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010¢ ¢ T 9NV G3INNYIS

| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2©09

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements, Inspection
A For the 2009 calendar year, or tax year beginnin_gi JUNE 1 , 2009, and ending MAY 31 ,20 10
B Check if applicable | Pleese |C Name of organization FRATERNAL ORDER OF EAGLES D Employer identfication number
[ Address change | iamel e | Domg Business As AERIE 4101 85 0328711
O Name change P:lyr::e or |  Number and street (or P.O. box if mail is not delivered to street address) Roomvsuite E Telephone number
[ intial retumn See | 471 24TH STREET (575) 437-1302
[ Termmnated ,s,gf‘ﬂf City or town, state or country, and ZIP + 4
[ Amended retumn tons. { ALAMOGORDO NEW MEXICO 88310 G Gross receipts § 2,740,776.
| Application pending F Name and address of pnncipal officer  DUANE PADILLA H(a) Is this a group retum for afftatesticIves  INo
471 24TH STREET ALAMOGORDO, NM 88310 H(b) Are all affiliates mncluded? [_Yes L INo
| Tax-exempt status 7] 501(c) (10 ) (nsertno) [ 4947@)(1)or [ ] 527 If “No,” attach a list (see instructions)
J Website: » H(c) Group exemption number »
K Fom of organization [¥4] Corporation (] Trust (L] Assoctation ] Other’ » ] L Year of formation 1984 [ M State of legal domiclle NM
2l summary
1 Briefly descnbe the organization’s mission or most significant activities: ... . ...
o _CONTRIBUTIONS TO NATIONAL CHARITIES & LOCAL COMMUNITY CHARITIES. .
U
|
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the goveming body (Part VI, iine 1a). . 3 13
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 379
E 5 Total number of employees (Part V, line 2a). . e e e e e 5 57
& | 6 Total number of volunteers {estimate if necessary) . . e e e 6 35
7a Total gross urjrelated E@s from Rart Vill, column (C) net2. . . . . . . |71a 2,347,375.
b Net unrelated pusiness:! gac omfHorm 990-T, line 34. . . . . . ... 7b -12,377.
[0)] Pnor Year Current Year
o | 8 Contnbytions graftpl (Pt G2 1h O, Co . Ce 143,010 108,347
E 9 Program servige’revenue (Part VIil, line 2g 0 e e 0 0
8|10 Investment ingome Gﬁﬁﬁ}%} 'm.‘r 3,4,and7d) . . . . . . 992 91
11 Other revenue|(Part N s 5, 6, 8c, 9¢, 10c, and 11e) .. 2,680,093 2,576,784
12 Total revenue—add iines 8 through™ 11’(musIt’Ta‘ciJaI Part VIl\, column (A), line 12) 2,824,095 2,685,222
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
- 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 o
8|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 189,063 160,421
2 | 16a Professional fundraising fees (Part IX, column (A), linetle) . . . . . . 0 0
& b Total fundraising expenses (Part IX, column (D), line25) » ... _.............. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) . . . . ) 2,337,617 2,402,937
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 2,526,680 2,563,358
19 Revenue less expenses. Subtract line 18 from line 12 . . 297,415 121,864
i § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine16) . . . . . . . . ... L 1,122,906 1,081,807
+.|21 Total tiabilities (Part X, line 26) . . Coe 296,563 249,329
Z.2| 22 Net assets or fupe-halances. Subtract Ime 21 from Ilne 20 . .. 826,343 832,478
XTI signatus€ Blofk
Under pengfties of ury, | declare ghat | have exal this return, including accompanying schedules and statements, and to the best of my knowledge

and , cortgct, an mplete Declar; /Gt preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ (1Y ]/4 | 7 /5//00/0
Here Date 7

} Type or pnnt name and title

. Date Check if Preparer's identifying number
Preparer’s
) sxgrﬁ:}zre } c Zfrllf.lo o » 7] (see instructions)
Paid ploy
Preparer’s et 7/18/ 0 P00179479
AX SERVICE / EIN » 75 . 2502325

Use OnIy if self-employed),

address, and ZIP + 4 P O BOX 426 HIGH ROLLS, NM 88325 Phone no » ( 5§75 ) 682-3160
May the IRS discuss this return with the preparer shown above? (see instructions) . s e e [] Yes 1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

W



Form 990 (2009) Page 2
- 1gdll] Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:
THE FRATERNAL ORDER OF EAGLES MOTTO IS "PEOPLE HELPING PEOPLE". THEY ACCOMPLISH THEIR GOAL

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . e e .. . . . 0O Yes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . ... . . . . . 0O Yes ¥l No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts 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 $ ... including grantsof $____________ . Y(Revenue $ . )
4b (Code: Y(Expenses $ including grantsof $ ) Revenue $ )
4c (Code: . Y(Expenses $ including grantsof $ . )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 v
2 s the orgamization required to complete Schedule B Schedule of Contnbutors? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete
Schedule C, Part |l 4
5 Section 501(c){(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” comnplete Schedule C, Part Il . .. L5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . 6 v
7 Did the orgamization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 4
9 Did the organization report an amount in Part X ine 21; serve as a custod|an for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
Vil, VI, IX, or X as apphcable 11| v
® Did the organization report an amount for land butldlngs and equnpment in Part X, I|ne 10’>lf "Yes," complete
Schedule D, Part VI.
@ Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.
e 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, line 167 If “Yes,” complete Schedule D, Part VIil.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, line 25?2 If “Yes,” complete Schedule D, Part X.
e 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 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xii, and Xill. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |
If “Yes,” completing Schedule D, Parts Xi, XIl, and Xill is optional. . . . . . 12A v ]
13 s the organization a school descnbed in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . 16 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIll Ime 9a’7
If “Yes,” complete Schedule G, Part il 19 | v
20 Did the organization operate one or more hospitals? /f "Yes complete Schedu/e H 20 v

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

27

29

31

32

3

&

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the

United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstandmg prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25 .o . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the orgamization act as an “on behalf of” issuer for bonds outstandmg at any tlme during the yeaf?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the orgamzation aware that it engaged In an excess benefit transaction with a dlsqualmed 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 | . . . e e e e
Was a loan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . o
An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutlons'? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . e e e e
Did the organization liquidate, terminate, or dissolve and cease operatuons” lf "Yes complete Schedule N,
Part 1,
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dtsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedu/e R Parts II
i, v, and vV, line 1 . .
Is any related organization a controlled entlty Wlthln the meaning of sectlon 512(b)(1 3)'7 If "Yes complete
Schedule R, Part V, hne 2 . .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organlzatlon conduct more than 5% of its activities through an entlty that Isnota related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule 0] for Part Vl Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 v
22 Y
23 v
24a v
24b v
24¢ v
24d v
25a v
25b Y
26 Y
27 v
28a v
28b '
28c v
29 v
30 v
3 Y
32 v
33 v
34 v
35 Y
36 v
37 v
8|y

Form 990 (2009)
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable R .o 1a 6
Enter the number of Forms W-2G included in line 1a. Enter -0- (f not apphcable .o ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? 1c| Vv
Enter the number of employees reported on Form W-3, Transmlt’(al of Wage and Tax I l
Statements, filed for the calendar year ending with or within the year covered by this return 2a 46
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | ¥ :
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? . 3a| v
If “Yes,” has it filed a Form 990-T for this yeaﬂ If "No prowde an explanat/on in Schedule O . 3| v
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 forelgn country (such as a bank account, secunties account, or other financial
account)? . . ; 4a v
If “Yes,” enter the name of the forelgn country B e ameeiieaas
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. —_— |
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. 5a 4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c v
Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solictt any contributions that were not tax deductible?
if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? } .| 6b v
Organizations that may receive deductlble contrlbutuons under section 170(c) J
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .| __j
and services provided to the payor? . .. 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? 7b v
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 P, 7c v
If “Yes,” indicate the number of Forms 8282 frled dunng the year .o . EL— I
Did the orgamization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal — |
benefit contract? ] 7e v
Did the organization, during the year pay premlums dlrectly or mdlrectly, ona personal benefrt contract'7 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
For contributions of cars, boats, arplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. 7h v
Sponsoring orgamzatlons malntammg donor advnsed funds and sectlon 509(a)(3) supporhng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ___| | _ .
organization, have excess business holdings at any time dunng the year? . e 8 v
Sponsoring organizations maintaining donor advised funds. MMJ
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distnbution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter: }
Inttiation fees and capital contributions included on Part VI, line 12, .. 10a N/A !
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b N/A
Section 501(c)(12) organizations. Enter: ‘
Gross income from members or shareholders 11a N/A :
Gross income from other sources (Do not net amounts due or pald to other sources agamst \
amounts due or received from them.) . . 11b NAL L
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 |12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b| !

Form 990 (2009)
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Form 990 (2009) Page 6

Fli8'll 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 in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body . e 1a 13 i
b Enter the number of voting members that are independent . ) .o ib 379 |
2 Dd any officer, director, trustee, or key employee have a family relat|onsh|p or a business relationship with 1
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? S 4
6 Does the organization have members or stockholders? . . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . | Tal ¥
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons'7 .| .7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during )
the year by the following' )
a The governing body? . . . S I - 1 I 4
b Each committee with authority to act on behalf of the governlng body? . ; 8b| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9a
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? N L v
11A Descnbe in Schedule o the process rf any, used by the organlzatlon to review thls Form 990. |
12a Does the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a 4
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . e . .. S ¥ ) 4
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done : ) - Lo .. 12¢ 4
13 Does the organization have a written whlstleblower pollcy’? . . . .o . 13 v
14 Does the organization have a written document retention and destructlon pohcy” Lo 14 v/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | __ | __|
a The organization’'s CEO, Executive Director, or top management officiat . . . . . e 15a v
b Other officers or key employees of the organizaton . . . . . o 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement [} 1
with a taxable entity dunng the year? . . . .. 16a v
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard A
the organization's exempt status with respect to such arangements? . . . . . . PR 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NEWMEXICO .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
0 own website [ Another's website /] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JOE BURGESS 471 24TH STREET  ALAMOGORDO, NM__ 88310 575-437-1302

Form 990 (2009)




Form 980 (2009) Page 7

iEls'l[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees. See instructions for definition of “key employee.”

e 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.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order- indwidual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

[ Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) €) (D) (E) (3]
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per o SIslolx]ez ™ compensation compensation amount of
week -2l2l3|2 |28 § from from related other
31218 |25 g 3 the organizations compensation
9c|§ é 3 organization (W-2/1099-MISC) from the
S |2 g(%8 {W-2/1099-MISC) organization
als 3 3 and related
o|a ° organizations
oz @
© 2
a

l_(_IMBERLY A BENWAY
WORTHY PRESIDENT ~ " 14 / 0 0 0
FREDFGUITERREZ 1a 0 0 0
WORTHY VICE PRESIDENT Y
JOEEBURGESS . ... ]

SECRETARY 4 v 0 0 0
PENINANUNNELLY | 4 0 0 o
TREASURER v
REGINALD K SELMAN
"""""""""""""""""""""""""""""" 0 0 0
TRUSTEE 4 v
LARRY S HUDMAN
""""""""""""""""""""""""""""" 0 0 0
TRUSTEE 4 v
JERRYCOWEN ]

TRUSTEE 4 v 0 0 0
MICHAEL J CONN
"""""""""""""""""""""""""""" 0 0 0
TRUSTEE 4 v
KEN SELMAN, JR
""""""""""""""""""""""""""""" 0 0 0
TRUSTEE 4 v

Form 980 (2009




Form 990 (2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (0) (E) 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o s|slolx]ex|m compensaticn compensation amount of
week 2|22 |35 |8 from from related other
22|18 (2|52 3 the organizations compensation
ac |3 3 (%2 |" | oganzaton | W-2/1099-MISC) from the
SZI2 g 8 (W-2/1099-MISC) orgamzation
% g 3 é and related
o|a ] organizations
o |z @
@ 8
@
o
ib Total . »

2 Total number of mdwxduals (mcludmg but not hmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization »

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

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . .

Yes| No
] ]
3 v
|
4 v
5| v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

e)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)
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Page 9

Statement of Revenue
(8) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| functon rovenve | e sectons,
2 2| 1a Federated campaigns 1a
528| b Membership dues . 1b 10,470
gé ¢ Fundraising events 1c :
'an d Related organizations . |d {
g% e Government grants (contnbutions). 1e i
=8 f  All other contributions, gifts, grants, :
2% and similar amounts not included above | 1f 97,877 ;
'g' ©| g Noncash contnbuttons included in lnes a-1f. S | o !
O ®| h Total. Add lines 1a-1f » 108,347 !
° Business Code |
] —
S 28 i
@ | B e
g1 ¢
S| €
L T+ I
E | e i,
=) f All other program service revenue
& | g Total. Add lines 2a-2f S 0 1
3 Investment income (including dividends, interest, and
other similar amounts) . ) > 91
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . .. > 0
() Real (i) Personal |
6a Gross Rents 7,783 q
b Less. rental expenses 0 j
¢ Rental income or (loss) 7,783 —
d Net rental income or (loss) . .. .. » 7,783
7a Gross amount from sales of | () Secumties (1) Other I
assets other than inventory L
i
b Less: cost or other basis f
and sales expenses j
¢ Gain or (loss) _ — |
d Net gain or (loss) . | 0
8 | 8a Gross Income from fundraising |
s events (not including $ _.._......._. l
3 of contnbutions reported on line 1c) I
f See Part IV, line 18 a !
f:_’ b Less: direct expenses . . . b e S S S S
(o] ¢ Net income or {loss) from fundraising events . » 0
9a Gross income from gaming activities. )
See Part IV, line 19 a 2,391,940 f
b Less: direct expenses, . b 35,126
¢ Net income or (loss) from gaming activities > 2,356,814 2,356,814
10a Gross sales of inventory, less !
retums and allowances . a 348,836 w
b Less: cost of goods sold b 136,649 . ; *
¢ Net income or (loss) from sales of inventory . » 212,187
Miscellaneous Revenue Business Code ) ]
L T
B L
N
d All other revenue
e Total. Add lines 11a-11d > 0 !
12 Total revenue. See instructions. » 2,685,222 2,356,814

Form 990 (2009)



Form 990 (2009)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, &) (B) © ©
7b, 8b, 9b, and 10D of Part VIIL Total expenses P enses | qenerst expenes Fexpensen
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in !
the U.S. See Part IV, line 22 j
3 Grants and other assistance to governments. |
organizations, and individuals outside the
US See Part IV, Iines 15 and 16 *
4 Benefits paid to or for members . |
5 Compensation of current officers, directors,
trustees, and key employees . .. 1,591 1,591
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 141,788 141,788
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . 17,042 17,042
11 Fees for services (non- employees)
a Management
b Legal . 1,383 1,383
¢ Accounting . 9,638 9,638
d Lobbying .
e Professional fundraising services. See Part v, Ilne 17
f Investment management fees .
g Other .
12 Advertising and promo'non 4,189 4,189
13 Office expenses 6,154 6,154
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel R 1,928 1,928
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 8,918 8,918
20 Interest ) 19,393 19,393
21 Payments to af‘ﬁllates
22 Depreciation, depletion, and amortlzatlon 15,760 15,760
23 Insurance 13,364 13,364
24 Other expenses. Itemize expenses not |
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed !
5% of total expenses shown on line 25 below.) E
a SEESCHEDULEATTACHED 2,322,210 2,322,210
b .
C i
L«
e
f Allotherexpenses ... ................_._.
25 Total functional expenses. Add nes 1 through 24f 2,563,358 2,563,358
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campagn and
fundraising solicitation L

Form 990 (2009)




Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 249,808 1 189,302
2 Savings and temporary cash nvestments 992| 2 91
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net ) 530) 4 210
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees Complete Partllof | . L __{ . __ __ . _
Schedule L . . 5
6 Recewvables from other dlsquahf ed persons (as deflned under sectlon ;‘
4958(f)(1)) and persons described In section 4958(c)(3)B). Complete | | SN I
Part Il of Schedule L . . . 6
% 7 Notes and loans recevable, net 7
21 8 Inventones for sale or use . 17,696] 8 17,494
<| 9 Prepad expenses and deferred charges . .o 9
10a Land, buldings, and equipment cost or |10a 920,633
other basis. Complete Part Vi of Schedule D N d
b Less' accumulated depreciation 10b 873,990 858,880 | 10c 874,640
11 Investments —pubilicly traded secunties 16,602| 11 15,974
12  Investments—other securities. See Part IV, line 11 12
13 investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, ine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,132,906 16 1,081,807
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
8121  Escrow or custodial account hability. Complete Part IV of Schedule D 21 :
=20 Payables to current and former officers, directors, trustees, key ,
_‘:3 employees, highest compensated employees, and disqualfied . - ]
- persons. Complete Part il of Schedule L . .. 22
23  Secured mortgages and notes payable to unrelated third parhes ) 279,961 23 233,355
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilittes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 296,563 | 26 249,329
» Organizations that follow SFAS 117, check here » lZ] and ‘
g complete lines 27 through 29, and lines 33 and 34. e I
‘.E 27  Unrestricted net assets . 826 343] 27 832,478
o |28 Temporarly restricted net assets . 28
B(29 Permanently restricted net assets . 29
u=. Organizations that do not follow SFAS 117 check here > |:] ;
5 and complete lines 30 through 34. S o B
% 30 Capital stock or trust principal, or current funds 30
#2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 826,343| 33 832,478
34 Total liabilities and net assets/fund balances 1,122,906] 34 1,081,807

Form 990 (2009)



Form 990 (2009)

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: 4] Cash [J Accrual [J Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to hne 2a or 2b, does the organtzation have a committee that assumes responsibility for oversught of
the aud, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basts, separate basis, or both:

{3 Separate basis [] Consolidated basis [/ Both consolidated and separate basts
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

if “Yes,” did the organization undergo the required audit or audlts’? lf the orgamzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
!
|
2a|v |
2b | vV
2| ¥
|
|
|
3a v
3b

Form 990 (2009)



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
E?;,;,"Z,mSZ‘V.;’,IJL‘eSZIS.Zi”’V » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 85 ! 0328711

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, hine 6.

N H O =

(-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . | | .o [:| Yes [ ] No

IEEXTI  Conservation Easements. Complete if the orgamzatlon answered “Yes“ to Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e g., recreation or pleasure) [J Preservation of an historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure

[ preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . Lo . 2a

b Total acreage restricted by conservation easements .. 2b

¢ Number of conservation easements on a certified historic structure lncluded n@ . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» .. ... ... .....
4 Number of states where property subject to conservation easement i1s located » _....... ... ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170N)@)B)W? . . . ... Oyes Ono
9 In Part XIV, descnbe how the organization reports conservatlon easements n Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
ta |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VI, ine 1 . . Lo e . » 8 i
(i) Assets included in Form 990, Part X . .. L. T I S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, lne 1 . . . . . . . . A T T

b Assets included n Foom 990, Part X . . . . . . . . . . . - T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
[Perz 0] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organmization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibition d D Loan or exchange programs
b B Scholarly research e [:] Other
c L Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. D Yes m No

(Pert (V] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980. Part
IV, line 9. or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . D Yes @ No

b I{ “Yes,” explain the arrangement i Part le and comptete the followmg table:

Amount
¢ Beginning balance . . Coe - .. B .
d Additions during the year . . Coe e e Ce .. Ld
e Distributions dunng the year . . . . 1e —
f Ending balance . . oLt
2a Did the organization mclude an amount on Form 990 Part X, line 21? . N e D Yes No
b _If "Yes,” explain the arrangement in Part XIV.

(Pat V] Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b} Prior year {¢) Two yoars back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earmings, gams
and losses .

d Grants or scholarships .
e QOther expenditures for facilities
and prog'ams

f Admunistrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi~endowment > ... )

b Permanent endowment > ... . . . %

¢ Term endowment > . ... . ... %

3a /ve there endowment funds not in the possession of the organization that are held and admimistered for the

organization by Yes | No
{) unrelated organizations . . Co. . . . . .o 3a(y) Y
(i} related orgamizations . L Lo 3alit) Y

b If 'Yes” to 3a(u), are the related orgamzattons I|sted as requured on Schedule R? e e e 3b

4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.
[PaR W]  Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Desciiption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . N . 60,000 60,000
b Buildings RN . . 540,000 540,000 ____540,000_
¢ Leasehold improvements . _
d Fqupment . . . .. 307,220 32,580 274.6 640
_e_ Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10{c)) . . . P 874,640

Schedule D {Form 990) 2009




OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G ! ' Bar
Fundraising or Gaming Activities

(Form 990 or 990-E2)

Complete 1f the organization answered “Yes” to Form 890, Part IV, tines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.» See separate instructions

Department of tha Troasury
intornal Revonue Sorvice

Namg of 1ne organizauon

FRATERNAL ORDER OF EAGLES

85 |

Employer |dent|f|cauon number

0328711

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants

a _| Mail solicitations

b EI Internet and email solicitations

¢ L Phone solicitations
d I_] in-person solicitations

2a Did the organization have a written 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?

list the ten highest pad individuals or entthies (fundraisers) pursuant to agreements under which the fundraiser s

b It "Yes,”

9 Special fundralsing events

to be compensated at least $5,000 by the orgamization

lﬁves [Zl No

() Name of individual {u) Activity () Did tundraiser have | (iv) Gross receipts (v) Amount pad to {v1} Amount paid to
or eitity (fundraiser) custody or cantrol of frum activity {or retaincd by) {or retained by)
contributions? fundraiser hsted in organization
col (i}
Yes No
Total R . . . b

3 List all states i which the organization is registered or hcensed to sohcit funds or has been notified it 1s exempt from
registration or licensing.
NEW MEXICO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Cat No 500834 Schedule G (Form 980 or 930-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 2

(Gt 1]

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

{d) Total events
(add col ({a) through

9 Other direct expenses

(event type) (event type) {total number) col (e}
g
<
% 1 Gross receipts
@ |2 Less Chantable
contributions
3 Gross income (line 1
minus hne 2)
4 Cash prizes
5 Noncash prizes
® | 6 Renvfacility costs
2|7 Food and beverages
w
8!8 Entertainment
a

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Netincome summary Combine hine 3, column {d), and hne 10

>
[>d

[PerR 0 Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19,

than $15,000 on Form 990-EZ, hine 6a.

or reported more

© l (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
::;’ | bingo/progressive bingo col {a) through col (c))
H
czl 1 Gross revenue 400,223 833,494 1,158,223 2,391,940
!
!
§ l 2 Cash prizes 394,400 597,269 812,200 1,803,869
S |
%1 3 Noncash prizes
=y
£, 4 Renttacility costs
o
i
. 5 Other direct expenses . 9,896 35,322 34,672 79,890
2 R A
O Yes . % |Jves % |0 vYes .. %
., 6 Volunteer labor O No CJ_No U Mo
. 7 Direct expense summary Add lines 2 through 5 in column (d) . > | 1,883,759)
8 Net gaming income summary Combine line 1, column d, and hine 7 g 508,181
Yes | No
9 Enter the state(s) in which the orgarnization operates gaming activittes NEWMEXICO .
a Is the oiganization licensed to operate gaming actwvities in each of these states? | 9a A
b It “No,” explain
10a Were any of the orgamzatuon s gaming licenses revoked, suspended or terminated during the tax year? 10a /
b If "Yes,” explain
11 Does the orgamzahon operate gaming activities with nonimembers? 11 /
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity
formed to administer chantable gaming? ) . ) ) . . 12 4

Schedule G (Form 980 or 920-E2) 2009



Schedule G (Form 990 or 890-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in: i
The organization’s facihity . .. e e Lo . 13a %
An outside facility . . . 13b % }
Enter the name and address of the person who prepares the organlzation S gammg/speCIal events books i
and records: }

1
Name » CAROL J NYGAARD |
Address » 47124TH STREET ALAMOGORDO,NM 88310 . §
Does the organization have a contract with a third party from whom the organization receives gaming |- -- |- —
revenue? ) . o 15a

t
If “Yes,” enter the amount of gaming revenue recenved by the organlzatlon > $ _________________ and the ;
amount of gaming revenue retained by the third party » $ l
If “Yes,” enter name and address of the third party: [

I
NAME B e m et e e e aan l

!
AdArESS P e e e m e =

|
Gaming manager information i

i
Name » ZONA BLAKE e ‘
Gaming manager compensation » $ _______________ 6,130._ l

t
Description of services provided » OVERSEES CASHlE_RS,GAMING REPORTS'STATER_EPORTS _______ {
D Director/officer Employee D Independent contractor g
Mandatory distnbutions: '
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to /-_.H

17a

retain the state gaming hicense? .
Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzahons
or spent in the organization’s own exempt activities during the tax year » $ 65,541,

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE O . | omB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer dentificatton number
FRATERNAL ORDER OF EAGLES 85 ! 0328711

GOVERNING BODY OF THE ORGANIZATION HAS ACCESS TO FORM 990.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 980) 2009




FRATERNAL ORDER OF EAGLES

PART IX - LINE 24 - OTHER EXPENSES

BINGO EQUIPMENT

B LDG/EQUIP REPAIR
BLDG MAINTENANCE
CONTRIBUTIONS
ENTERTAINMENT
GAMING PAYOUTS
GAIMING TAX

GRAND AERIE PER CAPITA
GROSS RECEIPTS TAX
INITIATION EXPENSE
JANITORIAL EXPENSE
JANITORIAL SUPPLIES
LEASE PAYMENTS
LICENSE/PERMITS
MEMBERSHIP ENHANCEMENT
MISCELLANEOUS
PROPERTY TAXES
PUBLIC RELATIONS
SECURITY l

SUPPLIES

UTILITIES

TOTAL

85-0328711

$ 1,268.
43,433.
23,080.

187,097.
,14,350.
1,803,869.
35,126.
+3,495.
22,264.
680.

» 3,994.
3,450.
108,541.
11,335.
23,080.
136.
5,912.
1,959.
577.
3,361.

— 60,329,

$ 2,322,210.



‘ Depreciation and Amortization
fon 4562 P

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Attachment

internai Revenue Service  (gg) » See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates ldentifying number
FRATERNAL ORDER OF EAGLES FORM 990 85-0328711

Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions). .. 2 26,177
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation Subtract ine 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. lf marned filing
separately, see instructions . e . . . . . . 1 5 250,000
& (a) Descnption of propeny (b) Cost (business use only) (c) Elected cost
COMM_COFFEE MAKER 235 235
OFFICE COMPUTER 399 399
7 Listed property Enter the amount from line 29 . ; . 17
8 Total elected cost of section 179 property Add amounts in column (c) Imes 6 and 7 8 634
9 Tentative deduction Enter the smaller of line 5 or line 8 9 634
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or Ime 5 (see instructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . 12 634
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 .. b[ 13 I 0
Note Do not use Part Il or Part 11l below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Specnal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see nstructions) . R e . 14
15 Property subject to section 168(f)(1) election 15
16 Other deprecuat«on (including ACRS) . 16
MACRS Depreciation (Do not include isted property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 1171 7,786
18 If you are electing to group any assets placed in service during the tax year into one or more
generat asset accounts, check here » |:]
Section B - Agsets Placed in Servnce Dunng 2009 Tax Year Usmgﬂe General Depreciation System
(b) Month and | (c) Basis for | (d) Recovery (e) (0 (9)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
1N service (business/investment)
19 a 3-year property
b 5-year property
¢ _7-year property 25,543 7 MQ 200D8B 2,614
d 10-year property
e 15-year propenrty
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs MM S/IL
property 27 5 yrs. MM S/L
i Nonresidential real 38 yrs MM S/L
property MM S/L
Section C - Assets Piaced in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs S/L
40 -year 40 yrs. MM S/L
Sumpmary (See instructions.)
21 Lnsted property. Enter amount from line 28 21 426
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g) and Ilne 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instructions . . 22 11,460

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attnbutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
(H1A)

Form 4562 (2009)



Form 4562 (2009) _ FRATERNAL ORDER OF EAGLES 85-0328711 Page 2
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete

only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the businessfinvestment use claimed? l:]Yes [:]No 24b If "Yes," is the evidence written? DYes |:|No
(a) (b) (c) Business/ (d) (e) Basis for dep- (3] (9) (h) (i)

Type of property Date placed investment use Costor reciation (business/ Recovery Method/ Depreciation | Elected section 179
(list vehicles first) In service percentage other basis Investment use only) penod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax |
year and used more than 50% in a qualified business use (see Instructions) . . . . . . .| 25

26 Property used more than 50% in a qualified business use:

SECURITY SYSTEM 1/25/20089 100 00% 2,504 1,252 5 200DB - MQ 426

27 Property used 50% or less in a qualified business use

% SIL - |
% SIL -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . [ 28 426 *
29 _Add amounts in column (1), ine 26. Enter here andon line 7, page 1 . . . C e e e e | 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person if you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles dniven (a) (b) (c) (d) (e) N
dunng the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) .

31 Total commuting miles dnven during the year
32 Total other personal (noncommuting)
miles dniven
33 Total miles driven durlng the year
Add lines 30 through 32 L. .
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used prnimanly by a more than
5% owner or related person?
36 Is another vehicle available for
personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehlcles except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstructlons )
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
Amortization
(a) (b) Date (c) (d) (e) 4]
Descniption of costs amortizabion Amortizable Code Amortization penod Amortization for
begins amount section or percentage this year
42 Amortization of costs that begins dunng your 2009 tax year (see instructions).
43 Amortization of costs that began before your 2009 tax year . . . - e e 43
44 Total. Add amounts in column (f) See the instructions for where to report e e e e e e e 44 0

Form 4562 (2009)



8362

Depal

internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

riment of the Treasury .
» See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Nam
FR

e(s) shown on return

ATERNAL ORDER OF EAGLES - BINGO \

Business or activity to which this form relates

Identifying number
85-0328711

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

QL W =

Maximum amount. See the instructions for a higher imit for certain businesses

Total cost of section 179 property placed in service (see instructions) .

Threshold cost of section 179 property before reduction in imitation (see mstructlons)

Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . .

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- lf marned frhng
separately, see instructions

$250,000

$800,000

&N

[+]

{a) Descnption of property {b) Cost (business use only) (c) Etected cost

7
8
9
10
11
12
13

Listed property. Enter the amount from line 29 I 7

Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8 ..

Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons)
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

10
1
12

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less e 12 » I 13 [

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
m Special Depreciation Alowance and Other Depreciation (Do not _include listed property.)

14

15
16

(See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . e e .o

Property subject to section 168(f)(1) election .

Other depreciation (including ACRS)

14
15
16

MACRS Depreciation (Do not mclude Ilsted property_L (See |nstruct|ons)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning betore 2009 .
If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here » O

17 | 4,300.

Section B—Assets Placed in Servrce Durmg 2009 Tax Year Usmg the General Depreciation

System

{a)

by Month andyear] [c) Basis Tor depreciation
placed in (business/investment use
service only—see instructions)

Ctassification of property ) S::; ey (e) Convention () Method

(g} Depreciation deduction

19

a 3-year property

b S-year property

¢ 7-year property

d 10-year property

e 15-year property

t 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property MM

27.5 yro. S/L

i Nonresidential real 39 yre. MM SiL

property MM SIL

Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life

SI/L

b 12-year 12 yrs. S/L

¢ 40-year
m Summary_(See instructions.)

21
22

23

MM

40 yrs. SIL

Listed property. Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 n column (g) and I|ne 21 Enter here
and on the appropnate lines of your retum. Partnerships and S corporations —see instructions

21

4.300.

For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs

23

For

Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N

Form 4562 (2009)



