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SCANNED NOV 15 201f

SEP. .’)E)H 4:22PM CHARLES THORNTON CPA NO. 464 P 4

aan | ﬂD @5 | omBNo. 15450007
Return of Organization Exempt From Income Tax 2009

'nder section 301(c), 527, or 4347(a)1) of the Internal Revenua Code
(except black lung benefit trust or private foundation)

*= The organizetion may have to uzs a copy of thiz return to satisfy stats reporting requirements.

Dapartment of the Treasu
Intornal Revenue Semwes v l

For the 2009 calendar year, or tax year beginning  Jun 1 _ , 2009, and endlng May 31 , 2 010
B8 : c 0 of lzslio T D Employsr Identification Numbor
Cheek if apolicable N Naro of orgsnizalion m‘L—’
Addregs changs s iabel [BRUNSWICK AFRIE # 1136, F.0.E., INC. 52-0892535
Nsme chango oo: :’: Number and street (or P O, box f mell Is nat delivered (o strest addr) Pmmlsuim E Tolophone number
Ine! retum spacifc (401 NORTH CENTRAL AVE. (301) 834-6390
Tormnation InBtUe ™Clly. town o eounty Stele 2P codo - 4
Amended rolurn BRUNSWICK MD 2l71e G Grossrecepls 5 2,078, 587.
Applicatien panding| F Name end eddress of prineipal officer H(a) Is thic 2 ptoup retum for afflilales? HY“ H No
H(b) Are all affilites included?
PAUL ARMSTRONG 12 NINTH AVE BRUNSWICK MD21716 It No. allach 3 fet (eer instuctongy ) T No
| Tax-exempt status [X}501(¢) (.1 D)< (insert no.) [ 14947¢a)(1) or [ 1527
J  Website: » N/A H(c) Grour excmpbon number ™
Form of organization: _|X | Corporation [ T7rer | | Associas [ ] omer [ L Year of Formalon: 1969 [ M staic of tegat domicie: MD

Summary
riefly describe the organization's mission or most significant activities: FRATERNAL ORGANIZATION
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Activities & Govesmance

2 Check this box » D-if the organization discontinued ts operalions or disposed of more than 25% of Its assets.

3 Numnber of voting members of the governing body (Part VI, Jing 18) ....ooeer o 3 {5
4 Number of independent voting members of the goverping body (Part Vl, line 1b) ............ovvnih. L, 4 [5
S Total number of employees (PartV, N 28) ..........oovvevn v e e ereeeeeea 5 127
€ Total number of volunteers (estimate if necassary) . ,

- s e s e e e s e b 8 {30
7a Total gross unrelated business revenue from Part (i) E@E%VE ......... .. . 7a 17,169,
b Net unrelated business taxable income from Form—99\6- fine 34 = .

................................ 7b 16,169.
: Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1) .......... SEP 0 620” ......... . 27,620. 31,969,
§ 9 Program setvice revenue (Part VI, line 2g) ............ ..
3 | 10 Investment income (Part VIil, column (A), lines 3, 4, - T T e 8,208. 2,520.
2 11 Other revenue (Part VIiI, column (A), lines 5, 6d, BC!IES?\;'I?%%EHSH’ UTAH ...... 227,455, 299,410.
12 _Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), ne 12) , ... 263,284. 333,899,
13 Grants and similar amounts paid (Part IX, calumn (A), ines 1-3).........c0vuveenns. .
14 Benefils paid to or for members (Part IX, column (A), Ine &) . ..  .oovvvrvnnnl, . 1,500. 750.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 158,400. 154,277,

16a Professional fundraising fees (Part IX, column (A), ine 11g)........
b Total fundraising expenses (Part IX, column (D), line 25) »

Expensea

17 Olher expenses (Part IX, column (A), lines 11a-11d, 1 1280 oo e 200,776. 190, 164.
18 Total expenses. Add lines 13-17 (must equa! Part 1X, column (A), line 25) i , 360,676, 345,191.
19 _Revenue less exponses. Subtract lin@ 1Bfrom line 12.. ....ooovvvvverenn o, -97,392. -11,292.
53 Beginning of Year End of Year
is 20 Total assets (Part X, line 16)......... ... ........... RO .. 955,801. 954,126.
gs 21 Total liabiitles (Part X, NN 26)  .........ooeore o e 11,189, 20,806,
_‘ 22 _ Not assets o fund balances. Subtract line 21 from line 20............ e 944,612, 933,320.

Signature Block

D g O e BB e e S, B ot ar et
Sign |™ |
Here Signature of oflicer Dats

™ PAUL ARMSTRONG
Type or print name ang Utle,

) Date 3&“ o ggﬁﬁﬁ mlgymn number
Paid Preparer's employed  » E
Pl‘e-r signature > 09/06/11

r: 5 Firm'svnggl}a (v CHARLES H THORNTON C.P.A.
Only Zj‘"i‘o;em. » 326 WEST POTOMAC STREET en_ >

HPes " BRUNSWICK MD 21716-1136 Phone no. * (301) 834-7176

May the IRS discuss this return with the preparer shown above? (see NSIrUCtONS) ..\ K] Yes r| No
BAA ForPrivacy Act and Papsrwork Reduction Act Notlce, see the separate instructions. TEEADIO1 072009  Form 980 (2009)
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- Formy890(2009) BRUNSWICK AERIE ¢ 1136, F,0.E., INC. 52-0892535 Page 2

Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
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2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form990 0r 990-EZ7 ... ... L. il e e O Yes K] No
If 'Yes,' describe thesa new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .... D Yes [3__(] No

If "Yes,’ describe these changes on Schedule O,

4 Describa the exempt purpose achievements for each of the organization's three largest pro?ram services by expenses. Seclion 501 ﬂ@)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to olhers, the folal
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses § including grants of  § ) Revenue 8§ )
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4d Other program services. {Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Totsl program service expenggs »

BAA TEEADICZ 07420709 Form 880 (2009)




. Bid Pth;!t ?/r};anization report an amount for Jand, buildings and equipment in Part X, line 10? If Yes,' complsta Schedule
, - ..

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

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complate Schedule D, Part VIl .......... .\o'ee'ssessires
* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tolal
assels reported in Parl X, line 16? /f *Yes," complote Schedule D, Part VIll, .. .. ... oo oo\ oo

* Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If 'Yes,’ complate Schedule D, Part IX ........... .. ov''’eeniss L e e

# Did the organizstion report an amount for other lisbilities 1n Part X, line 25? /f 'Yes,' complete Schedule D, Part X .

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 'Yes,’ complete Schedule D, Part X

SEP. 6.2011 4:23PM  CHARLES THORNTON CPA NO. 464 P.
Form 950 (2009) BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0892535 Page 3
: Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A .. ....... L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ............ e e 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in o osition to candidat
Torpublicomce?lf'Yes,‘gomploresmeduleC, artl,.... ... g ..... Cevrrernens ppll es 3 X
Sectlon 501(cX3) organizatlons. Did the organizalion engage in lobbyin activities? /f 'Yes,' complete
4 Schedulec,lggrgllrﬁ .................. g ..... ) gg yg ...................... p ...................... 4
5 Section 501(c)(4), 501(cX5), and 501(c. ) organizations. Is the organlzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schadule C, Part i, .. ......... . 0oovrrioio L 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProrvtI?e advice on the distribution or investment of amounts In such funds or accounts? # ‘Yes,’ complete Schedule D, X
artl ...... ..., D T B 6
7 Dud the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partll ......... .....o'oeeen .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complate Schedula D, Parflll ............... ....ccvverrss. S e e e aeeeee cae o aeeser ey 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes,' complete
Schedule D, Part iV ....... .. ............ bt et b e et e, ey 9
10 Did the organization, directly or through a related organization, hold aszets in term, permanent, or quasi-endowments? If
‘Yes,"complete Schedule D, Part V. ..ol . i e e T T 10
11 Is the organization's answer to any of the following quastions 'Yes'? Jf so, complete Schedule D, Parts Vi, Vil, Viil, IX, or
XBsapplicable ............coos i e e

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If ‘Yes, ' complate

Schedule D, Parts XI, XN, and Xill . .. ... iy e et e o
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Ves,' completing Schedule D, Parts XI, Xll, and Xl is optional .. ......cuuveereurr oiviriin, [12 A X
13 Is lhe organization a school described in section 120(b)(1)(A)(1)? If 'Yes,’ complete SchedUIe € .. .......ovveseereennnns.
14a Did the organization maintain an office, employees, or agents outside of the United States? ......... ... ovriveerininns 14a X

b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmakin . fundraising,

business, and program service activities outside the United States? If 'Yes, ' complete Schedute F, Part! .......... Veer s 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or emity located outside the United States? If 'Yes,” complete Schedule F, Part1l. ... ...vvvvrvriinners eernnnes 15 X
16 Did the organization report on Part iX, column $A), line 3, more than $5,000 of t;??regate grants or assistance to

Individuals iocated outside the United States? If 'Yes,' complete Schedule F, Partlll ..... .. . ... eeeeeeeeeeennne, 16 X
17 Did the organization regort a total of more than $15,000 of expenses for professiona) fundraising services on Parl IX,

column (A), lines 6 and 11e? if 'Yes,’ complete Schedule G, Part ! ...........e.eee oo e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,

lines 1c and Ba? If ‘Yes, complete Schedule G, Part Il ...... .. . ....vv’e'eeeenss, e e e e s 18 X
19 D the or%anizatlon report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Partfil ... annns e e reee et e e eerees s ¥}l X
20 Dud the organization oparate one or more hospitals? If 'Yes, complete Schedula H . . .....covvvvi i e 20 X
BAA TEEADI03  D2N2/1D Form 990 (2009)
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SEP. 62011 4:23PM  CHARLES THORNTON CPA
Form 980 (2009) BRUNSWICK AERIE # 1136, F.0.E., INC. 52~0882535 Page 4
- Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to overnments and organizatio h
United States an Part IX, column (A), line 17 If 'g‘es,'camplefe Schedule I, Parts fand il ......... g n xz .I. ns |n .'. .e el 1 X
22 Dyd the organizalion report more than $5,000 of grants and other assistance 1o individuals 1n the United S rt
IX, column (A), line 27 #f Yes,’ complete s::hedugle I, Partsfand il .,,... . ...... '. ua ......... nees tat esonPa ...... 22 X
23 Did the organization answer ‘Yes' to Part VIl, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? it 'Yes,' complete
Schedule J ..., ... e S e e 23 X
248 Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000
3s of the last d:,y of the year, and that was 1ssued after Decomber 31, 20027 ff 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25 ............ . ....................... LT Seeeees 249a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception? ... ........ ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaso
any tax-exemptbonds? ........... ... i e e N e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? ...... ............ 24ad
25a Sectlon 501(cX3) and 501(c)4) organizatlans, Did the organization engage in an excess benefit transaction with o )
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | ........ ............ e e 253
b s 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 o 990-EZ? If 'Yes,' complete
Schedule L, Partt. ........... F e e e tieie e aeeee ee ke ae et ae e easeaas et 25b
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly com,)ensated employee, Of
disquallfied person outstanding as of the ond of the organization's tax year? If "Yes,' compiate Schedule L, Part il ...... .1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection comittee member, or to a person related to such an indvidual? f 'Yes,' complete
Schedule L, Partll.... ................ ..........

S e e B P EEE ceee  mEETles et aaaes  passseeariaas

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

3 A current or former officer, director, trustee, or key employee? /f 'Yes,* complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

......................................................... D I - X
¢ An entity of which a current or former officer, director, trustee, or key emplogee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, ‘completa Schedule £, Part iv ~ .................. .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M, . ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified congervation

contributions? If 'Yes, complete ScheGUIE M ... ... ... o i iiiieiiins e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparalions? If 'Yes,' complate Schedule N Partl.. .. ., .. 31 X
32 Did the or%lanlzaﬁon sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f ‘Yes,' complete

Schedule N, Part l .. . e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded ag separate from the organization under Regulations sections

301,7701-2 and 301.7701-3? if 'Yes, ' complete Schedule R, Part! , .................... L e 33 X
34 Was ,lhe organization related to any tax-exempt or taxable enlity? If 'Yes,’ complete Scheaule R, Parts II, I, |V, and V, 3 X

line 1 . o e e eeaeene i e eerees et o aaerar e e
35 [z any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' compfate Schedule R,

Part{/, - L 35 X
36 Section S01 c)}3) organizations. Did the oigamza!ion make any transfers to an exempt non-charitable related

organization? ff 'Yes,’ complete Schedule R, Part V, line2 .~ . ................ e e et s ....1 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated es a partnership for federal income tax purposes? If 'Yes,’ complete Schadule R, Part VI ...... ... . . vvvernn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 920 filers are required t0 complate Schedule O . ... .\, ... .ees e iitseseseeratinretessnnereeessnnneiss 38 | X

BAA Form 890 (2009)
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Form 990 (2009) BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0892535
i Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmultal of U.S.
Information Returns. Enter -0- if not apPCable ... .............coive vrrvressrnennnnn, 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- 1f not applicable ............ 1b
¢ Did the organization comply wilh backup withholding rules for reportable payments to vendors and reportable gaming

(pambling) winnings to prize winners?

22 Enter the number of smplovees reportad on Form W-3, Transmittal ol Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this retumn ............. . . .. ..o 0iiiienn . 2a

2b If 2t least one Is reported on line 28, 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-fle this return. (see instruclions)

32 Did the org’amzalwn have unrelated business gross income of $1,000 or more during the year covered by
L L T e aeans 3a| X

b If "Yes' has it filed a Form 980-T for this year? If 'No,’ provide an explanation in Schedule O ......ooovvevovins o

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authom; over, &
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

bif'Yes,' enter the name of the forergn country: =

See the insbiuctions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelier transaction at any time durlng the tax year? ...................
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transsction? ..............

< If 'Yes,' to line 5a or 5b, did tha organization file Form 88BB-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ..... ......ivivir v cvrireernnr v e e e 5S¢

62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that ware not tax deductible?

b IJ 'ges',' clm_!? the organization include with every solicitation an express statement that such contributions or gifts were not
educhible? ... e e N e e e

7 Organlzations that may receive deductlble contributions under section 170(c).

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

b It 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ... . el

¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal properly for which it was required to file
BOrm BT ... L e e T ol JTcC X

dIf 'Yes,' indicate the number of Forms 8282 filed during the vear .......... .o.ovvvvvvennis, l 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
banefit COmtreet? . e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ........... .. ....
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file @ Form 1098-C as required? . .

8 Sponsoring organizetlong maintaining donor advised funds and section 509(a}3) supporting organizatlons. Did the

SU?dnorlmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distributions Under SECtion 89667 ............e.eeeereneineene e,

b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation tees and capital contributions included on Part VIli, line 12 .. ............ . ....| 10a
b Gross Receipts, included on Form 930, Part VIll, iine 12, for public use of club facilities ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or Shareholders . .........oovee oo 11a
b Gross income from athar sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .......ooiiiivi iy iiiiriisensnes 11b

12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liey of Form 1041?
bl "Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... I 12b|

BAA

Form 990 (2009)

TEEASICS 0211210




SEP. 6. 2011 4:24PN CHARLES THORNTON CPA

Form 980 (2009) BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0892535
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9

Page 6

Governance, Management and Disclosure For each 'Yes' response o lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody .............. e B I |
b Enter the number of voting members that are indepandent ...............cccovvvvvnnn.. .| 1b|5

2 Did any officer, director, lrustee, or key employee have a family relalionship or a business relationship with any other
officer, director, trustee or key employea?

3 Dud the organization delegate control over management duties customarily performed by or under the direct 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 organizational documents

8ince the prior Form 990 was filed? ... ..coee vevvers vererreees v erer e, it
5 Did the organizalion become aware during the year of a matenal diversion of the organization's assets? |, .

€ Does the organization have members or stockholders?

3 X
4 X
5 X
6 | X

7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ........ e rebeae e, e e e e e et e e e e e

b Are any detisions of the governing body subject to approval by membars, stockhelders, or other persons? ........ ,....

8 l?]id %ﬁ organization contemporaneously document the meelings held or written actions undertaken during the year by
the following:

AThe governing DOOY? ...t i e e e e

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses i Schedule O

.................... ......] 8 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal
Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . ... ......oooovoeorn.. e e 10a X
b if 'Yes,’ does the organization have writlen policies and procedures governing the activities of such chapters, affiliates,
*and branches to ensure their operations are consistent with those of the organiZation? ... ... e ...{ 10b

11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? IF'No," go to line 13 ......voeeeees

123

b :\re onf;ilcet;s; directors or trustees, and key employees required to disclose annually interests that could give rise
o conflicts? ....... .

............................................................. Br s et iy,

12b

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

12¢

13 Does the organization have a written whistleblower POlICY? ... . ..........oueeireeeeees e

14 Does the organization have a written document retention and destrUCtion POICY? ....eevvvrresr e
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the daliberation and decision?

a The organization's CEO, Executive Director, or top management official

152

b Other officers of key employees of the organization
It "Yes’ to ine 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a taxable
entity duning the yeas? ,.,..... .

b lf "Yes,' has the organization adopted & written policy or procedure re uinng the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exermpt
status with respect to such arrangements®

115k

Section C. Disclosures

17 List the siates with which a copy of this Form 890 is required to be filed »

18 Seclion 6104 requires an organizati
inspectlon. Indicate how you make these available. Check all that apply,

D Own websita D Angcther's website [g] Upon request

— e e - — o — — — —

ion to make its Forms 1023 (or 102|4 if applicable), 990, and 990-T (501(c)(3)s only) available for public

19 Describa in Schedule O whether (and if so, how) the organization makes s governing documents, conflict of interest policy, and financial

statements availabie to the public.

20 State the name, physical address, and talephone number of the person who possesses the books and records of the organization:

» PAUL ARMSTRONG = 401 HORTR CENTRAL AVE., _ BRUNSWICK MD 21716 {301) B34-6350

— e et e e e e v e = e o o . — -

- =

BAA
TEEAOIBE 020510

Form 930 (2002)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be histed. Reporl compensation for the calendar year ending with or within the
organjzations's tax year. Use Schedule J-2 if additional space is needed.

® Ligt all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), an if no compensation was paid.

® List all of the organization's current key employees. See Instruclions for definilion of 'key employees.’
® List the organization's five current hlr_ghest compensated employees (other than an officer, director, trustee, or key employac) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgsnization and any
related organizations.

® List all of the arganization's former officers, key em?k‘}yees, and highest compensated employses who received more than $100,000 of
reporlable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustaes that received, in the capacily 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 truslees or directors; institutional trustees; officers; key employees; highast compensated
employees; and former such persons,

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

(A (B) (c) ®) () (3
Name ang Titie “gu"’rge Posilion (check all ihat apply) Reporlabte Reportabla Estimated
Foa RTIER16]7| Tt | ofta |
P N g"ir 3| WSO W20 B0 from the
g_p_- H H i i@ Omgmzahnn
TX]5 N EF] and relaled
s i .i '!i organizalons
I 3
d i
MARLIN BARNHOUSE __ ______
PRESIDENT 6.00 X 0. 0. 0.
PAUL ARMSTRONG _ ________
SECRETARY 30.00 X 11,094. 0. 0.
JFRANKLIN P. LONG SR. __ ___
TREASURER 8.00 X 900. 0. 0.
LEWIS RUSSELL __ ________
TRUSTEE 2.00] X 1,200. 0. 0.
ROBERT KELLEY __________
TRUSTEE 2.00] ¥ 900. 0. 0.
JOSEPH_HARRINGTON __ _ __ _ _
TRUSTEE 2.00] X 1,200. 0. 0.
JAMES SMOTHERS_ _ _ _______
TRUSTEE 2.00| X 1,200. 0. 0.
ARVIN SCHUYLEMAN __ __ ____
TRUSTEE 2.00] X 600. 0. 0.
MICHAEL BURGEE _ __ ______
TRUSTEB 2.00l X 450. 0. 0.
SAM ALLISON _ ___ _______
TRUSTEE 2.00{ X 300. 0. 0.

BAA TEEAD107  11/10/09 Form 990 (2009)
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Form 990

(2009) BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0892535 Page 8

7 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

15 ®) (© (D) (E) ®

Average | Position (cheek al) thet aaply) 1 R blie Estimaled
Nomo and Titl h“‘-"g = [ = mmgﬁg?glslmm wmp:smn from amurlltmgf other

per wooRR 21 Z 1 Q [T BE \he orpanizaten | refaled organizations compenzation

aclB i|aBZ 3| wantemst (W-2/1059-Mi3C) o om zlahlf

on

| %’E § é 5" and refaled
| Tgle .E 5 organizalons

28 |

e o o e ——— . e ———— A — — — ]

o o e o m - e = — —

B e e —— G e mm - e e = e A= — ——— o]

e - - . S et e o e ——— e ]

——— e e o — . — = — |

—— e e e o — — — —— = e e - ]

A e e e e e e e o — - — — ]

—— e e e = = = . e e ]

| mTotel . L > 17,844. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 1n reportable compensation
from the organization ™

3 Did the or%anization list any termer officer, director or trustee, key employee, or highest compensated employse
on line 1at /f 'Yes,' complete Schedule J for such Individual ........ ... .. . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
d 5

t,hgio_rgar}ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
ndividual , ... .. ..., . e er e .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Scheduls J for such person

Section B. Independent Contractors

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

(A) . (B) ©)
Name and business address Descriplion of Services Compensation

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

TEEADI08 0V/30/10 Form 990 (2009
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Statement of Revenue

1a Federated campaigns .......... la

(A)
Total revenue

b Membershipdues.............. 1b

31,969.

¢ Fundraisingevents ............ 1c

d Related organizations .......... 1d

e Bovernment grents (contribunions) . le

f All other contnbutions, Flfh , grants, and
similar amounts nof included above .. ..| 1¢

CONMTRIBUTIONS, GIFT S5, GRAUTS
AND OTHER SIMILAR AMOUNTS

h Total, Add lines 12-1¢ ...............

¢ Noncash contribng included in Ins 1a-1f. . 8

31,969.

2a

Busihess Codo

©
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

[(>)]
Revenue
excluded from tax
undar sections
512, 513, or 514

b

(4

d

f All other program service revenue .. ..
g Total. Add lines 23-2f .

PROGRAA! SERVICE REVENLE

other similar amounls)

S Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds , ™

2,520.

2,520.

6a Gross Rents

b Less: rental expenses .

¢ Renlal income or {loss) .. .. 5

d Net rental income or (loss) . "

5,235.

72 Gross amount from sales of 0 Securtes

assets other than inventory .

b Less: cost or othor basis
and sales expenses .......

¢ Gainor(loss) ........

d Nelgainor (Joss) ...................

8a Gross income from fundraising events
(not Inciuding . 8

of contributions reported on line 1¢).
SeePartiV,hne18.................
b Less: direct expenses ...............

OTHER REVENUE

8a Gross income from gammg activities.
See Part IV, line 19,

b Less: direct expenses ......... . ...

10a Gross sales of mventory. less returns
and gllowances ..  ...... .. ....

b Less: cost of goods sold...........

¢ Net incoma or (loss) from gaming activiti

. b
¢ Net income or (loss) from sales of inventory »

.....

¢ Net income or (loss) from fundraising events .......... >

1,662,810.
1,465,936,

376,053.
278,1752.

196,874.

97,301.

Miscelisnecus Rzvenuo

Business Code

179, 705.

97,301,

17,169.

5,235.

333,899,

2717,006.

7,155,

BAA

TEEAQID9 027210

Form 980 (2009)
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Fomu 930 (2003) BRUNSWICK AERIE # 1136, F.0Q.E. ¢ INC. 52-0892535
Statement of Functional Expenses
Sectlon 501(cX8) and 501(cXd) organizations must complete all columns.
All other organizations must complete column (A) but are not requlired to complete columns (B), (C), and (D).

Page 10

A) ® © D)
Do not Include amounts reported on lines ] ( Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIV, Total éxpenses expenses I g ] e::rensesg

1 Grants and other assislance lo governments
?nd czs;gamzaimns in the U.S. See Part IV,
ME2T o e

2 Grants and other assistance to individuals in
the US. See Part iV, ime 22 .......... .....

3 Grants and other assistance to governments,
orgamzahons. and individuals outside the
U.8, See Part IV, lines 15 and 16

4 Bencfits paid to or for members .... ....... 750.

5 Compensation of current officers, directors,
trustees, and key employees ....,......., . 17,844,

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described in
section 4958(c)()®B) ........ N v 110,867,

7 Other salaries andwages .. ....... ......

8 Pension plan contributions (include section
401 (k%and section 403(k) employer
contributions) .................

g Other employee benefits .. ........ .....
10 Payrolifaxes ...... ............ ,iviisss 25,566.
11 Fees for services (non-employees)

a Management., .. ...
blegal ....... .. .. ..... ..
cAccounting .. ......... .. Ll 6,138.
dlobbying . ......... .o
@ Prot fundraising svcs. See Part IV, In 17
f Investment managemant fees ...
golher ... e
12 Advertising and promotion........ .......... 2,412.
13 Officeexpenses ......... . ........ . ... 4,052. _
14 Information technology .......... e
15 Royalties .......coovv vvvuninnn,
16 OCCUPARCY ..ovvvvrvvrnr vvrererenennnnn,

17 Travel.,......ooeie e e 101,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . ............... ...........

19 Conferences, conventions, and meetings ... .. 2,951.
Interest........... ..oooeies o 9.

..........

..... 30,290,
INSUPANCE . .\ivevnssneeenneens, e 8,438.

Other expenses. ltemize expenses not

covered above. (Expenses grouped logether
and |abeled miscellaneous may not exceed

5% of total expenses shown on line 25

below.) ......... o

a WORKMENS coOMP 19,8683,

e . - —— = = ——

b TELEPHONE 4,379.

—— e e - e — e e - - .-

¢ PROPANE GAS 3,405.

o e e o e = -

dREPAIRS ___ 6,845.

—_— e e N - - e o e - - - — — - -

e POSTAGE 1,B05.

— e . - e = e - =

f All other expenses.......................... 99,470.
25 Total functional expenses. Add Iines 1 through 24f . .. ,. 345,191.

26 Jolnt costs. Check here » [ ] if following
SOP 98-2, Complete this line only If the
organizalion reported in column é) joint
cosis from a combined educational
campaign and fundraising solicitation ........

BAA Form 930 (2009)

N ~N
Ewmﬂc
jw)
@
he]
=
@
o
D
=
o
3
[-%
(]
a
Q
o
=
o
3
(=8
[
3
Q
2
N
o
=
o
=]

TEEAO1I0 02010




SEP. 69011 4:26PK  CHARLES THORNTON CPA

NO. 464 P 14
590 (2009) BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0892535 Page 11
@24 Balance Sheet
Beginni%?of year End (o?year
1 Cash ~ non-interest-bearing ...... ... ....oviviiiiiiiii e 29,931.( 1 60,047.
2 Savings and temporary cash investments . ...............cccovsiiiiiiier 243,626.| 2 245,910.
3 Pledges and grants receivable, Net.............o.veviiirerirere e, 3
4 Accounts recewvable, nat ,....... ,.,...... e e e 4
5 Racewvables from current and former officers, directors, trustees, key employees,
and highest compensatad employees, Complete Part Il of Schedulee{ s i erereras
6 Receivables from other disqualified persons (as defined under section 4858(fH(1))
. and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L .. 6
g 7 Notes and loans receivable, NBY............ooovveeeeviiinrs e, 7
E 8 Inventories O Sale Or USe .. ... ...iiiiiiis e e e 28,612.| 8 30,043.
s | B Prepad expenses and deferred charges ........ b et e e eees 1)
10a Land, buildings, and equipment: cost or other basis. .| 10a 1,079,410.
Complete Part V| of Schedule D .
b Less: accumulated depreciation.. .................. 10b 461,284, 645,596.] 10¢ 616,126.
11 |nvestments ~ publicly-traded securities . . ... e e et e "
12 Investments — other securities. See Part IV, hne 11 ... oiinnnnns onn, 12
13 Investments — program-related. See Part IV, Ine 11 . ........ooovtinnninnnn. . 13
14 Intangible assels ... ... e e e 14
15 Other assets. See Part IV, line 11...... ........ e e 8,036.115 0.
16 _Total assets, Add lines 1 through 15 (mustequal ine 38) ... .......... ....... 955,801.| 16 954,126.
17 Accounts payable and accruad @Xpenses ........... ...evvvrs vorireeirrreiin 11,189./17 20,B806.
18 Grants payable .....oovieee e e 18
19 Deferret ravenUE .......covvviee ettt cvirins e e, 19
7120 Tax-exempt bond liabilities ......... ............ e 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D . ......... 21
'L 22 Payables to current and former officers, directors, trustees, key employees
I highest compensated employees, and disqualified persons. Comple?e &arl I
T
[ Of Sehadule L . .. e e e 22
E 23 Secured mortgages and noles payable to unrelated third parties .. .............. 23
24 Unsecured notes and loans payable to unrelated third parties ,,..... .. ......... 24
25 Other habilifies. Complete Part X of Schedule D. ........ .. ... uuts 25
28 Total liabilitles, Add fines 17 troush 25 ... veesieennns s, 11,189.| 26 20,806.
N Organlzations that follow SFAS 117, check here » D and complete linas
? 27 through 29 and lines 33 and 34.
8127 Unrestricted netassels . . ......oee oo 27
g 28 Temporarily restricted netassets ......... ......c.ovvs vinnnnl! i e 28
! 29 Permanently restricted net assels ....... ....oviireierr e enreaaen 29
? Organizations that do not follow SFAS 117, check here » @ and complate
E lines 30 through 34.
o | 30 Capital stock or trust principal, or cUrrentfunds .......ooovvronns oo 944,612.] 30 933, 320.
81 31 Pad-in or capital surplus, or land, building, and equipmentfund .......... ....... N
£ 32 Retainad earnings, endowment. accumulaled income, of other funds ............ 32
E 33 Total net assets or fund balances. ..... . . ...iiiiiie 944,612.| 33 933, 320.
34 Totsl jiabilities and net assets/fund balances. . ............. .................. 955, 801.] 34 954,126.
BAA Form 930 (2009)
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Form 980 (2009) BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0892535 Page 12
f Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash  [X] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

22 Wera the organization's financial statements compiled or reviewed by an independent accountsnt? ............ ........ | 22 X
b Were the organization's financial statements audited by an independent accountant? ,.......cocvrviivivinvninrrrnnees

2b X
¢ If 'Yes' to hine 2a or 2b, does the organization have a committee lhat assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...,

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

dlf "Yes' to line 2a or 2b, check & box below to indicate whether the financial statements for the year were ssued on a
consolidated basis, separate basis, Or Both: ... ... .. Lo i i erei e, breeee aebaeaes

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A 1337 . ... et i i eeie rireranarnrnes ,

......

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required sudtt
or audhsLa;plam why in Schedule O and descnibe any steps taken to untdergo such audits, ........ooco e oyius

BAA

Form 930 (2009)
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SCHEDULE C

. . . - | ome no. 1850007

o o 595.E2) . Political Campaign and Lobbying Activities 2009
For Organlzations Exempt From Income Tax Under section 501(c) and section 527

Doperimentof e Tressmy » Complete if the organization Is described below.

fnternal Revenve Service > Attach to Form 990 or Form 930-E2. = See separate Instructions.

If the organization answered 'Yes,’ to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activi
® Section 501(c)(3) organizations: complete Parts §-A and B. Do not complete Part 1.C.

* Section 501(c) (other than section 501(c)(3)) organizations: complete Parts 1-A and C below. Do not complete Part 1-B.
® Section 527 organizations: complete Part i-A anly,

It the organizatlon answered 'Yes, to Form 930, Part [V, line 4, or Form 930-EZ, Part VI, lIne 47 (Lobbying Activities), then
& Seetion 501(¢)(3) organizations that have filed Form 5768 (vleclion under section 501(1)): Complete Part i1-A, Do not complete Part 11-B.

® f§err:tt||c|mA501(::)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete
art 1l-A,

I3
ties), then

if the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orpanizations: Compiete Pari Il

Name of organigabion Employer Identification number
: 52-0882533
e organ is exempt under section 501(c) or Is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part iv.
A o T4 T ]
3 VO UM B OUIS L\t uviet i ue e e et s e e e e e ua e et by b e et s gyt s s s iy sses e o
Complete if the orqanization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under sectiond955............ ........... oL =-$
2 Enter the amount of any excise tax incurred by organization managers under seclion 4955 ....... ........... )
3 If the organization incurred a section 4955 fax, did it file Farm 4720 forthisyear? .. ... it e HYes H No
AaWas 2 COMECHON MBUB? ... .. ittt et vnrtsnrerars cethrtreenssninesenns covrosnsarts vasanrnrerse wauans Yes No
b If 'Yas,' describa in Part V.

% Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing erganization for section 527 exempt function activities . ....... =%
2 Enter the amount of the hling organization's funds contributed to other orgsnizations for soction 527 exempt

FURCHON BCHVIEIBS . . oovv oo vveerns wevirers or vrbeees bereannr e iar e e eemaear ceeeenaneees -3
3 ;rolal1 % exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL, g

] 5 L= 17 4 « T N R
4 Did the filing organization file Form 1120-POL for this year? .......... ......c...oiiniien R [Jves [_I No

Enter the names, addresses and amployer identification number (EIN) of all section 527 political organizations to which payments were
made, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poliitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate seqregated fund
or a political action commitiee (PAC). If additional space is needed, provide information in Part V.

i Amount of polilncal
(e) Name (b) Address (c)EIN (H)Anmrlili:; :ga 1?‘:‘% 2,"9 eog't)ﬂhuﬁoun‘; '% ugo Nled mam
nong, enter-0-, dpmrno gnd dlrect
ohversd o 3 separa
polilical orgonmshion.
If none, onter -0-
IO sy Ko
- — e e e - e - — - — -
Fe=—mmme—mmm e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule € (Form 990 or 930-EZ) 2009
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Sehaduia € (Form 330 or 930-E2) 2009 BRUNSWICK AERIE & 1136, F.0.E., INC. 52~0892535 Page 2

Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check » | |if the filing organization belongs to an affiliatad group.
B Check » if the filing organization checked box A and ‘limited contrel' pravisions apply.

Limits on Lobbying Expendltures — {8) Filing (%) Atilisled
(The term ‘expenditures’ means amounts pald or Incurred)) orgenizaton’s totals goup totsla

1a Total lobbying expenditures to influence public apinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditwres (add lines Taand 1b) ... .. ., .. . ...,
d Other exempt purpose expenditures ..............c.ccocviiieiiininnivniner-. .
e Total exempt purpose expenditures (add lines ¢ and 1d) .

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount |s:

Not over $500,000 20% of the amount on jj1e 18,

Over 3500,000 but not gver $1,000,000 $100,000 plus 15% of the excess over $500,000,
COvar $1,000,000 but not over $1,500,000 _$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over 317,000,600 $225,000 plus 5% of the excoss over $1,500,000,
QOver $17,000,000 $1,000,000.

g Grassroots nonlaxable amount (enter 25% of line 1), ... ovvriiir i erriinreesnnnse,
h Subtract line 1g from line 1a. If zero or less, enter -0-
| Subtract hne 1f from line 1c. If zero or less, enter -0-

) ! there is an amount other than_zero on either line 1h or line 1i, did the organization file Form 4720 reporting

saction 4911 tax for this year? ..... D T ST [1Yes [No
| 4-Year Averaging Perlod Under Section 501(h2° i
| (Some organlzatlons that made a section 501(h) elaction do not have to complete all of the five
| columns below. See the instructions for lines 2a through 2t.)
| Lobbying Expenditures Durlng 4-Year Averaging Period
|

Calendar year (or fiscal

year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

22 Lobbying non-taxable
amount ..............

b Lobbying ceiling
amount (150% of line
2a,column(e)) .......

¢ Total lobbying
expenditures . ..,....

d Grassroots nontaxable
amount ........,......

! e Grassroots cellin
! amount (160% of line
i 2d, column (@) .......

| f Qrassroots lobbying
expenditures ......... |

BAA Schedute C (Form 990 or 990-EZ) 2002

TEEAZZ02 02/05/10
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Schedule C (Form 550 or 530-E7) 2009 BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0892535 Page 3

Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

1G] (b)

Yes | No Amount

1 Durning lhe year, did the filing organization aﬁerngt to influence foreign, national, state or local

legislation, Including any attempt to influence public opinion on a legislative maiter or referendum,
through the use of:

AVOIUMEEIS? L. e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)7
¢ Media advertisements? ... "... ............... .
d Mailings 1o membars, legisiators, or the public? ............... . et e e
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying PUIPOBRE? ittt itrter s iriee i
g Direct contact with legislators, therr staifs, government officials, or a legislative body? ... ..............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
| Other activities? If 'Yes,’ describe in Part IV
j Total. Add lines Te through Ti .. ..o o e e
2a Did the activities in line 1 cause the organization to be not deseribed in section 501 (€)(3)?
b If 'Yes,’ enter the amount of any tax Incurred under section 4912 .........coeer viiis e,
¢ It 'Yes,' enter lhe amount of any tax incurred by organization managers under section 4912........... .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this Year? ... ..,
Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . .............ccevieirierennnnn, 11X
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 10887 ... + ...v'vvorrerrenienieaniiins 2 X
3 _Did the organization agree to carryover lobbying and political expenditures from the prior year? .................c0vuvu.. 3 X

Complete if the organization is exempt under section 501 c)(?,), section 501§c)(5), or section 501(cX6)
if BOTH Part llI-A, questions 1 and 2 are answered ‘No’ O art lll-A, line 3 is answered ‘Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobb;ing and political expenditures (do not include amounts of polltical
expenses for which the section 527(f) tax was pald).

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds 1he amount on line 3, what portion of the excess

does the organization agree {o carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .

5 Taxable amount of lobbying and political expenditures (ses Iinstructions) ........... et ey ierveereennas 5
; Supplemental Information

Complete this part to provide the descriptions required for Part -4, line 1; Part I-B, ine &; Part I-C, line 5; and Part II-B, line 1.
Also, complete s part for any additiona! spformation.

T e o o o o o e e e A e e e e e e e S = e . e e e e . R EE . e A e — = - — — . - — - - —

T T T T S T T T R e e e e - e e e e e e o o —  —————— — ———  — — — — — — —

T T T T T T M T e e e e e e e e e e e e e e e e e e = = = e At . o = - - ———— —

T T N T T T T T R e e e e e e e e e e E e e e e e e e e e e e . . e e e e e e o . e - . —— e — o .

T T T S T N N T R e e e e e e e e e e e e e e E e e e e e e e e e T v —— — — —— — = M M o —— — — —————— — —

T T R e e e e o e e e e R R R e e e e e ey e A P e . . . . . = . = = = = = = = = = = = — o

BAA Schedule C (Form 990 or 990-E2) 2009
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SCHEDULE D _ ] | one o, r5as 00
(Form 990) Supplemental Financial Statements
> COmpIeteli:thel cr'anlzgllgnangs‘v;f:? '“135_; to Form 980,
art nes , 10, 11, 0r 12,
?3&%’#‘5&?‘&“ sTo'ﬁié;‘ v » Attach to Form 890, '~ See separate instructions
Namo of the orgsnization Employer Identificstion number
RSWICK AERIE # 1136, F.0.E., INC. 52-0892535
R  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.... , ........

1

2 Aggregate contributions to (during year) .....
3 Aagregate grants from (during year) ......
q
5

Aggregate vaiue at end ofyear .............

Did the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds sre the organization's property, subject to the organization's exclusive legal control? ...... e DYes D No

6 Did the or%anization inform all grantees, donors, and donor advisors In writing that grant funds ma{ 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?? .. ........ ... i er e D Yes D No

¥iitd Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protaction of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements . ... ........... ..ol
b Total acreage restricted by eanservation easementis  ....... ....ooveen. . L.
¢ Number of conservation easements on a certified historie structura included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06 ... ............... | _2d
3 Number of conservation easements madified, transfarred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where propenly subject to conservation easement 1s located ™

Does the organization have a written policy reqarding the perodic monitoring, inspection, handling of violations,
and enforcement of the conservation easemeerﬂ itholds? ............... .., e e D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easemen
during lhe year »

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements
during the year »

N o A

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 (B0 and 170(M@B? .. oveeeeeeeenne o S, . D Yes E] No

9 In Part XIV, describe how the organizalion reports conservation easements 1n Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes (he organization's accounting for

arvation easements,

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part iV, line 8.

Va |t lhe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to lhese items:

() Revenues included in Form 990, Part VIll, ine 1 . ... ....oooeeee o 3
() Assets included inForm 890, Part X ..........cco oo

2 Ifthe organizalion received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 rolating to these lfems:

3 Revenues included in Form 990, Part VIIL N8 1 ... . L it e e o >8
b Assets Included in Form 990, Part X ... ooooiiitiieiies s e 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 930) 2009
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. ScheduleD(Form990)2009 BRUNSWICK AERIE # 1136, F.O0.E., INC. 52-0892535 Page 2
3] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of Its collaction
tems (check all that apply):

2 Public exhibition d | | Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

q ll:mst/igev a deseription of the organization's collections and explain how they turther the organization's exempt purpose In
ar

8 During Ihe year, did the organization solicit or receive donations of art, historical {reasures, or other similar
assets to be sold to raise funds rather than to ba maintained as part of the organization's collection? ............ I—I Yes ﬂ No

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990 Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an a ent. trusleo, custodian, or other intermediary for contributions or other assets not
Included On FOIM 390, PAM X? . cvvovvevrennenannesannenas sn o soonesnenssnssonessans ormmemensnsssiass [Jves  [no

b f 'Yes,' explain the arrangement in Part XIV and complate the following table:

Amount
¢ Beginning balance ...... ... ... e e e aei e, -
d AddItions dUring the YBaT . ... «o.vieririiieiiiiiire e e 1d
e Distributions during the Year .. .. .. vttty b e le
TENAING DAIBNCE ...o. o eee it iia i iinreies s e e L1
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... s [_] Yes D No

b If 'Yes,' explain the arrangement in Part XV,
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year

12 Beginning of year balance.....
b Contributions ..................

¢ Net Invesiment earnings, gains,
and 0SS5 .........ovuiininn.

d Grants or scholarships .. ... ..

e Other expenditures for facilities
and programs ... ... ...

f Administrative expenses . .,..
gEnd of year balance . ........
2 Provide (he estimated percentage of the year end balance held as:

3 Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations .. ...t e e arr i e s aaereee aen aeaseais 3afi)
Gi) related OrgaNIZAtONS .. ...iiiii it & e i e e 3a

b If ‘'Yes' to 3a(ii), are the related organizations Iusted as required on ScheduleR?............... .. v e 3h

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
i Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (2) Cost or other basis (hg Cost or other (c) Accumuiated {d) Book Value
(investment) asis (other) epreciation
Taland .. cooveen ey 50, 000, 50, 000.
b Buildings ...... e e e e 818,4886. 268,812. 549,586.
¢ Leasehold improvements ... . ............ )
GEQUPMENt ...t 210,912. 192,372. 16,540.
eOther ....... ... ... .. ........
Total. Add lines 1a through 'Ie (Column (¢) must equal Form 990, Part X, column (B), line 10(€).) .....ooceueiiiniinnss > 618,126.
BAA Schedule D (Form 990) 2009
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ScheduleD(Form 990) 2009 BRUNSWICK AERIE # 1136, F.O0.E., INC. 52-0892535 Page 3
7 Investments—Other Securities See Form 990, Part X, line 12.
(a) Descriplion of secunty or category (b) Book value (c) Method of valuation

(including name of security)

Cost or end-of-year markst value

Financial dervatives . .. ... Liiiees o e
Closely-hel
Othor

dequilyinterests .................oiiiien

ine 13)

(=) Description of investment type (b) Book value

(c} Method of valuation
Cost or and-of-year markat value

ine 15)

(a) DeSCription

(b) Book value

EXCHAN

GE ACCOUNT

0.

Total. (Column (B) must equal Form 990, Part X, col.(B), line 15) . s
1. % Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability (b) Amount

Federal In

come Taxes

Total. (Column (b) must equal Form 930, Part X, col. (B) line 25) ™

2. FiN 48 Footnote, In Part XIV, provide the text of the footnote o (he organization's fi nancual statements that reports the organization's liability
for uncertain tax positions under FIN 48,

BAA

TEEA2308  02/02/10 Schedule D (Form 990) 2009
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Schedule D (Form 920) 2009 BRUNSWICK AERIE # 1136, F.O0.E., INC. 52~-0892535 Page 4
i # Reconciliation of Change in Net Assets from Form 980 to Financial Statements
Total revenue (Form 9390, Part VIll,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 gaing (lossaes) on investments

1
; 2
| 3
| 4
| 5 Donated services and use of facilities ..........
1 6 INVESIMEN BXPONSES ... .e. oititr ettt e ee e et ey e
| 7
8
9
0

Prior period adjustments ..o L e
Other [Describ® in Part XIV) ... .ue ettt ie et i e e st arenss

1 Total revenue, gains, and other support per audited financial statements .............ccocoiiiiiiiiaiial, 1
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12;
a Not unrealized gains on investments ...t i 22

b Donated services and use of facilities . ............. . . ..o L . L 2b
| ¢ Recoveries of prior ysar grants e e e 2c
: d Other (Describe iNPart XIV) ......coovviis oo 2d
| eAdd ines 2a through2d .................. et s e Can | 2e

3 SUBIACt N 28 fIOM IINB 1 .ottt e e err et e s s et saeenns s aasnsttsssasnaotnsnissssaronsns 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investmenls expenses not included on Form 990, Part VIIL, line7b . ......, ... 4a

b Otner (Describe inPart XIV) ... . «..ovivivnen . .

CAdd MBS 4 and Qb ... ... ittt i e e e 4c

S

1 Total expenses and losses per audited financial statements .. ..

.......................................... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated servicos and use of faciltiBs , ... .. iv e e 28
b Prior year agjustments . .. . . . e e 2b
COther IoSSes ... ciie e e reeeeeiiaenanas 2¢
d Other (Describe in Part XIV) ... .. P . e e 2d
eAddlines 2athrough2d ..........cocviiivneriininans wuvas s e e 2e
3 Subtract liNe e from liNB 1 L. . . ettt a e e ae i e e J 3
[ 4 Amounts included on Form 950, Pzart I1X, line 25, but not on line 1:
i a Investments expenses not included on Form 990, Part Vill, line7b  ........ ,.o] 4da
i bOther Qeseribe inPart XIV) ... . ... e 4b
CAAAINES QB AN Qb ... ... it it e e i e e e e e 4ac
................... S

I flele this part to growde the descriptions required for Part |l, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine

e Ptan X, line 2; Part X, line 8; Part X/, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complefe this part {o provide any additional
information.

—— - ——— e e e e e e S = A e A e e e e e e e e e et —— - ———— v T & At . e e
T e - R P WP M e e e e e e e e e e A . = M e e e e e . e = = e - e e S m - —
—— e ——— = ef b e e e e e e e e e e . S Mt A b b o o e e G e = e - —— —— = = = % e e b
e s e e e e e e e e e e . S — e A A . . = = = e = e e = —————— = A ————— = = == e = e e am s
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D (Form 990) 2009 BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0892535 Page 5
% Supplemental Information (continued)
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" SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 880-E7) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 980, Part IV, lines 17, 18,
Otgartment of the Troasu or 19, or If the organization entered more than $15,000 on Form 990-EZ, line €a.
Intenal Rovenua Serice * Attach to Form930 or Form 930-EZ. » See separate |nstructions. AL
Name of the organizalon ) Smplmridmﬁﬁ bar
BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0892535
=

Fundralslng Activities. Complete If the organization answered 'Yes' to Form $90, Part IV, line 17.
Form 990E¢ filers are not required to complele this part,

1 Indicate whether the organization raised funds through any of the following actilies. Check all that apply.

Matl solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Speclal fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (|ncludin%uofﬁcers, directors, trustees or kay
employees listed in Form 990, Part VII) or entily in connection with professional ndraising services? ................... DYes [] No

b If ‘'Yes,' list the ten highest &aid indwiduals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

‘ o (v) Amount paid to .
| (i) Name of individual () Activity | (iii) Did fundraiser (iv) Gross receipts or retained by) (vl) Amount paid to
or entity (fundraiser) heve custody or control from activily fundralser listed in (or retained by)
of contributions? col.() organization
Yes No
|
TOtal . e e -
3 Llslt_ all states in which the organization is registered or licensed to solicit funds of hes been notified It 15 exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 930, Schedule @ (Form 990 or 920-EZ) 2008

TEEA3701 020510



SEP. 62011 4:29PM CHARLES THORNTON CPA NO. 464 P 25

e B (Form 990 or 890-EZ) 2009 BRUNSWICK AERIF INC. 52-0892535 Page 2

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.

(3) Event #1 (b) Event &2 (c) Other Events (AS? ;Toolfa(lal)i\t/ﬁ‘%lzgh
g (event lype) {avent type) (lotal numban col. ()
E 1 Grossrecelpts .......... ............
) Z Less: Chartable contributions ..........
3 Gross income (line 1 minus line 2), . .,

4 Cashoprizes .............o0v eovvvnns,
. 5 Noncashprizes  ...................
é 6 Rentfacilitycosts ... ........... .....
% 7 Foodandbeverages . .....,...........
g 8 Entertainment............. ...........
g 9 Other direct expenses .......... ......
s

10 Direct expense summary. Add lines 4- throughQincolumn (@) .... .. ..oovvvvvrens o o >

‘|1 Net income summary. Combine lines 3, column (@) and e 10.. .......ueves vivsserinineeesnnnn >

% 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 ba.

a) Bingo b) Pull tabs/instant ¢) Other gamin, (d) Total gaming
E (@) Bing (b?ngol rogressive © o o (Add col. (3) through
; Bingo col. (c)
N
g
1 Grossrevenue ......... . .. . ....... 93, 206. 1,569,604. 1,662,810.
p 5| 2 Cashprizes . . ..... .............. 115,615, 1,200,494, 1,316,109,
R E
¢ 5 3 Noncashprizes.... . ............. .
i
4 RenlUfacilitycosts .. .. .............. 29,000, 21,916. 50,916.
S _Other direct expenses .......,, T 15,000. 83,911. 928,911.
X|Yes 100.00% || |Yes % ([€|ves 20.00%
8 Volunteer labor..... C e eeeeneeas ] No No No
7 Direct expense summary. Add lines 2 through 5 in CoMP (d) ........oeoeeenreeneneannis e, > 1,465,936,

8 Net gaming income summary. Combine lines 1, column (d) and line 7 .. > 196,874.

9 Enter the state(s) in which the organization operates gaming activites; Maryland
a Is the organization licensed to operate gaming activities in each of these states? ................
b if ‘No,’ explain:

T T e s o T T T T A R e e e e e T E e e e e e e e e e e e e - . A e e o - —

T T T T T e e e e T e, e e e e E . o e e e - e . . = - ——— A v —

T T e e e e e e e v e = - . — ————— e o — — —— —— — — — -

T T T T e e e e e e e e e e e e e e e e v e R e e et A e e v P e = = — e e

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

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charfable @amMING? . . s e e e L i eiieireaes

BAA TEEA3702 02/05h0 Schedule G (Form 950 or 390-EZ) 2009
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Schedule G (Form 990 or 920-E2) 2009 BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0892535

Page 8

13 Indicate the percentage of gaming activity operated in;
a The organization's faciliy

................ T I - T %
b An outside facility

.._._—._—h___...___....-h____—_____-__—_—-.___—_..____—-__...._—._

—_— e e mm e e S mm L T S, N T - e —— N o v = s - — == —

15 Does the arganlzation have a contact with a third party from whom the organization receives gaming revenue?

b if 'Yes,' enter the amount of gaming revenue received by the organization 3
of gaming revenue retained by the third party $

c It 'Yes,’ enter name and address of the third party:

and the amount

T T T T e T e T e e e e e e e e e E E e o e e e e o . ——— e o — ——

T T T T T T T e N N N e e S R e L - —— e — —

T T T T T e e e e o T e e e e e e e e e . e o e — . o —— . L e — — — - —-— ———

R e e e S E e e s e L e e R e m e e e e e e e - ——

D Director/officer E] Employee [:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o relain the
State QAMING ICBNSEY ... .. o L i ittt e e e

b Enter the amount of distributions required under state law to be distributed fo other exernpt organizationg or spent in the
orgamization's own exempt aclivities during the tax year: » S

BAA TEEAI3  02/06n0 Schedule @ (Form 930 or 930-E2) 2009
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. | om3No. 1565.0007
gfr‘fﬁgg'-ﬁ o Supplemental Information to Form 990

2009

Complete tg pro\ggg inf:maﬁq; for resggy‘l.ses ::_: 8 d;it‘.: guestions on
orm or to provide any additional information.
Ineons Revenis Sors” > Attach to Form 580,

Name o (he organization

Empleyer idontiticalion aumber

UNS RIE F ae INC. 52-0892535
Pt VI-B, Line 11A THE 990 IS REVIEWED BY THE_SECRETARY, WHO REPRESENTS T0 THE _ ______.
______________ BOARD OF_ TRUSTEES, THEN A COPY IS FORWARDED TO GRAND ___ _______
LODGE.

T T T T T T T e e e e T e e e e e e e e e e  EE M L e - - B A e o e e ——— . e . o e - — ——— e o

e e e e - S e e e

- - e e e e e e e T T L Y e e e e e —————— .

_____________________________________________________________________
_________________________________________________________________
_____________________________________________________________________
_______________________________________________________________
_____________________________________________________________________
____________________________________________________________________
_______________________________________________________
____________________________________________________________________
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

T T T T T R e e e e e T R e e e e e L e e e e e e e e e e . bt o = . A P R MR e e — o e o = e - G e = e e .

T e o e e T L e e e e e T T e W e e e e e R e e . e o . S A e - - = mm o . e S = R he e o = -t

BAA For Privacy Act and paperwork Reduction Act Notico, see ths Instructlone for Fort 290. TEEA801 07/17/09 Schedule O (Form 990) 2009
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OMB No. 1545-0172

Form 4562 Depreciation and Amortization

(Including Information on Listed Property) 2009
el Bevanus Soress Y (99) > See separate instructions. __ * Attach to your tax return. ‘s‘a%g?c?ho 67
Name(s) shown an return identilying humber
BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0892535

Busineas or Bctivity o which (his form relatus
Fo” 990 / Form 990EZ
Election To Expense Certain Property Under Section 179

= Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for 8 higher limit for certain bUSINBESES ..........0vrvvrrnnnernnanens 1 §250,000.
2 Tofal cost of section 179 property placed In service (see instructions) .................. C e, 2
3 Threshold cost of section 179 property before reduction in imilation (see nstruclions) ........covvvvrvnvnanss 3 $800,000.
4 Reduction in imiation. Subtract line 3 from Jine 2. If Zero or 1856, BNEr -0- ... ceonerirrrrieeeerirererrnsss q
5 Dollar limitation for tax year. Subtracl line 4 from line 1. If zero or less, enter -0-. If married filing
separstely, SEE INSIPUCTIONS . . ... ..ciit ttttitiiiniis tetrtirtirene et e vy 5
6 (a) Descriplion of properly (b) Cosl (busmess use only) (c) Elected cost
7 Listed properly. Enter the amount from line 29 ................ .. ooiiirierinnnns | 7
8 Total elacted cost of section 179 property. Add amounts in column (c), INES 6 aNd 7...\vvv'eerrevrerrinrenss -]
9 Tontative daduction. Enter the smaller of ina S or N 8.. .. ........rirrrreeerirrerirerieraressnnnes, .1 9
10 Carryover of disallowed deduction from line 13 of your 2008 FOIM 4562 ... ....vueererirrinserrrnssrrs ceeens 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .., | 11
12 Section 179 expense deduction. Add ines 9 and 10. but do nat enter more than line 11 .

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12
Note: Do not use Part i or Part Il below for listed property. Instead, use Part V.

| Special Depreciation Allowance and Other Depreciation (Do not include listed properly.) (See instructions.)

....... >[13]

14 Spetcial depreciation allowance for qualitied properly (other than listed property) placed In service during the
tax year (888 MSITUCHIONS) . .. i i i e e i iy ve e r e 14
15 Property subject to section 168(0(1) LT LT N 15
16 Other depraciation (INCIUGIMG ACRS) . ..ottt ittt sttt eseeessarnrsananssssesnnssesranssrnnns, 16 24,623,

i MACRS Depreciation (Do not include listed property.) (See instructions)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 1f you are electing to group any assets placed in service during the tax year into one or more general
BSSet ACCoUNES; CNRCK MBI . ot ittt ittt it sttt e s i b e

Section B — Assets Placed in Service During 2009 Tax Year Using the General De reciation System

(2) (b) Month ang | (€) Basis for deprecistion (d) (e) f) (g) bopreciatien
Classificatmn of properly year placod (business/invasimant uso Recavery pored Convention Method deduction
in sBrvice only — se2 instrutlons)
19a 3-year property ...... ...
b 5-year property ...... .
c 7-year property .......... 1,674.1 7.0 yrs HY 200 DB 239,
d 10-year propearly .,..... .

e 15-year groperty ..... ...
f 20-year properly .........

g 25-year properly ......... 25 yrs 8/L
h Residential rental 27.5 yrs MM 8/L
property ............ .o 27,5 yrs MM S/L

i Nonresidential real 09/09 1,145.| 239 yrs MM S/L 21.
property ........... e MM S/L

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

20a Class life » S/L
bl2year ..... .......... 12 yrs ' 5/L
¢ 40- 40 yrs MM 8/L

22 Total, Add amounts from line 12, tines 14 through 17, hines 19 and £0 In column (9), and line 21. Enter here and on
the appropriate lines of your return, Parnarships and'S corporationz — see inStructions ............. .00 ... .

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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOBIZ 07/07/08 Form 45862 (2009)
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icati i i File an
Form 3868 Application for Extension of Time To
(Rev Aa) 2009) Exempt Organization Return OME No 15851709
ﬂ”@?n’é‘{‘?nf“v?ﬁ&‘s‘;ﬁ?g i ™ File a separate application for each return.
® i you are filing for an Automatic 3-Month Extension, complete only Part ] and check thiS BOX .. ... .. oo o vvvrirnnnnin » E

A corporation required to file Form 990-T and requesling an autornatic 6-month extension — check this box and complete Part lonly ....... » [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7008 to request an extension of time to file
fncome tax refurns.

Etectronic Filing (e-fife). Generally, you can eleclronicalclr file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 manths for a corporation required to file Form 980-T). However, you capnot file Form 8868 eleclronically if (1) you wan!
the additional (not autornatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, %rosug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Ib of Form B868. For more details on the electronic filing of
this form, visit www.rs.gov/efile end click on e-file for Charitiss & Nonprofits,

Namas of Exampt Organization Employer identificetion number
T¥Ip$ or
n
P BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0882535
sgg gg‘lg\ftm Number, sireet, and :oom or suife number. It 3 P.O, box, 2ae inslfuchona.

hinavowr 1401 NORTH CENTRAL AVE.,
1structions. City, lown of post oftios, state, end ZIP code. For a foreign address, see instruclions.

BRUNSWICK MD 21716
Check type of return to be filed (fils 2 separate applicslion for each return):
Form 990 Form 980-T (corporation) Form 4720
Form 950-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227 @ E HVE
Form 980-E2 Form 990-T (trust other than above) Form 6069 RE
|_| Form 990-PF Form 1041-A Form B870

SEP 06 2011

® The books are In the care of ™ PAUL ARMSTRONG

Telephone No.™ (301) B34-6390 FAX No. ™ IRS OGDEN' UTAH

................................. -]

® Iif this is 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 . It it 1s for part of the group, check this box .. ™ E] and atlach a list with the names and EINs of all members
the extension will cover.

1 Irequest an automnatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

untl Jan 18 _ ,20 11 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:

- B calendar year 20 _ _ _ or

> lax year beginning Jun 1 _ _ ,20 09 _,andendng May 31__ ,20 10_
2 |t this tax year is for less than 12 months, check reason: D Imtial return D Final return D Change in accounting period
32 If tus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSHUCONS ... ..oceeiiiuii st 3al$ 0.
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowsd a5 @ CTEIt . ..vu''. Lo vy irrerirraner i 3b|8 0.
¢ Balance Due, Subtract line 3b from line 3a. Include F*?;uy parment with this form, or, If required,
dseposﬂ t\;’vltl-;_FTD coupon o, If required, by using EFTPS (Electronic Federal Tax Payment System). 2 0
eenstructions .. ................ T et eitentte heineenrrearaes c -

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reductlon Act Notice, see instructlons. Form 8868 (Rev 4-2009)

FIFZ0501 03/11109
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Form BB88 (Rev 4-2009) BRUNSWICK AERIE # 1136, F.0.E., INC. 52-0892535 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this boX .................. .. >g@

Note. Only complete Part |l if you have already bean granted an automatic 3-month extension on a previously filed Form 8868,

® {fyou are fillng for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

i Additional (Not Automatic) 3-Month Extension of Time. Onl

Name of Exempt Organization

Typa or
print BRUNSWICK AERIE # 1136, F.0.E., INC.

Number, slreet, and reom or suite number. i 8 P.O, box, sec instrucuons.

Pile by the

extended

Riams ~ (401 NORTH CENTRAL AVE.,

{:,“‘v’{,‘gu%ii_ Cily, town or post oz, slals, and ZIP code. For a foreign addicss, see mstruclions.

BRUNSWICK MD 21716

Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A E Form 6069
Form 990.8L Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870
Form 990.EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatlc 3-month extension on a previously flled Form 8868,
® The books sre in care of ™ PAUL ARMSTRONG

Tolephone No. ™ (301)_ B834-6390 FAXNo. ™ _ _____
® If the organization does not have an office or place of business in the United States, check this boX . .. .....ooovvvreenrvnens o ons .- D
® If this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... . . If this 1s for the

whole group, check this box ... ™ [___] . Af it is for part of the group, check this box ™ D and attach a lisl with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of ime until  Apr 18,20 11.
9 Forcalendaryear _ _ _ _ , orother lax year beginning Jun 1 _ 20 09 ,andending May 31 _ _ ,20 10.
€ If this tax year is for less than 12 months, chack reason: U Initial return D Final return Change in accounting period

7 State in detail why you need the extension ... TAX INFORMATION NEEDED TO FILE 990 IS NOT

YET COMPLETE TR T o T T T T eSS T e T s e e

T T T T T e T T T T e T Y e e e e e e e e e e e e e M e o ———— Y . — — — — o ————_— — — — — — — =

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the Lentative tax, less any
nonrefundable credits. See INSIUCHIONS ...v veuriiis vuirii i eeeasaness i T ..| Bal8 0.

b If this application I5 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
p? ments made. Include any prior year overpayment allowed as 3 credit and any amount paid previously
w .

FormB868 ........... ............ T T T 0.
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymant System). See instrs ..... 8¢|$ 0.

Signature and Verification

Under genalties of perury, | daclare Lhat | have examined lhis form, including accompanying schedules and stalements, ane 4o the best of my knowledge and belief, ¢ 15 true,
correct, and le, .arr{i that | 3 aupronzed lo prepare this form. v panying ¢ Y ‘

Signature f e ™ CPA pate ™ 01/14/10

BAA FIFZ0502 011709 Form 8868 (Rev 4-2008)




