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- and eenmneontnﬂhng organizations as definiéd in sectioh’ 512(b)(13) muist fils Form 990 (Sea mstrucuons)
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) at this'eid 61 the Voir iy (as this torm.
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-~ Sponsoring arganizations of donor advised funds: organlmﬁons ﬂtato‘pe’r'éte’one of'more hospital fcilities,

0/ 03—

OMB No, 1545:1150 _

IMNE ]

A Forthe 2010 calendar year, or tax year beglnnlngsz

, 2010, aid eniding, A7 Y 7 /

- 2010

: Open to Publicl

Inspection

//

B Chockf applicable: C Name of organization " D Employer identification number
Qe NERATERIAL ORVER oF fAGCLES §7-099/337
B Nama change Number and street (or P.O. box, if mall is not daivered to sireet a0drass) Roomvsuts | € Telephono namber_ -
indal ret
et S5~ 252-8226
Asmended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Number »
G Accounting Method: ﬂZ' Cash [ ] Accrual  Other (speclfy) » H Check » If the organization is not
1 Website: » . required to attach Schedule B
J Tax-exempt status (check only one) — JP€01(00) X501 ©)( &) < nsertno) (] 48471 or [ 1527| _ (Form 990, 890-EZ, or 990-PF).

R

K Check »

if the organization Is not a saction 509(a)(3) supporting organization and its gross receipts are normally not mors than $50,000. A

Form 890-EZ or Form 990 retumn s not required though Form 990-N (e-postcard) may be required (see Instructlons). But if the organization chooses

to file a return, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to llne 8 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ .

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . . (]
1 Contributions, gifts, grants, and similar amounts recelved . 1
2  Program service revenue including government fees and contracts 2
3  Menibership dues and assessments . 3 )5S A—
4 Investmentincome . . . e . e e .| 4 Y
Sa Gross-amount from sale of assets other than Inventory e e 5a L - [FE
b Less: cost or other basis and sales expenses . 5b J§
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . | 8¢
6 Gaming and fundraising events %"’ f
a Gross income from gaming hedule G If greater than -
3 $15,000) . . . | 6a |
§ b Gross inch e'ths’(“fg} ncludlng $ of contributions 1
& from fund ents reported on {lineT3)\(attach Schedule G If the
sum of sucH4g %d\bd .trlbu igns exceeds $15, 000} . . 6b % 9 o ?
(o}
¢ Less: direc é?( e from gaming and fumndralsing events 6c
d Net income ng\ald fundraising events (add Ilnes 6a and 6b and subtract 5=
line6c) . ‘\ ﬁwiﬁ‘i,oﬁl . ,(, . .. 6d Qﬁo’lf
7a Gross sales Of investofy; retums and allowances e 7a ,,2 / /, g S 9
b Less:costofgoodssold . . . . 7b 76/ ,Y 7 /1
¢ Gross profit or (loss) from sales of Inventory (Subtract Ilne 7b from llne 7a) . . . 7c / J $/. ? 7 ?
8  Otherrevenue (describe in Schedule O) . . L8 -
9 _ Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 o] /Y6 05 ¥
10  Grants and similar amounts paid {list In Schedule O) :0 7
11 Benefits paidtoorformembers . . . e e 1 oot
@ |12 Salaries, other compensation, and employee beneﬂts e e e e 12 4 0. 36 Z
2113 Professional fees and other payments to independent contractors . 13
g. 14  Occupancy, rent, utilities, and maintenance . :; J’ 3 X/ 71
15 Printing, publications, postage, and shipping ~/
16  Other expenses {describe in Schedule ©) .. ... . ——:v. .. 18] 4 J’OY.L
17 Total expenses. Add lines 10 through 16 . > [T /A2, 729
a 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) ;8a f /‘.’7 87 o'\
@119  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnh SRR £ </ 3 é
< end-of-year figure reported on prioryear'sreturn) . . . . . .« . . . o . . - - |19 / 2
E 20  Other changes in net assets or fund balances {explain in Schedule Q) . . 120 ,
21  Net assets or fund balances at end of year. Combine lines 18 through 20 > [21| /0 @
Form 990-EZ (2010)

For Paparwork Reduction Act Notice, see the separate instructions. Cat. No. 10642}
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Form 990-EZ (2010)

Page 2

X Balance Sheets, (see the instructions for Part 11)

Check if the organization used Schedule O to respond to any question in this Part Il .

O

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments ¥ 2o 121 20,929
23 landandbuildings. . . . . . . /32 697 23] /23 <30
24  Other assets (describe in Schedule O) e e e e e 7 24 i
25 Totalassets. . . . . . . . ... ... .. ... ... | /Y YL/|B/99, 759
26 Total lisbilities (describe in Schedule 0) A MK . LOANS 8, /95 28] 3F 207
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) (29 226121 /0 9.5 4
iCillll] Statement of Program Service Accomplishments (see the instructions for Part lil) * Expenfes
Check if the organization used Schedule O to respond to any question in this Part Il . . [ (Required for saction
What is the organization’s primary exempt purpose? ?ﬁ;ﬁﬁ@ﬁﬁﬂmm
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe 4947(a)(1) trusts; optional
the services provided, the number of psrsons benefited, and other relevant information for each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a
29
{Grants § ) If this amount includes foreign grants, check here . » [J |29a
30
(Grants $ ) _H this amount includes foreign grants, check here . > (] |30a
31 Other program services (describe inSchedule©) . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, check here . > [] [31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV T
{b) Title and average {¢) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week {If not pald, employse benefit plans & account and
devoted to positon enter -0-.) defetred compensation | other allowances
A
, 2 21)
Yl v, 4
SR (i
S A
A f / 17~
VA T—1
) ) L
y L
Vi

Form 990-EZ (2010)
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* Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V . ... Od
Yes{ No ,
33  Did the organization engage in any activity not prevlously reported to the IRS? If “Yes,” prowde a detailed 7
description of each activity in Schedule O . . . 33
34  Were any significant changes made to the organizing or governing documents? If “Y% attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the /
change on Schedule O (see instructions) .o 34
35  |f the organization had income from business activities, such as those reported on Imes 2 Ga. and 7a (among others) but L oy
not reported on Form 890-T, explain in Schedule O why the organization did not report the income on Form 990-T. AR
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)4), /
501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a y
b [f “Yes,” has it flled a tax return on Form 990-T for this year (see instructions)? . 35b /
368 Did the organization undergo a liquidation, dissolution, termination, or 3|gn|f' icant dlsposmon 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 described in the instructions. P |3Tal O wEs /
b Did the organization file Form 1120-POL for this year? . . 37b /
3Ba Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee. or key employee orwere | *iij.x fu- /
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a 4
b {f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b L = '
39  Section 501(c)(7) organizations. Enter: . o
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a O
b Gross receipts, included on line 9, for public use of club facilities . . . 39b o)
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 > % 5 ; section 4912 » é i ; section 4955 b ( 2
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part | .
¢ Section 501(c)8) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912, @
4955,and 4958 . . . . N
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. e e ..
41  List the states with which a copy of this retum Is fi /y /?{
42a The organization's are in eare of » j{ v 1£_ . 35 AL Telephone no. »_20% &5~ 3925
Located at > J L/ijs E"’?’d ? //j f ZIP+4 »
b At any time during the calendar year, dld 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
account)? .
If “Yes,” enter the name of the forelgn oountry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
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 duringthetaxyear . . . . . P I 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | - |.". | ‘/
completed instead of Form 990-EZ . 44a
b Did the organization operate one or more hospltal facnlmes durtng the yeaﬂ i “Yee Form 990 must be Sl o | I/j
completed instead of Form 990-EZ . . . < - - . . |44 .
¢ Did the organization receive any payments for indoor tannlng serviees durtng the year? .. 44c v
d If *Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if 'No, prowde an |.xd - -
explanation in Schedule O .. e e e e e . c e e 44d

Form 990-EZ (2010)



> Form 990-EZ (2010) Page 4

Yes| Ng'
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 SV
a Did the organization receive any payment from or engage in any transaction with a controlled entity withinthe | R . ;
meaning of section 512(b){(13)? f “Yes,” Form 990 and Schedule R may need to be completed instead of |*. | %[ ,/J
Form 990-EZ (see instructions) . . . 45a
46 Did the organization engage, directly or mdnrectly in polmwl campalgn actnvm«is on behatf of or in opposmon R /
to candidates for public office? If “Yes,” complete ScheduleC, Partl . . . . . 46

WSectlon 501(c)(3) organizations and section 4847(a)(1) nonexempt chantable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partll . . . . . . 47
48 Is the organization a school as described in section 170{b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b [f “Yes,” was the related organization a section 527 organization? . . . 4%
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee paid more Mﬂ;"gg z:vv;':ge e} Compensation empluyes(d) mb&%m & &E:ﬁtenms‘%
than $100,000 devoted to position deferred compensation | other allowances
t  Total number of other employees paid over $100,000 . . . . P
51 Compiete 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 indepandent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other Independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . »OYes [ONo

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, oggect. and cg.;r?plete laration of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge.

so | b NI R HEGETEN

Signature pf gffieer. N
Here T eonne VYN Secceoag

Typ:orpnntnama‘and e ]

s y Preparer's signature P _
Proaarer a7y R N A R M | ) VA o B Pov2oss3¥
Use Only Firm’s name | /’/é#/& /_/f(dﬂl Fim's EIN »
Fim's adoress b D0 A/ 2 PRE T OF 7 7)’-14-7 Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions . . . .« . . . . P> [AYes [INo

Form 980-EZ (2010)




FRATERNAL ORDER OF EAGLES

Other expenses 2010

Accounting 275
Advertising 170
Banking 6820
Conventions 390
Donations 3904
Dues 2210
Entertainment 4291
Gifts 100
Insurance 7821
Interest 2242
Licenses 1940
Misc. 3033
Office Supplies 94
Supplies 884
Taxes, Payroll 13221
Taxes,. Property 5976
Taxes, Sales 9764
Taxes, Tourist 1947

Total 65082




FRATERNAL ORDER OF EAGLES AERIE 3114

OFFICER LIST FOR 2010/2011

Worthy Past President
Clint Crockett

PO Box 484

Logan, UT 84323

Worthy President
Dustin Law

203 East 100 South
Smithfield, UT 84335

Worthy Vice President
Brady Tidwell

2943 South 2000 West
Wellsville, UT 84339

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
Jeff Hansen

34 North 500 East
Logan, UT 84321

Worthy Outside Guard
JoDee Johnson

191 West 1100 North
Logan, UT 84341

Worthy Trustee (2 year)
Clair Jones

649 East Center
Logan, UT 84321

Worthy Trustee

Ray Bluemell

1030 West 600 South
Logan, UT 84321

Worthy Trustee
Eugene Fancher
333 East 2400 North
Logan, UT 84341




