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o 99 0 Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

INED APR 0 85 201

N

‘\
i

7\
()

)

E,fé’,?,’;’“ :;‘v';’,fu"e’%l,;"i“;"" » The organization may have to use a copy of this return to satisfy state reporting requirements. usp:;:?nm
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B Checkif Please C Name of organization D Employer identification number
applicable use IRS
thare” | oo CARLISLE LODGE #578, B.P.O. ELKS
Samee | ™ | Doing Business As 23-0400770
rum | Ses | Number and street (or P O box if mail s not defivered to street address) | Room/sutte | E Telephone number
[iemin |?hee[120 WEST RIDGE ST. 717-243-9135
Rpended| tons | Gty or town, state or country, and ZIP + 4 | G Gross recepts $ 952,487.
[ Jhgpt=- CARLISLE, PA 17013 H(a) Is this a group return
Pendin® I £ Name and address of pnncipal officerrMARVIN KELLER for affiliates? [ Yes No
SAME AS C ABOVE H(b) Are al affilates included? ] Yes [ No
| Tax-exempt status: |X] 501(c) ( 8 ) (insert no.) D 4947(a)(1) or D 527 If “No,* attach a list. (see instructions)
J Website: » WWW.ELKS578.0RG H(c) Group exemption number P
K_Form of organization || Corporation [ | Trust [X7] Association [ ] Other > | L Year otformation 19 0 0] M state of legal domnicile PA
{Part | Summary
o | 1 Brefly describe the organization’s mission or most significant activities: FRATERNAL AND SOCIAL CLUB
g SERVING 1,427 MEMBERS, PROVIDING A MONTHLY HI-BILL FOR MEMBER
g 2 Check thisbox P I:l if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, ine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
9| 5 Total number of employees (Part V, line 2a) 5 26
g 6 Total number of volunteers (estimate If necessary) 6 125
E 7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 7Ta 0.
b _Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VI, line 1h) 88,261. 104,767.
g 9 Program service revenue (Pan Vi, line 2g)
é 10 Investmefit ncos " R yiteot s 3, 4, and 7d) -2,287.
11 Other revinus-BatviiZdotint Elm §6d.80,9c,10c,and11e) 442,050. 485,325.
12 Total revngg add lines 8 through 11 (mist equal Part Vill, column (A), line 12) 530,311. 587,805,
13 Grants aj¥ ml[‘a"r[qﬁoﬁtgp%(f’?n @ lumn (A), lines 1-3) 13,767. 18,448.
14 Benefits al to or for members (Part IX£{Ealumn (A), line 4)
@ | 15 Salanes, jotheFCaRE n-empiey nefits (Part [X, column (A), Iines 5-10) 286,169. 313,103.
g 18a Profess uodrasi e&[Pan”Z coludhn (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), lne 25) P
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 273,526. 303,745.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 573,462. 635,296.
19 Revenue less expenses. Subtract line 18 from line 12 -43,151. -47,491.
Eg Beginning of Current Year End of Year
‘®2)| 20 Total assets (Part X, line 16) 502,808. 465,981.
<5| 21 Total liabilties (Part X, line 26) 184,984. 195,648.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 317,824. 270,333.
[Part it | Signature Block
Under penalties of perjury, | declare that | have examined thip retumn, including acco Panylng schedules and statemnents, and to the best of my knowledge and belief, 1t is true, correct,
and complete Dgalaration of preparer (other than officer) is $ased on all Information of which preparer has any knowledge
son ) O‘ig&\_ | //-22-6
Here 1gRAturl P{ Date
MARVIN KELLER, ESIDENT
Type or print name and title

Paid Preparer's }

Date Check if Preparer's identifying number

M /// /// 'y //g e?rllfployed > [ ] (oe0 nstpictons)

Preparer's Stgnature
o ony | © BOYER & RITTER EIN P>
self-employed), 1 4 1 WEST HIGH ST ET
2o CARLISLE, PA 17013 Phoneno » 717-249-3414

May the IRS discuss this return with the preparer shown above? (see Instructions)

832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Yes I:] No
Form 990 (2009) Q



+ Form 990 (2009) _ CARLISLE LODGE #578, B.P.O. ELKS 23-0400770 Page2

{ Part fil { Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO INCULCATE THE PRINCIPLES OF CHARITY, JUSTICE, BROTHERLY LOVE AND

FIDELITY; TO RECOGNIZE A BELIEF IN GOD; TO PROMOTE THE WELFARE AND

ENHANCE THE HAPPINESS OF ITS MEMBERS; TO QUICKEN THE SPIRIT OF

AMERICAN PATRIOTISM; TO CULTIVATE GOOD FELLOWSHIP; TO PERPETUATE

2 Did the organization undertake any significant program services durnng the year which were not listed on
the pnor Form 990 or 990-EZ7? [ lvYes No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe 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 $ 569, 138. including grants of $ )(Revenue $
FRATERNAL AND SOCIAL CLUB WITH 1,447 MEMBERS, PROVIDES MONTHLY HI-BILL
FOR MEMBER INFORMATION, CHARITABLE DONATIONS, STUDENT SCHOLARSHIPS, AND
OTHER MEMBER BENEFITS.
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> $ 569,138.

832002

Form 990 (2009)

02-04-10
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Form 990 (2009) CARLISLE LODGE #578, B.P.O. ELKS 23-0400770  Page3
{ Part iV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed In section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes;" complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. [s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Ill 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or tnvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Scheduile D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes®? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as gpplicable 11 | X
® Did the organization report an amount for land, buildings, and equipment In Part X, ine 107 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other secunties In Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabllities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48? If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill. 12 X
12A Was the organization included Iin consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XII, and Xill is optional l 12A X
13 Is the organization a school described In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? /f "Yes," complete Schedule F, Part | 14b X
15 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, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIII, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part il 19 | X
20 _ Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) CARLISLE LODGE #578, B.P.O. ELKS 23-0400770  Page 4
| Part #¥ | Checklist of Required Schedules (continued)
i Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 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 I, Parts | and Ill 22 | X

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue 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", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b 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 | 25b
26 Was aloan 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, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il 27 X
28 Was the organizaticn a party to a business transaction with one of the following parties, (see Scheduie L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheadule N, Part 1] 32 X
33 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38! X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) CARLISLE LODGE #578, B.P.O. ELKS 23-0400770  pPageb5
| Part ¥] Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmirttal of
U.S. Information Returns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 26
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 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 iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
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? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Orgoanizations 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 and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year L7d I
e Did the organization, duning the year, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
Form 990 (2009)
932005

02-04-10
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Form 990 (2009) CARLISLE LODGE #578, B.P.0O. ELKS 23-0400770  Page6

I Part Vi i Governance, Management, and Disclosure For each "Yes" responss to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

* Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 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? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches tc ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12v| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> NONE
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

19

20

public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another’s website Upon request
Descnibe 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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

SHERRI BROWN - (717) 243-9135
120 W. RIDGE ST, CARLISLE, PA 17013

932008

Form 990 (2009)

02-04-10




Form 990 (2009) CARLISLE LODGE #578, B.P.0O. ELKS 23-0400770  Page?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® List all of the organization’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.

® List all of the organization’s current key employees. See instructions for definition of "key employee.®

® 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 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® 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.

I:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A} (8) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
5 g § organization (W-2/1099-MISC) from the
g 5 g g (W-2/1099-MISC) organization
Zle|_ é g and related
E|2|8|8 g% g organizations
E|Z|E|E[85|e
HARRY MOELLER
SECRETARY 10.00|X X 5,700. 0. 0.
SHERRI BROWN {/;03 -
TREASURER 5.00 (X X 8007 0. 0.
SANDY MILLER
TRUSTEE 4.00 X 0. 0. 0.
ERNIE SHANK
TRUSTEE 4.00X 0. 0. 0.
DALE STITZEL
TRUSTEE 4.00 X 0. 0. 0.
KAREN MCBETH
VICE PRESIDENT 4.00(X X 0. 0. 0.
MARVIN KELLER
PRESIDENT 4.001X X 0. 0. 0.
DAVE SMITH
EXALTED RULER 4.00 X X 0. 0. 0.
VIC MILLER
ESTEEMED LEADING KNIGHT 4.00X X 0. 0. 0.
ROBERT BEITLER
ESTEEMED LOYAL KNIGHT 4.00 (X X 0. 0. 0.
NATE HERRINGTON
ESTEEMED LECTURING KNIGH 4.00(X X 0. 0. 0.
Cr A Muvan \ AU O S
TreerSe e, / S-0 /< }(

932007 02-04-10 Form 990 (2009)




v Form 990 (2009) CARLISLE LODGE #578, B.P.0O. ELKS 23-0400770  Page8
IPaxt fo] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

oW ®) © ©) (3] ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 % organization (W-2/1099-MISC) from the
g g g B (W-2/1099-MISC) organization
3| &|,. (258 and related
3 g E|sigs g organizations
1b_Total > 6,500, 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
8§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
i
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the crganization B> 0
Form 990 (2009)
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Form 990 (2009) CARLISLE LODGE #578, B.P.0O. ELKS 23-0400770 Page9
{PartVill | Statement of Revenue
. (A) 8) (C) R (D)
Total revenue Related or Unrelated excluded from
. exempt function business tax under
revenue revenue sections 512,
513, or 514
%.3 1 a Federated campaigns 1a
£3| b Membership dues 1b 84,155.
4E| ¢ Fundrasing events 1c 410.
%ﬁ d Related organizations id
g'E e Government grants (contnbutions) 1e
-.g g f Al other contnbutions, gifts, grants, and
.g% similar amounts not included above 1 20,202.
g'g g Noncash contnbutions included in hines 1a-1f $
O®  h Total. Add lines 1a-1f > 104,767.
Business Codet
8| 2o
§3
g .
a f All other program service revenue
] g Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) | 4 1,571. 1,571.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
{i) Real (i) Personal
6 a Gross Rents 2,140.
b Less: rental expenses 7,624.
¢ Rental Income or (loss) -5,484.
d Net rental Income or (loss) > -5,484, -5,484.
7 a Gross amount from sales of (1) Securnties () Other
assets other than Inventory 10,656.
b Less: cost or other basis
and sales expenses 14,514.
¢ Gan or (loss) -3,858.
d Net gain or (loss) > -3,858. -3,858.
o | 8 a GrossIncome from fundraising events (not
E including $ 410. of
] contributions reported on line 1c¢). See
(4
5 Part IV, line 18 a| 18,683.
g b Less: direct expenses b| 4,391.
¢ Net Income or (loss) from fundraising events > 14,292. 14,292.
9 a Gross Income from gaming activities. See
Part IV, line 19 al230,403.
b Less: direct expenses b104,998.
¢ Net income or {loss) from gaming activities > 125,405.| 125,405.
10 a Gross sales of inventory, less returns
and allowances apb81,288.
b Less: cost of goods sold b233,155.
¢ _Net income or (loss) from sales of inventory > 348,133.] 348,133.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 813410 2,979. 2,979.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,979.
12 Total revenue. See instructions > 587,805.] 472,659. 0./ 10,379.
3080 Form 990 (2009)




Form 990 (2009) CARLISLE LODGE #578, B.P.0O. ELKS 23-0400770 Page10
t Part iX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
AII 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, (A) B) C) D)
7b, 8b, 8b, and 10b of Part \"n‘i.. Tota! expenses Pr roancon Bﬂearl‘";gleg;gngf;g F:Qgégl:ér;g

1 Grants and other assistance to governments and

organizations nthe U S See Part IV, line 21 3,117.

2 Grants and other assistance to individuals In

the U.S. See Part IV, line 22 15,331.
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 6,500.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

parsons described in section 4958(c)(3)(B)
7  Other salanes and wages 246,743.
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 33,164.
10 Payroll taxes 26,696.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 15,820.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 11,444.
12  Advertising and promotion 9,597.
13  Office expenses 18,774.
14 Information technology 83.
15 Royalties
16 Occupancy 89,808.
17 Travel 3,626.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,937.
20 Interest 7,351.
21 Payments to affiliates 18,649.
22 Depreciation, depletion, and amortization 39,581.
23 Insurance 17,026.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a LOUNGE SUPPLIES 33,545.
b LAUNDRY 12,911.
¢ MISCELLANEOQUS 11,026.
d HAULING 4,790.
e CREDIT CARD PERCENTAGE 2,428,
f All other expenses 5,349.
25  Total functional expenses. Add lines 1 through 24¢ 635,296.
26 Jointcosts. Checkhere > [ if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
932010 02-04-10

Form 990 (2009)
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CARLISLE LODGE #578, B.P.O. ELKS

23-0400770 Page 11

{ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 49,629.| 4 17,347.
2 Savings and temporary cash Investments 221,241, 2 166,784.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,310.| 4 3,593.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 14,633.| g 10,495,
< | 9 Prepaid expenses and deferred charges 3,650.| 9 6,517.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,109,239.
b Less: accumulated depreciation 10b 847, 994. 212 7 345.110¢ 261 7 245.
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part [V, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 502,808.| 18 465,981.
17  Accounts payable and accrued expenses 47,128.| 17 51,908.
18 Grants payable 18
19 Deferred revenue 60,675.| 19 44,550.
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 29
23 Secured mortgages and notes payable to unrelated third parties 73,895, 23 89,651.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedute D 3,286.| 25 9,539.
__ 126 Totalliabilities. Add lines 17 through 25 184,984.| 26 195,648.
Organizations that follow SFAS 117, check here P |X| and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 280,472.| 27 228,737.
S |28 Temporarly restricted net assets 12,352.| 28 16,596.
T |29 Permanently restricted net assets 25,000.| 29 25,000.
Z Organizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 317,824.| a3 270,333.
134 Total liabilities and net assets/fund balances 502,808.| 34 465,981.
Form 990 (2009)
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Form 990 (2009) CARLISLE LODGE #578, B.P.O. ELKS 23-0400770

Page 12

| Part Xi{ Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

Yes

No

If the drganization changed tts method of accounting from a prior year or checked *Other," explain iIn Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

@ Separate basis D Consolidated basis [:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit

2b

2c

3a

3b

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

932012 02-04-10
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Schedule D Supplemental Financial Statements Y Y YV

(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 0 0 g

Denartment of the Treas: PartlV, line 6, 7,8, 8, 10, 11, or 12. Open to Pubdic

e Fovonus Sers. P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number
CARLISLE LODGE #578, B.P.O. ELKS 23-0400770

[ Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered *Yes® to Form 990, Part |V, line 6.

A b WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes D No
Did 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 confernng

impermissible private benefit? [:] Yes D No

|Part It { 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 land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
|:| Preservation of open space
Complete Iines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes E:’ No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred In monitonng, iInspecting, and enforcing conservation easements dunng the year > 3

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)(i)? |:] Yes |:| No
In Part XIV, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part 31 | 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, not to report in its revenue statement and balance sheet works of art, histoncal
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 descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

) Revenues included in Form 990, Part VIII, line 1 > %
(i) Assets included in Form 990, Part X
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2009
932051
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Schedule D (Form 990) 2009 CARLISLE LODGE #578, B.P.O. ELKS 23-0400770 Page2
[ Part #H | 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 tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e ':l Other
c |:] Preservatton for future generations
4 Provide a descnption of the organtzation’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng 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 collectton? D Yes l:] No
— Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 920, 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? Clves [INo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year id

Distnbutions durnng the year 1e

Ending balance 1f

2a Did the organization Include an amount on Form 980, Part X, line 217 [:] Yes D No
b_If "Yes," explain the arrangement in Part XIV.

-0 Qo0

l PartV | 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 Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3al(ii)
b If *Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, e 10,
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
ia Land 12,727. 12,727.
b Buildings 723,209. 583,131. 140,078.
¢ Leasehold improvements
d Equipment 373,303. 264,863. 108,440.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) > 261,245,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CARLISLE LODGE #578, B.P.0O. ELKS

23-0400770 Page3

| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descoption of secunty or category

(including name of secunty) (b} Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial defivatives

Closely-held equity Interests

Other

Total. (Col {b) must equal Form 990, Part X, col (B} line 12 ) P>

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability {b) Amount
Federal iIncome taxes

DEPOSIT 8,836.
GIFT CERTIFICATES 703.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 9,539.

2. FIN 48 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.

932053
02-01-10
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Schedule D (Form 990) 2009 CARLISLE LODGE #578, B.P.0. ELKS 23-0400770 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (Josses) on Investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descrnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4  Amounts Included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5
Part Xill{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d
e

© O NG L WN
© |0 |IN® (OIS (W

o a6 T o

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VilI, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5
Part XI¥| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any addrtional information.
$3,858 — LOSS ON DISPOSAL OF FIXED ASSETS

$410 -~ BUILDING FUND CONTRIBUTIONS

Schedule D (Form 990) 2009
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¥ SCHEDULEG Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

) P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, 0r 19, 1 .
Ffpa""“;"‘ of ""’S: reasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. jom" o Publfic
ntemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
CARLISLE LODGE #578, B.P.0O. ELKS 23-0400770

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 all that apply.

D Mail solicitations e |:]

Solicitation of non-government grants
l:] Internet and email solicitations

f |:] Solicitation of government grants

Phone solicitations g D Special fundraising events
d D In-person solicitations

(o 2 - N -]

2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list 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.

iii v) Amount paid .
(i) Name of individual " h(md)ra?slgr {iv) Gross receipts u‘; %or reta,neﬁ by) (vi) Amount paid
or enttty (fundraiser) (i} Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total >

3 Lt all states in which the organization Is registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




- Schedule G (Form 990 or 990-E2) 2009 CARLISLE LODGE #578, B.P.O. ELKS 23-0400770 page2
Part##| 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, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
dd col.
CHICKEN BBQ GOLF OUTING 1| ® °‘;°I(°(’c;;"°”gh

g (event type) (event type) (total number) )

c

[

é 1 Gross receipts 7,638. 12,599. 29,854. 50,091.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 7,638. 12,599, 29,854, 50,091.
4 Cash pnzes

@ 5 Noncash prizes

[77]

c

% 6 Rent/facility costs

g 7 Food and beverages
8 Entertainment 4,264. 5,155. 9,419.
9 Other direct expenses 17,598. 17,598.
10 Direct expense summary. Add lines 4 through 9 1n column (d) > |( 27,017,
11_Net iIncome summary. Combine line 3, column {d), and line 10 > 23,074.

Part i i Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (e} Gther gaming col. (a) through col. (c))
>
Q
= 1 Gross revenue 184,845. 45,558. 230,403.
@2 Cashprzes 36,969. 13,250. 50,219.
(7]
c
1%,- 3 Noncash prizes
§ 4 Rent/Afacility costs
8

5 _Other direct expenses 30,835. 23,944. 54,779.

[ Jves  %|[X]ves10000 % Yes10000 9
8 Volunteer labor D No |:| No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) > |( 104,998,
___1 8 Net gaming Income summary. Combine line 1, column (d), and line 7 > 125,405.

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ga | X
b If "No," explain:

10a Were any of the organtzation’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b if "Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12 X

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2000 CARLISLE LODGE #578, B.P.0O. ELKS 23-0400770 page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facilty 13a| 10000 o
b An outside facility ) 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » MARVIN KELLER
Address » 120 WEST RIDGE ST - CARLISLE, PA 17013
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager Information:
Name » MARVIN KELLER
Gaming manager compensation P $ 0.
Description of services provided B FRATERNAIL AND SOCIAL CLUB WITH 1,408
MEMBERS, PROVIDES CHARITABLE DONATIONS, STUDENT SCHOLARSHIPS
AND UP KEEP OF THE BUILDING.
Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | ) 125 7 405.

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y YV

(Form 980) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to provide any additional information. Open to_ Pubiic

Internal Revenue Service > Attach to Form 990. nspection

Name of the organization Employer identification number
CARLISLE LODGE #578, B.P.0O. ELKS 23-0400770

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFORMATION, CHARITABLE DONATIONS, STUDENT SCHOLARSHIPS AND OTHER

MEMBER BENEFITS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ITSELF AS A FRATERNAL ORGANIZATION, AND TO PROVIDE FOR ITS GOVERNMENT,

THE BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF THE UNITED STATES OF

AMERICA WILL SERVE THE PEOPLE AND COMMUNITIES THROUGH BENEVOLENT

PROGRAMS, DEMONSTRATING THAT ELKS CARE AND ELKS SHARE.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAD 1,427 MEMBERS

IN 2010.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS ELECT BOARD MEMBERS

ANNUALLY.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS MADE BY THE GOVERNING

BODY ARE SUBJECT TO APPROVAL BY MEMBERS AT MONTHLY/BIMONTHLY LODGE

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11: COPIES OF FORM 990 PROVIDED TO

GOVERNING BODY AT FIRST MEETING FOLLOWING THE PREPARATION OF TAX RETURN,

BUT BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: SUBJECT TO ANNUAL REVIEW BY

GOVERNING BODY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 890) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasuy Form 990 or to provide any additional information. Open to Pubiic

Internal Revenue Service » Attach to Form 990. inspectlon

Name of the*organization Employer identification number
CARLISLE LODGE #578, B.P.0O. ELKS 23-0400770

FORM 990, PART VI, SECTION C, LINE 19: TAX RETURNS AND FINANCIAL

STATEMENTS ARE HELD AT THE LODGE'’'S OFFICE, AND ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII

120 WEST RIDGE ST, CARLISLE, PA 17013

FORM 990. PART XI, LINE 2C

MANAGEMENT ASSUMES ULTIMATE RESPONSIBILITY FOR ALL ASSERTIONS MADE IN

FINANCIAL STATEMENTS AND TAX RETURNS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10




