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. Short Form | omBNo. 1545-1150
990_Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 ©°9
- (except black lung benefit trust or private foundation)
ti f d dvised fund d controlling organzati defined in sechon -
51 2(b)(1s:§;"nqu§'?gn¢z:m? 990 Aﬁ;gg:z{ro o:r%%mz:rt;lo?\sacvm?’gror&lpgoams less ?hnajnagsoo 000 and total Open to Public
Department assets less than $1 at the end of the year may use this form :
Internal Rw;me s::,a'; i » The organzation may have to use a copy of this retum to satisfy state reporting requirements. l n Sp eCth n
A For the 2009 calendar year, or tax year beginning JUNE 01 , 2009, and ending MAY 31 »20 10
B Check if applicable Please | C Name of organization D Employer identification number
L] Address change m'g FRATERNAL ORDER OF EAGLES AERIE 4168 61-1119439
E Name change prmtor | Number and street (or P O. box, if mail 1s not delivered to street address) | Room/suite E Telephone number
Intbal retum
/\ ] Tne,m.nmd 'ysep:' 1731 WEST PARRISH AVENUE 270-926-9445
) [] Amended retum lswam‘;c“" City or town, state or country, and ZIP + 4 F Group Exemption
] Appircation pendmg tons. |OWENSBORO, KY 42301 Number > 0102
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ ] Cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization I1s not

1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [V1501(c) ( 8 ) <« (insertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn 1s not required, but if the organization chooses to file a retum, be sure to file a complete retum.

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 b $ 220,636.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 550.
2 Program service revenue including government fees and contracts 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3 6,902.
4 Investment income . e e . 4 1,667.
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . 5¢c
:::’ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here® [v] .
(4 a Gross revenue (not including $ §50. of contributions
& reportedonline1) . . . . . . A, 6a 26,099.
b Less: direct expenses other than fundralsmg expenses . . . 6b 4,836.
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromline6a). . . . | 6c 21,263.
7a Gross sales of inventory, less retums and allowances . . . . . 7a 183,820.
b Lless:costofgoodssold . . . . 7b 65,472.
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I|ne 78 . . . . . . . ]|Tc 118,348.
8 Otherrevenue (describe ADVERTISING, JUKE BOX, GAMES ) 8 1,598.
9 Totalrevenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p}9 150,328.
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10
+=}1  Benefits paid to or for members . . . A b
@492  Salaries, other compensation, and employee benef ts e .4 51,773.
g:‘;3 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 3,333
E‘c \)14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 46,490.
“-"_ | 15 Printing, publications, postage, and shipping . . . e e o e . . . . . . |15 1,417.
¢|)16  Other expenses (describe P See Supporting Schedule Attached ) 16 42,816.
P17 Total expenses. Add lines 10 through 16 . . . . P I 1 4 145,829.
@ 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 4,499.
13! 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth -
525 end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . |19 183,048.
1‘26’5 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20
n| 21 Net assets or fund balances at end of year. Combine lnes 18 through20 . . . > |21 187,547.
malance 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 Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 173,597.i22 178,687.
23 lLandandbuildings. . . . . . . . . . . . . . . . o . . o .. 0j23 0
24 Other assets (describe » inventory and net value of equipment ) 9,451.124 8,860.
25 Totalassets. . . e e e 183,048.{25 187,547.
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 183,048.|27 187,547.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642l Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here » 1 |28a
29

(Grants $ ) If this amount includes foreign grants, check here » [ [29a
30

(Grants $ ) If this amount includes foreign grants, check here » [1 |30a
31 Other program services (attach schedule) . .. .

(Grants $ ) If this amount includes forengrants check here » [ 1 |31a
32 Total program service expenses (add lines 28a through 31a) . > |32

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

{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Mike Baldwin

President, -1 h k
840 Gardenside Drive - Owensboro, KY 42301 resicent, -1 hrwee $250.00 year 0 0
Jerry Denton

Vi .- k
2812 Lewis Lane - Owensboro, KY 42301 ice Pres. - 1/2 hr wee 0 0 0
Thomas Hayden Secretary - 10 hrs week
3529 Hayden Bridge Rd. - Owensboro, KY 42301 id $.75 member/mo 0 0
John Shively Treasurer - 1 hr week
818 Greenbriar Street - Owensboro, KY 42301 100.00 per year 0 0
David Bayles Conductor - 1/2 hr week
1450 Werner Avenue - Owensboro, KY 42301 Y 0 0 0
Russell Vaughn i
P.0. Box 22975 - Owensboro, KY 42304 Chaplain - 1/2 hr week 0 0 0
Albert Greathouse

- k

1421 W 12th Street - Owensboro, KY 42301 Guard - 1/2 hr weel 0 0 0
Sam Murphy

Trustee-3 h k
412 Legion Bivd. - Owensboro, KY 42303 rustee - Sirwee 0 0 0
David Cooper Trustee - 3 hr week
1304 Independence Ave. - Owensboro, KY 42301 0 0 0
Rex Robinson Trust: 3 hr week
2258 Citation Ave. - Owensboro, KY 42301 ee 0 0 0
Bill Francis

Trustee-1h k
2429 Citation Ave. - Owensboro, KY 42301 rustee - 1irwee 0 0 0
Gene Carraway

T -1h k
3809 Shelley Drive - Owensboro, KY 42301 rustee - 1 hr wee 0 0 0
Otis Webb

P Presi 1/2h k
3810 Broadieaf Court - Owensboro, KY 42301 ast President -1/Z hr wee 0 0 0
Ruby Kay Clark

Bartender -35 h k
2323 Old Henderson Rd. - Owensboro, KY 42301 artender - 53 hrwee $350.00 week 0 0
Brenda Mattingly

Bartender - 35 h K
6875 State Route 2830 - Owensboro, KY 42303 artender - J5 r wee $260.00 week 0 0
Jenny Mulligan

Bartender-14 h k
1819 W. Parrish Avenue - Owensboro, KY 42301 ender rwee $100.00 week 0 0
Toni Denton

Custodian - 8 hrs week
2812 Lewis Lane - Owensboro, KY 42301 I $150.00 week 0 0

Form 990-EZ (2009)




Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . - e e e e e e e 33
34 Were any changes made to the organizing or goveming documents? If “Yes attach a conformed copy of
the changes . . . .- 34 v
35  [f the organization had income from busrness activities, such as those reported on lmes 2 Ga, and 7a (among others) but
not 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 it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets
during the year? Iif “Yes,” complete applicable parts of Schedule N .. . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l37al 0.00 ]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p ; section 4912 p ; section 4955 »
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 is 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . ... . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. - e e 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » JANICE S. HAYDEN Telephone no. » 270-926-9445
Located at P 1731 W. PARRISH AVENUE, OWENSBORO, KY ZIP+4 > 42301
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e . 42b v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » 1
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of |
Form 990-EZ2 . 44 v
45 Is any related organization a controlled entrty of the orgamzatlon wrthrn the meaning of section 512(b)(1 3)'? If |
“Yes,” Form 990 must be completed instead of Form 980-EZ . 45 v

Form 990-EZ (2009)
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Form 980-EZ (2009) 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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part i 47
48 s the organization a schoo! as descnbed in section 170(b)(1)(A)(ii)? 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 off icers, dlrectors 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) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
f Total number of other employees paid over $1060,000 . . . . P>

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 is none, enter “None.”

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

d Total number of other independent contractors each receiving over $100,000 . .»

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

s ) L e 0 /WQWQ/ oigo — 10

élgnature of officer Date

THOMAS D. HAYDEN, AERIE SE TARY
Type or pnnt name and title

Paid Preparer’s } < Date g;"e_ck if Preparer's identifying number (See instructions)
Preparer’s signature ot 6 . HmL&M/ 09 -30-i D] empioyed » 404-64-2936
ep Firm’s name (or \ \ JANICE S. HAYDEN) EIN >
Use Only | yours ff sei-employed),
address, and ZIP + 4 3529 HAYDEN BRIDGE ROAD, OWENSBORO, KY 42301 Phone no. » 270-315-8919
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [[]Yes [INo

Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
. Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FRATERNAL ORDER OF EAGLES AERIE 4168 61 | 1119439

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.
e Solicitation of non-government grants

f D Solicitation of government grants
g D Special fundraising events

a Mail solicitations

b D Internet and email solicitations
c Phone solicitations

dl] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b if “Yes,” tist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual {ii) Activity {iif) Did fundraiser have{ (iv) Gross receipts {v) Amount pad to (vi) Amount pad to
or entity (fundratser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser histed in organization
col ()
Yes No
Total . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.
RN U Y e e eeeeme e e e e e e e me e e ee e e e e e e e s ee e e e e e e e emmens

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2008

Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (e} Other events (d) Total events
(add col (a) through
(event type) (event type) (total numben) col ()
s
c
% 1 Gross receipts .
IC | 2 Less: Charitable
contributions .
3 Gross income (line 1
minus line 2)

4 Cash prizes

5 Noncash pnzes
@ 1 6 Rent/facility costs
5
2|7 Food and beverages
w
3|8 Entertainment .
=

9 Other direct expenses .

10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » |[( )
11 Net income summary. Combine line 3, column (d), and line10. . . . .. >

cllll  Gaming. Complete if the organization answered “Yes” to Form 990 Part v, Ilne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
‘3: bingo/progressive bingo col (a) through col (c}))
3
T 11 Grossrevenue . . . 21,347.00 21,347.00
723 .
o 2 Cash prizes
C
[
u% 3 Noncash prizes
Q
£ 4 Rent/facility costs
s
5 Other direct expenses . 5,023.00 5,023.00
[JYes % | ¥ Yes _____: 100% [ [0 Yes %
6 Volunteer labor . . . LI No Ll No Ll No
7 Direct expense summary. Add hnes 2 through 5 incolumn(d) . . . . . . . . . . . » [ 5,023.00)
8 Net gaming income summary. Combine line 1, coumnd, andline7z . . . . . . . . . » 16,324.00
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: KENTUCKY _ ‘
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . | 9a 4
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . . LL 4
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer charitable gaming? . . . . . . . . . . . L L L L L L. L. 12 v

Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 990 or 990-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
@ The organization’s facility . . . U L. 100 %
b An outside faciity . . . . 13b 0 %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specxal events books
and records:
Name » JANICE S. HAY DN | e
Address » 3529 HAYDEN BRIDGE ROAD, OWENSBORO, KY 42301
15a Does the organizatlon have a contract with a third party from whom the organlzation receives gaming
revenue? . . . .. .. . . . . .. % v
b if “Yes,” enter the amount of gaming revenue recelved by the orgamzation > $ _________________ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:
N B
AQAIESS B e e e
16 Gaming manager information:
Name »9ANICE S HAYDEN e
Gaming manager compensation » $ 50.00 PER MONTH
Description of services provided » _MAINTAINS RECORDS, DEPOSITS INCOME =~~~
D Director/officer D Employee Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a v
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization’s own exempt activities during the tax year » $ 0.00

Schedule G (Form 990 or 990-EZ) 2009



Depreciation and Amortization

OMB No. 1545-0172

Form 4562 (Including Information on Listed Property)

Department of the Treasury

2009

Intemnal Revenue Service (99) P See separate instructions. > Attach to your tax retum. 32332,’,“;"}40 67
Name(s) shown on retum Business or activity to which thus form relates Identifying number
FRATERNAL ORDER OF EAGLES AERIE 4168 FORM 990- EZ NON PROFIT ORGANIZATION 61-1119439
Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 $8600,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0— If mamed ﬁhng
separately, see instructions . C e e . . 5
6 {a) Descnption of property (b) Cost (busrness use only) {c) Elected cost
7 Listed property. Enter the amount from line29 . . . . l 7
8 Total elected cost of section 179 property. Add amounts in oolumn (c) Ilnes 6and7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 » | 13 | l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . 17 | 2,365.00
18 [f you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . N |l
Section B—-Assets Placed in Servroe Dunng 2009 Tax Year Usrng the General Depreciation System

T6) Momth and year | [c) Basis for depreciation
(a) Classification of property placed in (busmess/investment use () :;e.o;ery {e) Convention ) Method {g) Depreciation deduction
service only—see instruchons)

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

t 20-year property
___g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM SIL
property 275 yrs. MM S/L
i Nonresidential real 39 yre. MM S/L
property MM SIL

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

20a Class life S/
b 12-year 12 yrs. S/
40 yrs. MM SiL

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, Irnes 19 and 20 n column (g) and ||ne 21 Enter here
and on the appropriate lines of your return. Partnerships and S comorations—see instructions .o

22 2,365.00

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2009)




Form 4562 (2009
Li

property used for entertainment, recreation, or amusement.)

Page 2

sted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes (1 No | 24b K “Yes,” is the evidence written? [ Yes [ ] No
a) b) BUS(I:LQ/ {d) Basis for c(;:)pneclaﬁon o (g) &) o
PP AESTa ! | PHB it Gt or s | (tmiers | "o | e | oo (st
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
%)
%)
%,
27 Property used 50% or less in a qualified business use:
%] 5/ —
%) 5/ -
%] 5/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . 1 29

Section B—Information on Use of Vehici&c
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

Total business/investment miles dnven
dunng the year (do mot include
commuting miles)

Total commuting miles dnven dunng the year
Total other personal (noncommuiing)
miles driven .

Total miles driven dunng the year. Add
lines 30 through 32 . .o
Was the vehicle available for personal
use during off-duty hours?

Was the vehicle used pnmanly by a
more than 5% owner or related person?
Is another vehicle available for personal
use?

(@)
Vehicle 1

®)
Vehicle 2

©

Vehicte 3

(d)

Vehicle 4

(e)

)
Vehicle 5 Vehicle 6

Yes

No

Yes | No

Yes

No

Yes

Yes

No Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . . . . .. . e e . :
38 Do you maintain a written policy statement that prohlbits personal use of vehicles, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, ar 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mfonnatlon from your employe&s about the
use of the vehicles, and retain the information received? . e e . R ..
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles. K
Q' ] Amortization
@ ®) © @ Aot ®
@ (o Ion
Descnption of costs Date amqmzation Amortizable amount Code section period or Amortzation for this year
begins percentage
42 Amortization of costs that begins during your 2009 tax year {see instructions):
43 Amortization of costs that began before your 2009 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2009)
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Supporting Schedule

PERIOD ENDING: May 31, 2010

990EZ- Detail of Line 16
Convention Expenses
Donations to Charity

Licenses

Members In Need

Member Memorials
Membership Fees to Grand Aerie
Per Capita Tax - Grand Aerie
Per Capita Tax - State Aerie
President Compensation
Promotion

Returned Check Debits
Returned Check Fees

Sales Tax

Taxes - Employment per Audit
Training - STAR

Depreciation

2,816.00
13,762.16
600.00
1,502.17
533.22
495.00
2,196.00
823.50
250.00
1,200.79
130.00
70.00
10,585.29
5,241.41
245.00
2,365.00

42,815.54

Form 990-EZ Supporting Schedule



