . ..o e e e e e e e 5a
b Any related organizaton? . . . . e e e e e e e e e e e e e e e 5b
if “Yes” to line 5a or 5b, describe in Part llI -
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . e e e e e e e e e e e e e e e e e e 6a
b Any related organization? . . e e e e e e e 6b

If “Yes” to line 6a or 6b, descnbe in Part lll
7 For persons listed 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,” descnibenParttl . . . . . . . . . . . . . 7

8  Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe

inPartill . . . . . 8
9 {f “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53 4958-6(C)? . . . . . . . . . . . . . o . ..ol 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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(i‘f,:,‘f';‘;of," 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2011

Open to Public

Department of the Traasury A
Intenal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation ] Employer identification number
Fraternal Order of Eagles #4080 82-0385205

PART VI, LINE 7A GOVERNING BODY ELECTIONS:

A regular election is held every year for the Officers and Trustee's hald 2 year terms staggered

PART VI, LINE 11B:

The Bookkeeper reviews the tax return with the Trustees.

PART VI, LINE 12C:

Reviewed Annually

PART VI, LINE 19:

The By-laws are posted at the Facility for review by members. A Copy may be obtained through the Secretary Office

as well any other items requested by members and the general public in regards to the Inspection of he 990.

PART IX, LINE 24f STATEMENT OF FUNCTIONAL EXPENSES:

Bank Fees 1,075
Bulletin Expense 3,215
Licenses & Permits 2,777
Security System 270 S
Supplies 5 2 i
Telephone 1,283
Trophies/Awards 2,938
TOTAL: 17,480

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 980 or 990-EZ) (2011)



