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_11_EO:23-7592065_990EO_201005.pdf
https://public.resource.org/privacy?2010_11_EO:23-7592065_990EO_201005.pdf

« 7 Fzrm di' EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use ts form
» The organization may have to use a copy of this return to salisfy state reporting requirements

» Sponsonng organizations of donor advised funds and controlling orgamzatons as defined in section 512(b)(13) must file Form
990 All other organizatons with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545 1150

2009

‘ . 2
.- * Inspectiony:, ¥

s bt m L
Open to Public 2

A For the 2009 calendar year, or tax year beginning 6/01 , 2009, and ending 5/31 , 2010
B Check if applicable C D Employeridentification number
Address change E'seeaIsReS NEWPORT AERIE # 280 FRATERNAL ORDER OF 23-7592065
Name change ::::: :: EAGLES E Telephone number
Inshal return pe 128 EAST 8TH ST _ _
Terminaton spectic [NEWPORT, KY 41071 859-431-7560
Amended return  |istruc- F Group Exemption
vAplecatlon pending Number > 0 1 02

® Section 501(c)X3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule

(Form 990 or 990-E2).

G Accounting method Cash D Accrual
Other (specify) *

1  Website:» N/A

J_ Tax-exempt status (check only one) — |X| 50i(c) ( 10) < (nsertno)

[ Tasar@yor | [ 527

H Check » if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check >

if the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return i1s 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, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ >3 72,407.
[Part] | 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
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 2,347,
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a -
b Less cost or other basis and sales expenses 5b o
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s fromgaming, check here > D Ze
@“ a Gross revenue (not including $ of contributions
= E reported on line 1) 6a
&3 b Less direct expenses other than fundraising expenses 6b .
=] ¢ Net income or {loss) from special events and activities (Subtract line 6b from hine 6a) 6¢
&) 7a Gross sales of inventory, less returns and allowances 7a 42,348. |~
> b Less cost of goods sold 7b 31,497. s
g,_.) ¢ Gross profit or (loss) from sales of inventory (Subtract Iine 7b from line 7a) 7c 10,851.
. 8 Other revenue (descrbe » See Statement 1 —— ) 8 27,712,
9 Total revenue Add hnes 1, 2, 3, 4, 5¢, bc, 7¢, and 8 _ RECEIVED > 9 40,910.
= 10 Grants and similar amounts paid (attach schedule) See—Stat 2 10 4,310.
% : :; geneflts paid to or for members § 0CT 18 '2010 8 11
O3 alaries, other compensation, and employee benefits ‘b 12
¢ E | 13 Professional fees and other payments to independent contracor {14 13 620.
g 14 Occupancy, rent, utiities, and maimntenance @@DEN UT - 14
g 15 Pninting, publications, postage, and shipping . —— ALl 15 195.
16 Other expenses (descrbe™> See Statement 3 ) 16 32,418.
17 Total expenses. Add lines 10 through 16 > 17 37,543.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3,367.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 55,282.
Ty 20 Other changes in net assets or fund balances (attach explanation) 20
% 21 Net assets or fund balances at end of year. Combine Iines 18 through 20 > 21 58, 649.
[Part'll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year L (B) End of year
22 Cash, savings, and investments 27,775.|22 32,325,
23 Land and buildings 20,056.(23 20,275.
24 Other assets (describe » See Statement 4 ) 7,451 .|24 6,879.
25 Total assets 55,282.|25 59,479.
26 Total habities (describe » See Statement 5 ) 0.]26 830.
27 Net assets or fund balances(line 27 of column (B)must agree with hne 21) 55,282.127 58,648.

BAA For Privacy Act and

Paperwork Reduction Act Notice, see separate instructions.
TEEAOSO3L 01/30110

Form 990-EZ (2009)

Q L
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Fdym 990-EZ 2009) NEWPORT AERIE # 280 FRATERNAL ORDER OF

23-7592065

Page 2

[Part'lll | Statement of Program Service Accomplishments (See the instructions.)

4 What 1s th® organization's primary exempt purpose? See Statement 6

Describe what was achieved In carrying out the organization's exempt Rurposes In a clear and concise manner,
descnibe the services provided, the number of persons benefited, or other relevant information for each

Expenses
Required for section
01(c)(3) and (4)

organizations and section
4947 (a)(1) trusts, optional

program tile. for others.)
28 ]
ZG_ra:ltg § S T _) I_f RE ;mount tncludes foreign grantg, ::I';,(;«_he_re— ________ > ﬁ 28a
29 ]
?G_ra?\t; § ______ ) If E‘\E ;r;o;nT Eclude_s f_or_e|gn_grants, check here— ________ > m 29a
30 ]
Grants$ 7 77777l this amount includes foreign grants, check here | > ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses(add Iines 28a through 31a) > 32

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even If not compensated (See the instrs )

(b) Title and average hours| (¢) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and| and other allowances
to position deferred compensation
RICHARD M. MUSK | President 0. 0. 0.
701 HIGHLAND TRACE _____ " 5.00
HIGHLAND HEIGHTS, KY 41076
JACKSON E SMITH | Treasurer 0. 0 0
15 _CHERRYWOOD_COURT _ ____ _ | 5.00
ALEXANDRIA, KY 41001
PAUL BOCKLAGE | Vice President 0. 0. 0
6925 VINEWOOD AVE. ___ ] 5.00
CINCINNATI, OH 45227
HOWARD G. LEONARD | Trustee 0. 0. 0
3803 HAZEL AVE, ________ ] 2.00
NORWOOD, OH 45212
LAWRENCE L. LONG | Trustee 0. 0. 0
927 MAPLE AVE. _________| 2.00
DAYTON, KY 41074
ROGER B. VANDERPOOL | Trustee 0., 0 0
32 WESTWOOD DR_____— " 2.00
ERLANGER, KY 41018
ROBERT MCCRAY | Trustee 0. 0 0.
705 E. 9TH ST. ] 2.00
NEWPORT, KY 41071
HAROLD V. BANKS | Secretaryj 0. 0 0.
P.O. BOX 643 ] 2.00
MILFORD, OH 45150
RON L. FIELDS __________ | Trustee 0. 0. 0
2116 LINDEN RD. ____ """ 2.00
NEWPORT, KY 41071

TEEAO812L 01/30110

Form 980-EZ (2009)
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Foesm 990-EZ ¢2009) NEWPORT AERIE # 280 FRATERNAL ORDER OF

23-7592065

Page 3

See Statement 7

ParVAll Other Information (Note the statement requirements in the instrs for Part V.)

33 Did the orgamization engage In any activity not previously reported to the IRS? If 'Yes," attach a detalled description of

each activity

34 Were any changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the changes

35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), buhot reported on Form 990-T,

attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements?

b If 'Yes,' has it filed a tax return onForm 990-T for this year?

36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the

year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >| 37a|

b Did the organization file Form 1120-POL for this year?

Yes

No

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were

any such loans made in a prior year and still outstanding at the end of the period covered by

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved

39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 8

b Gross receipts, included on line 9, for public use of club facilities.
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 » N/A, section 4912 »

N/A , section 4955 »

0.
this return?
38b N/A
o wa
39b N/A
N/A

b Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage In any section 4958 excess benefit

transaction during the year or I1s it 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-EZ7 1f

Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax iImposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hine 40c reimbursed

by the organization

e 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
41 List the states with which a copy of this return is filed» None

42a The organization's

books are n careof »  JACKSON E SMITH

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a

financtal account in a foreign country (such as a bank account, secunities account, or other financial account)?

If 'Yes,' enter the name of the foreign country. >

See the nstructions for exceptions and filing requirements forForm TD F 90-22.1, Repont of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the orgamnization maintain an office outside of the US ?

If 'Yes,' enter the name of the foretgn country >

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu oF orm 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44 Did the organizatton maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead

of Form 990-EZ

45 Is any related organization a controlled entity of the orgaruzation within the meaning of section 512(b)(13)? If ‘Yes,'

Form 990 must be completed instead of Form 990-EZ

»[]n/a
> 43 | N/A
Yes | No

44 X

45 X

BAA

TEEAOBIZ2L 01/30/10

Form 990-EZ (2009)



Ferm 990-EZ42009) NEWPORT AERIE # 280 FRATERNAL ORDER OF 23-7592065

Page 4

- Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or In opposition to candidates Yes | No
for public office? If 'Yes,"' complete Schedule C, Part | 46
47 Did the organization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Part |l 47
48 |s the organization a school as described in section 170(0)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If ‘Yes,"' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's 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 is none, enter ‘None.'
(b) Title and average (c) Compensation (d) Contributions to employee (e)Expense
(a) Name and address of each employee paid hours per week benefit plans ancr account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there i1s none, enter 'None

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c)Compensaton
d Total number of other independent contractors each receiving over $100,000 >
Under penalbies of perjury, | declare that | have examined this return, includin d9<:company|ng schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarabon of preparer (other than ofﬁcer) 1s b on all information of which preparer has’ any knowledge
Sign %ﬂ'/// £ ,/ | C’(’f / R/
Here Stgnaiure of officer Date
L HAgeld V. Banis SC< e i) Ay
Type or print name and btle /
Id N
Paid Preparer's g a lg e CLA &N Date Check f e oy Number
Pre. Mot Gerry A Barone CPA,EA,CFP Q-15-70 |npeyes > [ ] P00062960
parer's |Firm's name (or Gerry Barone Co.,Inc.
Use smpioyed,  » 618 Fairfield Ave. EIN » 61-0948458
SS,
Only  |Ze%%° Bellevue, KY 41073 Phoneno > (859) 431-4594
May the IRS discuss this return with the preparer shown above? See Instructions ’m Yes l—l No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10



2009 Federal Statements Page 1
NEWPORT AERIE # 280 FRATERNAL ORDER OF
EAGLES 23-7592065
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
PULLTABS & GAMES $ 27,712.
Total $ 27,712.
Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: STATE FOE - CANCER FUND
Relationship of Donee: NONE
Cash Amount Given: 100.
Donee's Name: NEWPORT HIGH SCHOOL
NEWPORT, KY 41071,
Relationship of Donee: NONE
Cash Amount Given: 490.
Donee's Name: GRAND AERIE DIABETES FUND
Relationship of Donee: NONE
Cash Amount Given: 100.
Donee's Name: NEWPORT OPTIMISTS
Relationship of Donee: NONE
Cash Amount Given: 200.
Donee's Name: LADIES AUXILIARY #280
Relationship of Donee: NONE
Cash Amount Given: 100.
Donee's Name: BIG STEF INC
Relationship of Donee: NONE
Cash Amount Given: 570.
Donee's Name: CITY OF WILDER-CITY PARK
WILDER, KY 41071
Relationship of Donee: NONE
Cash Amount Given: 250.
Donee's Name: SHOP WITH A COP-FOP LODGE#2
NEWPORT, KY 41071
Relationship of Donee: NONE
Cash Amount Given: 500.

Donee's Name:
Relationship of Donee:
Cash Amount Given:

MISC SMALL LOCAL EVENTS
NONE

2,000.




7 -
2009 Federal Statements Page 2
NEWPORT AERIE # 280 FRATERNAL ORDER OF
EAGLES 23-7592065
Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses
BANK CHARGES $ 92.
Conferences, Conventions, and Meetings 1,324,
Depreciation 1,721.
EVENT EXPENSE 13.
GRAND AERIE FOR MEMBERSHIP 154.
Insurance 4,130.
KIDS ART CONTEST 525.
OFFICE SUPPLIES 1,396.
32.
PER CAPITA TAX 1,766.
REPAIRS & MAINTENANCE 915.
SALES & GAMING TAX 3,701.
SECURITY 575.
SUPPLIES 3,293,
TAXES & LICENSES 2,975,
TELEPHONE 2,831.
UTILITIES 6,975.
Total $ 32,418.
Statement 4
Form 990-EZ, Part Il, Line 24
Other Assets
_Beginning _ Ending
Inventories $ 5,800. s 4,500.
Machinery and Equipment 1,651, 2,379.
Total $ 7,451, S 6,879.
Statement 5
Form 990-EZ, Part Il, Line 26
Total Liabilities
_Beginning Ending
Unsecured Notes and Loans Payable $ 0. $ 830.
Total $ 0. § 830.

Statement 6
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

THE PURPOSE OF THIS ORGANIZATION IS TO BETTER THE COMMUNITY THROUGH INVOLVEMENT

AND CONTRIBUTIONS TO CHARITABLE ORGANIZATIONS.




2009 Federal Statements Page 3
NEWPORT AERIE # 280 FRATERNAL ORDER OF

EAGLES 23-7592065

Statement 7
Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




¢ ~ .
5/31/10 2009 Federal Book Summary Depreciation Schedule Page 1
NEWPORT AERIE # 280 FRATERNAL ORDER OF
Client5 EAGLES 23-7592065
9/1510 01 10PM
Prior
Cur 179/
Date Date Cost/ Bus 179/ SDA/ Current
No Description Sold Basis Pt SDA Depr _ Method ~ Life
Form 990/990-PF
Buildings
1 BUILDING 1/01/9 24,000 11,050 S/L 40 600
2 LAND 1/01/9 4,000 0
11 AC/FURNACE 3/06/07 3,500 394 S/L 2 175
16 FRONT DOOR 3/17/10 998 S/L 40 4
Totat Buildings 32,498 0 11,444 779
Machinery and Equipment
3 SAFE 11/03/02 461 434 S/L 7 21
4 SMOKE EATERS 1/06/03 37 317 S/L 5 0
5 ICE MACHINE 1/23/03 400 361 S/L 7 39
6 ADT CAMERA 5/01/03 649 566 S/L 7 83
7 AIR CONDITIONER-WINDOW 5/15/03 636 554 S/L 7 82
8 REFRIGERATOR 5/23/04 826 590 S/L 7 118
9 ICE MACHINE 7/26/04 1,663 1,150 S/L 7 238
10 SMOKE EATER 10/04/04 1,889 1,764 S/L 5 125
12 DESKTOP PC 6/22/06 597 347 S/L 5 119
13 ELECTRIC LOCK 10/11/06 275 104 S/L 7 39
14 HP OFFICEJET PRINTER 9/07/07 106 37 S/L 5 21
15 OFFICE CHAIR 9/07/07 75 19 S/L 7 i
17 DOOR CONTR/KEYCARD SYSTEM 3/17/10 1,670 S/L 7 40
Total Machinery and Equipment 9,564 0 6,243 942
Total Depreciation 42,062 0 17,687 1,721
Grand Total Depreciation 42,062 0 17,687 1,721




