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L]
-

Form 990'EZ

Department of the Treasury
Internal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P> Sponsoning organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

A

For the 2009 calendar year, or tax year beginning 04/01/09 .and ending 03 /31/10

B Check If applicable Please C Name of organization D Employer identification number
Address change ::‘:e:if
Name change ointer | BPOE, PADUCAH LODGE 0217 61-0367049
Initial retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminatton :::cmc 310 NORTH 4TH STREET 270-444-7275
Amended retum Instrug- | Crty or town, state or country, and ZIP + 4 F  Group Exemption

% Application pending __Ltions. PADUCAH KY 42001 Number » 1156

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G  Accounting method
Other (specify) P>

D Cash @ Accrual

I Website: »_www.elks.org
J__ Tax-exempt status (checkonyone)— | X| 501(c) (

8 )< (nsertno) [ | 4947a)1)or [ | 527

H Check P

if the organization I1s not

re%uwed to atfach Schedule B (Form 990,
990-|

EZ, or 890-PF)

Check P

Form 980-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ

>3

160,392

Rait, .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 22,328
2 Program service revenue including government fees and contracts 2 89,862
3 Membership dues and assessments See Statement 1 3 16,452
4  Investment income 4 80
Sa Gross amount from sale of assets other than inventory 5a [ w’:
b Less’ cost or other basis and sales expenses 5b " N
¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
e 6  Special events and activities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here | 4 @ ;- _*
5 a Gross revenue (not including $ of contributions .-
> i
m&’ reported on fine 1) 6a 31,220 -
o b Less. direct expenses othfrtfer(Wferilyhfrekenses 6b 29,793 .
:é ¢ Netincome or (loss) fro tvitees [Subtract line 6b from line 6a) i _(S"cJ 1,427
7a  Gross sales of inv I tumns gnd,aflowa 7a SRl
I'zﬂ b Less. cost of good ﬁﬂ@ T 6 ?ﬂ m ) 7b T
O ¢ Gross profit or (los$) fro i ry={Sub; £t fine 7b from line 7a) Tc
> 8  Other revenue (dedcribe QGB&Q ‘S@a'tem nt 2 )| 8 450
% 9  Total revenue. Add lines 1, 2, 3, 4, BG, 6C, 7€, an »| 9 130,599
e | 10 Grants and similar amounts paid (attach schedule) Stmt 3 10 3,693
(—J 11 Benefits pad to or for members 11
g,,, 12  Salares, other compensation, and employee benefits 12 19,663
s§ 13 Professionat fees and other payments to independent contractors 13 1,000
§. 14  Occupancy, rent, utilities, and maintenance 14 34,053
Wl 45 Prnting, publications, postage, and shipping 15 2,977
16  Other expenses (describe > See Statement 4 ) | 16 61,346
17__ Total expenses. Add lines 10 through 16 | 17 122,732
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 7,867
%’, 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
£ end-of-year figure reported on prior year's return) 19 193,625
g 20  Other changes in net assets or fund balances (attach explanation) See Statement 5 20 3,693
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 205,185
Pantile Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part |1.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 5,023 22 10,582
23 Land and bulldings . 239,126| 23 232,263
24 Other assets (descnbe P> See Statement 6 ) 2,656| 22 2,198
25 Total assets 246,805] 25 245,043
26 Total liabilities (descnbe P See Statement 7 ) 53,180| 26 39,858
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 193,625| 27 205,185

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.
DAA

Form 990-EZ (2009)

&5 B




BADUCAHBLKS 08/03/2010 6 46 PM

Form 900-£7 (2009) BPOE, PADUCAH LODGE 0217 61-0367049 Page 2
Partili | Statement of Program Service Accomplishments (See the instructions for Part lll.)

What s the organization’s pnmary exempt purpose?
See Statement 8

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

each program title.

for others.)

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

28 TO PROVIDE FACILITIES FOR MEMBERS'

FRATERNAL ACTIVITIES

(Grants $ ) _If this amount includes foreign grants, check here » m 28a 122,732
29 TO PROVIDE SUPPORT FOR NATIONAL AND LOCAL CHARITIES

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

(Grants $ ) _If this amount includes foreign grants, check here > m 30a
31 Other program services (attach schedule)

(Grants $ ) _If this amount includes foreign grants, check here » f—l 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 122,732
' Part.rV " Listof Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

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

THOMAS FARTHING PADUCAH DIRECTOR
2969 CORNELL KY 42003-3615 4.00 0 0
MICHAEL W PERRY DMD PADUCAH TREASURER
2315 BROADWAY ST KY 42001 16.00 0 0
JOHN TRAVIS PADUCAH VICE-PRESIDENT
130 ASHLAND RD KY 42003-9461 4.00 0 0
CYNDE BAKER PADUCAH SECRETARY
3955 CAIRC RD LOT 52 KY 42001 4.00 0 0
KEVIN NELSON _PADUCAH PRESIDENT
5654 HARRIS RD KY 42001-9619 4.00 0 0
PETER SLANKARD PADUCAH DIRECTOR
725 CALVERT DRIVE KY  42003-1130 4.00 0 0
JOHNNY MCCLINTOCK PADUCAH DIRECTOR
4339 HARTS CT KY 42001-4859 4.00 0 0
MICHAEL GISH WEST PADUCAH DIRECTOR
2831 TRIBAL WAY KY 42086 4.00 0 0
ROBERT JONES PADUCAH AUDIT COMM MEMB
10 MARTIN CIRCLE KY 42001 4.00 0 0
PAUL HOLLAND PADUCAH AUDIT COMM MEMB
10 MARTIN CIRCLE KY 42001 4.00 0 0
MIKE EVITTS PADUCAH AUDIT COMM MEMB
1709 CREEKVIEW DRIVE KY 42003 4.00 0 0
PEYTON JONES PADUCAH DIRECTOR
206 HARAHAN BLVD KY 42001-2717 4.00 0 0

DAA

Form 990-EZ (2009)
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Foim 990-E7 (2009) BPOE, PADUCAH LODGE 0217 61-0367049

Page 3

PartV

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

a3

34

35

36

37a

38a

39

40a

41
42a

45

Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity

Were any changes made to the organizing or governing documents? 1 "Yes," attached a conformed copy of
the changes

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If"Yes," has it filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as descnbed in the instr > I 37a |

Yes

No

35a

35b

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

36

37b

38a

1f *Yes,” complete Schedule L, Part Il and enter the totat amount involved 38b
Section 501(c)(7) organizations. Enter: .

Initiation fees and capital contributions included on line 9 39a

Gross recelpts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P , section 4912 p : section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 »

40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization »

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this return is filed. » None

40e

X

The organization's books are n careof » DR MICHAEL PERRY, DDS Telephoneno P

2315 BROADWAY

Locatedat » PADUCAH, KY ZIP+4 »

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
account)?

If "Yes,” enter the name of the foreign country: b

270-442-3632

42001

Yes

No

42b

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

At any time duning the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: P>

42¢

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

Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

» | a3 ]

Yes

No

“ .

X

45

X

DAA

Form 990-EZ (2009)
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Form 990-E7 (2009) BPOE, PADUCAH LODGE 0217

61-0367049 Page 4

ParmVE  Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47  Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None ”

{(b) Title and average | (¢} Compensation | (d) Contrbutons to (e) Expense
(a) Nameand addrtis;qsf%%cgo%mployee paid more hours per week employee benefit plans & account and
! devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 >

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type o

f service {c) Compensation

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

Sign |

lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Here } Signature of officer \ ]

ADI

Date '

Type or print name an: tntle

Preparer's } é U Date Check if Preparer’s Identfying Number (See instr )
. .
Paid sgnature AMat 08/03/10| empoyes »[ 1| P0O0631660

Prepafer's Firm's name (or yours , E. De is Driver, CPA
Use Only if self-employed), 333 B oadway St Ste 402

en  » 33-0997670

Phone

address, and ZIP + 4 Paducah, KY 42001-0721

no b 270-442-9248

May the IRS discuss this return with the preparer shown above? See instructions

» [X| Yes [ | No

DAA

Form 990-EZ (2009)
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SCHEDULE G- Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

BPOE, PADUCAH LODGE 0217

Employer identification number

61-03670459

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

b 1f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

D Yes D No

(i) Name of indvidual (i) Actvity @i D'dl:”"d' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r:ui?(;d; ;f from activity (or retamned by) (or retained by)
control of fundraiser histed in organization
contnbutions? col (i)
Yes| No
|
]
|
|
Total »

3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2009
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Schédule G (Form 990 or 990-EZ) 2009

BPOE, PADUCAH LODGE 0217 61-0367049 Page 2
BarfllF  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
None (add co! (a) through
(event type) (event type) (total number) col (c}))
g
]
o | 1 Gross receipts
« 2 Less. Charitable
contributions
3 Gross revenue (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs
g
g
X | 7 Food and beverages
8
2
o | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) 4 )
11 Net income summary. Combine line 3, column (d), and line 10 >
‘Bardlll’  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
qé (a) Bingo bingo/progressive bingo (€} Other gaming col (a) through col (c))
1__ Gross revenue 21,220 21,220
o | 2 Cashpnzes 14,989 14,989
S| 3 Noncash prizes
n|
3
%’ 4 Rentfacility costs
5 Other direct expenses 4,804 4,804
Yes % %:es % | []Yes &
6 Volunteer labor IX| No X| No X| No |l tb iy
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4 19,793
8 Net gaming income summary. Combine line 1, column d, and line 7 > 1,427
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? 9a X
b 1f“No,” Explain: §ia
¢
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If “Yes,” Explain i
11 Does the organization operate gaming activittes 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 {‘}‘ 4‘::T J
formed to administer chantable gaming? 12 X
DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (F'orm 990 or 990-EZ) 2009 BPOE, PADUCAH LODGE 0217

61-0367049

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility
An outside facility

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name» DR MICHAEL PERRY, DDS
2315 BROADWAY
Address » PADUCAH

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P $
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party.
Name P>

Address P>

Gaming manager information:

Name

Gaming manager compensation > $
Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

13a %

Yes

No

13b %

KY 42001

and the

15a

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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o 4562

Depreciation and Amortization
{Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury
intemal Revenue Service (99) P See separate instructions. P> Attach to your tax return. ’s*gﬁﬁ'é?c%“ho 67
Name(s) shown on retum Identifying number
BPOE, PADUCAH LODGE 0217 61-0367049
Business or activity to which this form relates
Indirect Depreciation
Partl _ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4

5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- if mamed filing separately, see instructions 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line 29 I 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 L 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > r13 I

‘ Note: Do not use Part Il or Part lll below for listed property. instead, use Part V.

‘ Part li Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
| 14  Special depreciation allowance for qualified property (other than listed property) placed in service
| during the tax year (see instructions) 14
i 15  Property subject to section 168(f)(1) election 15
| 16  Other depreciation (including ACRS) 16 6,572
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 748
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P> H
Section B—Assets Placed In Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (H Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
i b 5-year property
‘ ¢ 7-year property
! d 10-year property
e 15-year property
f 20-year property
_ 9 25-year property 25 yrs. S/L
h Residentiat rental 27.5yrs. MM S/L
property 27.5yrs. MM SiL
I Nonresidental real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife SiL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and fine 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 7,320
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

There are no amounts for Page 2
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' . Special Events Schedule
Fom 990 2009
For calendar year 2009, or tax year beginning 04/01/09 ,andendng 03/31/10
Name Employer Identification Number
BPOE, PADUCAH LODGE 0217 61-0367049
A) (B) (© Others Total

Gross receipts 10,000 0 0 0 10,000

Less contributions 0 0 0 0 0
Gross revenue 10,000 0 0 0 10,000

Less direct expenses 10,000 0 0 0 10,000
Net income (loss) 0 0 0 0 0

Description: (A)

8

©

Others

ST NICHOLAS GOLF TOURNAMENT




: P‘ADUQAHELKS BPOE, PADUCAH LODGE 0217 8/3/2010 6:30 PM

61-0367049 Federal Statements
FYE: 3/31/2010

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
DUES $ 15,942
INITIATIONS AND FEES 510
Total $ 16,452

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
NEWSLETTER $ 360
KEY CARDS / JEWELRY SALES 85
MISCELLANEOUS INCOME 5
Total $ 450

1-2
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P"A'DUQAHELKS BPOE, PADUCAH LODGE 0217 8/3/2010 6:30 PM
61-0367049 Federal Statements
FYE: 3/31/2010
Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
FUND RAISING DINNERS $
Cost of Goods Sold 1,733
RESTAURANT & BAR OPERATIONS
WORKERS COMP INSURANCE 568
LICENSES 755
ADVERTISING 100
SALES TAXES 4,554
Cost of Goods Sold 46,471
Expenses
OFFICE EXPENSES 130
GRAND LODGE SUPPLIES 595
OFFICE SUPPLIES 748
BANK CHARGES & ACCESS FEES 103
TELEPHONE 2,324
DISTRICT AND STATE MEETINGS 1,218
DIGNITARY VISITATIONS 89
RITUAL EXPENSE 325
INTEREST ON SHORT-TERM NOTE 473
MORTGAGE INTEREST 1,160
Total $ 61,346
Statement 5 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances
Description Amount
Other Increases ] 3,693
Total $ 3,693
Statement 6 - Form 990-EZ, Part Il, Line 24 - Other Assets
Beginning End of
Description of Year Year
Inventories for Sale or Use $ 955 S 955
50 INCH PLASMA TV 1,049 1,049
Less Accumulated Depreciation 211 421
EQUIPMENT 38,582 38,582
Less Accumulated Depreciation 37,719 37,967
2,656 2,198

4-6




' P"AbUQAHELKS BPOE, PADUCAH LODGE 0217

61-0367049 Federal Statements
FYE: 3/31/2010

8/3/2010 6:30 PM

Statement 7 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 6,842 1,100
Deferred Revenue 8,584 8,489
Unsecured Notes and Loans Payable 9,769 10,190
PAYROLL TAXES PAYABLE 1,019 1,458
SALES TAXES PAYABLE 632 632
Mortgage and Other Notes Payable 26,334 17,989
53,180 39,858




* PADUCAHELKS BPOE, PADUCAH LODGE 0217 8/3/2010 6:30 PM
61-0367049 Federal Statements
FYE: 3/31/2010

Statement 8 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

THE ORGANIZATION OPERATES A CLUB FOR THE BENEFIT OF MEMBERS
AND GUESTS AND PROVIDES FUND RAISING ACTIVITIES FOR LOCAL
AND NATIONAL CHARITIES
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LOYAL ORDER OF MOOSE
Statement 9 - Schedule B, Part Il - Charitable Gift Information

Unit No. Charitable Gift Information

1 Purpose of Gift
SUPPORT PROGRAMS OF BPO ELKS LODGE #217




