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R}
' e 990
Form

R'etum' of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2010

Open to Public

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUNE 1 , 2010, and ending MAY 31 y21 )

B Check if apphcable.

C Name of organization FRATERNAL ORDER OF EAGLES

[ Address change Doing Business As AERIE 4101

D Employer identification number

85-0328711

D Name change

7 tbal retum 471 24TH STREET

Number and street (or P.O. box if mail is not defivered to street address})

Roomv/suite

E Telephone number

575-437-1302

City or town, state or country, and ZIP + 4
- JALAMOGORDO, NEW MEXICO 88310

D Terminated
- D Amended retum

G Gross receipts $

2,516,148,

D Application pending

471 24TH STREET ALAMOGORDO, NM 88310

F Name and address of principal officer. DUANE PADILLA

3 sovexa)

!  Tax-exempt status

50t} { 10 ) (nsertno) [ ] 4947@Mor []527

J Website: »

H(a) [sthis a group retum for affifiates? DYss No

H@b) Are all affiliates meluded? ] Yes [ 1 No
if “No,” attach a hst. (see instuctions)

H(c) Group exemption number »

K Form of organization: [] Corporation st [ Association [] other »

l L Year of formation.

1984 | M State of legal domicile.  NM

Summary

Briefly descnbe the organization’s mission or most significant activities; THE F.O.E.'S MOTTO IS "PEOPLE HELPING
PEOPLE". THEY ACCOMPLISH THEIR GOAL BY CONTRIBUTING TO LOCAL AREA CHARITIES AND NATIONAL CHARITIES.
g
E
21 2 Check this box » [ + the organization discontinued ris operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 13
2] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 379
3?. 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 57
§ 6 Total number of volunteers (estimate if necessary) R 6 35
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 1,036,279
b Net unrelated business taxable income from Form 990-T, line 34 .o 7b -1,584
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . 108,347 119,195
g 9 Program service revenue (Part Vlii, ine 2g) 0 0
2 |10  Investment income {Part Vi, column (A), lines 3, 4, and 7d) . 91 17,592
« 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . 2,576,784 2,332,610
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 2,685,222 2,469,397
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0 1]
14 Benefits paid to or for members (Part IX, column (A), ine 4} . 0 0
2 15  Salaries, other compensation, employee benefits {(Part IX, cotumn (A}, lines 5—10) 160,421 216,412
2 116a Professional fundraising fees (Part IX, column {A), line 11e) 0 0
|§ b Total fundraising expenses (Part IX, column (D), line 25) » B i i e e R
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 2, 402 937 2,201,353
18 Total expenses. Add lines 13-17 {must equal &l @@’JW) d;;}e“?g) 2,563,358 2,412,765
19 Revenue less expenses. Subtract line 18 from line 12 . 121,864 51,632
5 Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) . ‘jUL 2 5 g@ﬁﬂ 1,081,807 1,034,478
2221 Total liabiliies (Part X, ine 26) . . [R3680E WM 249,329 192,351
Z2] 22 Net assets or fund balances. Subtract line 21 from line 20 832,478 842,127

% Signature Block

?g Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
,?2 true, carrect, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
% Si } ) A | 7-14-1]
NS ign
3> Here
g )
o
- Print/T r er tur Date PTIN
@Pald nnt/Type preparer's name s signature c ‘ Checkcf
Preparer JEANNE HIRE & =37~ /1 |sefi-employed| P00179479
cUse Only | Frm'sname > JEANNE HIRE TAX 55'“'9‘5 — Firm's EIN > 742502325
Firm's address » P O BOX 426 HIGH ROLLS, NM 88325-0426 Phone no. §75-682-3160
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (zo1;)®\
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Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiit . . . . . . . . . . . . . .

Briefly describe the organization’s mission:
THE F.O.E.'S MOTTOS IS "PEOPLE HELPING PEOPLE". THEY ACCOMPLISH THEIR GOAL BY CONTRIBUTING TO LOCAL AREA
CHARITIES AND NATIONAL CHARITIES.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm880or980-E2Z? . . . . . . . . . . . . . . . . . . o . o v o o o o [OYes [INo
If “Yes,” describe these new services on Schedule O. .

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . i e e i . i . . . . .. v ... [OYes FINo
If “Yes,” describe these changes on Schedule O.

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 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenues, if any, for each program service reported.

4a (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

(Code; ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »




» Form 930 {2010) ‘ Page 3
FTad\/A Checklist of Required Schedules

Yes | No

1 |Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,”
complete Schedule A . A e . . . e e e e . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . 2 v

3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition 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 actrvmes, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4 v

5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
T v

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 distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . . . . . e e e e e e e 6 v

7 Did the organization recelve or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partil . . . . . . . e e e e e e e e 8 v

9 Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . . . « . . . . o . . o o 0o 0 9 v

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . .. e .
11 If the organization's answer to any of the following questions is “Yes then complete Schedule D, Parts VI,
Vi, Viil, IX, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, PartVI . . . . . .. . 11al v
b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . . . . .. 11b v
¢ 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 Vil . . . . . . 11c v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assefs
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlli . . . 12a Y
b Was the organization included in consolidated, mdependent audrted f nancral statements for the tax year‘7 lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlil is optional . . .. 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a 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, fundrarsrng,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts I and IV | 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, Parts lland IV . . 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, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII!, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lrne 9a"
If “Yes,” complete Schedule G, Partlll . . . . e e e e e e 19| v
20 a Did the organization operate one or more hospitals? If “Yes, complete Schedule H e 20a Y
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b v

Form 990 (2010)




» Form 830 {2010) ' Page 4
ETdlW  Checklist of Required Schedules (continued)

i Yes | No
‘ 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
l in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 v
‘ 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
‘ on Part IX, column (A), tine 2? If “Yes,” complete Schedule !, Partsland il . . . . . . . . . . . . 22 v
! 23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
i organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
l employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . o . o 0 v 00w 23 v
[ 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than B -
‘ $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
; through 24d and complete Schedule K. If “No,” go toline25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . .o .. e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . . 24d v
253 Section 501(c)M3) 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! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If °Yes,” complete Schedule L, Part] . . . . . . .o 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee h|gh|y compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedufe L, Partil . . 26 v

27 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 Ill
28 Was the organization a party to a business transaction wrth one of the followung pamec (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedufe L, Parttv . . . . . e T v
¢ An entity of which a current or forrner ofﬁcer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28c v
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons? If “Yes,” complete Schedule N,
Part! . . . . . . . . . . < 00 . T 3 | v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partl . . . . . . . .o . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans 1l lIl
WV, and V, line 1 . 34 v
35 Is any related organization a controiled entlty within the meaning of section 51 2(b)(13)'? 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,
PartV, line2 . . . . . . . e e OYes [INo
36 Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pantnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pantvi. . . . . . . 37 v
38 Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38V

Form 990 (2010)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

o

2a

3a

4a

ba

o

6a

7

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e . e

b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? .

c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
required to file Form 82827 . .. o . .

d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [ 7d |

e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

¢ |f the organrzation received a contribution of qualfied inteflectual property, did the organization file Form 8899 as required?

h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person')
10 Section 501(c)(7) organizations. Enter: 3
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a N/A |
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facnmes . 10b N/A ;
11 Section 501{c)(12) organizations. Enter: N
a Gross iIncome from members or shareholders . . . 11a N/A|
b Gross income from other sources (Do not net amounts due or pald to other sources NIA
against amounts due or received fromthem.) . . . . . 11b -
12a Section 4847(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b| NA=Z)
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b nAl
¢ Enter the amount of reservesonhand . . . . . . . 13c N/A
14a Did the organization receive any payments for indoor tanmng services dunng the tax year?
b If "Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 4l
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 48|

If at [east one is reported on line 2a, did the organization file all required federal employment tax returns?.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e e

If “Yes,” enter the name of the foreign country: »

See instructions for 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 during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization soticit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

H ;.,‘h I
2b |V
! :‘“ 'ﬁ’.‘J. ‘:; ' '}
Balv
3b|v
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« Form 880 (2010) ' Page 6
W Govemance, 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.
Check if Schedule O contains a response to any questioninthisPat™M . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13] . -
b Enter the number of voting members included in line 1a, above, who are independent . 1b 379|. B P
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
anhy other officer, director, trustes, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? .
b Each committee with authonty to act on behalf of the governing body? .
8 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
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 affiliates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures govermng the actMtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

t1a Has the organlzatlon prowded a copy of this Form 990 to all members of its govemlng body before fiting the
form? . . . e e e
b Describe in Schedule O the process, |f any, u sed by the organlzatlon to review thls Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . . D B 1

”

¢ Does the organization regularly and consustentIy monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how this is done . e e e e e e e e e e e e .
13 Does the organization have a wntten whistteblower policy? . .
14 Does the organization have a written document retention and destruction pohcy’7 .
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 CEQO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . .. e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available
for pubtic inspection. indicate how you make these available. Check all that apply.
[J own website [0 Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing 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: P PENINA NUNNELY 47124THST ALAMOGORDO, NM 88310 575-437-1302




« Form 890 (2010) ’ Page 7
IEEXXT0 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . ]
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 1ax year.

» List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* 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 10389-MISC) of more than $100,000 from the
organization and any related organizations.

» 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.

* List all of the organization’s former directors or trustees that recelved, 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (C) (D) (€) (]
Name and Title Average Position (check all that apply) Repartable Reportable Estmated
hours per o=1= =] e T compensation |compensation from amount of
week a ala S 2! 3a 3 from related other
(descrbe | 55| E1&|ela § - the organizations compensation
hours for g 5 g ta_, § sl organization (W-2/1098-MISC) from the
related Sl e g ‘3’ (W-2/1099-MISC) organization
organizations) s 5 3 i and related
n Schedule 2la @ organizations
0) 8 2
a
{1) DUANE PADILLA
PRESIDENT 4 v 0 0 0
{2) KIM BENWAY 4 ° o 0
JR PAST PRESIDENT v
(3) FRED GUITIERREZ 4 0 0 0
VICE-PRESIDENT v
{4) TIM KREEGAR
0 0 0
CHAPLAIN ' v
{5) PENINA NUNNELY s 0 o 0
SECRETARY v
{6) JAKE TALLY
0 (1} 0
TREASURER 4 v
(7) BiLL FULMER
4 0 (1} o
CONDUCTOR v
(8) LARRY HUDMAN 4 o 0 0
INSIDE GUARD v
{9) AL PASQUAREL 4 0 0 0
TRUSTEE v
{10) JIM CAMPBELL 4 0 0 0
TRUSTEE v
(11) DOUG ESSEX
4 0 4] 0
TRUSTEE v
(12) REGGIE SELMAN 4 0 o 0
TRUSTEE v
(13)
{14)
{15)
(16)
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Page 8

+ Form 990 (2010}
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ) (®) © D} ® (3]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per — 1 — compensation [compensation from amount of
week ga ﬁ 8 § é’% E from related other
(descnbe | 25 | £ g|e 55 g the organizations compensation
hours for | &€ 3 ENE T organization | (W-2/1098-MISC) from the
related Ssle K] g (W-2/1098-MISC) organization
lorganizations| & | 5 3 S and related
‘ in Scheduis gl1a ] organizations
0) g 2
&
| (17
|
‘ (18)
(19)
(20)
(21)
(22)
(23)
(29)
\ (25)
| 28)
27
(28)
1b Sub-total . . 2
| ¢ Total from continuation sheets to Part Vll Sectlon A > 0 0 0
| d Total (add lines 1b and 1c) . ... .. > 1] o 0
2 Total number of individuals (including but not I|m|ted to those listed 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 fine 1a? If “Yes,” complete Schedule J for such individual e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
| individual . .
5 Did any person llsted on line 1a receive or accrue compensation from any unrelated organlzatvon or mdlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

‘ Section B. Independent Contractors

1

Complste this table for your five highest compensated independent contractors that received mors than $100,000 of

compensation from the organization.

A

Name and business address

®

Description of services

©

Compensatian

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P

Form 990 (2010)
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« Form 990 (2010) Page ©
XA Statement of Revenue
i A) (B) (C} (]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectians
i revenue 512, 513, or 514
8 g 1a Federated campaigns 1a 13,605 ‘
g 3 b Membership dues 1b . .
g E ¢ Fundraising events . 1c f
> 5 d Related organizations 1d - . R 3 R _—
g E| e Govemment grants (contributions) | 1e - ) 5
.§ g f Al other coninbubons, gifis, grants, i e i e BT ot ] i AT ot §
a ..::6 and similar amounts not included above | 1f 105,590 ) X -
€g( g Noncashcontnbubons included in ines 1a-11. $ R IR ) ST B L
oa h Total. Add lines 1a-1f . > 119,195 ) o7 g - o
E Business Code S PR I AR A IR,
§ 2a e X Tl Ts i
-4 b
81 ¢
2l g
E e
§= f All other program service revenue .
a g Total. Add lines 2a-2f . < T R TS S T Ty ey e e §
3 Investment income (including dividends, interest,
and other similar amounts) » 48
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e »
(i) Real (i) Personat
6a Gross Rents 5,138
b Less: rental expenses
¢ Rental income or (loss) 5,138
d Net rental income or (loss) ... >
7a Gross amount from sales of () Securttias (1)) Other
assets other than inventory 17,5447
b Less: cost or other basts
and sales expenses . 0
¢ Gainor (loss) . 17,554
d Net gain or {loss) >
§ 8a Gross income from fundraising
9 events (not including $
& of contributions reported on line 1c).
H See Part IV, line 18 a
g b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events >
8a Gross income from gaming activities.
See Part IV, line 19 a 2,159,371
b Less: direct expenses . b 32,238 e L
¢ Net iIncome or {loss) from gaming activities | 4 2,122,133 2,122,133
10a Gross sales of inventory, less T T IR B e L
returns and allowances a 334,005| = : -
b Less:costofgoodssold . . . b 128,756).~ : ¥ - |
¢ Net income or (loss) from sales of inventory . | 4 " 205,339
Miscellaneous Revenue BusinessCode |.° - = 1-; v o ) u T EAL LT
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > .. -]
12 Total revenue. See instructions. . | 2 2,469,397 2,122,133

Form 990 (2010)
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+ Form 990 {2010)

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, A {8) (©) o)
7b, b, 9b, and 10 of Part VIl ' Total expenses P raarcen Eﬁénégi"xifniﬁ Foroeaae
1  Grants and other assistance to govermments and Tomster sy v e
organizations in the U.S. See Part IV, line 21 . s
2 Grants and other assistance to individuals in o =
the U.S. See Part IV, line 22 . ’ K
3  Grants and other assistance to governments, -
organizations, and individuals outside the 1
U.S. See Part IV, lines 15 and 16 N
4 Benefits paid to or for members ‘, - . . a L
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 195,985 195,985
7 Other salaries and wages .
8  Pension plan contributions (include sectxon 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 20,427 20,427
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 6,242
d Lobbying .
e Professional fundralsmg services. See Pan N hne 17 i
f Investment management fees
g Other
12 Advertising and promotlon 308 308
13 Office expenses 6,791 6,791
14 Information technology
15 Royalties .
16  Occupancy
17 Travel 1,950 1,950
18 Payments of travel or entertamment expenses
for any federal, state, or locaf public officials
19  Conferences, conventions, and meetings 13,614 13,614
20 Interest . . 15,565 15,565
21 Paymentsto afflllates .
22 Depreciation, depletion, and amomzatlon 15,439 15,439
23 Insurance . . e e e 13,723 13,723
24  Other expenses. Itemnze expenses not covered i -
above (List miscellaneous expenses in fine 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list fine 24f expenses on Schedule O.) 302 : e TRES
a SEE SCHEDULE ATTACHED 2,127,721 2,127,721
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,417,771 2,417,771
26 Joint costs. Check here »{] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation




v

« Form 890 {2010) Page 11
Part X Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 189,302 139,276
2 Savings and temporary cash investments . 0
3 Pledges and grants receivable, net
4 Accounts receivable, net . . 0
5 Receivables from current and former offrcers dlrectors, trustees, key TRRE EEEEE
employees, and highest compensated employees. Complete Part 1l of - 7, L _ﬁmm:
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - r gy myrg*v-%« e it g et el
employers and sponsoring organizations of section 501(c)(8) voluntary - =0
a employees' beneficiary organizations {see instructions) I
@1 7 Notes and loans receivable, net
2 8 Inventories for sale or use .
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or 2 R
other basis. Complete Part Vi of Schedule D |10a 920,633/ B I P N
b Less: accumulated depreciation 10b 889,429 874,640 10¢c - wmww&%ﬁ:‘dw
11 Investments—publicly traded securities 11
12 Investments—other securties. 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, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,081,807 16 1,034,478
17  Accounts payable and accrued expenses . 15974 17 5,592
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities . .
2 21 Escrow or custodial account liability. Complete Part N of Schedule D
£ {22 Payables to current and former officers, directors, trustees, key
:é employeses, highest compensated employess, and disqualfied persons.
3 Complsete Part |l of Schedule L e e e
23 Secured mortgages and notes payable to unrelated third parties 233,365} 23 186,759
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 249,329| 26 192,351
Organizations that follow SFAS 117, check here > [:] and complete 7 SNz -
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets
g 28 Temporarily restricted net assets .
3 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here > [] and e gpee oee e 4
5 complete lines 30 through 34. N
2130 Capital stock or trust principal, or current funds . .
@131 Pad-inor capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds .
§ 33 Total net assets or fund balances . . 832,478} 33 842,127
34 Total liabilities and net assets/fund bajances . 1,081,807 34 1,034,478

Form 990 (2010)
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* Form 980 {2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! 0
1 Total revenue {must equal Part Vill, column (A), line 12) . 1 2,469,397
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,417,771
3 Revenue less expenses. Subtract line 2 from line 1 3 51,626
4 Net assets or fund balances at beginning of year {must equal Part X I|ne 33 column (A)) 4 832,478
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 -41,997
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) ) 3 - 1 6 _ _ - 842,127

L] Financial Statements and Reporhng

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

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

if the organization changed its method of accounting from a prior 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 line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, 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 separate basis, consolidated basis, or both:

[ separate basis [ ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337?. .

If “Yes,” did the organization undergo the required audit or audlts') If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2010)
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- SCHEDULE D ' | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,

Part iV, line 6, 7, 8,9, 10, 11, or 12, Open to Public

Interna) Revenue Service » Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 85-0328711

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 930, Part 1V, line 6.

A h 0N =

(-]

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

Total number atend of year . . . . ~ o ) . _ . - - -
" 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? . . . . . . COYes [ONo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . - {1Yes [No

monservatlon Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7.

o0 oTQ

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

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

[ Preservation of open space

Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

E7% #z| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure lncluded in (a) e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . 2d

Number of conservation easements modified, transferred, released, extlngmshed or terrnlnated by the organization dunng the
tax year b

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ClYes [CINo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

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

) and section 170MAXB)([I)? . . . . . . . . L. L L. oo e e [JYes [OINo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

IEZXAI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibittion, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(i) Assets Included in Form 980, Part X . . . . A
If the organization received or held works of art, hlstoncal treasures, or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part Vill, ine 1

Assets included in Form 990, Part X .

> 3
> 8




+ Schedule D (Form 930) 2010 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):

[J Public extubition d [ Loan or exchange programs

71 Schotarly research e [J Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During 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? . . OYes No

XX  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e e e e e e e e e [OJYes [“INo

If “Yes,” explain the arrangement in Part XiV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . o . o o 00 1c
Additions duringtheyear . . . . . . . . . . . . . . . o o 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 Part X lme 21 ? .. L. [ Yes No

If “Yes,” explain the arrangement in Part XIV,

Partv Endowment Funds. Compiete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

Q

oo

3a

b

(a) Cumrent year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . ...

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:

Board desighated or quasi-endowment » | %

Permanent endowment » %

Term endowment » %

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes!| No
) unrelated organizations . . . . . . . . . . L 0 o 00 000w e e e 3a(i) v
(i) related organizations . . . e e e e 3afii) v
If “Yes" to 3a(i), are the related organlzatlons hsted as reqmred on Schedule R’> e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1@ Land . . . . . . . . . L. 60,000 A 60,000
b Buildings . . . . . . . . . . 540,000 540,000 540,000
¢ Leasehold improvements ..
d Equipment . . . . . . . . . 307,220 48,019 290,079
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10fc).) . . . .W» 890,079

Schedule D (Form 990) 2010



+ Schedule D (Form 930) 2010

Page 3

XYl investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

C)

(D)

6

(F)

{G)

(H)

U]

Total. (Column (b} must equal Form 990, Part X, col. (B) ne 12.} »

QYR Investments—Program Related. See Form 980, Part X,

line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

M

2

3)

()

(5)

(&)

0]

(8)

9

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) »

o .,:*;! R - e .,c;r! y?i’(»re‘&

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

03]

(&)}

4

{5)

()

)

8

]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

momer Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3)

(@)

{5)

(6)

(¢

{8)

©)

(10)

(n

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

2. FIN 48 (ASC 740} Footnote. In Part XV, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).




.

+ Schedule D (Form 880) 2010

Page 4

Total revenue (Form 980, Part Vil}, column {A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe In Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10 ~ Excess or (deficit) for the year per audited financial statements Combme llnes 3 and 9

WO ~NODM-HEWN =

©

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

2,469,397

2,417,771

51,626

ole|~vjo|a|alwln

olo|lo|o|e|o

10

51,626

F-1a® B Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenus, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 994, Part VIii, line 12:
Net unrealized gains onninvestments . . . . . . . . . . . . | 2a

2,332,610

Donated services and useof facilites . . . . . . . . . . . |2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2c

Other (DescribeinPartXivVvy. . . . . . . . . . . . . . . |2

[ 2 = S s I - g -

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 980, Part VIII llne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll,line7b . . | 4a

17,592[ 227

0

2,332,610

b Other (DescribeinPartXiV.). . . . . . . . . . . . . . . {4b

¢ Addlines 4a and 4b
S5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Panl Ime 12 )

17,592

2,469,397

F1a@{[[} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a

2,201,353

Prioryearadjustments . . . . . . . . . . . . . . . . |2b

Otherlosses . . . e

Other(DescnbemPartXlV) e e e e e e e e e e 2d

o Qa0 oo

Add lines 2a through 2d .

3  Subtract line 2e from lhine 1 .

4 Amounts included on Form 990, Part IX Ime 25 but not on hne 1:
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

216,412}

0

2,201,353

b Other (DescribeinPartXivV.y. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b
§ Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990 Pan l, Ime 18 )

216,412

2,417,765

@ d'"d Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additionat information.

Schedule D (Form 880) 2010



" SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered “Yes® to Form 890, Part IV, ines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 880 or Form 990-EZ. P See separate instructions. _ Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES 85-0328711
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations B i t [ Solictation of govemment grants =~ . _ . - - -
" ¢ [ Phone solicitations 9 Special fundraising events
d [J 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? OYes [ONo
b if “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
) Name and address of mdwdual Ac (01 Did fundresser have | ) G recepts i) Amount paid to ) Amourt paid to
t ust o ret
or enttty (fundraiser) (i) Actrvity O O omes from actvity fundra‘::so?'r (Ii?ted n or'ga:;:tlon”
Yes No
1
2
3
4
s
6
7
8
9
10
TJotal . . . . . . . . i . i sl s d e e .
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 50083H Schedule G (Form 990 or 980-E2Z) 2010




* Schedule G (Form 990 or 990-EZ) 2010

W Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

Paga 2

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events (d) Total events
(add col. sa) through
event type) (avent type) (total mumber) col {c))
91 1 Grossreceipts .
21| 2 Less: Chantable
contributions . ~ o o
- 3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash pnizes
%]
21 6 Rent/facility costs .
S
a
&1 7 Food and beverages .
§ 8 Entert t
a ntertainmen
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > )
11 Net income summary. Combine line 3, column (d), and line 10 . | 4
Fldlll Gaming. Complete if the organization answered "Yes” to Form 990 Part N line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo (c} Other gaming cal. (a) through col. {c))
3
« 1 Gross revenue . 357,858 712,100 1,087,049 2,157,005
@| 2 Cashpnzes . 353,200 512,465 794,140 1,659,805
2
g 3 Noncash prizes
o
§ 4 Rent/facility costs .
£
5  Other direct expenses 7,721 27,970
[ Yes % | [] Yes % | ] Yes
6 Volunteer labor . [ No No 4 No
7 Direct expense summary. Add lines 2 through 5 in column (d}) > | 1,751,424 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 405,581
9 Enter the state(s) in which the organization operates gaming activities: NEW MEXICO
a s the organization licensed to operate gaming activities in each of these states? Yes [ INo

b If“No,” explain:

10a

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

OYes [“INo

Schedule G (Form 930 or 930-EZ) 2010



+ Schedula G (Form 990 or 880-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? . . . . .. Oves No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . .00 L L. [Tves No
Indicate the percentage of gaming activity operated in:

The organization’'sfacility . . . . . . . . . . . . . . . . . . . .+ . . . . . |13 100 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatvon s gammg/specual events books and
records:

Name » CAROL J NYGAARD ) o o

Address > 471 24TH STREET ALAMOGORDO, NM 88310

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

revenue? . . . . . . . . . . . . . . .. e e e e e e e e e e s oo . OYes ONo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party » $

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

Name >

Address >

Gaming manager information:

Name » DONNA GARDNER

Gaming manager compensation » § 4,300..

Description of services provided » OVERSEES CASHIERS, GAMING REPORTS, STATE REPORTS

] Director/officer Empioyee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distrnbutions from the gaming proceeds to

retain the state gaming license? . . . . . . . . e Yes [ INo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  § 56,071.

Suppliemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {(Form 290 or 880-EZ) 2010




* SCHEDULE O

| OMB No. 1545-0047

2010

Open to Public

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information far responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the orgamzation Employer identification number
FRATERNAL ORDER OF EAGLES 85-0328711

GOVERNING BODY OF THE ORGANIZATION HAS ACCESS TO FORM 930

FINANCIALS STATEMENTS ARE PROVIDED TO THE PUBLIC UPON REQUEST.




FRATERNAL ORDER OF EAGLES 85-0328711

PART IX - LINE 24 - OTHER EXPENSES

BINGO EQUIPMENT $ 1,130.
BLDG /EQUIP REPAIR 13,524
BUILDING MAINTENANCE 16,821
CONTRIBUTIONS 133,682.
ENTERTAINMENT 16,210,
GAMING PAYOUTS 1,659,805..
GAMING TAX 38,447
GRAND AERIE PER CAPITA 5,050
GROSS RECEIPTS TAX 22,599.
INITIATION EXPENSE 1,020.
JANITORIAL EXPENSE 21,754.
JANITORIAL SUPPLIES 5,330
LEASE PAYMENTS 96,151.
LICENSE PERMITS 2,265..
MEMBESHIP ENHANCEMENT 16,821
MISCELLANEOUS 448,
PROPERTY TAXES 5,968.
PUBLIC RELATIONS 5,534.
SECURITY 328
SUPPLIES 3,795
UTILITIES 60.539.

$ 2,127,721




. 3502 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

Intemal Ravenue Service (99) > See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2010

Attachment

Sequence No. 67

Name{s) shown on retum Busmess or activity to which this form relates
FRATERNAL ORDER OF EAGLES FORM 990

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 |.

Maximum amount (see instructions) .

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

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

B(WIN|=-

1
3 Threshold cost of section 179 property before reduction in limitation (ses Instructions} . . . ..
4
5

Doliar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed fmng

separately, see Instructions

[4,]

6 {a) Description of property (b) Cost (business use only) {c) Elected caost

7 Usted property. Enter the amount fromline29 . . . . . . . . . | 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8 .

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

11 Business income imitation. Enter the smaller of business income {not less than zero) or line 5 (see mstructlons)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11

13 Carryover of disallowed deduction to 2011. Add lines 8 and 10, less line 12 » | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

ERY  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

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

14

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

15

16 Other depreciation {including ACRS)

16

MACRS Depreciation (Do not include fisted property) (See instructions. )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 .

18 {f you are electing to group any assets placed in service during the tax year into ons or more genefa!
asset accounts, check here . . . .o N O

Section B—~Assets Placed in Senm:e Durmg 2010 Tax Year Usmg the General Depreciation [

b} Worth and year| {c] Basis for depreciation (d) Recovery
{a} Classification of property (bustness/investment use {e) Convention {) Method (g) Depreciaton deduction
only—see instructions) period
193 3-year property
b 5-year property
¢ T7-year property
d 10-year property
& 15-year property
f 20-year property
g 25-year property [=Z o v 25 yrs SiL
h Residential rental 275yrs MM S/L
property 275 yrs. MM S
i Nonresidential real 39 yrs. MM S/
property MM S/
Section c—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year LA . 12yrs S/
c 40-year 40 yrs MM 5L
m Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column @ and Ilne 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructiona

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

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N
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Form 4562 (2010)
mLListed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle 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 imits for passenger automobiles.)

24a Do you have evidence to support the busmess/investment use claimed? [ ] Yes[] No | 24b if “Yes,” is the evidence written? [ ] Yes [ ] No
{c) (e)
Type of p‘rao)perty (st Date(rl:l,aced m':;f:’;f Cost or m or basis B(;f:nz: s‘z‘:&:‘;‘;:; Regvery Ma(tg’od/ Dapreo::)iatlon Elected s(gctaon 179
vehicles first) n service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property piaced in service during e g L L
the tax year and used more than 50% in a qualified business use (see instructions) . 25 o e e
26 Property used more than 50% in a qualified business use:
SECURITY SYST% 1/25/09 100 % 2/504 1,252 5 200DB - MQ 255
%
%]
27 Property used 50% or less in a qualified business use:
% S/L - . s
- % S/L -
S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28 255|",

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, 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

31
32
dnven .
33
30 through 32
K2
during off-duty hours? .
35

36

Total business/investment miles driven during
tha yaar {do not include commuting miles) .

Total commuting miles driven during the year

Total other personal (nonc:ommuﬂng) miles
Total miles dnven dunng the year. Add lines
Was the vehicle available fo; p.ers;ma.I u;ze
Was the vehicle used pnmanly'by. a -me;re

than 5% owner or related person?
Is another vehicle available for personal use?

{a)
Vehicle 1

{b)
Vehicle 2

{c)

Vehicle 3

td)
Vehicle 4

Vehicle 5

{e) i
Vehicla 6

Yes

No | Yes | No

Yes

No

Yes { No

Yes

No | Yes

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

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .
38

39
40

use of the vehicles, and retain the information received? .

41

Note: If your answer to 37, 38, 39, 40, or 41 i1s “Yes,” do not complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain |nfonnat|on from your employees about the

Do you meet the requirements concerning qualified automobile demonstratnon use? (See instructions.)

Yes | No

A A }

R e A ]

Amortization

{a)
Description of costs

{b)
Date amaortization
begmns

{c)
Amortizable amount

(e
{) Amortization
Code section penod or
percentage

Amontization for this year

42 Amortization of costs that begins during your 2010

tax year {see instructions):

43 Amortization of costs that began before your 2010 tax year . .
44 Total. Add amounts in column {f). See the instructions for where to re wort

43
44

Form 4562 (2010}



