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SCANNEN 0CT 03 2017

F 4

om 990-EZ

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)

» Sponsonng organzations of donor advised funds, organzations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form. Inspectlon
Intemal Revenue Service » The organzatron may have o use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning MAY / , 2011, and ending /4 RR 14 120/ 2.

B Check o applicable

[] Address change
D Name change

[—_-I Inttsal retum

] Termmated

D Amended returmn
(L] Aeptication pending

C Name of organization

S¢R e Loo

Lova Opper o Moss e

D Employer identification number

/5-037/320

Number and street (or P.O box, if mai is not defivered to street address)

/2] M/cren) ARvVE

Roonvsuite

E Telephone number

(375> ¥8&8-3Y77

City or town, state or country, and ZIP + 4

SYrAcuse Y 13209-/023

F Group Exemption
Number » A D02

G Accounting Method:
I Website: »

[dcash [JAccrual Other(specify) »

J Tax-exempt status (check only one) —

[1501(c)3) [1501(c)( &) <« (insert no.) [ ] 4947(a)(1) or

{527

H Check » E'rf,the organization Is not
required to attach Scheduie B
(Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retumn 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [(2/

g,

of contnbutions

>3

1] 10, 920./b
3 I 7/2100
4 7. 0%
‘5¢ o

2|

30 2,3/&1&‘

6d /05;85/:98

1 Contributions, gifts, grants, and similar amounts received . .
2 Program service revenue including govemment fees and contracts
3 Membership dues and assessments .
4 Investment income . e e e e e
5a Gross amount from sale of assets other than rnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G 1If greater than
é’ $15,000) . =TT 6a
e b Gross income from fundrarsmg events (not mcludmg $! "
g from fundraising eventsl reported-on- ‘line 4) (attach-Schedule G If the
sum of such gross incorne and é:ontnbutrons)exc/eeds $15,000) . . 6b
¢ Less: direct expenses from gammg and fiindraising everts . . . 6c
d Net income or (loss) fmm gaming and fundrarsrng events (add lines 6a and 6b and subtract
hine 6¢) .,. PV J ..|
7a Gross sales of mventory. less returns aniallowances. e 7a
b Less:costofgoodssold . . . . 7b

o
Vo

¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b from Irne 7a)
8  Other revenue (describe in Schedule O) . -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

7c

Q

I~

®
NP O

> [o /52,509

Expenses

10 Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members .

12  Salaries, other compensation, and employee beneﬁts . .
13  Professional fees and other payments to independent contractors .
14  Occupancy, rent, utilities, and maintenance

15  Pnnting, publications, postage, and shipping .

16  Other expenses (descnbe in Schedule O)

17 _ Total expenses. Add lines 10 through 16 .

0! 272,5%.95
LA o
12 o
13 o
14 75,793, 25
15 Po )

S I | 29,752..28
V17 /Y2, 122, P8

18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9)

18 9. 2386 .26

g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth

2 end-of-year figure reported on prior year's retumn) . 19| & q{, 754,03
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . {20 ?é Z¢ /é
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 2706 107. Y%

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2011

457 \
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Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il .

g

(B) End of year

(A) Beginning of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 22538, 7422 14, 339.67
23 Land and buildings . . . R Y'Y, 27/, 4128 601, 727/. 61
24  Other assets (descnibe in Schedule O) C e e e e e e e 81, 582,4Y|24| 89, 996,/5
25 Totalassets. . . e e e e e e s e 906, 899,95125| 206, 102,45
26 Total liabilities (descnbe in Schedule O) e e e o= 2y3,F2 (26 g
Net assets or fund balances (line 27 of column (B) must agree with line 21) - - | 695 .25¢.0.3|21¥704 , /2., &5
Statement of Program Service Accomplishments (see the instructions for Part IIf)) | Exp;nses
Check if the organization used Schedule O to respond to any question in this Partlll . . [} {Required for section

What is the organization’s primary exempt purpose?

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28“Th e mgor o Zitrs: i 20 Lo _mniarsdina n Zha. Lorda. g
Lorca.. TAL o ateatiedd { ARpccol . LA / /4
ks 2 ao0cdllnctinitic foq e nd oy fo.ndeia, /l)
{Grants $ ) If this amount includ foreign grants, checkhere . . . . P [] [28a
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |29a
30
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . b ] [30a
31 Other program services (describe in Schedule O) . . C e e
(Grants $ ) If this amount includes forelg__grants check here . . . . »[] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . A

1a4l List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(a) Name and address (b)hggresa:; ::v;:ge ﬁmg\ﬁ%%a&a sQ) m"%z;:"n;h ;EZ;;EE;)% (ez)ﬁ;s;n;t;d amount of
devoted to position {76 116t paid, enter -0-) | deferred compensation pensation
.o, cr/’).@.LBD------DM ......................... ROMin/STRATAR
106 Sch le R ve (@)

SyrRcuse A 413293 ]

Cake. Jack.son)
re Rp ¢.07 20 GoveRPoR 0

LAERYeTre  MF (308

Taohp. CAscake. PRELATE 0
3 re 2 RevwD

_____ SyRACUSE. NV 13209

Poniseo ¢ Lo ReasSurer
Sl SummiT Ave 0
Syeracuse MY 13207

Rabe®@r. Hamania TRUsTRC

R06 n), Gecloes Sr (292 )

leneﬂcu Se Mf 1320 !
Chrls. FARRAmMCE TRASTECE
Sz (3 )/3_‘ 0

SyrAcuUSE... MY (32202 ]

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O . .o e e e e e 33 Y
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busm%s -
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a NV,
b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanatlon in Schedule O 35b Ve
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lil . 35¢ <
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets -
during the year? if “Yes,” complete applicable parts of Schedule N .. . 36 e
37a Enter amount of pofitical expenditures, direct or indirect, as described in the instructions. » L373 I .
b Did the organization file Form 1120-POL for this year? . N 37b N\
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a 54
b If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . _ . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 p ; 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 dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax mmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . A &
d Section 501(c)@3) and 501(c)(4) orgamzatxons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e |V
41  List the states with which a copy of this return is filed. » N
42a The organization's books are in care of > £ ! c. }1 arge DumnvcaAan) Telephone no. >(35)988- 377
Located at » //2 ) M\icTon) Ave (syracuse Maose loped) ZP+4» 13209~ 023
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financiat account in a foreign country (such as a bank account, securiies account, or other financial account)? 42b e
If “Yes,” enter the name of the foreign country: » o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ ¥
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 j
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a \
b Did the organization operate one or more hospltal facuhtles dunng the year" If "Yes Form 990 must be N
completed instead of Form 990-EZ . . . . 44b x_
¢ Did the organization receive any payments for indoor tannlng services dunng the year'7 . 44c¢ Vs
d If “Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments'7 If *No," prowde an “
explanation in Schedule O . A . 44d e
45a Did the organization have a controlled entnty within the meaning of section 512(b)(1 3)'7 . 45a Y
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the h
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. e e e e . . .. 45b Ve

Form 980-EZ (2011)




B r

Form 990-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 )8
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Parttt . . . . e 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(|D‘7 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 organization? . . 49b

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

(a) Name and address of each employee M;ﬂfsa:; a/;zge gg;’:;ta?ﬂﬁ contnibutions to employee | (e} Estmated amount of
paud more than $100,000 devoted o postion | (Forms W-2/1098-MISC) [P Pians, and deferred) - ather campensation

f  Total number of other employees paid over $100000 . . . . »

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 mdependent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedute A . . . . »[Yes [ONo

Under penalties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D?larahoﬂpreparer (g\than officer) 1s based on all information of which preparer has any knowledge

sion W 2,0 N A Aoc e ) I _ 9// z //,,z
Here @i ')‘;m 63 NCa ) / 43/(/4)/5—//24/0123

or pnint name and title

Paid Prnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Prepar er self-employed
Use only Fim'sname » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [ JNo

Form 990-EZ (2011)
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SCHEDULE G Supplemental Information Regarding | OMBNo. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the orgamzahon 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

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

Name of the organization Employer identification number

e 2S5 ApYAL ORPER OF Mygose /5-0371320
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 [J Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicrtations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [] Yes & No

b If “Yes,” ist 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.

( Name and address of ndividual (i) Did fundraiser have e (vi) Amount paid to

Gross receipts (or retain
(i) Activi custody or control of ) P (or retained by)
or entity (fundraiser) ity contnbutions? from activity ﬁmdraclsgr (l;)sted in organization

Yes No

10

Total . . . . . . . . . . a e e e e el »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2011




’

Schedule G (Form 980 or 990-EZ) 2011

Part i Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
(add col. (Ia) through
(event type) {event type) {total number) col {c)
2! 1 Grossreceipts .
&1 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) .
4 Cash pnzes .
5 Noncash prizes
7]
3| 6 Rent/facility costs .
g
& | 7 Food and beverages .
g
5 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » | )
11 Net income summary. Combine line 3, column (d), and line 10 . >
Elgdll}  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
g (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col {c))
[}
>
()]
T | 1  Grossrevenue . 236%8l9,30 1'7/;35/, [sY7) 5/08', /74 , 30
g| 2 Cashpnzes . [45,997.00 | 121,686.00 267 b33 ,00
C
:I’- 3 Noncash pnzes
w
§ 4  Rent/facility costs .
=
5 Other direct expenses A5, 206,26 9,329.07 Bd/; 635,33
M Yés Jop %|Dd Yes Jfop %[00 Yes %
6 Volunteer labor . D No {1 No {1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [(30 Z, 3 Vi 8: Z 3)
8 Net gaming income summary. Combine line 1, column d, and line 7 > / 05 gi / 2 z
r
9  Enter the state(s) in which the organization operates gaming activities: /U.gﬂj }j/a,e y. <
a Is the organization licensed to operate gaming activities in each of these states? E_Yes O No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? [ Yes H No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .. S Yes [ ] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . C e e e e e o ... ... . .00 Yes X No
Indicate the percentage of gaming activity operated n:

The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13a 100 %
An outside facility . . 13b g %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name » feighap_D Dc.uchA)

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

revenue? . . . []YesXNo
If “Yes,” enter the amount of gaming revenue received by the organuzatlon » & and the

amount of gaming revenue retained by the third party®» $

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

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

] Director/officer [J Employee [[] 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? . . . -« « . 0O Yes & No

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities dunng the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011




| OMB No 1545-0047

SCHEDULE O -
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ Inspection

Internal Revenue Service

Name of the organzation Employer identification number

SYRAsuse Fovsce 425 lotae Oevee o Mosse. /S =027/ 320

frOAU-CAPRAs JMW& ajjj d?/1.2<91 7//;%4%44.0- ..............
_______________ L eorded. o{ 17, 868. Y ivll. b aolodedd Anpene /b,

W&Mo;ﬁw/p MWM WW«&W
,1537527;5% 45,

WM*/}/L@W \j SUE Y

11,135, 00

; - 2,554,338
Bonts G/Lazu;»éo - 2,.396.97
e 385, 00

1,894 20

WPy 2V OV > Ao [,.575.00
Kicta Chaiotonaa [2iZey l,.100.85
Zotal R/, 889 .89

Froen bira R 1. 868. %Y
Totad oo fura /b ¥ 39, 753,28

For Paperwork Reduction Act Notice, see the Instructons for Form 990 or 990-EZ. Cat.No 51056K  Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Svhacuse bopei 2s Loyde Orper oF Movse | [s-037/320
LirE 29 _

' ..ﬁg‘g?é:a/é.JMh4MQAJCAKﬂ&KW
Jﬂktwlaﬁg@aﬁui-&ﬂ_déék.Aﬂéﬁﬂdﬁmébéadt ............................ faiaz .....
ﬁéQZééﬁJﬁZé&i&yﬁ&LﬂﬂdeMQuému&éaéﬁgé&ﬂ

Ao 2Y

oo g iobieol ad 278 0cdsibod......

”:{, 008.52
R, JOZ 27
3,152.1&
1, 682.0]

Totad I, 250, 96

Schedute O (Form 990 or 990-EZ) (2011)




4:05PM Syracuse Moose Lodge #625

09/05/12 Profit & Loss
Accrual Basis May 2011 through April 2012

income
4000.00 - DUES & FEES INCOME
4005.00 - Membership Dues
4010.00 - Centralized Dues

Total 4000.00 - DUES & FEES INCOME

4225.00 - SOCIAL QUARTERS SALES
4230.00 - Beer Sales
4235.00 - Liquor Sales
4240.00 - Wine Sales

Total 4225.00 - SOCIAL QUARTERS SALES

4250.00 - KITCHEN SALES
4255.00 - Food Sales

Total 4250.00 - KITCHEN SALES

4300.00 - DONATIONS RECEIVED
4400.00 - Interest Investment Income
4500.00 - BINGO INCOME
4505.00 - Admission and Card Sales
4510.00 - Bingo Merchandise Sales

Total 4500.00 - BINGO INCOME

4550.00 - GAMING INCOME
4600.00 - OTHER INCOME

Total Income

Cost of Goods Sold
5000.00 - COST OF GOOD SOLD
5050.00 - Kitchen Cost of Goods Sold

Total 5000.00 - COST OF GOOD SOLD

5025.00 - SOCIAL QRT.COST OF GOOD SOLD
5041.00 - Soda
5030.00 - Beer - Cost of Goods Sold
5035.00 - Liquor - Cost of Goods Sold
5040.00 - Wine - Cost of Goods Sold

Total 5025.00 - SOCIAL QRT.COST OF GOOD SOLD
Total COGS

Gross Profit

Expense
5125.00 - SOC. QRT. PAYROLL & BEN.EXPENSE
5140.00 - Sales Tax Paid

Total 5125.00 - SOC. QRT. PAYROLL & BEN.EXPENSE

5200.00 - SUPPLIES & MISC. EXPENSES
5230.00 - Entertainment
5225.00 - Social Qtrs Supplies & Misc Exp
5205.00 - Celebration Expense

Total 5200.00 - SUPPLIES & MISC. EXPENSES

5250.00 - KIT. SUPPLIES & MISC. EXPENSES
5300.00 - DONATION EXPENSES
5§310.00 - Other Moose Charity Donations
5305.00 - Misc. Donations

Total 5300.00 - DONATION EXPENSES

5400.00 - GENERAL ADMINISTRATION EXPENSES
5405.00 - Bank Charges
5415.00 - Licenses and Permits

Total 5400.00 - GENERAL ADMINISTRATION EXPENSES

May '11 - Apr 12

18.00
1,694 00

1,712 00

4,038 10
8,15575
2,379 30

14,573 15

19,294 88
19,294 88
10,920 16

708
235,286 50
1,632 80
236,819 30

171,351 00
150 00

454,827 57

14,777 16
14,777.16

388 00
2,703 28
000
000

3,091 28

17,868 44

436,959 13

2,552 38
2,552.38

11,135 00
1,894 20
1,575 00

14,604 20

14,689 22
1,783.00
25,793 45

27,576 45

2,396 97
385 00

2,781 97
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4:05PM’

09/05/12
Accrual Basis

Syracuse Moose Lodge #625

Profit & Loss
May 2011 through April 2012

5500.00 - BINGO EXPENSES
§525.00 - Bingo Advertisments
5520.00 - Bingo Donations
5515.00 - Bingo Taxes/License
5510.00 - Prizes
5505.00 - Bingo Supplies
5§500.00 - BINGO EXPENSES - Other

Total 5500.00 - BINGO EXPENSES

5550.00 - GAMING EXPENSES
5551.00 - Gaming Prizes
5570.00 - Gaming Donations
5560.00 - NYSRWB
5555.00 - Gaming Supplies
5550.00 - GAMING EXPENSES - Other

Total 5550.00 - GAMING EXPENSES

5600.00 - OCCUPANCY EXPENSES
5625.00 - INsurance & Risk pool
5620.00 - Maintenance & Repairs
5615.00 - Telephone
5605.00 - Utilities
5610.00 - Real Estate Tax Expense

Total 5600.00 - OCCUPANCY EXPENSES

§700.00 - SPECIAL PROJ. & COMM. EXPENSES
5705.00 - Kids Christmas Party

Total 5700.00 - SPECIAL PROJ. & COMM. EXPENSES

5800.00 - TRAVEL & REP EXPENSES
5825.00 - Representative Travel Expenses
5820.00 - Secretary Travel Expenses

Total 5800.00 - TRAVEL & REP EXPENSES
Total Expense

Net Income

May ‘11 - Apr 12

3,800.00
583 18
2,985 20
145,997 00
17,837 88
0.00

171,303 26

121,686 00
908 53
2,007 79
641275
000

131,015 07

6,494 59
36,435 01
641 95
28,750 86
3,470 84

75,793 25

1,100.85
1,100 85

520.44
32500

845 44

442,262 09

-5,302.96
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4:55 PM

09111112 Balance Sheet
Accruat Basis As of April 30, 2012

ASSETS
Current Assets
Checking/Savings
1000.00 - CASH

1007.00 - Gaming — Cash
1006.00 - Bingo — Cash
1005.00 - General Checking - Cash
1010.00 - Savings - Cash
1025.00 - Petty Cash

Total 1000.00 - CASH

Total Checking/Savings

Other Current Assets
1300.00 - INVENTORY
1310.00 - Social Quarters Inventory
1315.00 - Kitchen Inventory
1320.00 - Bingo Inventory
1325.00 - Gaming Inventory

Total 1300.00 - INVENTORY
Total Other Current Assets

Total Current Assets

Fixed Assets
1700.00 - BUILDINGS & PROPERTIES
1705.00 - Lodge Home/Building

Total 1700.00 - BUILDINGS & PROPERTIES

1800.00 - FURNITURE & EQUIPMENT
1805.00 - Fumniture, Fixtures & Equipment

Total 1800.00 - FURNITURE & EQUIPMENT
Total Fixed Assets

TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000.00 - ACCOUNTS PAYABLE

Total Accounts Payable

Other Current Liabilities
2500.00 - DUE TO OTHER FRATERNAL UNITS
2505.00 - Endowment - Moose Charities
2515.00 - ABCD/Per Capita due to Mi

Total 2500.00 - DUE TO OTHER FRATERNAL. UNITS
Total Other Current Liabllities
Total Current Liabilities

Total Liabilities

Equity
3000.00 - OPENING BALANCE EQUITY
3900.00 - Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

' ' Syracuse Moose Lodge #625

Apr 30,12

5,012.50
4,475.28
793.59
314 32
3,744 00

14,339 69

14,339 69

5,008 52
210777
3,152 16
1,682 01

11,950 46

11,950 46

26,290 15

601,771 61

601,771.61

78,045 69
78,045 69

679,817 30

706,107.45

1,500 00

1,500 00

-200 00
-2,000.00

-2,200.00

-2,200.00

-700.00

-700 00

770,401.08
-65,455.41
1,861 78

706,807 45

706,107.45
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