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990-EZ
Form

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)

| omenNo 1545-1150

2009

nsonng orgamizations of donor advised funds and controlling organizations as defined in section H
512()0(1 )(13) mast fle Farm 890 Al st)thzerooor%a(t)nmat:ons »antrf\ gr:'oss re%e{gts less than $500,000 and total Open to Public
tmen 1 assets less than $1,25 at the end of the year may use this form H
,?:gm, Ra;:u?sﬁtuw P The orgamization may have to use a copy of this retum to satisfy state reporting requirements I nspectl on
A For the 2009 calendar year, or tax year beginning APRIL 1 , 2009, and ending MARCH 31 ,20 10
B Check if applicable Please | C Name of organization D Employer identification number
[] Address change b > |B.P.O.E. LODGE #781 71-0452900
% Name change print or | Number and street (or P O box, If mail 1s not delivered to street address) | Room/surte E Telephone number
Irutial ret type.
0 Tarmnaton Ses  |124 ELK LANE 479-394-3740
Specifi

D Amended retum m‘::uc‘_’ Crty or town, state or country, and ZIP + 4 F Group Exemption
7] Aoplication pending tions. |MENA, AR 71953 Number » 1156

e 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: Cash [J Accrual
Qther (specify) »

| Website: >
J Tax-exempt status (check only one) —

[71501(c)( 8 ) 4 (insertno) [14947(a)1)or {1527

H Check » if the organization s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check P O

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

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

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

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.

1  Contributions, gifts, grants, and similar amounts received . 1 35460
& | 2 Program service revenue including government fees and contracts 2
g?q 3 Membership dues and assessments . 3 22648
@ 4 Investment income . - 4 ] 633
| 5a Gross amount from sale of assets other than |nventory Sa i
«| b Less:costorotherbasis and sales expenses . . 5b 3
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . 5¢c
S| 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P l:l :
"% a Gross revenue (not including $ of contnbutions N
% reported on line 1) . . . 6a 27985 ¥
Z b Less: direct expenses other than fundralsmg expenses . 6b 28736
@3 ¢ Net income or (loss) from special events and actities (Subtract Ilne 6b from line 6a) . . . { 6¢c (751)
b 7a Gross sales of inventory, less returns and allowances 7a 142912 .
b Less: cost of goods sold . 7b 94553 i
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from l|ne 7a) . . | Tc 48359
8 Other revenue (describe » ) 8
9 Total revenue. Addlines 1,2, 3,4, 5¢,6¢, 7¢, afli 8 e e T .l 9 106349
10  Grants and similar amounts paid (attach schedulp) REeLEiveD . | 10 24980
11 Benefits paid to or for members . 8 . 11
#1112 Salaries, other compensation, and employee be g JU L @ 6 2010 . 12 15349
g 13  Professional fees and other payments to independent contractors . . 8 . 13
2|14 Occupancy, rent, utlities, and maintenance o, 14 39572
n 15  Printing, publications, postage, and shipping . OG DE N UT . 1L18 7372
16  Other expenses (describe » SEE ATTACHMENT y 16 29978
17 Total expenses. Add lines 10 through 16 . . . |17 117251
w» | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) - 18 (10902)
E 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 166651
g 20 Other changes in net assets or fund balances (attach explanation) . . |20
Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 155749
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 3753922 35313
23 Land and buildings . e e e e e e e e e e e 131511[23 123311
24  Other assets (describe » ) 24
25 Total assets . . e e e e e e e e e e e 169050 |25 158624
26 Total liabilities (describe > ) 2399126 2875
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 166651)27 155749

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2009)

P



I-0452400

Form 990-EZ (2009)

Page 2

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

What is the organization’s primary exempt purpose?

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

each program title.

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

28
(Grants $ ) If this amount includes foreign grants, check here 28a
29 . .
(Grants $ ) If this amount mclucit_e-s foreign grants checl(ﬁé-i:é --------------------------- 29a
B0 e
(Grants $ e ) If this amount includes forelgn grants,checkhere >D 30a
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount mcludes forelqn qrants check here . . . . »[] {312
32 Total program service expenses (add lines 28a through31a) . . . . . . . » | 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Coninbutions 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
CHARLES CAMPBELL
--- EXALTED RULER/ 20HR
MENA, AR 71953 0 0 0
L.J. HOBBS
----------------------------- - ----|EST.LEAD KNIGHT/10 HR
MENA, AR 71953 0 0 0
ARy AL L e EST.LOYAL KNIGHT/10HR
MENA, AR 71953 0 0 0
RICHARD BROYLES
EST LECTUR KNIGHT/10H
MENA, AR 71953 0 0 0
NORM MANSON
- ESQUIRE/ 1HR
MENA, AR 71953 Q 0 0 0
FRANKIEOWENS CHAPLIN/ 1HR
MENA, AR 71953 0 0 0
CAROLYN TARKINTON ----INNER GUARD/ 1HR
MENA, AR 71953 0 0 0
JOE CARTER
----- HR
MENA, AR 71953 TILER/2 0 0 0
STEPHANIE MURR
SECRETARY/ 40HR
MENA, AR 71953 5059 0 0
MARYLEEBRADLEY TREASURER
MENA, AR 71953 0 0 0
JOHN MCGUIRE
MENA, AR71953 T TRUSTEE/ 2HR 0 0 0
Rus'.‘..KEENER __________________ TRUSTEEI 2HR
MENA, AR 71953 0 0 0
TERRY MCCLANAHAN | TRUSTEE 2HR
MENA, AR 71953 0 0 0
FRED GOODMAN
MENA, AR 71953 TRUSTEE/ 2HR 0 0 0
RICKEY ROWE TRUSTEE/ 2HR
MENA, AR 71953 0 0 0

Form 990-EZ (2009)



LI-04 0L 00

Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actlvity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .o e e e e e e e e 33
34 Were any changes made to the organizing or governing documents? If "Yes attach a conformed copy of
the changes . .. 34
35  If the organization had income from busmess actrvrtres, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlfrcant drsposrtlon of net assets v
during the year? If “Yes,” complete apphcable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. |37a| ]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were l
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b - ]
39  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 » ’
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part| . . .. . .o 40b
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax |mposed on !
organization managers or disqualified persons dunng the year under sections 4912, |
4955,and 4958 . . . . . A 5
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c ’
reimbursed by the organization . . . . N
e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T. e S 40e V4
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of » MARY LEE BRADLEY, TREASURER . Telephoneno. B 479-394-3740
Located at » 124 ELK LANE, MENA, AR ZIP+4 » 71953
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e . 42b v
If “Yes,” enter the name of the foreign country }
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ]
and Financial Accounts. . |
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here » (1
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | _ |
Form 990-EZ 44 v4
45 s any related organization a controlled entlty of the organlzatlon W|th|n the meaning of sectlon 512(b)(1 3)? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . Ce e e e 45 v

Form 990-EZ (2009)




N-0404400

Form 980-EZ (2009) Page 4

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

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partl . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)Y)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section-527 organizaton? . . . . . . . . . . . . . . 49b v
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.”
! C t ) Contrib
{a) Name and address of each employee paid more (b)hz'ﬁ,iagg \a::;ige (c) Gompensation em(pILyee benqe?i?r;;sla‘r?s & éﬂgﬁﬁfm
than $100,000 devoted to position deferred compensation | gther 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 of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalyjes of penury, ! declar have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Js true, coc;act. and g6mplet Declarahwf preparer (other than officer) 1s based on all Information of which preparer has any knowledge
/\/ V4 i N
Sign N bttt -2~
Here | )
ere ignature of officer U { Date

CHARLES CAMPBELL, EXALTED RULER
Type or pnnt name a)d.qtle_m

27
. Preparer’'s = Dat Check I | Preparer’s identifying number (See instructions)
If-
Paid sngnamre/‘}_W)/ W @Zﬁg 7 0 :?nployed > [V P00680206
> 7 /

Preparer's ;
UseOnly | e, PAS s
address, and ZIP +4 350 POLK 50, MENA, AR 71953 Phone no. » 479-243-6828

May the IRS discuss this retur/with the preparer shown above? Seeinstructions . . . . . . . . . . » [71Yes []No
Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

B.P.O.E. LODGE #781 71 0452900

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.

a Mail solicitations e D Solicitation of non-government grants
b L] Intemet and email solicitations ¢ [] solicitation of govemment grants
c Phone solicitations 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 listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:I Yes D 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 of individual {ii) Activity (iti)) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi}) Amount pad to
or entity (fundraiser) custody or contral of from activity {or retained by) (or retamed by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . . . . . . ... .. .. W

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-E2) 2009




1l

Schedule G (Form 990 or 990-E7) 2009

-0OA52900

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
SCHOLARSHIP (add col (a) through
(event type) {event type) (total number) col (ch
2
% 1 Gross receipts 26445 26445
@ ! 2 Less: Chartable
contnbutions .
3 Gross income (line 1
minus line 2) 26445 26445
4 Cash pnzes
5 Noncash prizes
g 6 Rent/facihty costs
[
% 7 Food and beverages
@ |8 Entertainment .
=
9 Other direct expenses . 28237 28237
10 Direct expense summary. Add lines 4 through9 incolumn(d} . . . . . . .. > | ( 28237)
11  Net income summary. Combine line 3, column (d), andline 10 . . . > (1792)

m Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

[} (a) Bingo (b} Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col {a) through col (c))
2
Q
| 1 Gross revenue
§ 2 Cash pnzes
c
[ ]
L% 3 Noncash prizes
°
21| 4 Rent/facility costs
(=)
5 Other direct expenses .
O Yes % | [ Yes %|0OvYes . % [* %2
6 Volunteer labor 0] No (] No L1 No B
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . R oo )
8 Net gaming income summary. Combine Iine 1, columnd, andlne7 . . . . . . ..
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... ... |
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain: {
______ L ]

b If “Yes,” explain:

Does the organization operate gaming activities with nonmembers?

formed to administer charitable gaming?

Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

]

N

12

Schedule G (Form 980 or 930-EZ) 2009




T1- 049524900

Schedute G (Form 990 or 990-EZ) 2009

Page 3

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . O L %

Yes

No

An outside facillity . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books
and records*

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 recelved by the orgamzatlon » $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided P e

(] Drrector/officer U Employee ] Independent contractor

Mandatory distributions:

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

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent In the organization’s own exempt activities during the tax year » $

15a

17a

3

:‘1 z

Schedule G (Form 980 or 990-EZ) 2009




LINE 1

LINE 3

LINE 6A

LINE 6B

LINE 7B

ELDERLY FOOD BASKET
COMMUNITY ACTIVITIES
LODGE ACTIVITIES
NATIONAL FOUNDATION
YOUTH ACTIVITIES
FAMILY ACTIVITIES
DONATIONS
MISC. ACTIVITIES

TOTAL

DUES

FEES

GRAND LODGE PER CAPITA

STATE ASSOCIATION DUES

LIABILITY INSURANCE ASSESSMENT
TOTAL

NEWSLETTER

MISCELLANEOUS

SCHOLARSHIP LOTTERY
TOTAL

NEWSLETTER

MISCELLANEOUS

SCHOLARSHIP LOTTERY
TOTAL

INVENTORY 04/01/2009

PURCHASES

SALARIES & PAYROLL TAXES
SUB-TOTAL

LESS INVENTORY 3/31/2010
TOTAL

B.P.O.E. LODGE #781
SCHEDULES FOR FORM 990-EZ PART 1
APRIL 1, 2009 - MARCH 31, 2010

$3,084.00
$1,464.00
$340.00
$1,427.00
$12,646.00
$909.00
$1,222.00
$14,368.00

$35,460.00

16,378.00
$1,184.00
$3,177.00
$954.00
$955.00

$22,648.00

$1,500.00
$40.00
$26,445.00

$27,985.00

$446.00
$53.00
$28,237.00

$28,736.00

$5,145.00
$59,293.00
$36,614.00

$101,052.00

($6,499.00)

$94,553.00

71-0452900



LINE 10

LINE 14

LINE 15

LINE 16

SCHEDULES FOR FORM 990-EZ PART 1

ELDERLY FOOD BASKET
COMMUNITY ACTIVITIES
NATIONAL FOUNDATION
YOUTH ACTIVITIES
FAMILY ACTIVITIES
LODGE ACTIVITIES
MISCELLANEOUS ACTIVITIES
GRAND LODGE DUES
STATE DUES

TOTAL

JANITORIAL SUPPLIES
REPAIRS & MAINTENANCE
PHONE & UTILITIES
INSURANCE
DEPRECIATION

TOTAL

POSTAGE
OTHER OFFICE EXPENSE

TOTAL

ACCOUNTING FEES
SUPPLIES
TRAVEL
CONVENTIONS
BADGES, AWARDS, & MEMBERSHIP
FOOD & DRINK FOR MEMBERS
OFFICER EXPENSE
CASH 0/s
LICENSES
SALES TAX
LIQUOR TAX
USE TAX
TOTAL

B.P.O.E. LODGE #781

APRIL 1, 2009 - MARCH 31, 2010

$2,936.00
$2,309.00
$1,658.00
$8,267.00
$507.00
$733.00
$3,079.00
$4,522.00
$969.00
$24,980.00

$1,556.00
$5,546.00
$15,613.00
$8,657.00
$8,200.00
$39,572.00

$1,480.00
$5,892.00
$7,372.00

$4,199.00
$5,451.00
$1,280.00
$1,289.00
$953.00
$1,015.00
$94.00
(54.00)
$1,080.00
$6,602.00
$8,000.00
$19.00
$29,978.00

71-0452900



B.P.O.E. #781
Depreciation Schedule

71-0452900

2009-2010

Year Description Cost Prior Depreciation Life Current Depr.

86 Lodge Addition $9,074.16 $8,711.25 25 years $362.91
87 Lodge Addition $2,135.45 $1,879.23 25 years $85.42
88 Canopy $14,436.15 $12,126.42 25 years $577.45
89 Air Conditioning $2,631.00 $2,477.53 20 years $131.55
91 Pool Table $1,851.53 $1,581.55 20 years $92.58
92 New Lodge Room $82,104.71 $52,557.04 25 years $3,284.19
93 Plumbing $2,096.83 $1,341.93 25 years $83.87
5/93 Stove $1,452.81 $1,147.19 20 years $72.64
2/94 Member Board $297.81 $223.35 20 years $14.89
10/94 Landscape $925.00 $666.77 20 years $46.25
11/94 RV Campsites $1,541.03 $1,104.38 20 vears $77.05
1/95 Landscape $429.48 $302.38 20 years $21.47
4/97 Water Pump $530.67 $424.80 15 years $35.40
11/98 Pavillion Roof $5,327.28 $2,790.21 20 years $267.86
8/99 Deck $12,123.55 $5,859.84 20 years $606.18
8/99 Roof $16,255.82 $3,928.53 40 years $406.40
9/99 Safe $100.00 $47.92 20 years $5.00
10/00 Well $616.32 $277.38 20 years $30.82
01 Deck $3,462.00 $1,557.90 20 years $173.10
4/01 Computer $720.00 $576.00 10 years $72.00
6/01 Kitchen Equipment $377.59 $302.08 10 years $37.76
7/01 Kitchen Equipment $85.41 $68.32 10 years $8.54
8/01 Copier $1,508.00 $1,206.40 10 years $150.80
2/02 Kitchen Equipment $1,133.19 $793.24 10 years $113.32
3/02 Kitchen Equipment $499.25 $399.44 10 years $49.93
4/02 Typewriter $128.51 $89.95 10 years $12.85
5/02 Security Camera $185.30 $129.71 10 years $18.53
5/02 Kitchen Equipment $1,320.93 $924.63 10 years $132.09
5/02 Vacuum $147.48 $103.25 10 years $14.75
7/02 Cooler $1,802.34 $1,261.61 10 years $180.23
9/02 Doors $101.19 $35.42 10 years $5.06
9/02 35mm Camera $53.16 $37.24 10 years $5.32
12/02 GE Vacuum $126.75 $88.76 10 years $12.68
1/03 Cash Register $300.00 $210.00 10 years $30.00
4/03 Cash Register $113.43 $68.05 10 years $11.34
8/03 Air Conditioning $1,400.00 $420.00 20 years $70.00
10/03 Used Tables $60.00 $30.00 10 years $5.00
12/03 Vacuum Acces $68.60 $41.16 10 years $6.86
1/04 Pizza Oven $155.65 $108.99 10 years $15.57
1/04 Coffee Maker $96.80 $57.73 10 years $9.68
5/04 Air Purifier $500.00 $250.00 10 years $50.00
7/04 Cooler $1,673.85 $836.95 10 years $167.39
7/04 Bar Stools $305.06 $152.55 10 years $30.51
8/04 Air Purifier $560.00 $280.00 10 years $56.00




B.P.O.E. #781
Depreciation Schedule
2009-2010

71-0452900

Year Description Cost Prior Depreciation Life Current Depr.

9/04 Pump Tank $153.13 $76.55 10 years $15.31
11/04 Elks Flag Set $272.04 $136.00 10 years $27.20
9/05 A/C Unit $2,160.00 $864.00 10 years $216.00
04/10 Bar Guns/Dispenser $1,500.00 $0.00 5 years $300.00

Total Current Depreciation

$8,199.75




