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Short Form | omsno 1545-1150
990 . EZ Return of Organization Exempt From Income Tax y
Form - Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» 5 anizat of donor advised funds and controling organizations as defined t H
512%)?15:?)’138'5? Ienfl%an:-lo 330 All $c;thzti_)roo(n;g(;)srx)n|z:rt‘rons gltl} g':oss regcelgts Igsslct)rrt‘afnaéso% I000 anngetcotlg{‘ Open tO PUbIIC
assets less than at the end of the year may use this form H
F,,f;‘,’,"a}“;;',e‘},'ﬂesg;“,;‘ i » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning June 1 » 2009, and ending May 31 .20 10
B Check if applicable Please | C Name of organization Kﬁ-" D Employer identification number
[] Address change hso RS |Langdon F.O.E. Aerie 3454 F 45-0315912
B Name change pnntor | Number and street (or P O box, If mail 1s not delivered to street address) | Room/suite E Telephone number
Intial ret .
[ Teminated 's'sf: |23 3rd Street 7012563300
[ Amended retum Inps‘:u:_’ City or town, state or country, and ZIP + 4 F Group Exemption
[J Appiication pending tions Langdon, ND 58249 Number » 0102
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ifthe organization 1s not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — []501(c) () <« {(nsertno.) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ P> $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1  Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1
2  Program service revenue including government fees and contracts e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 11,931
4 Investment income . e e . 4 7,646
5a Gross amount from sale of assets other than |nventory .o 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne 5b fromline5a) . . . 5¢c
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here b I:l
gg a Gross revenue (not including $ of contributions
<3 reportedonlinet). . . . . . e 6a 156,157
&y b Less: direct expenses other than fundralsmg expenses o 6b 77,743 .
ke ¢ Net income or (loss) from special events and activities (Subtract ||ne 6bfromline6a). . . . | 6¢c 78,414
g 7a Gross sales of inventory, less returns and allowances . . . . . 7a
= b Less:costofgoodssold . . . . 7b — e
0 ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) . . . H E C E c .
Ll 8  Other revenue (describe P 8 [D)
% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 P 97,991
?_’ 10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . ULl ] D190 20,550
8 11 Benefits paid to or for members . . . e C e 1,1 -
8|12 Salaries, other compensation, and employee beneflts e [RS O GGz 5,488
g 13  Professional fees and other payments to independent contractors . GDE \nsL !Tﬂ '
g 14  Occupancy, rent, utllities, and maintenance . . . . . . . . . . . . . .. a7 27,880
QU w15 Printing, publications, postage,andshippng . . . . . . . . . . . . . . . . . |15 1,175
S 16  Other expenses (describe > y |16 1,402
D 17 Total expenses. Add lines 10 through 16 . . . . e I ¥ 4 56,495
@ 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 41,516
\Z @119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth e
~ & end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 445,731
{ § 20 Other changes in net assets or fund balances (attach explanaton) . . . . . . . . . . [20
X “]21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 487,247
WBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f||e Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 (Cash, savings,and investments . . . . . . . . . . . . . . . .. 367,955(22 397,734
23 Landandbuildings. . . . . . . . . . . o L Lo L L0 61,466{23 63,825
24  Other assets (describe P ) 16,310(24 19,720
25 Totalassets. . . . e e e e e e e e e e e 445,731(25 481,279
26  Total liabilities (describe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . 44573127 481,279

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)[)9




Form 990-EZ (2009) Page 2
EEII Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization's primary exempt purpose?  People helping people - our motto. (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 2?1(°)(3)ta": 5?11<1(C)g4c)uon
manner, describe the services provided, the number of persons benefited, and other relevant information for | goiar oo

R 4947(a)(1) trusts, optional
each program title. for others )

28 Our donation to the Langdon Area Baseball Program enabled over 200 youngsters to enjoy the summer
months in some worthwhile activity. The ages of the youth ranged from 5 to 18.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [28a 4,500

29 The donation made to the Cavalier County Memorial Hospital Foundation enabled the organization to sponsor
a golf tournament which brought in monies to fund needed improvements to our local hospital. The number of

people affected is countless.

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [1 [29a 2,000
30 A number of donations were made to a variety of organizations within the local high schools. Namely, music

programs, student trips, speech, scholarships, and a drug-free party after graduation. Over 500 students in

the area benefited from the donations.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [30a 4,800
31 Other program services (attach schedule) . .. e
(Grants $ ) If this amount includes forelqn grants check here e .. P D 31a 9,200
32 Total program service expenses (add lines 28a through31a) . . . . . e 32 20,550
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (lf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Jason Kulland Trustee - 2 hrs/ K
rTu - T
924 8th Street Langdon, ND 58249 wee 150

Mitch Jorgenson

Trustee -- 2 hrs/week

607 1st Street Langdon, ND 58249 150
zaen:tm?:ﬂe Langdon, ND 58249 Trustee -2 hrsiweek 150
:::fg:;::)ne Street Osnabrock, ND 58269 Past President -- 1 hriweek 150
DonH

1:1ns 1::::rzlenue Langdon, ND 58249 President - 2 hrs/week 150
::(t)l:::rho;ftar::t Langdon, ND 58249 Vice Pres. - 1hriweek 75
Lyle Lothspeich

T -~-1h
1401 5th Street reasurer riweek 50

Dennis Throndset Secreta 15 hrs) K
1308 12th Street Langdon, ND 58249 i wee 4,356

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
I Gther information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . e e e . 33
34 Were any changes made to the organizing or governing documents” If “Yes ” attach a conformed copy of
thechanges . . . . . . 34 v
35 If the organization had income from busmess actwvities, such as those reported on I|nes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e e 36
37a Enter amount of political expenditures, direct or indirect, as described 1n the instructions. » |37a| l
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
38  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!l . . . . . e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . A
d Section 501(c)3) and 501(0)(4) organizatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . A
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter | . °
transaction? If “Yes,” complete Form 8886-T. e e e e e e e 40e v
41 List the states with which a copy of this return is filed. >
42a The organization's books are in care of > Dennis Throndset Telephone no. » 701-256-3680
Located at » 1308 12th Street Langdon, ND ZIP+4 » 58249
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . . . . . . L L L L L . ... .o s e v
If “Yes,” enter the name of the foreign country: » ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 | 7,644
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form990-EZ2 . . . . 44 v
45 s any related organization a controlled entity of the organization WIthln the meaning of section 512(b)(1 3)'7 If i
“Yes,” Form 990 must be completed instead of FoOrm990-EZ. . . . . . . . . . . . . . . 45 V4

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

U] section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgianlzatlons and section 4947(a)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

}sii:r: } /\Q_Mzﬁ-a ﬁwﬁw/i&% | /0,//4/ )0

Signature of officer Date

Dennis Throndset, Secretary
Type or print name and title

. Preparer’'s Date Check If Preparer's identifying number (See mnstructions)
Paid signat self-
, gnature employed » D
P eparers Firm'’s name {or EIN >
Use Only | yoursf self-employed),
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []1Yes [I1No
Form 990-EZ (2009)




Eagles Donations for 2009-10

Recipient Purpose Amount Date
ND Veteran's Cemetery Fndtn. Upkeep of cemetery 100.00 6-6-09
Langdon Area School Fndtn. School projects 500.00 6-16
Munich Area Baseball Youth activities 400.00 6-16
Edmore Summer Program Youth activities 400.00 6-16
EMS Fun Day Emergency Services Donation 250.00 7-23
Langdon Ladies Golf Activity Donation 250.00 8-3
Langdon Area Baseball Program  Youth Activities 2200.00 8-5
Cavalier County 4-H Youth Activities 100.00 10-27
Munich Public School Yearbook Donation 50.00 10-28
ND Veteran's Cemetary Fndtn. Cemetery Upkeep 100.00 11-12
Dakota Prairie Community Action Pay for Donated Deer Processing  200.00 11-18
Dakota Prairie Community Action Holiday Food Baskets for Needy ~ 500.00 11-18
Northern Lights Arts Council Donation to the Arts 250.00 11-25
Christmas Cheer Donation to the Needy 500.00 12-15
Langdon Area School Fndtn. Donation to School Projects 300.00 12-15
Little Star Theatre Arts Donation for Youth 600.00 1-14
Langdon Figure Skaters Youth Donation 200.00 2-8
CCMH Foundation Hospital Projects 2000.00 2-8
Graduation Party 2010 Youth Graduation Party 500.00 2-8
Adams-Edmore After-Prom Donation to Youth 200.00 2-15
ND National Guard TAPS Donation to Guard Project 250.00 2-15
ND National Guard Relief Donation to Guard Fund 250.00 2-15
Home on the Range Donation for Ranch Youth 500.00 3-11
ND State Barley Show Community Support Project 150.00 3-16
Kem Temple Donation to Shriner's Burn Center 150.00 3-26
Munich Grad Party Committee Donation to Youth Activity 300.00 4-3
Northern Lights Relay for Life Donation to Cancer Research 750.00 4-3
Wales Park Board Donation to Community Betterment 500.00 4-14
Langdon Area Music Boosters Special school projects 1000.00 4-30
Langdon Area Baseball Program  Donation to Youth Activities 1000.00 4-30
Dollars for Scholars Donation to Graduating Youth 300.00 5-20
Madeline Hiltner Scholarship 300.00 5-25
Jon Dinius Scholarship 300.00 5-25
Russell Hiltner Scholarship 300.00 5-25
Keely Heppner Scholarship 300.00 5-25
Katelynn Sharp Scholarship 300.00 5-25
Langdon Area Baseball Program  Youth Activities 2300.00 5-26
Langdon Area School Fndtn Golf Tourney for Scholarships 500.00 5-26
Langdon Area Chamber of Comm. Donation for Community Activity 1500.00 5-27

Total $20,550.00



