See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:61-0705175_990EO_200905.pdf
https://public.resource.org/privacy?2010_01_EO:61-0705175_990EO_200905.pdf

E5175 01/13/2010 10 23 AM

hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ - - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

{except black lung benefit trust or private foundation)
P> Sponsoning organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to P!leC
E\?gr?\gﬂggwt/g;&esgrev?:: v P The organaI::teltt)snl;s:yt?lgl\:estzdsuos%gogo?yu;?tﬁ:‘: r::t.tlrr]: t!)e:;t?s‘fayysltjasteetzel:;?tﬂg requirements Enspecﬁon
A For the 2008 calendar year, or tax year beginning 6/01/08 ,and ending 5/31/09
B Check if applicable Please C Name of organization D Employer identification number
Address change :‘j;:%f GRAND AERIE FRATERNAL ORDER OF
Name change print or EAGLES 61-07 05175
Initial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination g:zclﬁc 101 EAGLES DRIVE 270-754- 90 99
Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending _|tions. CENTRAL CITY KY 42330 Number | 2
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method @ Cash I:l Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) P>
|  Website: P N/A H check » |X| i the organization 1s not
J__ Organization type (check only one)— |X| 501(c) ( 10 ) € (nsertno) | | 4947(a)(1)or | | 527 feguired to sftach Schedule B (Form 990,
K Check b D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, fo line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 606,139
<Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
< | 1 Contnbutions, gits, grants, and similar amounts received 1 3,503
B 2  Program service revenue including government fees and contracts 2
& 3 Membership dues and assessments See Statement 1 3 4,832
= 4  Investment income 4
g 5a Gross amount from sale of assets other than inventory 5a
) Less cost or other basis and sales expenses 5b
uj ° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) 5c
g 2| 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > @
%‘ % a Gross revenue (not including $ 3,503 of contrbutions
QO = reported on line 1) 6a 386,215
@» Less direct expenses other than fundraising expenses 6b 327,338
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 58 ; 877
7a Gross sales of inventory, less returns and allowances 7a 211,589
b Less cost of goods sold 7b 155,342
¢ Gioss proﬂt,o\oss) from sales of inventory (Subtract line 7b from line 7a) ) 7c 56,247
8  Other reverLe (q’?Eﬁ\ )y | 8
9 Tital | revenue Ak 2,3, 5¢, 6c, 7c, and 8 | o 123,459
10 'Grants and similar amounts (attach schedule) 10
11] ' 'Bene its andZoZ)rZ@mem 1
@ 12 Satares, other compensatiggygnd employee benefits 12 35,814
8 1$\P3feilgpiff ments to independent contractors 13 1,285
§. 14  Occupancy=r , and/maintenance 14 37,133
W 15 Prnting, publications, postage, and shipping 15 12,303
16 Other expenses (descnbe P See Statement 2 ) L 16 37,276
17  Total expenses. Add ines 10 through 16 » | 17 123,811
21 18 Excess or (defictt) for the year (Subtract line 17 from hine 9) 18 -352
@ | 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's retum) | 19 87,212
;:; 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 86,860
Part ii Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 19,712| 22 25,082
23 Land and buildings 67,480| 23 57,003
24 Other assets (describe P See Statement 3 ) 4,750] 24 4,775
25 Total assets 91,942| 25 86,860
26 Total liabilities (describe P See Statement 4 ) 4,730| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 87,212| 27 86,860
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
DAA

. N9
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GRAND AERIE FRATERNAL ORDER OF

Form 990-EZ (2008) 61-0705175 Page 2
Part Hi Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What 1s the organization's pnmaty exempt purpose? (Required for 501(c)(3)
See Statement 5 and (4) organizations

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,

describe the services provided, the number of persons benefited, or other relevant information for each program title

optional for others )

28 Donations to charitable organizations

(Grants $ ) If this amount includes foreign grants, check here » [—] 28a 5 , 687
29
(Grants $ ) If this amount includes foreign grants, check here Pj 29a
30
(Grants $ ) _If this amount includes foreign grants, check here » m 30a
31 Other program services (attach schedule)
{Grants $ ) If this amount includes foreign grants, check here » J_l 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 5,687
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average | (c) Compensation | (d) Contnbutons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans &} account and
devoted to position enter -0-.) deferred compensation | other allowances
RICKY HUNT CENTRAL CITY PAST PRES
201 N 3RD STREET KY 42330 6 0 0 0
3 GUTHRIE SNEAD OWENSBORO PRESIDENT
‘ PO BOX 62 KY 42301 22 0 0 0
JOE M ARNOLD CENTRAL CITY VICE PRES
120 W 5TH STREET KY 42330 22 0 0 0
GARY STEWART CENTRAL CITY CHAPLIN
209 W RESERVOIR KY 42330 6 0 0 0
LARRY GORDON GREENVILLE SECRETARY
760 KENNEDY BRATCHER ROAD KY 42345 200 0 0 0
LARRY CAMPBELL CENTRAL CITY TREASURER
ROUTE 2 BOX 594 KY 42330 160 0 0 0
JIMMY ARMOUR JR BREMEN CONDUCTOR
PO BOX 225 KY 42325 6 0 0 0
HUGH JOINES CENTRAL CITY IN.. GUARD
501 FRUIT HILL KY 42330 6 0 0 0
‘ JW CAMPBELL CENTRAL CITY OUT GUARD
! 602 1/2 EVERLY BROS BLVD KY 42330 12 0 0 0
| JIMMY ARMOUR CLEATON TRUSTEE
\ PO BOX 51 KY 42332 90 0 0 0
! NOSEY BROWN CENTRAL CITY TRUSTEE
219 W RESERVOIR KY 42330 50 0 0 0
JERRY LEGRAND GREENVILLE TRUSTEE
105 BROWNING LANE KY 42345 12 0 0 0
BOB ARNOLD DRAKESBORO AUDITOR
505 JONES AVENUE KY 42337 6 0 0 0
LARRY GORDON GREENVILLE M'SHIP CHAIR
760 KENNEDY BRASHER ROAD KY 42345 0 0 0
|
\
|

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) GRAND AERIE FRATERNAL ORDER OF 61-0705175 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part VI.)
) : Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each actvity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has It filed a tax return on Form 990-T for this year? 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr > I 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, 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 return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
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 organization during the year under
section 4911 , section 4912 » , section 4955
: b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
durning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 >
Enter amount of tax on line 40c reimbursed by the organization >
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » _None
42a The books are in care of » COMPANY Telephone no  »
Located at » COMPANY ADDRESS ZIP+4 P
b 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 foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time durning the calendar year, did the organmization maintain an office outside of the U S ? 42¢c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chartable trusts filng Form 890-EZ in lieu of Form 1041—Check here > EI
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 I 43 l
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)

DAA
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Form 990-EZ (2008) GRAND AERIE FRATERNAL ORDER OF 61-0705175 Page 4
Part vi Section 501(c)(3) organizations only. 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 | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47  Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 s the organization operating a school as descnbed in section 170(b)(1)(A))? if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there I1s none, enter “None "

(a) Name and address of each employee paid more

than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contnbutions to
employee benefit plans &}
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000

§1  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “None ”

(@) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(¢) Compensation

Total number of other independent contractors each recewving over $100,000

>

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it s true, gorpéet, and complete

leclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sin 1)) e, | /=130
Here Signature 'e#6fficer Vo= Date

) LARRY &ordox

Type or pnnt name and title
Date Check if Preparer’s ldentifying Number (See instr )

Preparer's . self-
Paid signature } Z 1/13/10] empioyed Pﬂ P00821150
Preparer's| rimsname (oryours# ~ Goldston, Pate & Co, CPA's Inc. En B 26-2943862
Use Only if self-employed), 300 Harrison Ave Phone

address, and ZIP + 4 Central City, KY 42330-1622 no» 270-754-3313

May the IRS discuss this return with the preparer shown above? See instructions

» [X] Yes [ | No

DAA

Form 990-EZ (2008)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
Department of the Treasury. P> “Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, Part IV, lines 17, Dpan To PUbiG
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organizaton GRAND AERIE FRATERNAL ORDER OF Employer identification number
EAGLES 61-0705175
Parti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e [:I Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
| c D Phone solicitations g D Special fundraising events
{ d D In-person solicitations
i 2a Dud 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? D Yes @ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name of individual (i) Activity (ifi) Did fund- (1v) Gross receipts {v) Amount paid to (v1) Amount paid to
raiser have
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
control of fundraiser listed In organization
contnibutions? col (i)
Yes| No
|
Total »
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
|
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

DAA
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Schedule G (Form 990 or 990-EZ) 2008

GRAND AERIE FRATERNAL ORDER OF

61-0705175

Page 2

Part i 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
None (Add col (a) through
° (event type) (event type) (total number) col (c))
3
§
@ | 1 Gross recepts
= 2 Less Chartable
contnbutions
3 Gross revenue (line 1
minus line 2)
4 Cash pnzes
§ 5§ Non-cash prizes
c
8
ai | 6 Rentfacility costs
§
A& | 7 Otherdirect expenses
8 Direct expense summary Add lines 4 through 7 in column (d) > )
9 Net income summary Combine lines 3 and 8 in column (d) >
Part 1H Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. .
(@ ingo ogelprogasa bigo (©) Other gaming co (3) tough co (e
>
)]
&= 1 Gross revenue 77,501 308,714 386,215
@ | 2 Cashprizes 73,742 244,240 317,982
g
u% 3 Non-cash prizes
[%)
g 4 Rent/facility costs
5 Other direct expenses 9,356 9,356
| | Yes % | | Yes % || Yes %
6 Volunteer labor Xl No Xl No X| No
7 Direct expense summary Add lines 2 through 5 in column (d) > 327 ’ 338)
8 Net gaming iIncome summary Combine lines 1 and 7 in column (d) > 58,877
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the orgamzation licensed to operate gaming activities in each of these states? 9a X
b If “No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If “Yes,” Explain
11 Does the organization operate gaming activittes with nonmembers? 11 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12 X

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 GRAND AERIE FRATERNAL ORDER OF

61-0705175

Page 3

13 Indicate the percéntage of gaming activity operated in
a The organization’s facility
b An outside facility
14 Provide the name and address of the person who prepares the organization’s gaming/special events books

and records
Name b

Address P>

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

b If “Yes,” enter the amount of gaming revenue received by the organization »  $
amount of gaming revenue retained by the third party »  $

¢ If “Yes,” enter name and address
Name
Address P>

16  Gaming manager information

Name p
Gaming manager compensation P> $

Description of services provided P>

|_—_| Director/officer D Employee [:I Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year »  $

13a

%

Yes

No

13b

%

and the

15a

17a

X

DAA

Schedule G (Form 990 or 990-EZ) 2008
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4 562 Depreciation and Amortization OMB No_1545-0172
Form {Including Information on Listed Property) 2008
Department of the Treasury'

Internal Revenue Service Attachment
(99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum GRAND AERIE FRATERNAIL ORDER OF Identifying number
EAGLES 61-0705175

Business or activity to which this form relates
Indirect Depreciation
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 propenrty placed in service (see instructions) 2
; 3  Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5§  Dollar imitation for tax year Subtract iine 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost
6
|
7  Listed property Enter the amount from line 29 [ 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
| 11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
1 12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
| 13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » I 13 I
| Note: Do not use Part |l or Part Il below for listed property Instead, use Part V
Part i 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 6,083
Part il MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 4,394

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » r—l
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation l(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
‘ d 10-year property
| e 15-year property
| f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/L
property 275yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs S/IL
¢ __40-year 40 yrs MM S/L
PartIV  Summary (See instructions.)
! 21 Listed property Enter amount from line 28 21
‘ 22 Total. Add amounts from line 12, tines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations—see nstr 22 10,477
23  For assets shown above and placed in service durnng the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

CAA There are no amounts for Page 2
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61-0705175 Federal Statements
FYE: 5/31/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 4,832
Total $ 4,832

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Gross Sales $
Supplies 6,711
Taxes/Licenses 17,848
Charitable Contributions 5,687
Expenses
Conferences/Meetings 809
Interest 123
Insurance 6,098
Total S 37,276
Statement 3 - Form 990-EZ, Part Il, Line 24 - Other Assets
Beginning End of
Description of Year Year
Inventories for Sale or Use S 4,750 4,775
4,750 4,775
Statement 4 - Form 990-EZ, Part I, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Unsecured Notes and Loans Payable $ 2,948
PAYROLL TAX LIABILITIES 1,782
4,730

14




3

E5175 GRAND AERIE FRATERNAL ORDER OF 1/13/2010 10:23 AM
61-0705175 Federal Statements
FYE: 5/31/2009

Statement 5 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

To give charitable and hardship assistance to individuals through direct
donations to individuals or to charitable organizations who give assistance
to individuals.
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Forms 990 / 990-EZ Return Summary

For calendar year 2008, or tax year beginning

GRAND AERIE FRATERNAL ORDER OF

EAGLES
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

Program service revenue

Investment income

Capital gain / loss

Special events
Gross revenue
Direct expenses

Net income

386,215
327,338

Other income

Total revenue
Expenses
Program services

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less
Unrealized gains

Donated services

6/01/08 | andending 5/31/09
61-0705175
87,212
3,503
4,832
58,8717
56,247
123,459
123,811
-352
86,860

Reconciliation of Expenses
Total expenses per financial statements

Less
Donated services

Prior year adjustments

Total revenue per return

Recoveres Losses

Other Other
Plus Plus

Investment expenses

Other Other

Balance Sheet

Investment expenses

Total expenses per return

Beginning Ending Differences
Assets 91,942 86,860
Liabilities 4,730
Net assets 87,212 86,860 -352

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

1/15/10
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rm 88068 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > P File a separate application for each return.

Internal Revenue Service

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @
® f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print GRAND AERIE FRATERNAL ORDER OF
File by the EAGLES 61-0705175
:;‘:gd;;z:m Number, street, and room or suite no if a P O box, see instructions
ot 101 EAGLES DRIVE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
CENTRAL CITY KY 42330
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form S90-PF Form 1041-A Form 8870

® The books are in the care of » LARRY GORDON

TelephoneNo » 270-754-9099 FAXNo b
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it 1s for part of the group, check this box » | | and attach
a hist with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 1/ 15/ 10 , to file the exempt organization return for the orgamzation named above The extension is
for the organization's return for
> calendar year

or
[ 2 tax yearbegnning 6/01/08  andendng 5/31/09

2  Ifthis tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




