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SCANNED NOV ¢ 1 2010

Y " Short Form OMaNo wé

o 990-EZ Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(aj{1) of the Intemal Revenue Code
(excopt black lung benefit foundation}
Open to Publlc

trust or private
b Sponsonng oraan of donor advised funds and commlllng organizations as defined 1n sechon
512(b)(13) must file Form 990. All other zations with gross rece:pts less than $500,000 and total

Degartmant reasury assets less than $1,250,000 at the end of thd use ttys form. . B! .
hwm.:‘:,‘s:,m Dmmmmngmmmamydmmmmmmmmlm - f Ir_‘SpeCtlon
A For the 2009 calendar year, or tax year beginning  / (/A/E / ,2009, andending ALY J / L2000
B Check if zpplicable: Please | C Name of organzabon D Employer identification numb.
Orrmoees |20 | LRAATER M 4L ORIER oF EAGLES 7= pay/ad)
8 Name change print or | Number and street (or P O. box, if mail i1s not delvered to street address) | Roonvsurte E Telaphone number

Inxtiad retum s type. .
] o = |Po. Rpx ¥5Y (Y35) D5 <87 74
(] Amended retum Seocfic I"City or town, state o counttry, and ZIP + 4 F Group Exemption
[ Appiicanon pending wos. | L OG- fhr), VT 94/33._3 - Number » /

® Section 501(c)(3) organizations and 4947(aj(1) nonexempt chartable trusts must attach G Accounting Method: [Q'Cash O Accruat

a compieted Schedufe A (Form 990 or 990-E7). Other (specify)
H Check » @'if the organization I1s not

| Website: » . required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [{J801(c) ( F) « (nsertno) [ 4947@)1) or [ 527 990-EZ, or 990-PF).

K-Check » (1 fthe organization I1s 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 {equired, but if the organzation Bhooses td file a return, be sure to file a complete retum.

L Add lines 5b; 6b, and 7b, to'line 9 to determine Gross.receipts; if $500,000 or more, flg Form §9(Mnstead of Form 990-6Z2 »  § o LE, 2D/

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

1 Contnbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 AA2Y
4  Investment income . ) . 4 i /
Sa  Gross amount from sale of assets other than mventory .o 5a
b Less: cost or other basis and sales expenses . . . 5b .
o ¢ Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢
3| 6 Special events and activites (complete appiicable parts of Scheduie G). If any amourtt is from garming, check here b ]
2 a Gross revenue (not including $ of contnbutions
& reported on (ine 1) . ' . . 6a
b Less: direct expenses other than fundransmg expenses .. 6b
¢ Netincome or (Ioss) from special events and actvities (Subtract llne 6b from line 6a) . . 6c L
7a Gross sales of |nventory, less returns and aflowances . . .. 7a D/ 8 ({ Qj’
b Less: costof goods sold . . b SLEg2
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from hne 78) . . . . . | re /0 ¥ /
8  Otherrevenue (descnbe® £ UA/ Z‘ N ALS. b/ 6~ - )y L8 ENE
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . .. > 19 /# /9
| 10 Grants and simitar amounts paid (attach schedule) . 10 7
11 Benefits paid to or for members 11
2|12 Salanes, other compensation, and employee beneﬁ‘ts . 12| 59 /49
E 13  Professional fees and other payments to independent contractors 13 4
g 14 Occupancy, rent, utilities, and maintenance . . . 14 J 7 {TAI— ..
W 15 n—ngq ~hostagemand shipping . s x75 2N
16 Othengp ESZH@ f:ec /477/fc‘ //f’/\ y 6] S Y 7IY
17 ftal ext expenses. Add Tines jithrough 16 . ... w1l Sy, 43—
a|18 |E Tc:t), cﬁ% m Bubtract line 17 from Hne 9) .. 18 \/J'_Y/ _3/\
2(19 alancgs,al beginning of year (from line 27, column (A)) (must agree with p 3
& e d-of-year ﬁgure reported)éh prior year's retum) . . e . | 19 / Je ) ? .
o2 Oﬂ'@@aﬂg% Nnetlp&%’éts orffund balances (attach explanation) . . . . . . . . . . |20
Z 21 et assels 0 Ances-atdend of year. Combine lines 18 through 20 . AT, }0«5
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Forrh 990-E2: ™
- (See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . .-. . . . . . Coo )/ 236 2 &7 1Y
23 Land and buildings . . e . ... | sB899561n[ /33, 6592
24 Other assets (describe b ) - 24
25  Totalassets . . <. o 9 ga-as] /42, Y-L7
26  Total liabilities (describe > Bk Lw@\/ ) l,)’ P43 26| /L /P
~ 27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 3 h J 9 271 /2> ‘/I an
For Privacy Act and Paperwork Reduction Act Notioe, see the separate instructions. Cat_No10642| Form 990-EZ 2009)

VA



Form 390-EZ (2009) Page 2
ERIl]  Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s pnmary exempt purpose? (Reguired for section
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise | 501€®) u"’"" 50l(eHd)
manner, descnbe the services provided, the number of persons benefited, and other relevant mformatlon for ﬁ%ﬁ)wm
each program title.. for others))
2 ”
(Grants $ ) _If this amount includes foreign grants, check heta » [] |28a
29
(Grants $ ) if this amount includes foreign grants, check here » [] |29a
30
(Grants § ) If this amount includes foreign grants, check here _ » [] |30a
31 Other program services (attach scheduie) . ..
. (Grants $ '; )" If this amount mciud% forelgn grants check here > D 31a
32 Total program service expenses (add Ines 28a through 31a) - o 32

Ela g8 . List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part [V.)

(a) Name and address (blh'lma;:avw::ge @ o()fo&mﬂon mw%a:a:s& &Em
devoated to positon aenter -0-.) deferred compensation | other allowances
Z .
p /
P s D
A 7
\) I/ , ’*C ¥ .
- 17
A 1
J AJ ] 3 .
a -

Form 990-EZ 2009)



Yes| No
33 . Did the organization engage in any activty not prewously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . .o .o 33 l/ .
34 Were any changes made to the organizing or goveming documents7 lf "Y&. attach a confonned copy of ) /
the changes . . 34
35 Ithe orgamzatlon had income from busmes activities, such as those reported on lmes 2, 63, and 7a (among others) but . ’ ’
not reported on Form 990-T, attach a statement explaning 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? . .o e 35a |/ ,
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gmﬂcant dlsposrtlon of net assets )
during the year? If “Yes,” complete applicable parts of Schedule N - 36 /
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » | 37a I fz ‘/
b Did the organization file Form 1120-POL for this year? . .. 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employee or were /
any such loans made in a prnior year and still outstanding at the end of the penod covered by this retum? . 38a

b [f “Yes,” complete Schedule L, Part il and enter the total amount mvolved Ce 38b @ )

39  Section 501(c){) erganlzatlons. Enter: L .

a Intiation fees and capital contributions included oh line9 . = .+ . Yoo 3%a @

b Gross receipts, included on line 9, for public use of club faciites . . . 39b g)

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the y nder:
section 4911 b ; section 4912 b ; section 4955 »

b Section 501(c)3) and S01(c)(4) organizations. Did the organization engage in any section 4958 excess benefit -
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified /
person N a pnor year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-E£Z7 If “Yes,” complete Schedule L, Part | . . . 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 .o N > 0

d Section 501(c)@) and 501(c)(4) ongamzatlons Enter amount of tax on line 40c d . Y
resmbursed by the organization . 4

e All organizations. At any ttme dunng the tax year, was the organlzatlon a party to a prohlblted tax shelter /
transaction? if “Yes,” complete Form 8886-T. . .o 40e

41  Ust the states with which a copy of this returmn Is filed. > (V4 Td
423 The organization's books are in care of P J EA. ,1//1// E R L L Telephone no. P(.,M& 8{;‘1 ___)ji ;Q_?
Locatedat » 3¢/ 33 SQ. 0 4t - PRES 7ol LA ZP+av>  STalY

b At any time during the calendar year, did the ofganlzatlon have an-fterest in or a signature or other authonty
over a financiat account in a foreign country (such as a bank account, securtties account, or other financial Yes Nb/
account)? . o . 42b v

- If “Yes,” enter the name of the foretan country: > S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank _|. .
and Financial Accounts.- - S - /

¢ At any time dunng the calendar year, did the organization maintain an office outsade of the U.S.? . 42c .

. -~ 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-—-Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » L43
. : - Yes] No-.-
44  Did the organization maintain any donor advised funds? !f “Yes,” Forrm 980 must be completed instead of )
. Form 990-EZ .. 44
45 Is any related organization a controlled entrty of the orgamzatlon WIthln the meaning of section 512(b)(1 3)7 If )/
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45

- : .. Form 990-EZ (2009)

>



Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) or%amzatlons and section 4947(5a)(1) nonexempt chartable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51. -

46 Did the organizatiofi engage in direct or indirect political campaign activities on behalf of or in opposition ta Yes|No, ..
candidates for public office? If “Yes,” complete Schedule C, Part | . R 46 7
47 Did the organzation engage n lobbying activities? If “Yes,” complete Schedule C, Part Il 47 .7
48 s the organzzation a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E _ 48 I
49a Did the organzation make any transfers to an exempt non-chantable related organzation? . . ~. . . . 49a / /
b [f “Yes,” was the related organwzation a section 527 organization? e e e e e 49b v
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.”
Tle and average {c) Compensation Contnbutions to Expense
(a) Name and address of each empioyee paid more (b'hou;par:veek R @ bmeﬁtu:als& g!:oumand
than $100,000 devoted to position deferred compensation | other allowances
' )
H 4 LY
f Total number of other employees paid over $100,000 . . . P

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 is none, enter “None.”

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

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

Under penatbes of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and betset, 1t 13 true, correct, and complete. Declaration of preparer (other than officer) rs based on alf information of which preparer has any knowledge.

o ) sn/ mmw L)’%Q&,Q ' :' Iomjﬁcm'\ac\;
A rorce W R S 090

} Type or pnnt name and trtle

; Preparer's / - 2 | Date Check f Msdamfmg fumber (See instructions)
:,:aret‘s Sonanre L///mzw// ) //%wm 2~/ Smpovea » B Ppp 055 PK
U* On'y m&mﬁgm } V&f ’Q’/ /(! '/\”j“ 42 . 1 EIN >
wiesam2Pes V Qg A) Prel & [PRESTapl 70 FBEsm > -

e
» itYes [1No

May the IRS discuss this retum with the preparer shown abhove? See instructions . . . . )
Form 990-EZ (2009)




FRATERNAL ORDER OF EAGLES
Other Expenses 2009 c

Accounting 265
Advertising 40
Banking 6454
Donations 2122
Dues 2124
Entertainment 2801
Gifts 361
Insurance 9033
interest 1147
Licenses- . 1850
Misc. 2630
Office Supplies 133
Taxes, Payroll 5476
Taxes, Property 8225
Taxes, Sales 9690
Taxes, Tourist 1973

Total o 54324



FRATERNAL ORDER OF EAGLES AERIE 3114

OFFICER LIST FOR 2009/2010

Worthy Past President

Worthy President
Clint Crockett

PO Box 484
Logan, UT 84323

Worthy Vice President

Worthy Treasurer

Worthy Secretary
Jeannie Bell

3433 South 400 West
Preston, ID 83263

Worthy Chaplain
James Johnson

191 West 1100 North
Logan, UT 84341

Worthy Conductor
Roger Atkinson

200 Sterling Place
North Logan, UT 84341

Worthy Inside Guard

Worthy Outside Guard
JoDee Johnson

191 West 1100 North
Logan, UT 84341

Worthy Trustee (2 year)
Clarr Jones

649 East Center

Logan, UT 84321

Worthy Trustee
Dustin Law

203 East 100 South
Smithfield, UT 84335

Worthy Trustee
Travis Brakefield
60 South 800 East
Hyrum, UT 84319



