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Form 990

CIS7TC8MN96

Department of tha Treasury

Intemal Revenue

benefit trust or private foundation)

Return of Organlzgtlon Exempt From Income Tax

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

| omBNo 1545-0047

2012

Open to Pubiic

A For the 2012 cale
B Check If applicabls:

D Address ch

D Name change
D Initial retum

Q Terminated

D Amended retum

D Application

ndar year, or tax year beglnnlng June 1 2012, and ending

C Name of arganzation Post Falls Fraternal Order of Eagles #3682

Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
May 31 ,20 13
D Employér identification number
82-0412621

ange Doing Business As

Number and street {or P O box It mail Is not dslivered to street address)

209 East Railroad Avenue

Roomvsuite

E Telephone number
(208) 773-2923

City, town or post office, state, and Z!IP code

Post Jdaho 83854-9586

G Gross receipts $ 147,043

pending |F Name and address of pnincipal officer  Ronald D. Nold

688 East Dakota Avenue Hayden, Idaho 83835

| Tax-exemp

tsats []501c)0)

501(c)(_ 8 )4 dnsertno) []agar@mor []s27

J  Wehsite: >

H{a) Is s 3 group retiem by affliates? [) Yes (V] No

H(b) Are all affiliates Includad? D Yes D No
If “No,* attach a list (see instructions)

H(¢) Group exemption number »

K Fom of organization Corporation D Trust D Association D Other >

[ L Year of formation

1977 I M State of legal domiclle D

a Summary
1 Briefly describe the organization's mission or most significant activities: Provides services and benefits to the community
2 both focally, reqionally and nationally by raising funds for charities and donating time and talents of its members in supportof
£ local causes e eeeeemossemeemssmesstmasamnmsmmemamSmmmmmmssss—eeoooommstmomeemmeeeemnemmmmmeaeemeeeomn on
E
§ 2  Check this box »if the arganization discontinued its operations or disposed of more than 25% of its net assets -
:: 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
i 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
g 5 Total number of individuals employed in calendar year 2012 (Pant V, line 2a) 5 s
E 6 Total number of volunteers (estimate if necessary) 6 30
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 000
b Net unrelated business taxable income from Form §90-T, (ine 34 .. 7b 000
Prior Year Current Year
»| 8 Contnbutions and grants (Part VIl line 1h} . 5,625 3,954
g 9  Program service revenue (Part Vill, line 2g) ..
2 110 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 154 28
111 Otherrevenue (Part VIlI, calumn (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 46,924 50,919
{2 Total revenue—add lines 8 through 11 (must equal Part VI, columnn (A), ing 12) 52,903 54,901
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,625 5,550
14  Benefits paid to or for members (Part IX, column,(A),.lne 4)__.__. oy -
g [ 15  Salanes, other compensation, employee bepefits (FEMX“ ﬁ?’nn[A) Jines 5:10) 39,705 30,482 '
@ | 16a Professional fundraising fees (Part IX, colymm (A)-Imeﬂ 1e) o) -
-4 b Total fundraising expenses (Part 1X, column](D), Ilne 25)? ] 2] R R
G| 147 Other expenses (Part IX, column (A), lines| il -1 1851122450 01% 5| 13605 15002
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line[25) 59,015 52,474
19 Revenue less expenses. Subtract line 18 from\hne 12']"M 1.0 " (5,112) 2,427
58 -—— At Beginning of Current Year End of Year
55' 20  Total assets (Part X, line 16) 542,469 517,002
%S| 21 Total liabilities (Part X, line 26) . 0 2,196
35|22 Net assets or fund balances. Subtract Ine 21 from fine 20 542,469 544,896

E

Signature Block

=

Under penalties of penury, | declare tha

St T

true, commect, and complete

ined this retum, including accompanying schedules and statements, and to the best o! my knowlegige and belief, it s
other than otficen) 1 based an all infarmation of which preparer has any knowledge

. N l 1/ 3 720 1 4
Slgn Signapdte of officer Oate
Here . ESIOENT
ype or print name and title
Pai d PrayT ype proparer's name Preparer's signature Date Check D " PTIN
Preparer salf-employed
Use Only |Fimsname P Firm's EIN_»
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) e e (] Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012
A8 . 884
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Form 990 (2012) Page 2
GENRUT  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthusPartty . . . . . . . . . . . . . . []

1 Bnefly descnbe the organization’s mission:

Provides services and benefits to the community both locally, regionally and nationally by raising funds for charities i
and donating time and talents of its members in support of local causes. . e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e e e e e (dYes 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? . . . . . . . . . . . . . . . .. . a e e e e oo w e oo v OYes MNo
If “Yes,” descrbe these changes on Schedule O.

4  Describe the organization's pragram service accomplishments for each of its thrae largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for sach program service reported.

4a (Code: )(Expenses$ including grantsof & )(Revenue$ )

4b (Code: )(Expenses$_ including grantsof $ ) (Revenued )

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

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

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

4e Total program service expenses p

Form 990 (2012)

T
848 883
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Form 980 2012) Page 3
XX Checkiist of Required Schedules ] ,
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .o . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructcons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposnion to
candidates for pubtic office? i “Yes, " complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . . . 4 v
5 s 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 98-197 If “Yes,” complete Schedule C, v
Part il . . . 5
6 Did the organnzatlon maintain any donor adwsed funds or any snm:lar funds or accounts for whlch donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 v
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yas,”
complete Schedule D, Part Ili . 8 v
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilabllny serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .. . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent andowmaents, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions s “Yes," then complete Schedule D, Parts VI, _' ) "}:"‘ o
Vi, VI, 1X, or X as applicable. s J
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10?7 Jf "Yes,"
complete Schedule D, Part VI . . 1al v
b Did the organization report an amount for mves(ments other secumles in Pan X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 Vi . . 11¢c v
d 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 162 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X [{11e v
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheduie D, Part X 11¢ V4
12a Did the organization obtain separats, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xt and Xil . 12a v
b Was the organization included in consolldated mdependent audnted f' nancxal statements for the tax year? lf "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI and XIf s optional . 12b v
13 s the organization a schoo! described in section 170(b)(1)(A)(ii)? 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 grantmakmg,
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 I and IV. 14b v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yas,” complate Schedule F, Parts I{ and IV . 15 v
16  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 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 11a? If “Yes,” complete Schedule G, Part | (see instructions) 17 v/
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1c and Ba? /f “Yes,” complete Schedule G, Part Il . 18 v
19  Did the orgamzation report more than $15,000 of gross income from gaming actlvnles on Pan VlII Ime 9a?
If “es,” complete Schedule G, Part Il 1917
20 2 Did the organization operate one or more hospital facnlltles? If "Yes complete Schedule H . . 20a v
b |If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
CaE 8 THA
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Form 990 (2012}
'l  Checklist of Required Schedules (continued)

Yes | No
21 [Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and i 21 V4
22  Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . e e e e e 22 v
23 Did the orgamization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduie J . e e e L .. 23| v
243 Did the organization have a tax-exempt bond issue with an outstanding pnnCIpaI 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,” go to lina 25 . e . . 24a v
b 0Oud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b v
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bends? e e .o . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d v
253 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 | .o ) 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . . 25b v
26 Was a loan to or by a current or former officer, derC‘lOl’ trustee key employee hlghest compensated employee or
disqualified persen outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part fil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [Eslaes it
Part IV instructions for applicable filing thresholds, conditions, and exceptions): E’g ;l"’f?’ ot 3
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee7 If "Yes," complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former otf icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedufe L, Part IV . 28¢ s
28  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 10 v
31 Did the organization llqwdate terminate, or dissolve and cease operatlons’? if “Yes complete Schedule N,
Part! 31 Ve
32 Did the orgamzatlon sell exchange, dnspese of or transfer more than 25% ot its net assets? If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, FPart ! . a3 v
34  Was the organization related to any tax- exempt or taxable entrty? If “Yes,” complele Schedule R Part i, llI
oriV, and Part V, fine 1 . . .. 34 v
3%a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a Y
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? J)f “Yes,” complete Schedule R, Part V, iine 2 . o . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 0Odthe orgamzatnon complete Schedule O and provude explanatlons in Schedule O for Pan Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |y
Form 990 (2012)
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Form 990 (2012) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0 :
¢ Did the organization comply with backup withholding rules for repcrtable payments to vendors and ‘
reportable gaming (gambling) winnings to pnze winners? . 1c|
2a Enter the number of employees reported on Form W-3, Tmnsmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5 J
b If at least one is reported on line 2a, did the organization fite all required federal employment tax retums? . 2b v
Note. If the sum of fines 1a and 2a is greater than 250, you may be requtred 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 980-T for this year? If “No,” provide an explanation in Schedule G . . 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 forengn country (such as a bank account, securities account, or other financial
account)? . 4a 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. ' L '
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? 5h v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitabte contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuuons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) . B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - S 3
and services provided to the payor? . e e e e e e . 7a v
b 1f“Yes," did the organization notify the donor of the value of the goods or services provuded? . 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 7¢ 7
d If “Yes," indicate the number of Forms 8282 filed dunng the year . . . 7d - 1]
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e Y
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g W the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h f the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? ’_73
8 Sponsoring organizations maintaining donor advised funds and section 503(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 the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. . ]
a Did the organization make any taxable distributions under section 4966? . Oa v
b O the organization make a distribution ta a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter: : {
a Imitation fees and capital contnbutions Included on Part Vill, line 12 . . | . 10a e ‘o
b Gross recepts, included on Form 990, Part VAll, line 12, for public use of club facnlmes . 10b - ey 1’
11  Section 501(c)(12) organizations. Enter: N R
a Gross income from members or shareholders . . . 11a v |
b Gross income from other sources (Do not net amounts due or pand to other sources ' i
against amounts due or received fromthem.) . . . . . . 11b o |
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatnon ﬁllng Form 990 in heu of Form 10417 12a
b 1f“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ' [
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers. . .
a s the orgarization licensed to issue qualified health plans tn more than one state? .o 13a
Note. See the instructions for additional information the organization must report on Schedule 0 3 :
b Enter the amount of reserves the organization is required to maintain by the states in which ' \
the organization is licensed to issue qualified health plans e e e e e 13b ' N
¢ Enter the amount of reservesonhand . . . . . 13c I
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬁ 14a v
b If "Yes," has 1t filed a Form 720 to report these payments? If *No,” provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 890 (2012) _ Page 7
Compensation of Officers, Directors, Trustees, Key, Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VIt . . . T |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

s List all of the arganization's former directors or trustees that recewed, 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 organization nor any related i;ganizanon compensated any current officer, director, or trustee.

c)
Posltion
w B {do not check more than one © € L)
Name and Title Average | box, unless person is both an | Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any———T = = =] = from related other
hours for E.E-'* a g 2 3>1a the organizations compensation
rites | $2| 2| § | |E3 g organization | (W-2/1099-MISC) from the
organzations| & £ § 3% g (w210ss-msc organtzation
below dotted] 2 =1 & R ' and related
line) S 3 gl 2 organizations
2|4 2
o n
o @
Q
{N)RonaldD Nold . ) 10
Worthy President v 0 0 0
{2)Barry Trenhaile 5
Junior Past Worthy President 7 0 0 0
-{3) Forest Chapin 8
Worthy Chaplain v 0 0 0
_(4)DaleJohnson_ 5
Worthy Vice President v 0 0 0
(5) Shirley Grant . 10
Worthy Secretary v 2,820 0 0
_6) Lon Gessner N 5.....
Worthy Treasurer v 0 0 0
N DponMcspamin_ 5.
Worthy Conductor v 0 0 0
_(8) Tammy Chaffin______ .. 2
Trustee v 0 0 0
_(9) Phil Hodges ' 20
Trustee v 0 0 0
{10) wiliam O'Meara . 20
v 0 0 0
00 iy
(12)
(13) ;
(14) .
Form 990 (2012
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Form 990 (2012} i Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ ()
Posltion
W ® {do not check more than one ©) ® )
Name and tile Average | pox, unless person is both an Reportable Reportabla Estimated
hours per | efiicer and a director/trustee) | compensation jcompensation from amount of
jwoeek (st an o=l = - = from related other
hours for ;a a g k) éa ) the organizations compensation
related | 55| £ § 8 34 2 organization | (W-2/1099-MISC) from the
organizations| 2 & 5 B § 215 |w-2/1099-MISC) organization
below dotted| S = | & g g and related
line) S 5 2 '§ organizations
3 § 2
3
(L U 4
LE L U . .
an. . .
(18 ...
9 ... —
{20)
)
22 . .
|
23 . .
[ ORI SOV
(25) .
ib Sub-total . . > 0 0 0
¢ Total from contmuatnon sheets to Pan VII Sectnon A > 2,820 ] 0
d Total [add lines 1b and 1c) .. . » 2,820 0 0
2  Total number of indwviduals (including but not Inmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? Jf “Yes,” complete Schedule J for such individual e e e 3 7
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the §
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such | |
individual . . . e . . 4 V4
5 Did any person I|sted on lme 1a receive or accrue compensatlon from any unre|ated orgamzatuon or lndeuaI N L
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.
® (©)
Name and business address Descnption of services Compensation
N/A
2 Total number of independent contractors (including but not limited to those listed above) who . !
received more than $100,000 of compensation from the organization » 0 - T
Form 980 (2012)
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Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question In tus Part VIl . . . . . - - .« ... 0O
) (B) (C) (D)

Total revenue Ralated or Unrelated Revenue
exempt business excluded fram tax
function ravenue under sections
revenue 512,513, or 514

22 13 Federated campaigns . . . | 1a
g 21 b Membershipdues . . . . |1b 1,050 . . R I X 7
+ & ¢ Fundrasingevents . . . . | 1c 3,954 - '
g 5 d Related organizations . . . [1d
E’E e Govemnment grants (contnbutions) | Te '
S| t Al other contnbutons, gifts, grants, o
32 and similar amounts not included above | ¢ )
%2 g Noncash contnbutions metuded in bnes 12-1%$ | . S . ’ {
3&| h TotalAddlnesta-tf. . . . . . . ®» 11004] : . !
é’ Business Code i R P - ]
2 2a
o b
8l ¢ T
£l a
w
E e .
§ f Al other program service revenus .
- 9 Total. Addlines2a-2f . . . . .. > 000 - . .- " . o . - 4
3 Investment income (including dmdends mterest
and other similaramounts}y . . . . . . . P 28
4  Income from investment of tax-exempt bond proceeds P
5 ARoyaties . . . . . . . .. . .. . P
(M Real () Personal : M B . . -
6a Grossrents . . IEEERR JPECR R
b Less rental expenses o o ‘
¢ Rental ncome or (loss) . DAY B ’ .
d Netrentalincomeor(oss) . . . . . . >
7a  Gross amount from sales of @ Securities (ih Other : R ..
assets other than inventory R K .
b Less cost or other basis R P o i
and sales expenses . S ) L "_ . AP
¢ Ganor(loss) . S ] S AT I
d Netgainorfloss) . . . . . . . . . . W '
v : : S R PR AN IR TR ek ;
3 ( 8a Gross income from fundraising DT T I PRI BPIP ‘
] events (not including $ BT R YA I . SRR T
& of contributions reported on line 1c). B UL I R 3
5 SeePartlv,line18 . . . . a .- .
g b Less:directexpenses . . . . b SR R y
¢ Netincome or (loss) from fundraising events . b :
9a Gross income from gaming activities. L . . -
See Part IV, line 19 - | 16,665 e P . J *
b Less: direct expenses . . b 13,177 e )
¢ Net income or (loss) from gammg activities . . » 3,488
10a Gross sales of inventory, less ;
returns and allowances . . . g mases| v | o
b Lessicostofgoodssold . . . b 78,965 - . - ' : “ ) .
¢ Netincome or (loss) from sales of inventory . . » 40,381
Miscellaneous Revenue Business Code - s ]
11a
b .....
c o=
d Al other revenue e
e Total Addlines f1a~11d . . . . . . . > St . o il
12  Total revenue. See instructions. | 4 54,801

form 990 (2012)
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Form 990 (2012) Page 10
Statement of Functional Expenses -
Section 591(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .
Do not include amounts reported on fines 6b, 7b, Totm ;ﬂu R rafg’servlca N () + and . cgD)
8b, 9b, and 10b of Part VIll. xpenses O penses genets) oxpenses i
1  Grants and other assistance to govemments and e °, ' : |
organizatians in the United States, See Part IV, hine 21 5,550 5,550 ' E
2 Grants and other assistance to individuals in '
the United States, See Part IV, ine 22 . X
3 Grants and other assistance to governments, \ !
organizations, and individuals outside the »
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, d:rectors.
trustees, and key employees 2,820 2.820
6 Compensation not included above, to disquahf~ ied
persons (as dsfined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salaries and wages 25,696 25,696
8  Pension plan accruals and contnbutxons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes . 1,966 1,966
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 250 250
d Lobbying .
e Professional fundratslng semvices. See Pan N Ime 17
f Investment management fees . .
g  Other. {fline 119 amount exceeds 10% of line 25 column
(A} amount, kst bne 11g expenses on Schedule 0)) .
12  Advertising and promotion
13  Office expenses 656 656
14 Information technology
15 Royalties .
16  Occupancy 10,958 10,959
17 Travel . .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afﬁlnates
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e e 1,610 1,610
24  Other expenses. ltemize expenses not covered ) k) ) o
above (List miscellaneous expenses in line 24e. If . -
Iine 24e amount exceeds 10% of line 25, column .- Yo - ’ i w -
(A) amount, Iist ine 24e expenses on Schedule 0.) o i : ) VE o N
a .
b ca-
c -aem
d
e All other expenses SEE SCHEDULE O 2,967 2,967
25  Total functional expenses. Add nes 1 through 24e 52,474 48,748 3,726
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combied educational campaign and
fundraising solicitation. Check here » [ i
following SOP 88-2 (ASC 858-720) .

Form 990 (2012)
328 .81
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Form 990 (2012) page 11
Balance Sheet
' Check If Schedule O contains a response to any questton in this Part X . .. O
(A )
Beginning of year End of year
*4  Cash—non-interest-bearnng .. 59,946| 1 10,476
2  Savings and temporary cash investments . 2 54,093
3  Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former off icers, dlrectors : ) i
trustees, key employees, and highest compensated employees. ' Yo XJ
Complete Part Il of Schedule L e e e . 5
6 Loans and other recevables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and ;
sponsonng organizations of section 501(c)(3) voluntary employees’ beneﬁcxary
@ organizations {see instructions). Complete Part Il of Schedule L . . . 6 !
ﬁ 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 8 ) 7
other basis Complete Part Vi of Schedule D 103 482,523 . . ’I
b Less: accumulated depreciation 10b 482,523| 10¢ 482,523
11 Investments —publicly traded securities . 11
12  (nvestments-other securities. See Part {V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
i 15  Other assets. See Part IV, |lﬂ8 11 . .. 15
| 16  Total assets. Add lines 1 through 15 (must equal Ime 34) 542.469| 16 547,082
; 17  Accounts payable and accrued expenses . .. 17
? 18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Pan IV of Schedule D 21
w122 Loans and other payables to current and former officers, directors, _ . ,
b= trustees, key employees, highest compensated employees, and ST T T St X
% disqualified persons. Complete Part Il of Schedute L . 22 .
4123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X
of Schedule D e e e e e . P 25 2,196
26 Total liabilities. Add hnes 17 thrﬂgh 25 . 0.00| 26 2,196
Organizations that follow SFAS 117 (ASC 958), check here P D and
3 complete lines 27 through 29, and lines 33 and 34. ) ‘1
E 27  Unrestricted net assets 542,469] 27 544.&9.6
2128 Temporanly restricted net assets . 28
B 29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117 (Asc 958), check here > (j and : 7
5 complete lines 30 through 34. - o .l
£ 130 Captal stock or trust principal, or current funds . 30 '
§ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
f. 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 542,469| 33 544,896
34 Total liabilities and net assets/fund balances . 542,469| 34 547,092
Form 990 (2012)
S48 8P4
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Farm 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI e d
1 Total revenue (must equal Part VlII, column (A), fine 12) . 1 54,901
2 Total expenses {(must equal Part IX, column (A), line 25) 2 52,474
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 2,477
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) . 4 542,469
5 Net unrealized gains (losses) on investments - 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . 8
9  Other changes 1n net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan x hne
33. column (B)) . . . .. . 10 544,896
XRE0 Financial Statements and Reporting
Check if Schedula O contains a response to any question in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [/} Cash  [JAccruat (] Other A
If the organization changed its method of accounting from a prior year or checked “Other,” explain in N !
Schedule O. oA RN

2a

Ja

Waers the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box beiow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection ot an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, expfain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts’? if the orgamzatxon dld not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

Form 990 (2012)
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POST FALLS FRATERNAL ORDER OF
EAGLES #3682

209 EAST RATLROAD AVE

POST FALLS ID 83854

DECLARATION

017320 Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a permanent par f that return.
%v
Si ature of officer or trustee Date
Z‘f:rgu 26 S(DERT
Title




SCHEDULED . | _omBNo 1545-00
(Form 990) . Supplemental Financial Statements -

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 11f, 123, or 12b. Open tq Public
nternal Rovenue Serice » Attach to Form 990. » See separate instructions. Inspection
Name of the organization i ?

Post Falls Fratemal Order of Eagles #3682 82-0412621
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 advised funda (b) Funds and other accounts

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

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

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confemng impermissible private benefit? . . . . - O Yes (O No
m Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part v, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important tand area
{3 Protection of natural habitat {0 Preservation of a certified histonc structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . e e e e e . .. 2a
b Total acreage restricted by conservation easements e ... 1l2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or terrmnated by the organization during the
tax year

5 Does the organization have a written policy regarding the perodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . e .« « . . [JYes[J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R
7  Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>3
8 ODoes each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)
@) and section 170(NY#BYH? . . . . . . . . . . . . - . . -+« « « < [ Yes [J No

9  In Pant XIl, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

XA 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 he!d for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . R &

2 If the organization received or held works of art, hnstoncal treasures, or other snmrlar 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 . . . . . . . e . N 2
b Assets included in Form 990, Part X . . . . T N |
For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat No 522830 Schedule D (Form 990) 2012




Schedule D {Form 990) 2012 Page 2
LEUYR  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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

{1 Public exhibition d O Loan or exchange programs

[3J Scholarly research e [J Other _
(1 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintatned as part of the organization's collection? . . [ Yes ] No

IEEEXH  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

Iine 9, or reported an amount on Form 990, Part X, tine 21.

1a

o

D'R)"‘G Qo0

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X7 . . . . . . . .o .o - -+« o o .« .+ v [dYes (ONo
If “Yes," explain the arrangement in Part Xlll and complete the followmg table:
Amount
Beginning balance . . . e e e e e e e e e e e 1c
Additions during the year . . . . e N G id
Distributions duringtheyear . . . . . . . . . . . . . . ... 1e
Ending baiance . . . e 1f
Did the organization mclude an amount on Form 990 PartX Ime 21’? e .. O Yes JNo
If “Yes,” explain the arrangement tn Part XNl Check here if the explanation has been prowded n Pan X ... |
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
Beginning of year balance
Contnbutions .
Net investment earnings, galns and
losses e

b
4

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 » %
Temparanly restncted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes| No
() unrelated organizations . . . e e e e e e e e e s s e e e 3al(i)

(i) related organizations . . . . e e e Jalti)

If “Yes” to 3a(n), are the related organlzattons hsted as requtred on Schedule R"’ B e e 3b

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

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

Descnphion of property (a) Costor other basis | (b} Cost or other basis {¢) Accumulated (d) Book valus
(investment) (other) depreciation
1a Land . . . . . . L oL .. 210,000 LS - 210,000
b Buildings . . . . N 252,523 252,523
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 20,000 20,000
e Other .
Total, Add Iines 1a through 1e {Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 482,523
Schedule D (Form §90) 2012
S8 VoL




Schedule O (Form 990) 2012

Page 3

CEMAYIN  Investments —Other Securities. See Form 980, Part X, Iine 12.

' (a) Description of security or category
{including name of securlty)

(b) Boak value

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

(1) Financia! derivatives
(2) Closely-held equity interests .
(3) Other

...........

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

2
o

Total, (Column (b) must equal Fomm 980, Part X, col (B) fine 12) P L
Investments —Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

{b) Book value

{c) Method of valuatran.
Cost or end-of-yaar market value

()
A2

3

)

B

®)

@

8

19

(10)

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

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

(a) Descnption

{b) Book value

)

2

)

{4

15)

G

)

8

)

{10)

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

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

1. {a) Descnption of habihty

{b) Book value

(1) Federal income taxes

1,245, -

{2) 1daho State Sales Tax

951

8

4

{5)

{6)

™

(8)

9)

(10)

(1)

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

2,196

K .
Lam e .
(RS T -
R B TN .
~ L .t J

2 FIN 48 (ASC 740) Footnote In Part XIli, provide the text of the footnote to the orgamzatlon s ﬁnan(:lal statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of tha footnote has been provided nPart Xll . . . . . [

Schedule D (Form 890) 2012
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Schedule D (Form 990) 2012
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4
a
b

¢
5

Page 4

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recovenes of prior year grants .

Other (Describe in Part XII1) .

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part VHI tme 12 but not on hne 1
investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XHL1.) .

Add lines 4a and 4b

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . .

2a

2b

2¢

2d

4a

4b

Total revenue. Add lines 3 and 4c (771:5 must equal Form 990 Panl hne 12 )

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not an Form 990, Part IX, ling 25: ‘v."z‘t
Donated services and use of facilities 2a P
Pror year adjustments 2b LJ}“;SJ
Other losses . 2c T
Other (Descnbe in Part Xlll ) 2d ‘tf“‘
Add lines 2a through 2d . 2e
Subtract line 2e from hne 1 3
Amounts Included on Form 980, Pan |X Ilne 25, but not on Ime 1 ‘?ﬁ{‘i
Investment expenses not included on Form 990, Part Vil\, line 7b 4a 1‘:‘1?1«
Other (Descnbe in Part XiIl.) . 4b ol
Addlinesd4aand4b . . . “4c
Total expenses. Add lines 3 and 4c (Th:s must equal Fon-n 990 Partl Ilne 18) 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

RELRSAIY Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provtde any additional
information.

Schedute D (Form 990) 2012
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e LY
SCHEDULEG - Supplemental Information Regarding | _om8 No. 1545-0047
(Form 990 or 990-E2) undraising or Gaming Activities 2012

or Complete i the organization answered *Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury arganization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Inlernal Aevenue Senice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employaer identification number
Past Falls Fraternal Order of Eagles #3682 B2-0412621

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 foliowing activities. Check all that apply

[ Mall solicitations e [ Solicitation of non-government grants
[ Internet and email solicitations t [J Solicitation of government grants
{7 Phone solicitations g [0 Special fundraising events

0 In-person solicitations

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

or key employses listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] Yes [] No
b f “Yes,” list 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.

S’n.o oo

i Amount pald to
(i) Did fundraiser have . v {vD Amount paid 1o
(1) Name and address of indnvidual i) Actwity custody or control of {tv) Gross receipts {or retained by) {or ratained by)

or entity (fundraiser) contnbutions? from activity h’"dm;?l' g;“ed n organization

Yes No

10

Total . . . . . .. L i i i e e e e e
3 List all states in which the organization is registered or licensed to salicit contnbutions or has been notified it is exempt from
registration or licensing.

eaw amcemesasecssreasesndemcmcadaasmrecacansvmve—aan P .-

——— L STy -—— . -

Paperwork Reduction Act Notice, see the (nstructions for Form 89¢ or 990-EZ. Cat. No 50083H Scheduie G (Form 990 or 990-EZ} 2012
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Schedule G (Ferm 980 or 990-E2) 2012 Page 2
LEIgdlll - Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, ine 18, or reported more
* than $15,000 of fundraising event contributions and grass income on Form 990-EZ, hnes 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event 42 {c) Other events (d) Total events
(add col (a) through
{event type) {ovent type) (total number) coi ()

]
2
2] 1 GCross receipts .
4

2 Less: Contnbutions

3 Gross income {line 1 minus

., line2) . B

4 Cash prizes .

5 Noncash pnzes
w 'y
21 6 Rent/facility costs .
8
S| 7 Foodand beverages .
g
=1 8 Entertainment
(]

9 Other direct expenses

10  Direct expense summary. Add Iines 4 through 9 in column (d) . . . )
11 Net income summary. Combine line 3, column (d), and line 10 . »

Xl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV ine 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

© {b) Pu)) taba/nstant (d) Total garming (add
2 {a) Bingo binga/progressive bingo (¢) Other gaming col (a) lhr?)augh col {e))
g
4
1 Grossrevenue . . . . 16,665 16,665
9| 2 Cashprizes . . . . 13,177
g
2| 3 Noncash prizes
w
8| 4 Rent/facility costs .
=}
§ Other direct expenses
(0 Yes % Yes 100%) ] Yes %l o . 1
6 \Volunteerlabor. . . . {[J Neo ] No ] No COE s e e
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . A 13,177 )
g8 Net gaming income summary. Combine line 1, column d, and Iine 7 ... ... 3488

9  Enter the state{s) In which the organization operates gaming activities: |daho
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Yes (] No
b f “No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [] Yes No
b If “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2012
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Schedule G (Form 99q or 990-E2) 2012 Page 3
11 Does the organization operate gaming actwities wWith nohmembers? . . . . - . . O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh;p or other entity

formed to administer chantable gaming? . . . . . . . B B A No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . e e e e . . . . . - |13 100 %
b An outside facility . . 13b 0%
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and

15a

16

17
a

b

records:

Address » 209 East Railroad Avenue Post Falls, Idaho 83854

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

revenue? . . . . . . . L . ... e+ -+ s . o . s o« . . . {dYes @ No
If “Yes," enter the amount of gaming revenue recewed by the organization®» $ and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name >

Address b

Gaming manager compensation®»  § 0.00

Description of services provided Collects Money, Receipts

Directos/officer CJEmployee [dindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . R - O Yes No
Enter the amount of distnbutions required under state Iaw to be dustnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

4 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lil, lines 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) 2012
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SCHEDULE J Compensation Information | _om8 No 15450047

{Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @
' Compensated Employees 1 2

» Complete if the organization answered “Yes® to Form 990,

Department af the Treas Part IV, line 23.
Internal Re:v:nuo chemy » Attach to Form 990. > Ses separate instructions. inspection

Name of the organization Employer identification number

Post Falls Fraternal Qrder of Eagles #3682 82-0412621
Questions Regarding Compensation

Open to Public

Yes | Na

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VI, Section A, line 1a. Complete Part lll to provide any refevant information regarding these ttems.
[ First-class or charter travel {1 Housing allowance or residence for personal usa
{0 Travel for companions [ Payments for business use of personal residence
] Tax indemnification and gross-up payments (1 Health or soctal club dues or initiation fees
[0 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of ail of the expenses described above? If “No," complete Part Il to
explain. . . . . . . . L . L o000 . N .. .. . 1b

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . .. 2

3 indicate which, if any, of the following 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 arganization to establish compensation of the CEQ/Executive Director, but explain in Part Ill. i
(0 Compensation committee (O written employment contract ’ , i
] independent compensation consultant (3 compensation survey or study ' )
[3 Form 890 of other organizations {1 Approval by the board or compensation committee - l

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compansation arrangement? .
If “Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Pan HI

o

§&E

Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9,
5  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? . . . . . - . . . . .o ..o e e e e e . S5a v
b Any related organization? . . e e e e e e e e e e e s e s e 5b v
If “Yes” to line 5a or 5b, describe in Pan III '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net sarnings of:
a Theorgamzation? . . . . . . . . . . . . . . e e e e 6a v
b Any related organization? . . e e e e e . Coe e e e 6b v
If “Yes" to line 6a or 6b, describe in Pan III . ]
7  For persons listed in Form 930, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lings 5 and 67 If “Yes,” descnbe in Part il . . . . . . . .. .o v Y
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect
to the initial contract exception described in Regulauons section 53.4958- 4(a)(3)'7 If “Yes,” describe
inPartill . . . . 8 v
9 If “Yes" to line 8, dld the organtzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c}? . . . . . . . . . . . e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedute J (Form 980) 2012
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Schedule J {Form 950) 2012

YT Supplemental Information
Complets this part to provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part Il <

Also complete this part for any additional information

She Is the Lodge Secretary

[#]
&b

a
Schedule J (Form 990) 2012

&
a
b




oo vsokz|  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 intormation.

| omBNe. 1545.0047

2012

Department of the Treasury Open to Public
Imernal Revenus Sernvice : P Attach to Form 990 or 990-EZ, Inspection

Name of the arganization Employer identification number

Post Falls Fraternal Order of Eagles #3682 82-0412621

PART VI SECTION B ITEM 11b;

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

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

Printing Publication, Postage 767 e ememeemeeemesmeeememeessssmsssooessmmessesoeecemeseeassssseenseenenmnennntemommemnme
Bank fees LAY .
Grand Aerie Per Capita 1,922 .
ldaho State Per Capita 1Al
Property Tax - ettt oeaamemtamen s st mtme s cre o e cemeanente et aamsetanes s neemnn

TOTAL OTHER EXPENSES: 2,967 - .
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) (2012)
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