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A
Return of Organization Exem?)t From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)a

29493*3504506'1

P> Do not enter social secunty numbers on this form as it may be made public/
P Go to www.irs gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection -

A For the 2019 calendar year, or tax year beginning 06[01/19 , and ending ‘05/31/20

B Check ff applicable
D Address change

v

C Name of organzation

EAGLES CDA AERIE #486

D Employer identification number

D Name change

Doing bustness as 82—0120060
Number and street (or P O box f mail 1s not delivered to street address) Room/sutte E Telephone number
209 E SHERMAN AVE 208-664-5612

D Inibal retum

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D COEUR D 'ALENE ID 83814 G Gross receppis$ 753,706
Amended retum F Name and address of pnnapal officer
D Applicaton pending SCOTT SUTHERLAND H(a) Is this a group retum for subordinates? D Yes lzl No
209 E SHERMAN AVE H(b) Are all subordinates ncluded? D Yes D No
COEUR D'ALENE ID 83814 If "No," attach a list (see instructions)

| Tax-exempt status

f(ay
[ Y

[—I 501(c)(3) lil 501(c)  ( 8 ) < (nsert no) I |4947(a)(1) or
J webste »  N/A

H(c) Group exemption number ’

K Form of omanization lﬂ Corporation [—l Trust [—I Assocation l—[ Other P> \

l L Year of formaton 1903

I M State of legal domicle ID

Part | Summary \

1 Bnefly descnbe the organization’s mission or most significant activities N

NATIONAL CHARITIES.

TO PROVIDE SERVICES AND BENEFITS TO THE COMMUNITY AND IN SUPPORT OF OUR

S
NE
@ §
L] 8 2 Check this box DD if the organization discontinued its operations or disposed of more m’a}g 25% of its net assets
L:D e 3 Number of voting members of the governing body (Part VI, ine 1a) ece’-nal o 3 13
<T g 4 Number of independent voting members of the governing body (Part Vi, line 1b) veq US éua Sa,\ . 4 13
D§ 5 Total number of iIndwduals employed in calendar year 2019 (Part V, line 2a) —— 340 k. U ‘.‘"5 27
LUE 6 Total number of volunteers (estimate If necessary) N 8 0
=z 7a Total unrelated business revenue from Part VIII, column (C), ine 12 OC / 7 3 7a 0
Zé b Net unrelated business taxable income from Form 990-T, line 39 202(] 7b 0
O Prior Year Current Year
(3| 8 Contnbutions and grants (Part VIII, Ine 1h) Og;er 78,075 90,034
2| 9 Program service revenue (Part VIIi, ine 2g) hUr 0
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,733 3,390
@ | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 254,963 162,257
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 334,771 255,681
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 39,200 49,265
14 Benefits paid to or for members (Part [X, column (A), line 4) 200 400
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5~10) 56,869 56,518
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b
W 47 Other expenses (Part IX, column (A), lines 11a~11d, 11£-24e) 251,416 209,557
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) 347,685 315,740
19 Revenue less expenses Subtract hne 18 from line 12 -12,914 -60,059
5 Beginning of Cumrent Year End of Year
88 20 Total assets (Part X, line 16) 1,074,680 1,014,621
4= 21 Total habilties (Part X, line 26) 1,278 1,278
Q:_ 22_Net assets or fund balances Subtract line 21 from line 20 1,073,402 1,013,343
Part Il . Signature Block

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

SIQH } Signature of officer

Date

WORTHY SECRETARY O

Here ’ SCOTT SUTHERLAND

Type or pnnt name and e

O 10/4/2)

Pnnt/Type preparers name Preparer's signature Date Check @ | PTIN
Paid Mary Richter Mary Raichter 10/07/20 | setemployed | 00737699
Preparer [ . o ) Mary Richter, CPA Firm's EIN D 81-1078931
Use Only 522 short st

Fim's address b Cheney, WA 99004-1350 Phone no 509-995-0095

May the IRS discuss this retum with the preparer shown above? (see instructions)

[Xlves | [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

fForm 990 (2019)
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Fori 90 2019) EAGLES CDA AERIE #486 82-0120060 Page 2
[xPartilll{ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il D

1 Bnefly descnbe the organization's rssion

TO PROVIDE SERVICES AND BENEFITS TO THE COMMUNITY AND IN SUPPORT OF OUR
NATIONAL CHARITIES

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-E27 [] Yes [X] no
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes E{_-I No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sectton 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 371,563 including grants of $ ) (Revenue $ )
FRATERNAL LODGE SERVING ALL FRATERNAL MEMBERS

4b (Code ) (Expenses $ 400 ncluding grants of $ ) (Revenue $ )
BENEFITS TO MEMEBERS INCLUDING DEATH BENEFITS

4c (Code ) (Expenses $ 49,265 including grants of $ 49,265 ) (Revenue $ )
CHARITABLE DONATIONS TO THE COMMUNITY

4d Other program services (Descnbe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 421,228
DAA Form 990 (2019
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Fomm 990 (2019) EAGLES CDA AERIE #486 Page 3
[-Part IV Checklist 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4
5 Is the organization a secton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain coflechons of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
‘ debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or In quasi endowments? /f “Yes,” complete Schedule D, Part V 10 X
| 11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, :
| VI, VIIL, 1X, or X as applicable !
| a Dud the aorganization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
| complete Schedule D, Part VI 11a| X
| b Did the orgamization report an amount for investments—other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
; ¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedufe D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets
reported in Part X, hne 167 /f “Yes,” complete Schedule D, Part X 11d X
Did the organization report an amount for other habilittes in Part X, ine 252 If "Yes," complete Schedule D, Part X t1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XliI i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
j b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
‘ fundraising, business, investment, and program service activities outside the Urited States, or aggregate
| foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
‘ for any foreign orgamization? /f “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
: assistance to or for foreign indmduals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? /f "Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,” complete Schedule G, Part Ili 191 X
20a Did the organization operate one or more hospttal facilies? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), tine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X

DAA Form 990 (2019)
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Form 990 (2019) EAGLES CDA AERIE #486 82-0120060

Page 4

| Part V.| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il
23 D the organization answer “Yes” to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer hnes 24b
through 24d and complete Schedule K If “No,” go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of' 1ssuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
26 Dud the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il
27 Dud the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famity member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the followming parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes,” complete Schedule L, Part IV
A family member of any individua! descnbed in tine 28a” If “Yes,” complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b”? If
“Yes,” complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? /f “Yes,” complete Schedule M
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
secttons 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Il
or IV, and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamzation? If “Yes,” complete Schedule R, Part V, line 2
37 Dud the organization conduct more than §% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note: All Form 990 filers are required to complete Schedule O

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

EC LI R

35b

36

37

38

| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8

Yes

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

DAA

Form 990 (2019)
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Form 990 (2019) EAGLES CDA AERIE #486 82-0120060

{ZPart:Vi] Statements Regarding Other IRS Filings and Tax Compliance (continued)

No

T :55%33

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A ,%«?“g
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 27 ’ %2; gﬁi&g
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? X
Note: If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) ;&f;ﬁ
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any ime dunng 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, secunties account, or other financial account)?
b If “Yes,” enter the name of the foreign country P 3 qE g
. See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o [T b
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normaltly greater than $100,000, and did the
orgamization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductible contributions under section 170(c). ’Js*‘é;‘\ :i*\ft;’.j%’ g’ﬁ;).;%
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods % ;§§§§€§ ‘%‘“372‘?4
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
. y ETe) KT ot
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d ] ﬁ?ﬁgﬁ’ﬁﬁ TS Yol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the orgamization received a contnbution of cars, boats,-arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the m&ﬁgﬁoi
sponsonng organizatton have excess business holdings at any time dunng the year? ' 8
9 Sponsoring organizations maintaining donor advised funds. ! M L _g{l
. a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distributton to a donor, donor adwsor, or related person? 9b
10 Section 501(c)(7) organizations. Enter %%QI ;EJ:?’ %‘21’3&
a Inhiation fees and capial contnbutions included on Part Vi, ine 12 10a ﬁé’g}_}? %;%il , ;,’f
b Gross receipts, induded on Form 990, Part VIiI, ine 12, for public use of club faciities 10b ""iﬁji e ‘wf?{%z
11 Section 501(c)(12) organizations. Enter i et
a Gross income from members or shareholders . 11a %
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year I 12bl ;. 2%"‘;1%3;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 3 f“f{%?;;,"
a s the organization licensed to Issue qualfied health plans in more than one state?
Note: See the instructions for addiional information the orgarization must report on Schedule O :‘?ﬁ?
b Enter the amount of reserves the organization 1s required to maintain by the states in which é‘i’}a‘w
the organization is licensed to 1ssue qualified health plans 13b ; %’%@.ﬁ
c Enter the amount of reserves on hand 13¢ %ﬁiﬁi
14a Did the organization receive any payments for indoor tanning services dunng the tax year? X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? | 15 X
If "Yes," see instructions and file Form 4720, Schedule N m fﬁ’%?) é’pi"{:"
16 Is the organization an educational institution subject to the section 4968 exase tax on net investment income? 16 X
If "Yes" complete Form 4720, Schedule O G [

DAA

Form 990 (2019)
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Form 990 (2019) EAGLES CDA AERIE #486 82-0120060

Page 6

EPartivVId  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 on Schedule O See instructions

Check If Schedule O contains a response or note to any hne in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body at the end of the tax year 1a 13 o
If there are matenal differences in voting nghts among members of the goveming body, or i
if the goverming body delegated broad authonty to an executive committee or similar +
committee, explain on Schedule O ‘i«
b Enter the number of voting members included on line 1a, above, who are independent 1b 13 3 : ;k"‘i,ﬂ
2 Did any officer, leector, trustee, or key employee have a family relationship or a business relationship with g&*&g 3 ?i i%g%};
any other officer, director, trustee, or key employee? 2 X
* 3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? 7a | X
b Are any govemance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following %‘3&5‘1 ;f.% i&;}i‘%
a The goveming body? ) g8a | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is there any officer, dlrector. trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? /f “Yes,"” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Oid the orgarization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 i%‘:\‘if 1@3‘:’& ;1:\
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12¢
13 Did the organzation have a written whistleblower policy? 13 X
14 Did the organization have a wrtten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by N 3{;’1 S ,‘3'»"{:?3
- Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? oY SRR
a The organization’s CEO, Executive Director, or top management official
b : Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arangement
with a taxable entity dunng the year? .
b If “Yes,” did the organization follow a wntten policy or procedure requinng 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 arangements?

Section C. Disclosure

17
18

19

20

SCOTT SUTHERLAND

List the states with which a copy of this Form 990 1s required to be filed » None
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website [:I Another's website @l Upon request D Other (explain on Schedule O)
Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P
209 E SHERMAN AVE

COEUR D'ALENE ID 83814 208-664-5612

DAA

Form 990 (2019)
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Form 990 (2019) EAGLES CDA AERIE #486 82-0120060 Page 7

| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line In this Part VIl

H

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

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

o List all of the organization's current key employees, if any. See instructions for definiion of "key employee *

o 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 reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capaaty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to hst the persons above

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

(R) (B) ) (D) (E) {F)
Name and titte Average Position Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(ist any officer and a directorfrustee} organization organizations from the
hours for =T = =T = = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;é g % 2 §§. g related organzations
organizatons da|l & |8 ]¢g ala
below g8l 8 w:; Es
dotted fine) % g E é
] g %
() KEN ANDERSON
0.00
TRUSTEE 0.00 [X 0 0 0
(2) GREG EATON
0.00
TRUSTEE 0.00 | X 0 0 0
(3y DICK EDINGER
0.00
TRUSTEE 0.00 | X 0 0 0
4 TOM HOBSON
0.00
TRUSTEE 0.00 | X 0 0 0
(5) SCOTT SUTHERLAND
0.00
WORTHY SECRETARY 0.00 X 0 0 0
6)MIKE VESCIANO
0.00
TRUSTEE 0.00 | X 0 0 0
(" RANDY LANGE
0.00
OUTSIDE GUARD 0.00 X 0 0 0
(8) DUSTIN OKON
0.00
WORTHY PRESIDENT 0.00 X 0 0 0
(99 JOE OKON
0.00
WORTHY CHAPIN 0.00 X 0 0 0
(10)BDOUG SMITH
0.00
PASTWORTHY PRESIDENT 0.00 X 0 0 0
(1) TERRY STEINER
0.00
AUDITOR 0.00 X 0 0 0

Form 990 (2019,

DAA
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Form 990 (2019) EAGLES CDA AERIE #486 82-0120060

Page 8

FPart.-VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@) ®) po(:,:u)on (o) ® )
Name and tte Average Reportable Reporiable Estimated amount
hours éd° not!check more (h:nu::ne compensation compensation of other
per week 0X, UNIESS person 1S both an from the from related compensation
(hst any officer and a directorfrustee) organization organizations from the
hours for 95| 5 g x gg: 2 (W2/1099-MISC) (W-2/1099-MISC) organization and
related af| 2| § 2 23| 3 related organzations
organizatons g2 21315 33| 8
below gkl 3 2 (%8
dotted line) 8l 5 :| 3
gl a 2
@ 8
(12) RON STROBEL
0.00
WORTHY VICEPRESIDENT 0.00 X (4] 0 0
(13) JAMIE WALTON
0.00
INSIDE GUARD 0.00 X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢c) >

2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of

reportable compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated eduin [Rng | EnEE
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 _

4  For any indivdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the vied !;%?;‘;« #w
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such IO 00 BT
indvidual 4 | X

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual P RA TR ERON
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

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 wath or within the organization's tax year
C
Name and b‘lﬁl)ness address Descnpuo(nBZ)f semices Comp(en)sanon

2 Total number of independent contractors (incduding but not mited to those listed above) who
received more than $100,000 of compensation from the organization ¥ 0

DAA
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Form 990 (2019) EAGLES CDA AERIE #486 82-0120060 Page 9
EPartiVIl}  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
R {B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
functon revenue business revenue from tax under

sechons 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-

-0 ao oD

Federated campaigns
Membership dues

Fundraising events

Related organizations

Govemment grants (contnbutons)

All other contnbutions, gifts, grants,

and simifar amounts not incduded above
Noncash contnbutions induded n lines 1a-1f
h Total. Add lines 1a—1f

1a

1b

80,817

ic

1d

1e

AR kA
sl ek

’ @fw’ﬁ% :
3 %. 2
"\) 5 v:

s

3 5
? i
el i
i aae gyt
L
SRR &

ey
3%7;24 E3 s
E RS T
454 % AT

4 %M?“:

e e
e
A AR

As,g.&,‘f:

iy

Program Service

2a

-0 Qa oo

All other program service revenue
Total. Add lines 2a—2f

.

Business Code

R
:,;v,-.f»rxi“&i@ki%@:fl‘ffi@; &

PR

SBEE Dalea ot S RSB T o3 oty 1
S R PR R

T R S

3 Investment income (including diwidends, interest, and

other similar amounts)

4 Income from Investment of tax-exempt bond proceeds

\ A A 4

3,390

3,390

5 Royaltes
() Real () Personal %‘%{*@132212’% . | & i
55 e "y 3 5 ‘ -
6a Gross rents 6a 29,308 : i i {i‘, : LR
: 2 haalon | i b A, 'fi’??‘..
Less rental expenses | 6b "% i e w&g@é@%ﬁé oy ] % :{?{5 i g%}é{%%@
€ Rental inc. or {loss) 6c 29,308 ) pi o] gi‘ﬁﬁ%‘gﬁﬁﬂ@ﬁ? A %ﬁﬁ@é)@?@ﬁ;& S L
7d Net rental income or (loss) » 29,308 29,308
a Gross amount from T B | DR T B T S ST e e S e | S T g S |
bt I CEM G e
other than nventory | 7@ ‘Ely@“} e o ’.;;%’ %L;&g;gég %5{553‘?‘%; St o ﬁf%f:;%” : “;%;é
s T AR e e SR AR SR Gk
g| b les atorone Thp e B
k!‘ 35 Yrspli ﬂr’:w, f % g x IS \14!: Y
g basis and sales exps | 7b : _{‘\‘f,‘ 2%; A7 ‘"M e E&’;%;.Jﬁigi‘ G é‘?ﬁw 4 : .2'5:4
2| c Ganor(oss) | 7c Getaedin S : FRRS BRI
E’ d Net gain or (loss) »
e N eyt TRy
& | 8a Gross income from fundraising events e ;tf‘g_; g:? i}% 5‘&, s ’3’%‘%& g (;{55
AL TSNS e F 3
s |l ar Sh e Hissar ot adainghay
(ot kg § s
of contnbutions reported on hine 1c) b g’;“} Eras B i \g‘z;@ﬁ“
See Part IV, line 18 8a Pt %ﬁzﬁﬁgﬁﬁ‘fﬁgﬁ Zé%ﬁ%f’ﬁ;’%@%f
Less direct expenses 8b T u&ﬁc“{gﬁg"&“& R ’v?ﬁ@'%?&?"fi:%‘iﬁﬁ”ﬁ
Sub Bt by fLadorg o
¢ Net income or (loss) from fundraising events > S
3o }\'A APy _‘5 4G s, s, | 008 """ )\]\" 3: :3’( (&X'ﬂ g '. - ALy ”.'.‘. ¥
9a Gross income from gaming actvities o %&éﬁ %ﬁ%ﬁﬁ ;;tig)% E Wt}e_ﬁ; &?} ;; .épg%:: ;@g,”ffﬁ%%i f}g‘}‘*‘
See Part IV, line 19 9%a 44,3127 SR EAT R e Rt e
, . lasi: )g).f»g& Lans zﬁ R R m?;}é%:%@’
Less direct expenses 9b 61,468 ST e
¢ Net income or (loss) from gaming activies »
e o T s T | RS DA g O
10a Gross sales of inventory, less ;gﬂfé*&%A gjgfg Lo | ﬁ‘g’\g‘,ﬁgﬁw’tﬁ@%g
Bealat b ' NS S
retums and allowances 10a 586,662 [ £ ?‘%%f “Aig?ffz’aig ‘%ﬁ’;‘i%%ﬁ
2 o At R %
Less cost of goods sold 10b 436,557 |Gy - s é»%fﬁgﬁi ngfﬁ{'g: 4]
¢ _Net income or (loss) from sales of inventory > 150,105] 150,105
Ha; .:l&?‘- o "" AT e i \"" e A m{: £ '\." ,\J\"&@»b;. AS ‘A’ 3 ’\l&; ?~()"" ’4,.‘ sk 2y ‘-“ Sy é’??\f:»}, ‘»;:"» o5
" Busness Code [A R A S A B R s s (R s
3
ool 112
5
[ c b
8 g
35
g ¢
38
= d All other revenue
ey T R AL T | e Ayt e e e
© lotal INes a— R el T e QR RN Er Al SR R A N N I AR SR N i
Total. Add lines 11a—11d > R B R

12 Total revenue. See instructions

255,681

165,647]

0

0

DAA

Form 990 (2019)
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Form 990 (2019) EAGLES CDA AERIE #486 82-0120060 Page 10
iPartiIXs] _ Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX ] [
i (R) (8) (C) D)
Do not include amounts repol rted on lines 6b’ Total expenses Program service Management and Fund(ralsmg
7b, 8b, 9b, and 10b of Part Vili. . expenses general expenses expenses
1 Grants and other assistance to domestic organizations :l?ﬁﬁ”‘”%w% M; L@ﬁf; T ?&\"@% "):‘W%%?m ﬁmj
and domesbc govemments. See Part IV, ine 21 49 ’ 265 3’1’3@ F i i \,\ g %ﬂv tg%zag 2 m‘

2 Grants and other assistance to domestic f@;%%&x“ gf» SR ‘“‘i‘g’ E75
individuals See Part 1V, line 22 ' Q?L Af S i o

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign

»»n"‘.

g@

individuals. See Part IV, lines 15 and 16 el ,,,M B oy
4 Benefits paid to or for members . 400 % 5%"35% i%ﬁ@é% W“% vé@é‘%&mx.t‘.
5 Compensation of current officers, directors,

trustees, and key employ'ees ’

6 Compensation not induded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ' .

7 Other salanes and wages 29,962

8 Pension plan accruals and contnbutions (include *
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits -

10 Payroll taxes 26,556
11 Fees for services (nonemployees)
a Management

2

- b Legal
¢ Accounting 1,200 )
d ,Lobbying
e Professional fundraising services See Part IV, line 17 AR f“""&,@fy S a§¥

f Investment management fees
@ Other (if ine 11g amount exceeds 10% of hine 25, column

(A) amount, list ine 11g expenses on Schedule O)

12 Advertising and promotion 9,431

13 Office expenses 12,304 :
14 Information technology

15 Royatlties

16 Occupancy 142,815

17 Travel

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

19 Conferences, conventions, and meetings 319

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance 20 ) ¢ 645

24 (Cther expenses. ltemize expenses not covered '“%fﬁu:g;ei@y o
above (List misceflaneous expenses on line 24e If 3

-

%@gﬁ@@ e

=
R
;a?;
‘ %“;

0 W"mf{‘?ﬂ y) 1;‘” ;‘3,;’3“;’“““5"’" x\. 5 ; 'm T \!‘y;(
: fﬁlw B ﬂé ‘b”’& el **?‘%p

line 24e amount exceeds 10% of line 25, column %‘%ﬁiw SR :: Sy fjgm*’&a A «::;:’”'e’{’i%“ﬁ‘ ‘z\-
(A) amount, Iist Iine 24e expenses on Schedule O.) "'i%?t:’:@*&w o e Ii' B ,ﬁ% o }5;-4 ,%,.L,ﬁ%ff;q
a CREDIT CARD FEES
b LICENSE AND PERMITS
¢ OTHER ' .
d
. e All other expenses
25 Total functional expenses Add lines 1 through 24e 315,740 0 0 0

26 * Joint costs. Complete this ine only f the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solictation Check here P
following SOP 98-2 (ASC 958-720)

DAA ' Form 990 (2019)

*
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82-0120060

Form 990 (2019) EAGLES CDA AERIE #486 Page 11
FPartiX?4 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i I—I_
: ) ®)
Beginning of year End of year

1 Cash—non-nterest-bearing 123,122] 1 116,865

2 Sawngs and temporary cash investments ) 239,639| 2 194,206

3 Pledges and grants receivable, net 3 -

4 Accounts receivable, net 4

5 Loans and other receivables from any cument or former officer, director, 5

trustee, key employee, creator or founder, substantal contnbutor, or 35%

controlled entity or family member of any of these persons  * R

%ﬁ%@mﬁfvﬁw

T %g@& S

AL \au(irn,
S DINEE

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities .

21 Escrow or custodial account hability Complete Part {V of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substanta! contnbutor, or 35%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilites (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X

Liabilities

6 Loans and other receivables from other disqualified persons (as defined e
’ under section 4958(f)(1)), and persons descnbed In section 4958(c)(3)(B) 6
ﬁ 7 Notes and [oans receivable, net 7
< | 8 Inventones for sale or use 13,865]| s 14,542
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other o W”‘“‘g 2 %
basis Complete Part VI of Schedule D 10a 1,664,024 e 1% : hg;sfggﬁgs@a,fgg
b Less accumulated depreciation 10b 975,016 698 , 054 10c . 689,008
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 ‘
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,074,680] 16 1,014,621
17 Accounts payable and accrued expenses 1,278} 17 . 1,278

and complete lines 27, 28, 32, and 33.

27 Net assets without donor restnctions

28 Net assets with donor restnctions
Organizations that do not follow FASB ASC 958, check here P> D
and complete lines 29 through 33. *

Net Assets or Fund Balances

of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,278( 26
R L R i | T
Organizations that follow FASB ASC 958, check here b @ "’f;;zﬁ ¥ pg%ﬁ B Gt \%g‘

A’

1, 073 . 402

3
g, ”F‘ g

013,343

e
et E«,
@ﬁ:“‘(ﬁg “‘)"’ l%? yﬂt g;\

el G

{*’“’ f;"i““’

A

‘m‘n; 1

29 Capital stock or trust pnncipal, or current funds 29

30 Paid-in or capital surplus, or land, building, or equipment fund 30 |

31 Retained eamings, endowment, accumulated income, or other funds kil

32 Total net assets or fund balances 1,073,402 32 1,013,343
33 Total habites and net assetsifund balances 1,074,680] 33 1,014,621

DAA i ’ .

Form 990 (2019)
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Form 990 (2019) EAGLES CDA AERIE #486 82-0120060 Page 12
EPartiXlil Reconciliation of Net Assets -
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 255,681
2 Total expenses (must equal Part IX, column (A), line 25) 2 315,740
3 Revenue less expenses Subtract line 2 from lne 1 3 -60,059
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A})) 4 1,073,402
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 1,013,343
EPart:Xlii Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii D
. Yes | No
1 Accounting method used to prepare the Form 890 D Cash @ Accrual D Other 1':% %33:3}2 ﬁﬁ}i
If the organization changed its method of accounting from a prior year or checked "Other,” explain in f{i%; i g*;%;‘i
Schedule O e er iy
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or jn; :i’ 2\;;@ %’{
reviewed on a separate basis, consoldated basis, or both Jg“ff "ifi?jw %’“{:‘
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis f_ﬁ*} ‘xpﬁ‘:‘% 35;’;}%
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a i };f:ﬁ g%%: i’:%}?:‘"fg
separate basis, consolidated basis, or both ,,.f“’:‘zé ;;gg" %;:f'ﬁ
D Separate basis E] Consolidated basis D Both consolidated and separate basis ﬁ;"‘s gﬁﬁ i%m%

c If “Yes” to line 2a or 2b, does the organzation have a committee that assumes responsibility for oversight of

the audt, review, or compifation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O )

3a 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-133? 3a
b If “Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b
Fom 990 (2019)

DAA

.
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 980.
| Intemal Revenue Service ] P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

EAGLES CDA AERIE #486

OMB No 1545-0047

2019

[~ Open to Public
inspection ;

Employer identification number

82-0120060

| Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor adwised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

(2 7 I

funds are the organization's property, subject to the organization’s exclusive legal

6 Did the orgamization inform all grantees, donors, and donor advisors in writing 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

confernng impermissible pnvate benefit?

Did the organmization inform all donors and donor adwvisors in wnting that the assets held in donor advised

control?

DYesDNo
DYes I:]No

| Partll Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of a histoncally important land area
Preservation of a certified histonc structure

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

Total number of conservation easements
Total acreage restncted by conservation easements
Number of conservation easements on a certfied histonc structure included in (a)

a o ow

easement on the last day of the tax year
| histonc structure listed in the National Register
1

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Hel

d at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year P>
4 Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds?

DY& I:]No

6 Staff and volunteer hours devoted to monstonng, inspecting, handling of wviolations, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred 1n monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

| &)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)?

9 In Part Xlll, 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 descnbes the

organization's accounting for conservation easements

DY% DNO

‘ { Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

provide the following amounts relating to these tems

(i) Revenue included on Form 930, Part VIil, ine 1 > 3
‘ (i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these tems
a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X > 3

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  EAGLES CDA AERIE #486 82-0120060 Page 2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a Public exhibtion d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng 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? ﬂYes D No
[ PartIV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? E] Yes E] No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization indude an amount on Form 890, Part X, line 21, for escrow or custodial account hability? E] Yes || No
b If “Yes," explain the arangement in Part XIlIf Check here if the explanation has been provided on Part XII|

[ PartV i Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

- 0o a o

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment b %
¢ Temm endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIlll the intended uses of the organization's endowment funds
[ Part VI| Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 188,092 188,092
b Buldings 1,222,320 593,766 628,554
¢ Leasehold improvements
d Equipment 253,612 381,250 -127,638
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) » 689,008

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 EAGLES CDA AERIE #486 82-0120060 Page 3
| Part-VIl | Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty} Cost or end-of-year market value
(1) Financial denvatives
(2) Closely held equity interests
(3) Other
A
®
©
©
(E)
]
©
H
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > -0 i S ]
|_Part VIlj Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (¢} Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
™
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » - S ' i " |
| PartIX | Other Assets.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
{a) Descnption {b) Book value
(U]
{2)
(3)
4)
(5)
(6)
U]
_8
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
{ Part:X ! Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
L | {a) Descnption of liability (b) Book value

(1) Federal income taxes

@

©)]

4

{5

)

U]

®

©

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

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posittons under FASB ASC 740 Check here If the text of the footnote has been provided in Part XHl

(1

DAA

Schedule D (Form $380) 2019
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82-0120060

Page 4

Schedule D (Form 990) 2019 EAGLES CDA AERIE #486

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of faciites
¢ Recovenes -of prior year grants
d Other (Descnbe in Part XIIl )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts induded on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VIII, line 7b
b Other (Descnbe in Part XIil)
¢ Add lines 4a and 4b
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12)

2a

2b

2c

2d

4a

4b

Part X1}

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

Total expenses and losses per audited financial statements
Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Pnor year adjustments
¢ Other losses
d Other (Descnbe in Part XIll)
e Add lines 2a through 2d
3 Subtract tine 2e from hne 1
4 Amounts included on Form 990, Part IX, line 25, but not on ne 1
a Investment expenses not included on Form 990, Part VIii, ine 7b
b Other (Descnbe in Part XIIl.)
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

2a

2b

2c

2d

4a

4b

5
KPart:Xlll4 Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 EAGLES CDA AERIE #486 82-0120060 Page 5
£-Part:XlllI7{ Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 930 or 930-E2) e rganization entored more than $15,000 on Form 930.£2, ime 68, ' " 2019
Department of the Treasury P> Attach to Form 990 or Form 930-EZ. - Open to Public ="
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ’:’ﬁE" spectiori” - e ‘
Name of the organization Employer [dentification number

EAGLES CDA AERIE #486 82-0120060

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Fomrm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the followming activities Check ali that apply

1
‘ a D Mail solicitations e D Solictation of non-government grants
b E] Intemet and email solicitations f D Solictation of govemment grants
| c D Phone solicitations g D Special fundraising events
d D In-person solictations
, 2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

() D;dhgj\ll]ed- (v) Amount pad to {v) Amount paid to
| (i) Name and address of indvdual ':];ody or (v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ily Actmty control of from activity fundraiser listed in organization
contnbutons? col ()

\
: Yes| No
| 1
|
|
! 2
\
!

3

4
} 5
|
| 6
|
\

7

8

9

10
Total >

3 Uist all states in which the organization 1s registered or licensed to solicit contributions or has been notfied it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2019
DAA
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Schedule G (Form 990 or 990-E2) 2019 EAGLES CDA AERIE #486

82-0120060 Page 2

EPartilid Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with

; gross receipts greater than $5 000

(a) Event #1 (b) Event #2

(c) Other events

(event type) (event type}

(total number)

{d) Tota! events
(add col {a) through
col (c))

1 Gross receipts

Revenue

2 Less Contnbutions

3 Gross income (line 1 minus
line 2)

4 Cash pnzes

§ Noncash pnzes

6 Rentffacility costs

Food and beverages

8 Entertanment

Drrect Expenses
~

9 Other direct expenses

! 10 Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d}

>
>

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

1
FPRartilllil Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than

o 8 {b) Pull tabsfinstant oth (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (€} Other gaming col (a) through col (c))
g
| g
| 1_Gross revenue 44,312 44,312
\
4 2 Cash pnzes
(7]
C
[
5 3 Noncash pnzes
o
g 4 Rentfaciity costs
5 Other direct expenses 61,468
| Yes % | | Yes % - Yes
6 Volunteer labor X| No X| No X| No
7 Direct expense summary Add lines 2 through 5 in column (d) > 61,468
8 Net gaming iIncome summary Subtract ine 7 from hine 1, column (d) » -17,156

9 Enter the state(s) in which the organization conducts gaming activities ID
a Is the organization licensed to conduct gaming activites in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?
b If “Yes,” explain

@YesDNo

DYes@No

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 EAGLES CDA AERIE #486 82-0120060

Page 3

1
12

13
a
b

14

16a

16

17

b

Does the organization conduct gaming activities with nonmembers? I:l Yes IZ] No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chantable gaming? D Yes [z] No

Indicate the percentage of gaming actvity conducted in
The organization's facility 13a

%

An outside facilty 13b

%

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name p SCOTT SUTHERLAND
209 E SHERMAN AVE
Address » COEUR D'ALENE ID 83814

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

revenue? [:] Yes @ No

If “Yes,” enter the amount of gaming revenue recewved by the organization P $ and the
amount of gaming revenue retained by the third party > $

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

Name P

Address »

Gaming manager information

Name » DAVIS SANDAHL

Gaming manager compensation P> $

Descnption of services provded » MANAGES PULLTABS

D Director/officer [):{-I Employee D Independent contractor

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

retain the state gaming license? D Yes IE No

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent In the organization’s own exempt activies dunng the tax year » §

EPart!IV¥ Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and

Part 1ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the orgamizaton answered "Yes" on Form 980, Part IV, line 21 or 22,

OMB No 15450047

2019

Department of the Treasus P Attach to Form 830. quo;n Et?,ipq!)l@
Intornel Revenus Seros” P Go to www s gov/Form990 for the latest information ciclnspection ?’fifi

Neme of the argamzebon

EAGLES CDA AERIE #486

Employes identfication number

82-0120060

§*Pait:¥  General Information on Grants and Assistance

1 Does the organzation maintain records to substantiate the amount of the grants or assistance, the grantees' eligibity for the grants or assistance, and

the selection critena used to award the grants or assistance?

2 Descnibe in Part IV the organzation's procedures for montonng the use of grant funds in the Unrited States

B] Yes D No

E-Partiltz]

Part IV, ine 21, for any reciptent that received more than $5,000 Part il can be duplicated if additional space 1s needed

Grants and Other Assistance to Domestic Organzations and Domestic Governments. Complete if the organization answered “Yes® on Form 990,

1 {a) Name and address of organization (b) EIN (e) IRC (d) Amount of cash {8) Amount of non- Method of velustion () Descrpton of (h) Purpose of grant
sachon ook, FMV apprasd,
or govemment (if_ applicatle) grant cash assistance ather} noncash assstance or assistance
(1) KOOTENAI HUMANE SOCIETY
11650 N RAMSEY RD BUILD SHELTER
HAYDEN ID 83835 B2-0334845(3 9,625
2
3
(4)
(5)
(6)
n
@)
(9}
2 Enter total number of section 501(c){3) and govemment organizations listed in the lne 1 table > 1
3 Enter total number of other organizations listed in the fine 1 table » 0

Faor Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2019)
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Schedule | (Form 980) (2019) EAGLES CDA AERIE #486

82-0120060

Page 2

EPRart'lliy Grants and Other Assistance to Domestic Individuals. Complete if the orgamization answered “Yes” on Form 990, Part IV, line 22

Part Il can be duplicated if additional space 1s needed

{a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

(f) Descnption of noncash assistance

7

BPart’iVd  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additonal information

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

THE ORGANIZATION HAS A COMMITTEE WHICH REVIEWS ALL SUBMISSIONS FOR SUPPORT.

DEPENDING UPON THE DOLLAR VALUE OF SUPPORT GIVEN TO AN ORGANIZATION,

SUBSTANIATION OF USAGE OF FUNDS IS REQUIRED.

AS THE FRATERNAL ORDER OF

EAGLES FOUNDATION IS THE CHARTITABLE FOUNDATION OF ALL AND REPORTS TO THE

GRAND AIRIE SUBSTANIATION OF FUNDS IS WAIVED.

DAA

Schedule | (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
| Department of the Treasury P Attach to Form 990 or 990-EZ. Op_g_t_utoNPubliir
| Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Elnspgéﬂbr@ﬁg
‘ Name of the organization Employer identification number
i EAGLES CDA AERIE #486 82-0120060
|

Form 990, Part VI, Line 2 - Related Party Information Among Officers

i DUSTIN OKON JOE OKON
1 W PRESIDENT W CHAPLIN
BROTHER

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

MEMBERSHIP IS REQUIRED

Form 990, Part VI, Line 7a - Election of Members and Their Rights

MEMBERS ELECT THE GOVERNING BOARD

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE 990 IS PRESENTED AT THE REGULAR BUSINESS MEETING FOR DISCUSSION AND IS

AVATLABLE TO ALL MEMBERS AND THE PUBLIC IN THE AERIE SECRETARY OFFICE

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

ALL DOCUMENTS ARE AVAIABLE UPON REQUEST AT THE AEIRIE SECRETARY OFFICE

For Paperwork Reduction Act Notice, see the Instructions for Formn 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA




