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- Return of Organization Exempt From income Tax 2@0 8
Form gg“EZ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
> (except black lung benefit trust or private foundation)
Sponson zatl f d dvised fund d controll anizations as defined in section .
512(5(013) mﬁ%iof'; ea?orn':o&‘?gsooAllc:)r;grera ows:snlzat{:)ni aﬁnhc;rog :gge?;;?s Ie'ss t?xan $1,000, 000I and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. I ti
Intemal Revenue Service B The organization may have to use a copy of this retum to satisfy state reporting requirements nsPeC ion
A For the 2008 calendar year, or tax year beginning T/r/in/ , 2008, and ending £’ Y 2000
B Check f applicable. Pleass | C Name of organzation D Employer identification number
E 2‘;‘::‘;‘*‘3"98 et | Biuegrass Eagles Aerie # 984 61 | 0704592
D trutial remar:ge ?yﬂp’f:"" Number and street (or P O. box, if mail I1s not delivered to street addressy Roomvsuite§ E Telephone number
I:I Terrmination See . P.0. Box 73053 ( 859 ) 261-0244
D Amended retumn a‘:’;&_c City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tions. | Bellevue, Kentucky 41073-0053 Number . . B
@ Section 501(c)(3) arganizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method:  [/] Cash [] Accrual
a completed Schedule A (Form 890 or 980-EZ). Other (specify) &
. H Check » [/] if the organization is not
I Website: B> required to attach Schedule B (Form 990,
J _Organization type (check only one)— [/] 501(c) (10 ) « (insert no.) Ll 4947(a)(1) or 1527 990-EZ, or 980-PF).

K Check B[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add hnes 5b, 6b, and 7b, to line 9 to deterrmine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ2 & $

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

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . 1 Q
2 Program service revenue including government fees and contracts S
3 Membership dues and assessments . . . . . . . . . . . . . . . . . .. .pLS8 !.Q, dO(ﬂ
4 Investment income ) .o .. 4
52 Gross amount from sale of assets other than mventory .. . . .|%a o))
b Less: cost or other basis and sales expenses . . . 5b O
® € Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . | 5S¢ a
2 @36 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here & [
% € a Gross revenue (not including $ of contributions
e© % reported online1) . . . . . . . . . .|6Ga o
Z b Less: direct expenses other than fundralsmg expenses .. 6b O
@ ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c @
«7a Gross sales of inventory, less returns and allowances . . . . . Ta | /2D {. 3/ Gi
Z b Less:costof goodssold . . . . 7b 5’(,7 27 §
= © Gross profit or (loss) from sales of lnventory (Subtract ln&Zb from llne 789 . . % . . . .|LTc L/?,{ Xg
oB Other revenue (describe & — ) L8 (>
~2 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8.] . wngﬂVEﬁ). ) . . .B>io YT ORT
@ Grants and similar amounts paid (attach schedule) &? D (A 10 4 <
i1 Benefits paid to or for members . . . .. EC l 5 2009 8 . 11 &4
§ 12 Salaries, other compensation, and employee benefits; - .-ﬁ._~§ . g:a . 12 - D
£{ 13 Professional fees and other payments to independent con @@E N = 13 ] &)
g 14  Occu i UT 14 (4,00 O
5 pancy, rent, utilities, and maintenance . . 7
W1 15 Printing, publications, postage, and shipping. e . . . . . .13 22/
16  Other expenses (describe B )y |16 @ 266G
17 TYotal expenses. Add lines 10through16 . ., . . . . . . . . . . . . . . .b 147 (l .57
% 18 Excess or (deficit) for the year (Subtract ine 17 fromtine 9). . . . . . 18 V77 23 9
w| 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
< end-of-year figure reported on pno? yeargs retﬁrnj ( S M . /. }OI 99‘7
@| 20 Other changes in net assets or fund balances (attach explanatlon) .. )
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... P2 70, PN 8’
*Ela#lli Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Forf 990-EZ.
(See the instructions for Part .Y’ (A) Beginning of year | (B} End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . DOZ2 |22 /l, 73 &5
28 Landandbuidings . . . . . . . . . ... .......... | 950008 o5 &o0
24 Other assets (describe P> ) S (24 (&)
25 Total assets . . /L, 0D |25 1109&2
26 Total liabilities (descnbe ) & 126
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . I, O 231211 /D G2 3’ A

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. Mo. 106421 Form 990-EZ (2008)\0&




Farm 990-E7 (2008)
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|BEAtl[ . Statement of Program Service Accomplishments (See the instructions for Part Il

|

What is the organization's primary exempt purpose?
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
describe the services provided, the number of persons benefited, or other relevant information for each

er,
ram title.

nses

uired for 501(c)(3)

and (4) organizations

and 4947(a)(1) trusts;
optional for others.)

........................................................................................................................

(Grants $ ) _if this amount includes foreign grdnts, check here .

(Grants $ ount includes foreign grants, check here .

(Grants $ ) if this amount includes foreign grants, check here . > O

30a

>

3ia

‘ 31 W services (attach schedule) . . . . . ; .
‘ ts § ) If this amount includes forggn grants check here . [

program service expenses (add lines 28a through 31a) . . b

32

List of Officers, Directors, Trustees, and ey Employees. List each one even rf not compensated (See the instructions for Part IV.)

{b} Title and average
hours per week
devoted to position

(a) Name and address (if not paid,

(c) Compensation ‘e
enter -0-.)

{d) Contnbutions to
mployee benefit plans &
deferred compensation

{e} Expense
account and
other allowances
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Form 880-EZ (2008)
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[Parey | __ Other Information (Note the statement requirements in the instructions for Part V)

33 'Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity
34 Were any changes made to the orgamzmg or govemlng documents but not reported to the IRS’? If “Yes
attach a conformed copy of the changes
35 If the organization had income from business actwities, such as those reported on Ilnes 2 Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaming your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? e
D if "Yes,” has it filed a tax return on lForm SSD-T for thls year? .
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’? lf “Yes
complete applicable parts of Schedule N

Yes

35b

37a Enter amount of political expenditures, direct or mdlrect as descnbed in the mstructlons l> |37a l
b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum?

37b

MK Xk I X3

b if “Yes,” complete Schedule L, Part It and enter the total amount involved . |38b
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 3%a

b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)({3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the y&ar under:
section 4911 > ; section 4912 D> ; section 4955 D
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” compiete Schedule

L, Part| .

¢ Enter amount of tax lmposed on organlzatlon managers or dlsqualrfled persons dunng }3
the year under sections 4912, 4955, and 4958 . . . . . S

40b

d Enter amount of tax on line 40c reimbursed by the orgamzatlon Co ... .b Xy
e Al organizations. At any time during the tax year, was the organization a party toa prohlblted tax shelter

transaction? If “Yes,” complete Form 8886-T. . . . [( //
41 List the states with which a f this r |s ﬁled l> QJ‘/J Je \/

40e

b At any time during the calendar year, did the organization have an intefest in or a signature or other authority

o
42a The books are in care of éﬁﬂ ______________________________________________________________
Located at > A% F Zf/.d_z;.z@/ 341/0 ..... Jé{/a?' ZP+4 > 11/075‘\ .......

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 42b .
If “Yes,” enter the name of the forelgn country l>
See the instructions for exceptions and filing requirements for Form TD [F 80-22.1, Report of Foreign Banlt
and Financial Accounts. .
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢c - >§\
if “Yes,” enter the name of the foreign country: > '
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . . >0
and enter the amount of tax-exempt interest received or accrued during the tax year . > [ 43 1 &\
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Forrm 990 must be completed instead of
Form 990-EZ 44 :K\
45 s any related orgamzatlon a controlled entlty of the orgamzatlon w1th|n the meanlng of sectlon 512(b)(1 3)‘7 lf ;
“Yes,” Form 990 must be completed instead of Form 980-EZ e e e e 45 x\
Form 880-EZ (2008)



Form 990-E7 (2008) Page 4

- Section 501(c}(3) organizations onfy. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes Nq
candidates for public office? If “Yes,” complete Schedule C, Part} . . . . e 46 Pas

47 Did the organization engage in lobbying activities? f “Yes,” complete Schedule C Pan ll . 47 Z=
48 s the organization operating a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48 >
4%a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 4%a >
b If “Yes,” was the related organization(s) a section 527 organization? . . . 48b PN

50 Complete this table for the five highest compensated employees (other than ofﬁcers durectors trustees and key employees)
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

e

{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address of each employee pad more hours per week mployee beneftt & account and
than $100.0 devoted to posttion deferred co atton | other aliowances

_______________________________________________________________ /

]

_______________________________________________________________ /

_______________________________________________________________ e

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

yd
Total number of other independent contractors each receiving over $100,000 . . D>
Under nalties of perjury, | declare that | have exarmined this return, \ncluding accompanying schedules and statements, and to the best af my knowledge
and rt is true, correct,and complete. Declaration of preparer (other than officen is based on all information of which preparer has any knowledge.
Sign ,Q? % | /o0-23=0¥
Here Signature of officer Date
DA BLanc He7
Type or pnnt name and bile
. . Date Check if Preparer's Identifiing Numnber {See instnuctions}
Paid Preparer’s self- i "
signature employed & D
Preparer’s - ;
Firm's name (or yours EIN > :
Use Only | i self-employed), [>
address, and ZIP + 4 Phone no. & )
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . .> [ Yes [] Mo
Form 980-EZ (2008)



| omB No. 1545-0047

SCHEDUYLE O
{Form 820) Supplemental Information to Form 990

> Arach to Form 980. To bz completed by organizations to provide

additicnal information for responses to spacific quaslicns for the

Department of the Treasury .
Intemat Revenus Saervice Form 830 or to provida any additional information.
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For Privacy Act and Papertvorit Reduction Act Notice, see the Instructions for Form 830. Cat. No. 51056K Schedule O (Form 920) 2008



