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Return of Organization Exempt From Income Tax )O OMB No 1545-0047

~ Fom+ 990 .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010

AN

@

Deparimentof e Treasury benefit trust or private foundation) OWu biic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization ASBURY EAGLES CLUB AERIE 4458 Yo & D Employer identification no.
D Address change Doing Business As \/ Yy 20-0428876
[:l Name change Number and street (or P O box if mail 1s not delivered to street address) " Room/suite E Telephone number
[:] Inmal retum 5900 SARATOGA PLAZA 10 (563) 588-4458
D Temminated City or town, state or country, and ZIP + 4 246,708
[} Amended retum ASBURY, IA 52002 G Grossreceipts $
D Application pending F Name and address of pnncipal officer Ha) istsa ]
hiliatess + retum for D Yes [2] No
| Tax-exempt status D501(c)(3) @501@)( 8 ) < (insert no ) D4947(a)(1)or l___]527 H{b) Are all affihates included? Yes DNO
) Webste P WWW.ASBURYEAGLESCLUB.COM HE) i) et B G~
K Form of organization [X] Corporation DTrust DAssocuatlon DOther | I L Yearof formaton 2007 I M State of legal domicile IA
Part{| Summary
1 Brefly describe the organization's mission or most significant activilies THE FRATERNAL ORDER OF EAGLES, AN
INTERNATIONAL NON-PROFIT ORGANIZATION, UNITES FRATERNALLY IN THE SPIRIT OF LIBERTY, TRUTH,
S é G JUSTICE AND EQUALITY TO MAKE HUMAN LIFE MORE DESIRABLE BY LESSENING ITS ILLS AND BY
: 3 PROMOTING PEACE, PROSPERITY, GLADNESS AND HOPE.
& ;’ e | 2 Check this box P[:]lf the organization discontinued its oper. 40T7S \or disposed of more than 25% of its net assets
: :" 3 Number of voting members of the governing body/(}& \ge 1a@ ---------------------- 3 400
e : 4 Number of independent voting members of th netb) « « ¢ e e v e v v v s 4 400
2 % ¢ 1 5 Total number of individuals employed i eﬁn@fgapzﬁ) "g 28) e e v st e aee 5 0
e € 6 Total number of volunteers (estimat€ iIf nece§safy) » « « ¢ QN « Nef N o o o s e 0o e v v e v 00 a v oo ve 6
;'i 7a Total unrelated bustness revenue fro Fiﬁ/vul < ﬂn?&). Iine 2()- . rrrrrerrerereree 7a 0
o b Net unrelated business taxable income e Q}&‘I\ %0- T IREBANN N T2 e e 7b 0
A . X / /\\/ Prior Year Current Year
§ e | 8 Contrbutions and grants (Part VIIl, hne 1h) “ ------------------ 9,463 62,035
; 9 Program service revenue (Part VIiI, ine Zg) . -/ ---------------------- 0
n [10 Investment income (Part VI, column (A), Imes 3,4,and7d) - v e s e s e R 1,166 3,313
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11€) « = » = « = « v o o -« 135,221 79,508
12 Total revenue - add Iines 8 through 11 (must equal Part Vill, column (A), ine 12) « » » « « - - 145,850 144,856
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = « = = =+ = e ¢ v 0 a0 22,624 20,742
E 14 Benefits paid to or for members (Part IX, column (A), IIne 4) « « = « + = = o = ¢ v e v v v o 0
x | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) « « = « - « 0
: 16a Professional fundraising fees (Part IX, column (A), ing 11€) = + = ¢ « = = = e« o o 0 o & .. 0
: b Total fundraising expenses (Part IX, column (D), line 25> 0
e |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) + « « « « + v ¢ e 0 o v o 0 0 106,448 70,748
* 118 Total expenses Add hines 13-17 (must equal Part IX, column (A), iine 25) = + « « « « = « « 129,072 91,480
19 Revenue less expenses Subtractline 18fromiling 12 « « » + « + + o« « o o o v o v 0 o s« 16,778 53,366
et Beginning of Curent Year End of Year
:rm 20 Totalassets (Part X, lne16) =« « « « = ¢ ¢ o v e e o v v v v e s e o oo v o s o oo n oo 113,094 178,249
? 21 Totalhabilities (Part X, liN@26) « » « o+« ¢ s o v o v v v e e s 0 s o v s st o0 0o s 1,164 924
nces | 22 Net assets or fund balances Subtractine 21 fromine20 « « + « » « ¢ s s s ¢ o o v o s o s 111,930 177,325
Partll | _Signature Block
Inder penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
ind belief, it1s true, correct, and complete Declaration of preparer (o n officer) 1s based on all information of which preparer has any knowledge
RICK mzaso@)%_/ ¢ /22 ///
3ign Signature of officer Date
{ere RICK ANDERSON, PRESIDENT
Type or print name and title
Pnnt/Type preparer's name Preparer’s signature Date Check D if [ PTIN
said THOMAS A WAGNER ITHOMAS A WAGNER 06-22-2011 sell-employed
’reparer Firm's name | 2 Wagner Accounting & Tax Service Inc Ermm's EIN P
Jse Only Firm's address P 999 Century Drive, Suite 5 Phone no 563-556-4508
Dubuque IA 52002-3776
flay the IRS discuss this return with the preparer shown above? (see INStructions) « ¢ ¢ = =« o o o s 0 e 0 e 0 0 0 0 v 0 s 0 000 v @ @Yes [:l No
‘or Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (Z(QQ}/




Form 990 (2010) ASBURY EAGLES CLUB AERIE 4458
[Part Il | * Statement of Program Service Accomplishments
«  Check if Sthedule O contains a response to any question Inthis Partlll < « « o ¢ o« o e e v v oo v v o v o D

1 Briefly describe the organization's mission
'THE FRATERNAL ORDER OF EAGLES, AN INTERNATIONAL NON-PROFIT ORGANIZATION, UNITES FRATERNALLY

IN THE SPIRIT OF LIBERTY, TRUTH, JUSTICE AND EQUALITY TO MAKE HUMAN LIFE MORE DESIRABLE BY
LESSENING ITS ILLS AND BY PROMOTING PEACE, PROSPERITY, GLADNESS AND HOPE.

2 Did the orgamization undertake any significant program services during the year which were not isted on
the prior FOrm 990 0r 990-EZ? = « « = o ¢ o o ¢ o o o o s e s o s e s s s s a s s o s s o o a s o o v o s s 0o D Yes D No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + ¢ o * ¢ s ¢ ¢ ¢ 0 e s o A A R S s o e s e e s s v s s b s e e s e e e e o DYGS D No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 91,490 ncluding grants of $ 20,742 ) (Revenue $ )
SUPPORT DISABLED VETERANS, POLICE, FIREFIGHTERS AND OTHERS WHO PROTECT AND SERVE AND FUND
MEDICAL RESEARCH IN THE AREAS SUCH AS CANCER, DIABETES, SPINAL CORD INJURIES AND ALZHEIMER'S.

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 91,480

EEA Form 990 (2010)
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Form 990 (2010) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 3

1

10

1

12a

13

14a

15

16

17

18

19

20a

[Part IV | ' Checklist of Required Schedules
N ' ' Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
‘completeSchedu[eA.-...-... ................ © e o 8 s e s s e s s e e . e 4« 6 8 e s s s e a e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) = « = = ¢ « ¢ ¢ o 0 0 v 0 v e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Partl « « = « ¢ ¢ o v e v 0 o0 v e v v vt et v v v v aecnn e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll « = + ¢ « s o v e e v v 0 0000000 v oo 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Part Il « + « ¢ = = ¢ v 0 00 0 v s 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Parties « « « ¢« o ¢ 0 0 v 00 0 e e v e e e * 6 s 8 s s e e s e s s s s s s e e s s s s s e e | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il = + « « ¢ o o ¢ ¢ 0 s 0 o 0 v o 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"

complete Schedule D, Partlll « « = ¢ ¢+ o ¢t ot ot i v it ittt et et e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « « ¢ o ¢ c ¢ e v e v o v v e o e v vt e vt s v o st sttt st st s 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV  « « « « + ¢ s e o v o v v vttt cs s aaecee e . 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, Viil, IX, or X as applicable R R
Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part VI« o o « o o« o o o o e o o o o o o o o s e o s o s o oo s oo oo oo s ooenosososssense 11a X

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « » + ¢ e o ¢ v 0 o v a0 00 v 000 ven 11b X
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl + + ¢ e ¢ ¢ e o v v v v 0 v v v 0 v v oo 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part {X « « ¢ « « ¢« ¢ o e s« © R R I R N N R 11d X
Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, PartX = « « =+« « 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - « - « « « 11f X
Did the organization obtain separate, independent audited financial stalements for the tax year? If "Yes," complete

Schedule D, Parts X1, XIL, and XIl + « « « o o o et o s s s o s o a ot s s o s s s s s st oeeosssnanossoeanssa 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional- « » = = « = ¢ « ¢« 12b X
Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E~ » « = =« « = v = ¢ e 0 0 v 13 X
Did the organization maintain an office, employees, or agents outside of the United States? < « « « + « -« R I IR 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« = = = » - 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV « + « < « - - LEEEE RN 15 X
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland {V- » - « = « « - L 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) = « » ¢ « ¢ s o =« c 0 o v o 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il » « « ¢ ¢ ¢ o o o e v e v v v 00 n v v e oo c v e v 18| X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yesl" complete Schedule G' Parflllc « o ¢ ¢ o s ¢ o ¢ s c o v o 5 s o o s s o 2 5 5 e o5 050888000 c0o oo 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =« » = « o ¢ e 0 0 0 v 00 v v e o0 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) = = « » ¢ « « = - 20b

EEA

Form 990 (2010)



Form 990 (2010) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 4

21

22

23

24a

25a

26

27

28

29
30

AN

32

33

34

35

36

37

38

[Part IV | * Checklist of Required Schedules (continued)
' Yes [ No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
" in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land il « « « - « L LR BRI 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land llle « « ¢+« o o o e 0 v 0 v 0 s 000 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp]oyees? If "Yes," complete Scheduled + + + ¢ ¢ e s s s R P I T T 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," Qo tolin@25 « ¢ o ¢ ¢ o v o v v e v e e v o v vt v oo o cv oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « » ¢ = = ¢« v o« - o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = ¢ s o ¢ o s s 6 0 e 0 0 e e © e s s e e n s s s s e e s e . . R 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? =« « « « + « o« « ¢ v o 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « » ¢ = ¢« « ¢« I IR IR R N R I 25a
Is 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 or
990-EZ7 If "Yes,” complete Schedule L, Part] « « « « o s ¢ ¢ o o o s o s et oot o oo s v oo maoeacososassns 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll - - « + « . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yesl" complete Schedule [_I Partfl « ¢« o ¢ ¢ ¢ e e s o 0 ¢ 00 o o o o « o o e s s s s s s e e s e e 2 e s e e o s s v . 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V « « « « =« ¢ o 0 0 0 v v e 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' PartIV s o o s o o 2 o o o o s o o o ¢ s s s o o o o s s s o s o s e v o 8 2 5 s s ¢ 0 o 0 o 2 s s 20 o0 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part V.~ =« ¢ o« e o 0 00 v 0 s 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M+ ¢ « « + + ¢« 0 o - 29 X
Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M+ <+ ¢ ¢ ¢ e e v e v v v a0 n o L LR R I R 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] « = = ¢ = o s o o o ¢ 5 o a m 5 o s s s 4 s s 8 s 4 s s s s s s s s s s e s s s e e s om e e e e s e s s e s e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N‘ Partlf = o« ¢ ¢« s o o s s o ¢ ¢ s 0 0 o o 0 oo oo o e 5 6 8 6 8 s s = & 8 8 e e s e s b s e e s s s s v o 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] » « « ¢ ¢+« ¢ e v 00 v v 000 000 v 0o . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
IV, and V,line1 ¢ « « » o v o« e et s e s et c e et e s s e s s e e e s e s e .| 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
Did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, @2 « + « « o+ s o s o s s st s e s oaoensoss e e e e [JYes [XINo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@ 2+ = « + » » = v e e o e v ot e v oo co o s oo e oo 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V] ¢ ¢ ¢ ¢ o ¢ o o s o e o s o o o o s ¢ o s o o= v s e e s 8 0 8 0 8 = ¢ e o s v e s 8 s e e s e e n e s e e e s . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O« + =+« c c e o e o v v 0 v s 0 e a0 000 v v e v 38| X

EEA

Form 990 (2010)



~Form 990 (2010) ASBURY EAGLES CLUB AERIE 4458 20-0428876

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston Nthis Part V. « « « ¢ ¢« e o s v v o v vt v v vt v o v vt

Yes | No
1a " Enter the number reported in Box 3 of Form 1096 Enter -O-f notapplicable + « « « = « « v o o+ & 1a g
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable « « + + « + ¢ « = - . 1b g
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable D
gaming (gambling) WinnINgs tO Prize WINNEIS? + + « « « « » o o + o s o s o s s o s s s o s s s s o e e e e e s e e e e 1c| X
2a Enter the number of emplioyees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « «+ « + 2a q |1 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « « + . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? « « + « ¢ ¢+« = ¢ o o v v v e 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O + + « » + e = s ¢+« o v 0 0 o v © 3b
4a 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
ACCOUNE)7 » o ¢+ ¢ s s s e ettt e e bt s e R R L T . R 4a X
b If"Yes,” enter the name of the foreign country P
See mstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts R
Sa Was the organization a party to a prohtbited tax shelter transaction at any time during the taxyear? » « « « « ¢+ « = o o v v ot 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? « « « « ¢ <« + « . & 5b X
¢ If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? « « « « ¢ ¢ « o« c e e v s vt e e v v v e v v v v v o on e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? < « ¢ =+ ¢« ¢ ¢ ¢ ¢« v 0 o L R R R R 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « + o s o o v v o v oL R I T T . . 6b
7 Organizations that may receive deductible 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 b
and services provided to the payor? ............................................. 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? « + « + « = « o o ¢ o v o o o o o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flEeFOrM 82827 o o o ¢ o ¢ s a4 o ¢ o 2 o o o o s 8 o s s o o o = » « s s ¢ o o s s 2 o o a s 086 a8 eeeoeaoa 7c
d If "Yes," indicate the number of Forms 8282 filed during the year « + « « « » « « » R [ 7d l S N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? + « = « « « + - - 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « + « « « « « + « « 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  itthe organization received a contnbution of cars, boats, arplanes, and other vehicles, did the organization filea Fom 1098-C?  * = ¢ * ¢« =« 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring J_M N
organization, have excess business holdings at any tme duringtheyear? « « + + c e o ¢ e e e v v o0 v 0o v v vt 000 8
9  Sponsoring organizations maintaining donor advised funds. I ! T
a Did the organization make any taxable distributions under section 49667 « + = + ¢ = ¢ ¢« ¢ s v o et b a0 e e 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? « « « « + ¢ ¢+ o« v e o 00t 0o 0. o 9b
10  Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contnibutions included on Part VIII, line 12+ » « « = « o e s o v o v © «++| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities + « + » » « - « 10b
1 Section §01(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « « ¢ s ¢« ¢ ¢ 0 o u . R I I AR N 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against ’
amounts due or received fromthem) « <« ¢ =+« v v v vttt s it i i e e 11b L]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 = « - - « « « « . - 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year = + « « « =« + - | 12bJ .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? « = « = « ¢ v ¢ e s e e v v v 0 v v v v o 13a
Note. See the instructions for additional information the organization must report on Schedule O . ’
b Enter the amount of reserves the organization ts required to maintain by the states in which &
the organization is licensed to issue qualified healthplans  « » « « « = « « & s e s e s 13b .
¢ Enterthe amount of reservesonhand  + = « + ¢ o o 0 v 000 o L R AR . - 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? = = = ¢+« ¢ e v 0 o e 0 o 0 v 0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O+ =+ « ¢ « = ¢ o o & 14b

EEA

Form 990 (2010)



Form 990 (2010) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 6

l Part VI I . Gove'mance, Management, and Disclosure For each "Yes" response to 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
Check if Schedule O contains a response to any question INtNIS Part VI« + = = ¢ s s o v e v v v v v v v v o v v v oo o v v on s @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear + » « « « « « « « + « 1a 400
b Enter the number of voting members included In line 1a, above, who are independent =+ « « « ¢« « + o « « ¢ 1b 400 !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, or key employee? « « « « « + « . . R R A R A B 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « = « « « .+ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  « = « « « » 4 X
§ Dud the organization become aware during the year of a significant diversion of the organtzation's assets?  « = ¢ ¢ o« « + + 5 X
6 Does the organization have members or stockholders? « « « « ¢« o e o o 0 v v e v o v v o L A I A B R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « « « « - LR N S S L T I T TR 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « ¢ « « « « .« 7b X
8 Dd the organization contemporaneously document the meetings held or wntten actions undertaken during '
the year by the following N __\ R
a The governing body? « » « - « - e e et e e e s s e e s mae e e e e e s e s e e s e e e s e 8a| X
b Each committee with authonty to act on behalf of the governing body? « « « « = « « . . S I I R 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = + « « = ¢+ = ¢ v o o 0 o 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? « « « ¢ ¢ ¢ ¢ ¢ s ¢ v o o v 0 v 0o v v v a0t v a0 o v v 10a X
b If"Yes," does the organization have written policies and procedures governing the achivities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « « ¢« ¢ ¢ ¢ v e 0 0 v o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? ¢ o o o o o o ¢ s o s o 0 s 0 o 0 s o s 4 © o s e s e s s s s s s e W e s s e s a e e s s s e s s e s e .o -1 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review ths Fomggo | .
12a Does the organization have a wntten conflict of interest policy? If "No," goto llng 13+ = + = v o e e e e v v v v v v 0 v 0 v ot 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise io CONFICES? o o o = o ¢ s o s o o o a s s ¢ o s o s s a o 0 R e s o o b 8 e v e s e a s s s e s e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule O howthiSISAONE o » » ¢ = ¢ = ¢ ¢ e s e s s 1 s o » ¢ o o s o 2 2a s 8 s o 0 6 0 ¢80 6020940 12¢
13  Does the organization have a written whistieblower policy? » ¢ = ¢ = s e e e e e 0 v v v e v v v 00 m v oo st v 0o s v 13 X
14  Does the organization have a wnitten document retention and destruction policy? =« = ¢ e o 2 s s o e e e v 0 0 v o0 0 o v e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by SR HE NP ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S _ .
a The organization's CEO, Executive Director, or top management official « « = « « « « - L N R A R 15a X
b Other officers or key employees of the organization < + « « « + « « R I I R R R R A AR R RN N 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions ) « « » « =« « « L LA AR B I “ : )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L ;; ol
with a taxable entity duringthe year? « « = « « ¢ ¢ ¢ e o v v v 0 e 0w e e e e et e e e e s e s s e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate o
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R T
the organization's exempt status with respect to such arrangements? « = < ¢ e = v e e v v v et e s e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P IA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(] Own website (] Another's website X] Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > DAN LONEY (563)588-4458
4834 COLONEL DRIVE DUBUQUE, IA 52002
EEA

Form 990 (2010)



fform 990 (2010) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 7

[Part vil | - Gompehsation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Check if Schedule O contains a response to any question nthis Pat VIl « » ¢ = « o« v e o v v v e o e o v s oo

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o UList all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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

organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity 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 trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[X] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

Y] ®) © ®) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlItfO| K|Hcel F compensation compensation amount of
week nrifnryf tejiom o from from related other
(describe ,dg; ts g 1,' y gg‘ﬂ’ :n the organizations compensation
hours for viclitfc|&leeo]| e organization (W-2/1099-MISC) from the
refated hgg Lg e ;n fgz " | (W-2/1093-MISC) organization
organizations Ju rjt | ae and related
in Schedule Ia? '0 3 L organizations
0) n : d
|
(1) BOB SASS
SECRETARY 7.00 X a 0 0
{(2) DALE LESLEIN
DIRECTOR 7.00 X
(3) DAN LONEY
TREASURER 7.00 X
(4) JAMIE SMITH
DIRECTOR 7.00 X
(5) JIM STEIL
CHAPLIN 7.00 X
{(6) PAT READY SR
DIRECTOR 7.00 X
(7) RAY BACKES
DIRECTOR 7.00 X
(8) RICK ANDERSON
PRESIDENT 7.00 X
(9) RYAN SMALL
DIRECTOR 7.00 X
(10)SCOTT NEYENS
DIRECTOR 7.00 X
(11)STEVE READY
DIRECTOR 7.00 X
(12)TOM AVENARIUS
VICE PRESIDENT 7.00 X
(13)
(14)
(15)
(16)

EEA

Form 990 (2010)




Form 990 (2010) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 8

I Pa|:t Vil ] . _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' ) ®) © ©) ® ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t]O]| K]|Hcel F compensation compensation amount of
week nri|nrlf e tomlo from from related other
(descnbe ? g re ts : I y ﬂ g‘ﬁ’ Fn the organizations compensation
hours for vtcglitle r% eeol e organization (W-2/1099-MISC) from the
relasted | LELILEE | p [S0Y] " | w2t09eMSC) organization
organizations {u r|t (l’ ae and related
In Schedule {89 |! t organizations
Ir |e Y1 e
0) n € d
a e
I
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
{28)
1b Sub-total - ~ » « ¢ ¢ ¢ 5 o o c s et e s 4 a5 e a “ e s e s e v s e s e e e | 2
Total from continuation sheets to Part VII, Section A = « + = « =« ¢ s v o s o >
d Total (add lines 1b and 1c) ............................. > q 0 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated N R
employee on line 1a? If "Yes," complete Schedule J for such individual « » - - « - R R R | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from BT FARN &
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such TN RN W
Mdividual =+ « » = o o o ¢ ¢ o e o o o o s 4 s s s s 0 s s s e s s e s e s e s e ¢ 6 8 8 & 5 o s s s 8 s s e s e e e st s s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;ﬂ,«\_ R
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson  « « ¢+« ¢ o ¢ o v o 0 v o0 0 o™ 5 X
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) ®) )
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who received B L .
more than $100,000 in compensation from the organization » O PRI

EEA Form 990 (2010)
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20-0428876

Page 9

[Part Vill | .

Statement of Revenue

)]

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)

Revenue
excluded from tax
under sections
512,513, or 514

TR

1a

-~ o a oo

T @

1a

Federated campaigns

Membership dues - - 1b

6,346

1c

Fundraising events

49,031

1d

Related organizations

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

62,035

i

2a

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

TeoIT~QO

Pecso<ox

6a

b Less rental expenses + « - -

(5]

7a

b Less direct expenses
¢ Net income or (loss) from fundraising events

9a

10a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds - - -

Royalties

and

3,313

3,313

(n) Personal

Gross Rents

Rental income or (loss) * « -

Net rental income or (loss) -

-'»

Gross amount from sales of (t) Securtties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses + - - -

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (notincluding % 49,031
of contributions reported on line 1c)

See Part IV, line 18 « - » - «

Gross income from gaming activiies
SeePartiV,Iine 19 « « « = + o+ ¢ o« o

Less direct expenses -

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

PR .

181,360

Less cost of goods sold
Net income or (loss) from sales of inventory - -

101,852

79,508

79,508

Miscellaneous Revenue

O o oo

12

All other revenue

Total. Add lines 11a-11d - - - -
Total revenue. See instructions

144,856

82,821

0

Form 990 (2010)
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Page 10

[Part |x|

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do'not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIII.

()]
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

©)
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19
20
21
22
23
24

25

@ = 0o o o0 oo

-~ 0o o o0 T o

Grants and other assistance to governments and
organizations in the U S See Part 1V, line 21
Grants and other assistance to individuals in
the US SeePartiV,line22: » + = « ¢ ¢« « o 0 v o
Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartlV,lines15and 16 « « « + « ¢« « ¢ o
Benefits paid to or formembers « + » ¢ ¢ o ¢ o o ...
Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) - < - ¢ -+ -
Other salanes and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits - - - » « «
Payroll taxes
Fees for services (non-employees)
Management
Legal « + = =+ o o m o e m e s e et oot ao oo
Accounting
Lobbying
Professional fundraising services See Part IV, line 17 -
Investment managementfees « » « =« « ¢ o 00 .

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy -
Travel
Payments of travel or entertainment expenses
for any federal, state, or locai public officials

Conferences, conventions, and meetings

Interest » ¢ « = s o o o o o s ¢ v o s 0 o s o 0 s s e
Payments to affiliates « « + « « « o o s o0 a0
Depreciation, depletion, and amortization
Insurance - » -
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of hine 25, column
(A) amount, list ine 24f expenses on Schedule O )
DUES AND SUBSCRIPTIONS

17,732

17,732

3,010

3,010

1,960

1,960

582

582

49,362

49,362

1,017

1,017

3,202

3,202

4,198

4,198

e

4,591

4,591

POSTAGE

947

947

PRINTING AND REPRODUCTION

1,168

1,168

PROGRAM EXPENSES

3,721

3,721

All other expenses
Total functional expenses. Add hines 1 through 24f - -

91,490

91,490

26

Joint Costs. Check here p-[ |if following

SOP 98-2 (ASC 958-720) Complete this line

only If the orgamization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation * * = = ° > - * *

EEA

Form 990 (2010)



Form 9390 (2010) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 11
[Part X| .Balance Sheet
. . (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = < = = =+ v s e v e v vt e ta e see e 13,817 1 24,728
2 Savings and temporary cash investments = « ¢ = ¢+ s o s o e o0 o0 e b . 64,003 2 108,412
3 Pledges and grants receivable, net ¢ ¢+ c s s e e et e e e s e 3
4 Accounts receivable, net = =« = ¢ ¢ s e b st e i i s s e e s s e e e .. 2,201 4
5 Recetvables from current and former officers, directors, trustees, key o
employees, and highest compensated employees Complete Part Il of A N A
SChEedUIE L « = + » + o = s o o o s s o s o o s o s o s oo o s asaosonsoos 5
6 Receivables from other disqualified persons (as defined under section .
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
s employers and sponsoring organizations of section 501(c)(9) voluntary I R
S employees' beneficiary organizations (see instructions) = = = « =+ ¢ o ¢« o . .. 6
te 7 Notes and loans receivable, net = « « ¢ ¢ s ¢ o 0o v o000 a0 teee e 7
s 8 INnventories forsale OruSe « » » o = s o « o s o o o o o s s ¢ s 0 8 o 0 s 0 . 4,979 8 4,979
9 Prepaid expenses and deferred charges < « » ¢« ¢ o o v e s 0 n e v v oo 0o 914 9 1,097
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D« « » + 10a 54,500 | I A
b Less accumulated depreciation » « « « » = o = - . . 10b 15,467 27,180 | 10c 39,033
11 Investments - publicly traded securities = « « ¢ ¢ ¢ ¢ o v o0 v e oot 0. 1
12 Investments - other securnities See Part IV, line@ 11« « « « ¢+ v e o v v 000 e e 12
13  Investments - program-related See Part IV, line 11 « « =+ ¢ » o ¢ 0 0o 0 e 0 v o 13
14  Intangible @ssets « + » =« + s ot o v a e o e e e e e e e e 14
15 Otherassets SeePartIV,Ine 11 « = = + ¢ ¢ s e o s e o v e m v v oo 0o oo 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) =« « v + « o ¢ o o« c o @ 113,094 16 178,249
17  Accounts payable and accrued expenses + =+ s e s e s e s e et e o0 e 1,164 | 17 924
18 Grantspayable - « + ¢ ¢« c c s e e e et a s e e s i i s e e 18
L 19 Deferred revenue « » » o+ o o « » e % o s e s s e s s s s e s e e s e v s = 19
i 20 Tax-exemptbond liabilities =« « « « ¢ ¢ ¢ s ¢ 4 o st u e e e e 0. e 20
g 21  Escrow or custodial account llability Complete Part IV of ScheduleD « « « « = - 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified O B
t persons Complete Part ll of Schedule L « ¢ » v o v ¢ o v v 0 v v o v v 000 on 22
i 23  Secured mortgages and notes payable to unrelated third parties  « ¢« « ¢ ¢« - - - 23
: 24 Unsecured notes and loans payable to unrelated third parties = « » ¢ ¢« » =« - 24
25  Other habilities Complete Part X of Scheduie D « « = - + I R 25
26 Total liabilities. Add ines 17 through 25 =+ + « « ¢ o ¢ s e e o e 0 v v 00 0 o v 1,164 | 26 924
Organizations that follow SFAS 117, check here® [X]and > ‘ . ;:
N F complete lines 27 through 29, and lines 33 and 34. P . B i
f : 27 Unrestricted Net assets « = « « « « ¢ o s o s s o o0 b0 o nns e 111,930 | 27 177,325
d | 28 Temporanilyrestrictednetassets = = = = ¢ ¢« = o o v s vttt e e 28
: B 29 Permanently restricted netassets » = =« ¢ ¢ o oo e e i i i e e e e 29
s a Organizations that do not follow SFAS 117, check here > |:]
f la and complete lines 30 through 34. T D I
s n | 30 Capital stock or trust principal, or current funds = « = ¢« s e e e e e e e 30
¢ | 31 Pad-in or capital surplus, or land, building, orequipmentfund = » ¢ = » = ¢ o ¢ 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds  « = « « « - - 32
33 Total net assets or fund balances « « « + « - - I I . e 111,930 | 33 177,325
34 Total habilities and net assets/fund balances « « « + + = ¢« &« Cese e 113,094 | 34 178,249

Form 990 (2010)



+orm 990 (2010) ASBURY EAGLES CLUB AERIE 4458 20-0428876 Page 12

Part Xl | : Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Pat XI. < = = <« =+« + R @
1 Total revenue (must equal Part VIII, column (A), In@ 12) + ¢ ¢ « ¢ ¢ ¢ o ¢ s e v e o s s o v v o0 s o e o s 0 oo 1 144,856
2 Total expenses (must equal Part IX, column (A), ln@ 25) = « « = = ¢ e o s v o v e v v s c v b e b0 se 0 2 91,490
3 Revenue less expenses Subtractiine2fromline 1 « « ¢« c o o e v s o v v v oo v v v s v a s et seo e 3 53,366
4 Net assets or fund balances at beginning of year (must equal Part X, Itne 33, column (A)) = + = ¢ ¢+« o e o s = 4 111,930
§ Other changes in net assets or fund balances (explain in Schedule Q)  + « « « « = =« v v v v e 00 v v oo 5 12,029
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33,
U C) I T S I 6 177,325
[Part Xit | Financial Statements and Reporting
Check If Schedule O contains a response to any question Inthis Part XII -+« = o o e 00 v 000000000 om0 0000 s o= [:]
Yes No
1 Accounting method used to prepare the Form 990 [X] Cash [] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O A T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « « » » sec s el 23 X
b Were the organization's financial statements audited by an independent accountant? « « » ¢ » =« ¢ o e o v o 000w oo 2b X
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? =« « » « « « « » eve o 2¢
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O e
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ) LN E
issued on a separate basis, consolidated basts, or both : < : !
[[] Separatebasis [ | Consolidated basis [] Both consolidated and separate basis R ___
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-1332 + = = ¢+ ¢ v s v o s e e 0 v s e e e e e e e e e s e e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts = « « <« =« = = - - 3b

EEA
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SCHEDULE A
{Form 990 or. 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

2010

4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury :
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer identification number
ASBURY EAGLES CLUB AERIE 4458 20-0428876

[Part 1]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it i1s (For ines 1 through 11, check only one box )

1
2 []
3 1
4

s [

s []
7 J

8 []
s X

10
11

0l

A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

city, and state

D A medical research organization operated in conjunction with 2 hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part !l )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generaf public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part l11)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit ¢f, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [ ] Typell ¢ [ ] Type Il-Functionally integrated d [] Type Ill-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f if the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, CheCKthISDOX ¢ ¢ o o o ¢ o ¢ o ¢ o s o e o o o ¢ s o o o o o o o s o s o s 0 86 s 6 0 a 0 s 566 80000000000 D
g Since August 17, 20086, has the organization accepted any gift or coatribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported orgamization? « « « = « v + ¢ o = e v o v v 0 0 v v 0 o0 0o 11g0)
(ii) A family member of a person described in (1) above? « = ¢ = ¢ o e v b v et e oo oo O . 119(H)
(iii) A 35% controlled entity of a person described in (1) or (1) above? = « ¢ = ¢« v s o v s e o et e a0 * |11g(i)
h Prowvide the following information about the supported organization(s)
(1) Name of supported (®) EIN (@) Type of organization (v) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (1) isted in your the organization in organization in col support
above or [RC section goveming document? col (1) of your (1) organized in the
(see nstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total :\ by L o yx H
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2010

Form 990 or 990-EZ.
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. “’a_rt[l_] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. {Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part (Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") -+ + -+«

Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « » « ¢« ¢« o ¢ s ¢ v o ¢ 0 o o @

The value of services or facilities
furrished by a governmentat uait to the
organization without charge - « - + + -

Total. Add tines 1 through3 « « + « «
The portion of total contributions by each
person (other than a governmental unit or o . - .
publicly supported organization) included ) 3 ' S N - -
on line 1 that exceeds 2% of the amount ’ o

shown on line 11, column(f) « + + « « .
Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

Amounts fromline4 =« « « <« « ¢« ¢ ..
Gross income from interest, dividends,
payments recetved on securtties loans,
rents, royalties and income from similar
sources ------ e ®» o s s e o s e

9  Net income from unrelated business

activities, whether or not the business 1s

regularly carredon « ¢ ¢+ ¢ ¢ o o o ..
10  Other income Do not inciude gamn or

loss from the sale of capital assets

(ExplaintnPart V) « « » ¢ o o o o 0 e
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see InStructions) + « « = = ¢ ¢ e s o v o v e v v v b oo o0 e 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere « « = « «+ » + ¢« ot v o v v s s 0 et s bttt b i ettt e e e e e e e )D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « « ¢ o ¢ o v v 0o v 0 v o e 14 %
15  Public support percentage from 2009 Schedule A, Partll, line 14 « « « =+ ¢« s e v e e v v e v v o0 0 s oo 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = « « » - « L R I R Ce s e e >D

b 33 1/3% support test - 2009. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization « = « « ¢ ¢ ¢ ¢ e e s o v 0 e v o0 v v v 0 v 00 v oo DD
17a 10%-facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = « = « « « = « ¢ ¢ o & PD

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = « « « » « = « ¢ ¢ - « > [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « « « - - - PD

EEA Schedute A (Form 990 or 990-EZ) 2010
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LPart 11l | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusuaigrants ") ¢ ¢ s ¢ ¢ -0 0. . 1,684 3,352 9,463 13,004 27,503
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that s related
to the organization's tax-exempt purpose 93,202 138,206 135,221 128,539 495,168
3 Gross receipts from actvities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalfs « ¢« « ¢ o o ¢ & s a s 2 s s e
5 The value of services or faciities
furmished by a governmental unit to the
organization without charge = « = ~ » - -
6 Total. Add hnes 1 through 5 « « + « « « 94,886 141,558 144,684 141,543 522,671
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons « « - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
¢ Addlines7aand7b « + « = « v« ¢« ..
8 Public support (Subtract ine 7¢ from N ) .
HNEB) e « o v o s o s o e e e o i & 522,671
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6 « « « « « « ¢ .. 94,886 141,558 144,684 141,543 522,671
10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUMCES = =~ ¢ @ ¢ » v v o o e oo o0 18 771 1,166 3,313 5,268
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - « - « . .
¢ Addlines10aand10b « « « « « « = « o 18 771 1,166 3,313 5,268
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried OnN ¢« « ¢ < 5 ¢ e 0 e 0 s e s ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) -« o ¢ e e v v v
13 Total support. (Add hnes 9, 10c, 11,
and 12) » « e e v v cc 0 v et 0 0 94,904 142,329 145,850 144,856 527,939
14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamza“on' check this box and stop here » « » o + s o o ¢ o s o s o o s o o ¢ o o ¢ s o o 1 s ¢ s s o o s ¢ o v o 8 8 a2 s s s 2 e s ’ D
Section C. Computation of Public Support Percentage
16 Publc support percentage for 2010 (line 8, column (f) divided by line 13, column (f))  « = « « e ¢+ v 0 v o 0 v 0 15 99.00 %
16 Public support percentage from 2009 Schedule A, Part I, lIn@ 15 « « « « = ¢ o+ o o v 0 v 0 s v o v v o o o 0 o s 16 99.49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hine 10c, column (f) divided by line 13, column (f)) « = » = - - - . 17 1.00 %
18 Investment income percentage from 2009 Schedule A, Part lll, IIn@ 17+ « « « « = ¢ v e e v o v 0 0 s o v . 18 0.51 %

19a

b

20

33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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SFCHE%I;;E D ‘ Supplemental Financial Statements
| (Form ) P Complete if the organization answered "Yes," to Form 990, 2010

OMB No 1545-0047

) Part IV, line 6,7, 8, 9,10, 11, or 12.

Open to Public

as:;g%:s;&e;;?:w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificabon number
ASBURY EAGLES CLUB AERIE 4458 20-0428876

{Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear - « + « « ¢ ¢ o o o o
2 Aggregate contributions to (during year) - - - - .
3 Aggregate grants from (during year) + ¢ ¢ s -
4 Aggregate value atend ofyear « « ¢ ¢ ¢ o+ ¢ o
5 Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « ¢ « o« v o 0 v v v v v w0 o DYes [:] No
‘ 6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
‘ purpose conferring impermissible private benefit?  « ¢ « ¢ s o 0 e v e e ool R R |:]Yes [:] No
LEQl't ] l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
| [:] Preservation of tand for public use (e g, recreation or education) [:I Preservation of an historically important land area
‘ E] Protection of natural habitat D Preservation of a certified histonc structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
| a Total number of conservation easements » « = =+ - - - - L L B SR S <)
! b Total acreage restricted by conservationeasements = = « ¢ ¢ ¢ o v o n s v e oot e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) = = = = « « o » =+ + 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register  » » « =« ¢ ¢ ¢ ¢ o o 0 & L R L IR R R R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?  « « « » ¢ v e e 0 v 0 o0 v e e e s re s e DYes [:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>———_——_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? =+ « = « = = ¢ « o+ o o = e et s e e e et e e e e s e e e e e DYes E] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

LPart 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and bafance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 these items

(i) Revenues included in Form 990, Part VIII, line 1 « = « o ¢ s = ¢ e 0 o v 0 0 oo™ CICEE R IR I

(ii) Assets included in Form 990, Part X+ « « « - e o 6 e s e s s e s s s s e s e s s P e e s e e e e > $
If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) r¢=lat|ng to these items

Revenues included in Form 990, Part VIIl, line 1 « = ¢« + « « « . L I I I LI I I IR,

Assets included in Form 990, Part X = « « - - - N I I I R P T A [ 23

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Iﬁt il | . .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
collection items (check all that apply)
a D Public exhibition
b [_] Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? =+ « « « <+« o v ¢ o o v DYes I:] No
Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? + « = o » s« s o o v o o s e e et a e e e e e e s «+ [Jyes [INo

d [_] Loan or exchange programs
e [ ] Other

o

If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
‘ ¢ Beginning balance =« + « ¢+ - ¢ DI I A e s e e e P I I R R P 1¢
I d Additions dunng the =T L R L I R R R R R N IR 1d
1 e Distributions dunng the YEAr » ¢ v e s e et et e e et e e s o s e s v . v e s e s s sl 1e
| f Endingbalance » « « + « ¢+ « ¢ o ¢ % o o % ¢ 4 4 o 8 o s a e s 4 e e e e e w s s e e e s e 1f
2a Did the organization include an amount on Form 990, Part X, iN@ 217 = « = = = e+ v« v v e o o o et o v v bt e oo <+ [Jyes [ ]No

|
|
! b If"Yes," explain the arrangement in Part XIV

i | Part V [ Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10

: (a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
‘ 1a Beginningofyearbalance =+ « « + + s « « -
; bh Contributions « « ¢ & ¢ ¢ o s o ¢ o 0 0 o s o
¢ Net investment earnings, gains, and losses -«
d Grants orscholarships « « + ¢+ ¢« o o o
e Other expenditures for facilities
and Programs ¢ ¢ o o = = s o 0 0. 00 0.
f Administrative expenses « ¢ ¢ s s o o 0 o
g Endofyearbalance =« « -+« oo ..

2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Permanent endowment P %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o a

orgamization by Yes | No
(i) unrelated organizations « « - ¢« « + « s - . o .. c e e s i e e e e e e S e et s e e e e e <« o« [3a(i)
(") related Orgamzahons .................................................. 3a(")
b if "Yes" to 3a(u), are the related organizations listed as required on Schedule R? « « =+ = ¢« ¢ = e e v 0 v 0 v 0 v vt 0 v 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
[PartVi|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (@) Cost or other basts {d) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
I ’
b Bu||d|ngs ...... . * e % s o 8 e e e s e s
¢ Leasehold improvements « « « « ¢ « o s o oo o 35,065 3,282 31,783
d Equipment « + « c ¢ ¢ o e v e s e e 19,435 12,185 7,250
@ QOther« « ¢« + o « « & @ 6 4 0 8 e s 0 0 e s 8 s e .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) =+ « « = « ¢ =« « = = | 2 39,033

EEA Schedule D (Form 990) 2010
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[Part VIl | . Investments - Other Securities. See Form 990, Part X, line 12

* (a) 'Descnption of securty or category (b) Book value
(including name of securty)

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives  » « « » « « o« o ¢ o s 0 0t 0 0 o

(2) Closely-held equity interests = « + = =« o« v o v o v

(3) Other

A)

(8)

©

(D)

E)

F)

©)

(H)

)

Total  (Column (b) must equal Form 990, Part X, col (B) line 12 ) | 4

[Part VIIL]| __Investments - Program Related. See Form 990, PartX, fine 13

{a) Descniption of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

)

(3)

“

(5)

6

@

@

(C)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) |

l_P_art IX ' Other Assets. See Form 990, Part X, line 15

{a) Descnption

(b) Book value

()

@)

3

“

5

6

)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)ine15)  « « « - + - .

[Part X| _ Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hiabilty (b) Arnount

(1) Federal income taxes

@

(©)

4

(5)

6

0]

8

)

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010
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LPart XI'| . .Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IN€ 12) » « = « ¢ s ¢ o s+ o s 4 s v e a e s s e s aun s 1
2 Total expenses (Form 990, Part IX, column (A), N@25) « = « + « o v o o s o s o s s s s e s s o s e v asas 2
3 " Excess or (deficit) for the year Subtractine 2fromiling 1 =« « = = ¢ o o o o o o e o s 0 v c v v o v o o v 3
4  Netunrealized gamns (losses)oninvestments « « + « « « o v o o i i e vt et e s se e e e e 4
5 Donatedservices and USe Of fACIILIES = + » o ¢ o ¢ &+ c e o o ¢ o = 2 o o o 2 s ¢ s s o 6 s s s 6 o8 v o o s 5
6 Investment EXPENSES * * *» » » = o o ¢ ¢ o e s s s s e s s s s e s 4 e s s s e st s s s s s s e e s s e s s [
7 Pnorpenodadjustments = « « « « c e o s et v bt n s e e e e et e e e e e et e 7
8 Other (Describe in Part XIV ) I T T 8
9 Total adjustments (net) Addines 4through8 = « « « s + v v o o v ot vt e ittt vttt i oo v o 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 « + « « + « =+ o o o 10
lm Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = « « = « =+ ¢ =« s v v o 0 v o .. . 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments  « = ¢ ¢« « ¢ s 0 o a e o v 2a
b Donated services and use of facilities + » « « « « « . cee e e LECIERE RN 2b
¢ Recoveriesof prioryeargrants « » ¢ « « ¢ s« 0 ¢ v 0 o0 2c
d Other (Describe NPartXIV) « + ¢ ¢ o o v o v a v v ann e et e e e s 2d o
e Addhnes2athrough2d « -« « « « « e e s e s e e s e e s e e e e s e e e s 2e
3 Subtract line 2e from fiNne1 » o+ » o o o o« ¢ e 2 s 5 s e 8 8 8 s s s e e e e s s e o o e o e s 8 e s s 2 s . 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b « « = - « « « - . 4a
b Other(Describe NPartXIV) =« « ¢ « ¢ e o o v v v v ot ot v oot v v oo 4b .
¢ Add lines 4a and QD c 2 v o s ¢ & o e e e 4 4 s s s s e s s e s 4 s 1 s s s s e e s s s s s e e e 0 s s s s s s 4c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, In@ 12) « = ¢ o« ¢ e e e o e o v o o o & 5
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements « « « « ¢ v o ¢ o v e v v vt i i it c e e 1
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciiities = « « « « « I I see e e 2a
b Prior year adjustments ¢ « -« + . o . . . e e s e s e s e e e e e e e e e 2b
€ Otherlosses + ¢ ¢ o ¢« o ¢ o o o s o o ¢ o o s s s o 2 o o o s o 8 s o o a0 o s =4 2c
d Other(Describe nPart XIV) « « ¢ o ¢ v o v v v v e v v o o Cr e e e e e e 2d N
e Addlines2athrough2d - - = « « « = ¢ v o 0ttt i v ot o n o e v st e s e e s s e et e e e e 2e
3 Subtractne 2efromUNE T « + o » = « = » ¢ s s ¢ s e s s s s s s o s o s o eos e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b = = + + + « « « &« da
b Other (Describe NPartXIV) « = ¢ ¢ o o e v o v ot ettt v v v o os oo 4b
¢ Addlines4aanddb - - » ¢ « ¢ ¢ « o & * o 8 o a8 o 0 o o ® & 4 5 5 2 2 8 s s e s s s e e s 8 e e s s e s . . 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl, ine 18) « ¢ « « « « o o ¢ o e 0 0 v o 5

I_P_art XIV | Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part ilt, ines 1a and 4, Part IV, fines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding
(Form 990.or 990-E2) Fundraising or Gaming Activities

, . Complete if the organzahon answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department ofthe Treasury organzahon entered more than $15,000 on Form 990-EZ, ne 6a.

OMB No 1545-0047

2010

Open to Public

Intemal Revenue Service > Attach to Form 990 or Form 990-£2. See separate instruchons Inspection
Name-of the organization Empiloyer dentification number
ASBURY EAGLES CLUB AERIE 4458 20-0428876

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 ratsed funds through any of the following activities Check all that apply
a [_]Mail solicitations e [_] Solicitation of non-government grants
b [_]Internet and email solicitations f [_]Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [_]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 VII) or entity in connection with professional fundraising services?

[(1Yes []No

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

()) Name and address of individual (@) Activity (w) Did fundraiser have () Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retamned by)

col

contrbutions? fundraiser histed in organization

(0}

Yes No

10

Total « ¢ ¢ o ¢ o ¢ o 2 ¢ ¢ o o s 2 a s 8 6 o s o 0 0 5 8 6 e v o0 s s e e »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Scheduie G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010

ASBURY EAGLES CLUB AERIE 4458

20-0428876 Page 2

I Part il I : Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

.

gross receipts greater than $5,000

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

11

Net income summary Combine line 3, column (d), and line 10

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
GOLF OUTING NONE Add ool (a) through
R (event type) (event type) (total number) col (c)
e
v
e | 1 Grossreceipts « « =« o ¢ o 60,216 60,216
L‘ 2 Less Chantable
e contributions + + + e« 0o
3 Gross income (line 1
minus ing 2) » « + o ¢ o ¢ o o 60,216 60,216
4 Cash PriZes s » ¢ v o o v s o o
D
'r 5 Noncashprizes =« « « ¢«
e
f 6 Rentfacilitycosts « » + » » « « -
E | 7 Foodandbeverages « « + - + -
X
p
e | 8 Entertanments » » + ¢ ¢« ..
n
s
e | 9 Otherdirect expenses « « = « -« 11,185 11,185
s
10 Direct expense summary Add lines 4throughQmncolumn(d) = « « + e s o ¢ s e e s o v o0 v o0 o0 v L K 11,185 )
............... e 49,031

LPart llf

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ses (Opdtt | oovemnn | @Tomemoe
n
g 1 Grossrevenue =« ¢ v v s v oo e
P
g 2 Cash PrZES s » » o o ¢ o o o o o
¢
:E 3 Noncashprizes =« « ¢« o+«
X
g 4 Rentffacility costs = « ¢ o ¢ <
S
g 5 Otherdirect expenses =« - « - -
[] Yes %[ ] Yes %| ] Yes % awo
6 Volunteerlabor -+« + « - - - - [ ] No [] No [ ] No s
7 Direct expense summary Add lines 2 through 5 in column (d) I R R A B > | ( )
8 Net gaming income summary Combine line 1, columnd, andlne7 - « - =+« -« R - p
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states? « « « < » e ¢ ¢ o v 0 v 00 v e v v 0o v |:| Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « = » » « = =« « E] Yes D No
b If"Yes," explain

EEA

Schedule G (Form 990 or 990-£2) 2010
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“

SCHEDULE O

OMB No 1545-0047

(Form 990 or. 990-EZj | Supplemental Information to Form 990 or 990-EZ 2010

, Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

.

Department of the Treasury

Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ASBURY EAGLES CLUB AERIE 4458 20-0428876

01. Members or stockholder classes and rights (Part VI, line 6)

ALL MEMBERS HAVE VOTING RIGHTS.

02. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED.

03. Governing documents, etc, available to public (Part VI, line 19)

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

04. Explanation of other changes in net assets or fund balances (Part XI,

line 5)

TO BALANCE TO ACTUAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-E7) (2010)



Asbury Eagles Club Aerie 4458
20-0428876
Cash Grants & Allocations to Others

Part IX, Line 1 US Governments and Organizations*

Hempstead Booster Club
3715 Pennsylvania
Dubuque IA 52002

Marine Corp League
2337 Harvest View
Dubuque IA 52002

Julien 4-H - Dubuque County Extension
14858 West Ridge Lane Suite 2
Dubuque IA 52003

American Legion Post 6
1306 Delhi
Dubuque IA 52001

F.O.E. Foundation
1012 2nd Street
Perry IA 50220

Dubuque Alzheimer's Association
5900 Saratoga Rd
Dubuque IA 52002

Mississipplt Walleye Club
2432 Birchwood
Dubuque IA 52002

Dubuque Sertoma Club
PO Box 382
Dubuque IA 52004-0382

American Cancer Society
2197 University
Dubuque IA 52001

Habitat for Humanity
2790 Ethel
Dubuque IA 52001

Dubuque Colts
1101 Central
Dubuque 1A 52001

Amount

$ 1,000.00
$ 50000
$ 550.00
$ 500.00
$ 5,421.00
$ 700.00
$ 450.00
$ 400.00
$ 1,950.00
$ 400.00
$ 600.00



Hospice of Dubuque $ 1,250.00
1670 JFK
Dubugue 1A 52001

Dubuque Devils Hockey $ 900.00
405 Main
Dubuque IA 52001

Sunnycrest Manor $ 700.00
2375 Roosevelt
Dubuque IA 52001

Asbury Athletic Association $ 400.00
5080 Asbury Rd
Asbury [A 52002

Multiple Sclerosis Foundation $ 211.00
1765 Sheffield Ct
Dubuque IA 52003

City of Asbury Fire Dept $ 1,000.00
5080 Asbury Rd

Asbury 1A 52002

Resurrection Parish $ 800.00
4300 Asbury

Dubuque IA 52002

TOTAL $17,732.00

Part IX, Line 2 US Individuals:

Betty Weber $ 700.00
2986 Deerwood Circle
Dubugue IA 52002

Tim Treadway $ 2,060.00
565 Fenelon Place
Dubuque A 52001

Coe College - Kyle Boardman Award $ 25000
1220 First Ave NE
Cedar Rapids IA 52402

TOTAL $ 3,010.00



