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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private founqatlons) ot
Do not enter social security numbers on this form as 1t may be made pq}) i -

29493026

07005 9

OMB No 1545 0047

s

Z2017

Open to Public

Departmant of e T
|n?§ri'a[|n§2v:nuees;§?::w »  Go to www irs gov/Form990 for instructions and the latest informatio L/ , Inspection
A Forthe 2017 calendar year, of tax year beginnin 5/1;'%017 ,and ending ' 413012018

B Checkif applicable

Address change

D Name change
G% D Init al return

/.’ D Final returnAerminated

C Name OprQEEIZ;tI#

MAYSYILLE LODGE #1124

Deing budsisds as —TMOOSE LODGE #1124

D Employer identification number

61-0407754

E Telephone number

(6086) 564-5266

Number and street {or PO box if mail 1s not delivered to street address) Raom/suie
11 EAST SECOND STREET

Ciy or fcwn Slawe 2\P code
MAYSVILLE ‘Jm 0YS 41056

Fareign country name I\-Formgn ;r;\'nncelslate:‘caunly Foreign postal code

G Gross receipts §

266,004

{/{-)D Ammended ieturn

I:l Applicahon pending

F Name and address of pnncipal officer

RICHARD FRYMAN, GOVERNGR PO BOX 16, DOVER, KY 41034

I Tax exemp

t status

501(c)(5)D 501(c) ) & (insertno )} D 4947(a)(1) or DEZT

J Website

* n/a

H(a) is ths a group retum for subcrdinales?

H(b) Are all subordinates inciuded?

DYES No
DYESD No

It 'No, attach alist (see instructions)

H(c) Group exemption nurnber B

K Form ot organization Corporation D Trust D Association \:l Other b

\
-

L Yearof formation 1946 M State of legal domiciie

KY

Summary
° 1 Brefly describe the organization's mission or most significant activities TO PROVIDE FUNDS TO MOOSEHEART THE CHIL
2 CITY INMOOSEHEART IL & MOOSEHAVEN IN FL, TO PROVIDE A FRATERNAL HOME FOR MEMBERS, TOAIDE
e LOCAL & STATE CHARITIES, TO PROVIDE IN-HOUSE BENEFITS TO RAISE FUNDS FOROURMEMBERS .
g 2 Check this box FD If the organization discontinued its operations or dispose
0] 3 Number of voting members of the governing body (Part Vi, line 1a) 430
: 4  Number of independent voling members of the govermng body (P 0
2 § Total number of individuals employed in calendar year 2017 11
% 6 Total number of volunteers (estmate If necessary) 'Y 24
&9 « 7a Total unrelated business revenue from Part VI, column (C}, ine 12 9 0
g b Net unrelated business taxable income from Form 990-T, hine 34 L \ 0
) Prior Year Currant Year
:f o | 8 Contributtons and grants (Part VI, line 1h}) \»K/G& 41 052 7,244
o § 9 Program service revenue (Part VIIi, line 2g) 193,632 180,863
L & |10 Investment income (Part VI, column {A), lines 3, 4, and 7d} 317 15
= ® 141 Other revenue (Part VIII, column {(A), iines 5, 6d., 8¢, 9¢, 10c and 11e) 80,564 57,252
-} 12 Total revenue—add lines 8 through 11 (must equal Part VIli, column {A), hne 12) 315,565 245 374
"’g 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35.421 4,113
Z 14  Benefits paid to or for members {Part |1X, column (A), line 4) 0 0
< @ {15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10} 80,394 52 288
{3 @ 116a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
3 :o’. b Total fundraising expenses (Part iX, column (D), ine25) » QO
w | 17  Qther expenses (Part IX, column (A), hines 11a-11d, 11f~-24e) 188 196 176,025
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 304,011 232,426
19 Revenue less expenses Subtract Ine 18 from ling 12 11 554 12 948
3 E Bagning of Current Year End of Year
"éé 20 Total assets (Part X, line 16) 165,845 174,647
221214 Total habibties (Part X, hine 26) 19,447 15 201
23| 22 Net assets or fund balarces Subtract Iine 21 from iine 20 146,498 159 446
I&ﬂ. Signature Block
Under penalties of pequry | deciare that | have examined this return including accompanying schedules and statements and to the best of mv knowledge
ind belef it1s tue correct ar}d—oqmplele‘ DecIarahoﬂeg_@/;/ﬂ(other than officer) 1s based on all information of which preparer has ar|1y knowledge
Sign } erlgnat ol officer, Date
Here ’ catae -H by S),hg — éobée gwemhc X Céﬂ /4 2.¢/8
Type or print name and title / 4 )
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D f
Prep arer Shemm Kennedy, CFPA Shert! Kennedy, CPA 12/10/2018 | sellemployed [P0O0218254
Use Only Fum'sname P 1 Source CPA's, PLLG Frm's EIN P 20-5589439
Firm's address # 2202 Old Main Street, Mayswille, KY 41056 Phane ng (606) 759-0606

May the [RS discuss this return waith the preparer shown above? (see instructions)

.

Yes l:] No

For Paperwork Reduction Act Motice, see the separate instructions
HTA

@)QM

Form 990 (2017)



Form 980 (2017) MAYSVILLE LODGE #1124 61-0407754 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part IIi []

1 Brnefly describe the organization's mission
The lodge unites its members in the bonds of fraternal benevolence & chanty Thisrs e L
accomplished through a year round schedule of social & recreational activites forthe e
members & therrfamues e e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 920-EZ7? D Yes No
if "Yes " describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts any program
services? ]:] Yes No
If “Yes," describe these changes cn Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three largest program services as measured by
expenses Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and ievenue, if any, for each program service reported
4a (Code _ ){Expenses$ 232,426 mcluding grants of § _ eeeeoo_ }(Revenue$ ________238,130)
To foster a fraternal program of community service within our lodge and promote membershipgrowth .
and _community involvement for the bettermentofall . R
4b (Code __ ){(Expenses§ ____ including grants of $ . ) {Revenue $ o)
4¢c  (Code . )(Expenses § _ ) ____including grants of$ ) (Revenue § . )
4d  Other program services {(Describe in Schedule O )
(Expenses § 0 inctuding grants of § 0 ) (Revenue § 0)
4e Total program service expenses > 232,425

Form 990 (2017)



Form 950 (2017)  MAYSVILLE LODGE #1124 — 61-0407754 Page 3
Checkhst of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,"
complete Schedule A 1 X
2 Is the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dd the organization engage in direct or indirect political campaign actinties on behaif of or in opposiion to
candidates for public office? If “Yes, " compiete Schedule C, Part | 3 X
4  Section 501(¢){3) organizations Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? I "Yes, " compiete Sehedule C, Part il 4 X

5 |Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,

Part Il 5 X

6 Did the orgamization maintain any donor advised funds or any simular funds or accounts for which donars
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," compleie Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, :including easements to preserve open space

the environment, historic land areas, or historic structures? /f "Yes, ¥ complete Schedule D, Part If 7 X
8 Did the organization maintain collectons of works of art, histoncal freasures, or other similar assets? If *Yes,”

complete Schedule D, Part Iif 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodran for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes,” complete Schedule D, FPart IV 9 X
10 Did the organization, directly or through a related organizatron, hold assets In temporanly restncted
endowments, permanent endowments, or quasl-endowments? /f "Yes, " complefe Schedule D, Part vV 10 X

11 If the organization's answer to any of the following questions 1s "Yas," then complete Schedule D, Parts VI,
VI, Vil 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Pait X, ine 107 /f "Yes, " complete

Schedule D, Part VI MMaf X
b Did the orgamization report an amount for investments—other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization 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 /f "Yes, " complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X line 15 that 1s 5% or more of its total assets
reporfed n Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, ine 257 if "Yes, " complete Schedule D, Part X 11e] X _
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnate that addresses
the organization's liability for uncertam tax positions under FIN 48 (ASC 740)7 If "Yes,* complete Schedule D, Parf X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complele
Schedule D, Parts Xi and Xii 12a X
b Was the organization included In consolidated independent audited financial statements for the tax year? if "Yes "
and if the organization answered "No” fo hine 12a, then complefing Schedule D, Paits X1 and Xli 1s optional 12b X
13 Is the organization a school descnbed in section 170(b){(1YA)(N7? If "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 orgarmizatron have aggregate revenues or expenses of more than $10,000 from grantmaking
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes, " complete Schedule F, Parts | and IV 14h X
18 Dud the organization report on Part X, column (A}, ine 3 more than $5 000 of grants or other assistance to or

for any foreign otganization? If "Yes," complete Schedule F, Parts !l and 1V 15 X
16 Did the organization report on Part IX column (A), ine 3 more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? {f "Yes, " cornplete Schedule F, Parts it and |V 16 X
17  Drd the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (&), ines & and 11e? if "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on

Part VIII, ines 1¢c and 8a? f "Yes, " complefe Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross incore from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part ll] 19 | X

Form 990 (2017



Form 999 (2017) MAYSVILLE LODGE #1124 61-0407754 Pags 4
Checklhist of Required Schedules {confinued)

Yes | Mo
20a Dud the organization operate one or more hospital faciities? If “Yes,” complete Schedufe H 20a 1 A
b If"Yes" fo line 20a did the organization attach a copy of its audited financral statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} Line 1? If "Yes," complete Schedule [, Parts [ and i 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, ine 27 If "Yas, " complete Schedule I, Parts | and if | 22 X

23 Did the organization answer "Yes" to Part V1|, Section A, ine 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 Dud the orgamzation 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 1ssued after December 31, 20027 if "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ [nd the organization maintan an escrow account other than a refunding escrow at any time duning the year
lo defease any tax-exempt bonds? 24c¢ X
d Did the organization act as an “"on behalf of' 1ssuer for bonds outstanding at any tme during the year? 24d X
25a Section 501{c}3), 501(c}(4), and 501(c}{29) orgamizations Did the organization ergage I an excess benefit
transaction with a disquahfied person durning the year? If "Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a
prior year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or
990-EZ7 If “Yes, " complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 8, or 22 for recevables from or payables to any
current or farmer officers, directors trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, FPart I] 26 X

27 [nd the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contrtbutor or employee thereof, a grant selection committee member, or ta a 35% controlled

entity or family member of any of these persons®? /f "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer director, trustee, or key empioyee? if "Yes, " complete Schedule L, Part IV 28a X
b Afamily 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 farmer officer, dicector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, * complefe Schedule L., Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, “ complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets or quahfied
conservation contributtons? I/f “Yes, " complete Scheodula M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
Parti 3 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of s net assets?
If *Yes, " complete Scheduie N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-37 If *Yes," complete Schedule R, Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? /f "Yes, " complete Schedute R, Part li,
i, or iV, and Part V. fine 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b if "Yes" toline 353, did the orgamzaton receve any payment from or engage m any transaction with a controlied
entity within the meaning of section 512(b){13)7? If “Yes,"”" complete Scheduie R, Part V. line 2 350

36 Section 501(c}{(3) orgamzations [hd the organizalion make any transfers to an exempt non-charitable related

organization? if "Yes, " complele Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If *Yes, " compiete Schedule R, Part

% 37 X
38 D the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017



Form 30 (2017) MAYSVILLE LODGE #1124 61-0407754 page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule © contains a response or note to any Iine in this Part V [:]
Yes | No
1a  Enter the number reparted in Box 3 of Form 1086 Enter -0- «f not appiicable 1a 1
b Enter the number of Forms W-2G mcluded in ine 1a Enter -0- If not applicable 1b 1
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o prize 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 return 2a 11
b I at ieast one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2bh | X
Note If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1.000 or more dunng the year? 3a X
b if"Yes " has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule C 3b

4a Atany time duning the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country {such as a bank account, secunties account or other finanaal

account)? 4a X
b If"Yes," enter the name of the foreign country > e
See instruchions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBAR)
5a Was the organization a party to a protubited tax shelter transaction at any time dunng 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
¢ lf"Yes" to hne 5a or 5b, did the organization file Form 8886-T7 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 as chantable contributions? 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 Organizations that may receive deductible contributions under sectron 170(c)
a Did the grganization receve a payment in excess of $75 made partly as a contnbuton and partly for goods
7a X

and services provided to the payor?

b If"Yes," dd the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Didthe 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 durng the year I 7d I ‘_j
e Dud the organization receive any funds directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fid X
g [If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organtzation recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time duning the year? 8

9 Sponsoring organizations maintaining donor advised funds

a Didthe sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? b
10 Section 501(¢)(7) organtzations Enter
a inibaton fees and capital contributrons included on Part VI, ine 12 10a
b  Gioss receipts, included on Form 990 Part VIN, ine 12, for public use of club facilities 10b
11 Section 501(c}{12) organmizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or receved from them ) 11b
12a Section 4947{a)(1) non-exempt charitable trusts |s the organization filing Form 990 in lieu of Form 10417 12a
b if"Yes," enter the amount of tax-exempt interast received or accrued during the year | 12b
13 Section 501{c}29) qualified nonprofit health insurance 1ssuers
a Is the organizaticn licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgarization 1s required to maintain by the states mn which
the organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year® 14a X
14b

b f"Yes" has it filed a Form 720 to report these payments? /f "No, " provide an expianation in Schedule O

Form 990 ¢z017)



Form 990 (2017) MAYSVILLE LODGE #1124 61-0407754  page b
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”
‘ response to ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes m Schedulfe O See instructions
Check If Schedule O contains a response or note to any hne In this Part VI

Section A Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 430
if there are matenal differences in voling rights arnong mermbers of the governing body, or
If the governing body delegated broad authonty to an executive commiitee or similar
committee, explain in Schedule O
b Enter the number of voting members included it ine 1a, above, who are independent 1b 0
2 Did any officer, director trustee, or key employee have a family relatronship or a business relahionship with
any other officer, director, trustee, or key employee? 2 X
3  Did the orgamization delegate control over management duties customarily 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 D the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subect to approval by) members
stockholders, or persons other than the governing body? 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The governing body? 8a | X
b Each commiitee with authority to act on behalf of the goveming body? 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedyle O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code
Yes | No
10a [id the organization have local chapters, branches, or affilates? 10a| X
b If"Yes," dd the organization have written policies and procedures governing the activibies of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 890 to all members of s governing body before filing the form? 11a]| X
b Describe in Schedule O the process, if any used by the organization 1o review this Form 890
12a Did the organization have a written conflict of interest policy? /f "No,” go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b
¢ Did the organizatien regularly and conststently monitor and enforce compliance with the policy? ff "Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction policy? 14 X
1§ Dud the process for determining compensation of the foifowing persons include a revtew and approval by
independent persons, comparabdity data, and contemporaneous substantiation of the deberation and decision?
a Theorganization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to iine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 'n a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
16b

the organizalion's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form $90 1s required to be filed » NONE —
18  Sechon 6104 requires an orgamization to make s Forms 1023 {or 10241f apphicable) 990 and 890-T (Section £31{c)(3)s only)
avallable for public iInspection Indicate how you made these avallable Check all that apply
Own website [:l Another's website Upon request Other {explain in Schedule Q)
19 Describe In Schedule O whether (and If so, how) the organization made 'ts governing documents, confiict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the crganization's books and records
_ BILLNAPIER ) (606) 748-0492

>

11 EAST SECOND ST, MAYSVILLE KY 41056

Form 890 200 )



Farm 990 (2017} MAYSVILLE LODGE #1124 61-0407754 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘ Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line Iin this Part VII [ ]
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able for ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers directors, trustees (whether indwiduals or organizations), regardless of amount
of compensation Enter -C-n cotumns (D), (E), and (F) if no compensation was paid
* List ali of the organization's current key employees, if any See instructions for definibon of “key employee "
e List the organization’s five current highest compensated employees (other than an officer, director trustee, or key employee)
who recewved reportable compensatian (Box 5 of Form W2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related orgamzattons
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
ofganization, more than $10,000 of reportable compensatton from the organtzation and any related organizations
List persons n the following order mdwidual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related crganizatton compensated any current officer director, or trustee

{C}
Position
(A) {B) {do not check more than one [{o]] (E) {F}
Name and Tille Average box unless person 1s both an Reportable Reportable Estimated
hours per officer and a direclor/trustee) compensation compensation amount of
week (st any cs|ls|lol xlexla from from retated other
heurs for é % || 2 ag § the orgarizalions compensaton
related g al € 3 elc | orgamzalion (W 2/1099-MISC) fram the
organizatons {2 51 o "3 §§ L we2r09a-MISC) organizaton
below dotted TglL 2 3 and related
Iine) a1z 2 2 organizations
gl 7
° g
(1. NICKBURDEN . ... 500
TRUSTEE 000; X
~(2)_ERICMARSHALL | _._._._....B00
TRUSTEE 000 X
_(3)_JERRYPARKER .. 500
TRUSTEE 000) X
{4)__RICHARD FRYMAN i | . b00
GOVERNOR/MEMBERSHIP 000 X
(AB)_ _BILLNAPER SR IR 2000
ADMINISTRATOR/CLUB MANAGER 000 X
_(6) _RANDY SHELTON . . . ceo.....500
JUNIOR GOVERNOR 000 X
_(7}_EDWARDSTAFFORD = | . ] 100
TREASURER/GOVT RELATIONS 000 X
8y TMCOMER ] ... 100
PRELATE/COMMUNICATIONS 000 X
_(9) FREDDYLUCAS . S SR 5.0,
SERGEANT AT ARMS 000 X
{10} _ALLENJONES . ] 100
INNER GUARD 000 X
(1} JAMES ROY McCORMICK . | ... 100
OUTER GUARD 000 X
(12)_MIKEMCDANIEL N 1
ACTITIVIES 000 X
(13) RODNEY HAMPTON e .. .10
AUDITING 000 X
(14} _TMCOMER L 100
RITUAL/COMMUNICATIONS 000 X

Form 990 (2017}
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Page 3

Section A Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(C)
Pasilion
(A) (B) (do not check mere than one (D) (E) (F
Name and utle Average box uniess person s both an Reportable Reporlable Estimated
hours per officer and a director/trustee) compensation compensatian amount of
waek (Lst anry oF|s|o| xje XD from from refated oiner
hours for a2l2i2|2(39 % the organizations compensation
related dajs 8; ‘39 g ala organization (W 2/1099 MISC) from the
crganizations (2 & § o (8 g (W 2/1099-MISC) organizalion
betow dotted - 5 9’__ 2 3 and relaled
line) g.. = S B organmizations
| & 2
a
O8) s e
ae .. U U
an. S PR
L SR
a9 S
20 e e
L) U S
(A2)
Lt RS EO
@i
@8 . .. e e e
1b  Sub-fotal > 0 o 0
¢ Total from continuation sheets to Part VI, Section A [ 0 0 0
d Total (add lines 1b and 1¢) > 0 0 0
2  Total number of Individuals {(including but not himited to those listed above) who received more than $100,000 of
reportable compensation from the organization » c
Yas | No
3  Dudthe orgamization st any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes, " complete Schedule J for such indmidual 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and retated organizations greater than $150,0007 if *Yes " complete Schedule J for such
indrvidual 4 X
5 Did any person listed on hne ta receve or accrue compensation from any unrelated arganization or individual
for services rendered to the arganization? If "Yes * complete Schedule J for such person 5 X
Section B Independent Contractors
1 Complete this table for your frve highest compensated independent contractors that recewved more than $100 000 of
compensation from the organization Report compensaton for the catendar year ending with or wathin the organization's tax
__ year
(A) (B} (G
Name and business address Description of services Compensalion
0
0
Q
0]
0

more than $100,000 of compensation from the orqamization

-

0

Total number of Independent contractors (including but not imited to those listed above) wha recetved

Form 990 (2017)



Form 990 (2017) MAYSVILLE LODGE #1124 61-0407754 Page 9
Statement of Revenue
) Check If Schedule O contains a response or note to any line in this Part VIH D
{A) {B) {C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sechons
revenue 512 514
na 1a Federated campaigns 1a 0
@ 5| b Membership dues 1b 5,430
© E ¢ Fundraising events 1¢ D
§ &| d Related organizations 1d 0
< E e Government grants (contnbutions) 1e 0
§ vt T Allother contnbubions, gifts, grants, and
£ & similar amounts not included above 1f 1,814
5 Bl g Noncash contributions included in lines ta-1f ¢ 0
h Total Add lines 1a-1f > 7,244
g Business Code
8 | 2a DRINKSALES = . 900099 136,727 136,727
© | b FOODSALES. . 900099 20,464 20,464
L;; ¢ MISC MERCHANDISE SALES o 900099 23672 23672
3 d 0
E € ol 0
EE'D f Al other program service revenue 0
8 | g Total. Add Iines 2a-2f » 180 863
3 Investment iIncome (Including dividends, interest, and
other similar amounts) »> 15 15
4  Income from investment of tax-exempt bond proceeds > 0
5 Royaltes »> 0
1) Real {n) Personal
6a Gross rents
b Less rental expenses
¢ Rental inceme or (loss) 4] 0
d Netrental income or {loss) > 0
7a Gross amount from saies of (1} Securbes (n} Other
assets other than inventory 6 0
b Less costor other basis
and sales expenses 0 0
¢ Ganor (lass) 0 0
d Netgan or (loss) »> 0
s 8a Gross income from fundraising
§ events (notinciudng$ 0
2 of contributions reported on line 1c)
P See Part IV, line 18 a 0
o b Less direct expenses b 0]
o ¢ Netincome or (loss) from fundraising events » 0
9a Gross income from gaming activities
SeePart IV line 19 a 71,408
b Less dwect expenses b 20,630
¢ Netincome or (foss) from gaming activities »> 50,776 50,778
10a Gross sales of Inventary, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ Netincome or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code
11a KENO PROCEEDS . 900099 6,476 6476
b 9
c o ) 0
d All cther revenue 0]
e Total Addlines 11a-11d »> 6476
12  TJotal revenue See Instruchions » 245 374 238 130 0

Farm 990 (2017
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61-0407754 page 10

- Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must complete all columns Al other orgamizations musi complete column (A)

Check if Schedule O contains a response or note to any ine in this Part 1X

]

Do not inciude amounts reported on lines ﬁb' 7b, Total e(::))enqes Prograf:i.erwce Managifw)enl and Fund(Pa)lsm
8D, 9h, and 10b of Part VIli expenses general axpenses expersesg
1 Grants and other assistance {o domestic organizations
domestic governments See Part |V, Iine 21 4,113 4,113
2 Grants and other assistance to domeslic
individuals See Part IV, line 22 Q
3  Grants and other assistance to foreign
orgarizations, foreign governments, and foreign
Incdividuals See Part IV, Iines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers directors,
trustees, and key employees 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)} and
persons described in section 4958(c)(3)(B) 0
T Ofther salares and wages 46,507 46 507
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) empioyer contributions) 0
9  Other employee benefits 0
10 Payroll taxes 5781 5,781
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Agccounting 900 900
d Lebbying 0
e Professional fundrasing services See Part IV, ine 17 0
f investment management fees 0
g Other (Iifhne 11g amount exceeds 10% of ne 25 column
(A) amount, Iist ine 11g expenses on Schedule O) 3174 3,174 0
12  Advertising and promotion | 826 1,826
13  Office expenses 542 542
14  Information technology o
15 Royalties 0
16  Occupancy 24,432 24 432
17 Travel 0
18 Payments of iravel or entertainment expenses
for any federal, state or focal public officials 0
19 Conferences, conventions, and meetings 20 80
20 Interest 0
21 Payments to affillates 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Inswrance 1,886 1,886
24  Other expenses Hemize expenses not covered
above {List muscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a COSTOFGOODS . 80,929 80,829
b SUPPLIES 17,327 17 327
¢ REPAIRS/MAINTENANCE/ENTERTAINMENT 34 880 34 880
d MISCEXPENSES .. 8,622 8 622
e Allother expenses o 1417 1417
25 Total functional expenses Add lines 1 through 24e 232 426 232,426 0 4}

26 Jointcosts Complete this Iine only if the
orgahization reported in column (B) Joint costs
from a combined educational campargn and
fundraising solicitation Check here P |:| If
following SOP 98-2 (ASC 958-720)

Form 990 (2017}
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61-0407754

Page 11

Balance Sheet

Check if Schedule O contams a respense or note to any line in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash—non-interest-hearing 24 745 1 40,783
2 Savings and temporary cash investments 0] 2
3  Pledges and grants recetvable, net 0; 3 0
4  Accounts receivable net G| 4 0
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0| 5
8  Loans and other receivables from other disquahiied persons {as defined under sectron
4958{f)(1)), persans described in section 4858(c){3){B} and contnbuling employers and
spensoring organizations of section 501(c)(9) voluntary employees' beneficiary
4‘3 organizabons (see instructions) Complete Part 1l of Schedule L Q, 6
@ | 7 Notes and loans recewvable, net ol 7 0
< 8 Inventories for sale or use 11792| 8 4 456
9 Prepad expenses and deferred charges ol 9
10a Land, buldings, and equipment cost ar
other basis Complete Part VI of Schedule D 10a 129,408
b Less accumulated depreciation 10b 0 129,408} 10¢ 129,408
11 Investments—publicly traded securities 0 1 0]
12 Investments—other securites See Part IV, line 11 o 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0]
14  Intangibte assets 0] 14 0
15  Other assets See Part IV, line 11 0] 15 0
16 Total assets Add Imes 1 through 15 (must equal line 34) 165,845] 16 174,647
17 Accounts payable and accrued expenses al 17
18  Grants payable 0] 18
19  Deferred revenue 0} 19
20 Tax-exempt bond habilities 0] 20
21 Escrow or custodial account liabilty Complete Part IV of Schedule D 0] 21
3 22 loans and other payables to current and former officers directors,
£ trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L 0] 22
Z1 |23  Secured mortgages and nates payable 1o unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0 24 0
25  Other habiines (includmg federat income iax, payables to retated tnird
parties, and other iabihties not included on lines 17-24) Complete
Part X of Schedule D 19,447] 25 15,201
26  Total lablities Add lines 17 thraugh 25 19 447| 28 15,201
Orgamizations that follow SFAS 117 (ASC 958), check here » l:] and
3 complete lines 27 through 29, and ines 33 and 34.
S (27  Unrestncted ret assets o 27
g 28 Temgporanly restncted net assets 0] 28
z 29 Permanently restncted net assets 0 29
% Orgamzations that do not follow SFAS 417 (ASC358), check here » [x]and
- complete lines 30 through 34
% 30 Capttal stock or trust principal, or current funds 0] 30
@ |31 Paid-in or capital surplus, or tand bulding, or equipment fund Ql 31
% 32 Retaned earnings, endowment, accumulated income, or other funds 146.498| 32 158,446
Z | 33 Total net assets or fund balances 146 498] 33 159,446
34 Total habihities and net assets/fund balances 165 845] 34 174,647

Form 990 (2017
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Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ne in this Part X D
1 Total revenue (must equal Part VIII, column {(A), line 12) 1 245 374
2 Total expenses (must equal Part IX column (A}, ine 25) 2 232,426
3  Revenue less expenses Subtract ine 2 from line 1 3 12 948
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A}} 4 146,498
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 159,446
Financial Statements and Reporting
Check If Schedule O contans a response or note to any iine in thrs Part X D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed i1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,"” check a box beiow to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below ta indicate whether the financial statements for the year were audied on a
separate basis, consohdated basis, or both
[] Separate basis |::| Consolidated basis El Both consolidated and separate basis
c If"Yes"to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organrzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337 3a X
b If"Yes " did the cigamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describa any steps taken to undergo such audits 3b

Form 990 (2017)
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(Form 990) Supplemental Financial Statements -
» Complets if the organization answered "Yes" on Form 990,
Part IV, ine 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990

Open to Public

Internal Revenue Service ¥ _Go to www irs gov/Form390 for instructions and the latest information Inspection
MName of the orgamization Employer identification numbear
MAYSVILLE LODGE #1124 61-0407754

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV ine 6

{a) Donor adwised funds {b) Funds and other accounls

1  Total number at end of year
2 Aggregate value of confnbutions to {duning year)
3 Aggregate value of grants from (dunrg year)
4  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 contral? D Yes D No
6 D the arganization inform all grantees, donars, and donar advisors 10 writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advsor, or for any other
purpose conferring Impermissible private benefit? D Yes D No
Al Conservation Easements.
Complete if the organization answered "Yes" on Form 890, 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 education) Preservalion of a historically important land area
|:' Protection of natural habitat |:| Preservation of a certified historc structure

D Preservation of open space

2  Complete imes 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histenc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3  Number of conservation easements medified, transferred, released, extinguished, or terminated by the arganization durng
the tax year »

4  Number of states where property subject to conservation easement is located > o
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handling o
viclations, and enforcement of the conservation easements it holds? I:] Yes I::l No
6 Staff and velunteer hours devoted to momitoring mspecting, handling of wiclations, and enforcing conservation easements during the year
»
7 AmOun{o}_expensés incurred 1n monttoring, nspecting, handling of violations, and enforcing conservahon easements during the year
> 5
8  Does each conservation easement reported on ine 2{d} above satsfy the requirements of sechon 170(h}{(4)¥B){1)
and section 170(h)(4)(B)(n)? Yes D No

9  in Part XHI, describe 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
Organizations Mamntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 998, Part [V, line 8§
1a If the organization elected, as permittaed under SFAS 116 {ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhitition, education, or research in furtherance
of public service, provide, 1n Part Xlll, the text of the footnote to its financial statements that describes these Items
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report In its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for publc exhibiion, education, or research in furtherance
of public service, provide the following amounts relating to these items
(1} Revenue included on Form 990, Part VIl line 1 » 5 o

{n) Assets included n Form¢go, PRX  ~~ wF e -
2 If the organization received or held works of art, histerical treasures, or other similar assets for finarncial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, line 1 >
b Assets included in Form 990, Part X » %
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Scheddle D (Form 890} 2017 MAYSVILLE LODGE #1124 61-0407754 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatior's acquisthion, accession, and other records, check any of the following that are a sigmificant use of its

collection items (check all that apply)
a [::l Pubhc exhibition d I:, Loan or exchange programs
e ':l Other
Preservation for future generations

b []
4 Provide a description of the organtzation's collections and explain how they further the organization’s exempt purpose In Part

¢ []

5 During the year did the organizatron salicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organtzation's collection?

[ ]ves [ ] No
Escrow and Custodial Arrangements,
Complete If the organization answered "Yes" on Form 990, Part IV line 9, or reported an amount on Form
990, Part X, hne 21

Scholarly research e | | oter

1a |Isthe organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 990, Part X? [ ]ves [ ] No
b If"Yes " explain the arrangement in Part X|Il and complete the following table
Amount

¢ Beginning balance ic 0

d Additions during the year 1d

e Distnbutions during the year 1e

f Ending balance 1f 0
2a  Did the organization Include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability?

D Yes No
L]

b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part X1

Al Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10
{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 0 4]

b Contributions

¢ Netinvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciliies
and programs

f  Administrative expenses

End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %

> %

o

Permanent endowment o
¢ Temporarnly restricted endowment A

The percentages on hnes 2a, 2b, and 2¢ should equal 106%
Are there endowment funds not in the possession of the organization that are held and administered for the

3a

organization by Yes | No
{1 unrelated organizations 3afi
(1)  related organizations 3a(u)

b If"Yes" on line 3a(u), are the related orgamizations listed as required on Schedule R? 3b

4 Describe in Part X|If the intended uses of the organization's endowment funds

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV _line 11a_See Form 890, Part X_line 10

Descnption of property (a) Cost or other bas:s (k) Cast or other {c) Accumulated {d} Book value
(investment) basis (other) depreciation

1a Land 0 2,500 2,500
b Buldings 0 116,936 0 116,836
¢ Leasehold mprovements 0 0 0 G
d Equipment 0 9,972 0 9 972

e Other 0 0 0 0
Total Addlines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) »> 129,408

Schedule D (Form 990) 2017
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61-0407754 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, Iine 12

{a) Descnption of secunty ar category
(including name of secunty)

{b} Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

{3) Other

(H}

Total (Column (b) must equal Form 390, Part X col (B) line 12) ™

0

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, lne 11c_See Form 990, Part X, line 13

{a) Description of investment

(k) Book value

(c) Methad of vaiuation
Cost or end-of-year market value

(1

(2)

(3)

(4)

_{5

(6)

(7)

{8}

(9)

Total (Column /b) musi equal Form 990 fart X coi (B} tne 13 ) ™

a

" Part I1X Other Assets,

Complete if the organizafion answered "Yes" on Form 890, Part |V, Iine 11d See Form 990, Part X, ne 15

{a) Description

(b) Book value

{1)
(2)
_{3)
(4}
(5}
{6)
{7
(8)
(9
Total (Column (b} must equal Form 990, Part X, cof (B) hne 15) > 0
Other Liabilities
Complete If the organization answered "Yes" cn Form 990, Part IV, ine 11e or 11f See Form 890, Part X,
line 25
1 {a} Oescripbon of | atuhty {b} Back value
(1) Federal iIncome taxes 0
_ {2y FEES DUE OT MOOSE INTERNATIONAL 9097
(3) FEES DUE TO KENTUCKY LOTTERY -KENO 5216
(4) PAYROLL TAXES, SALES TAX PAYABLE 888
{5)
_1{6)
(7)
(8)
{9)
Total (Column (0) must equal Form 990 Part X coi (B) tine 25) ™ 15,201

2 Liab!ity for uncertain tax positions [n Part X!l provide the text of the footnote to the orgamization's financial statements that reports the
arganizahon's labiity far uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xl [:l

Schedule D (Form 990) 2017
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651-0407754 Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VI, Iine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2h

¢ Recovenes of prior year grants 2¢

d Other(Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 3 0
4 Amounts included on Form 990, Part VIll, ine 12 but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b  Other (Descnke in Part XIIl ) 4b

¢ Add hnes 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part ], ine 12) 5 0

Reconcihation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d  Other (Descripe in Past X1} 2d

e Addlines 2athrough 2d 2e 0
3 Subtract hne 2e from line 1 3 0
4 Amounts included on Form 990 Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b  Other (Describe in Part Xl ) 4b

¢ Addlines 4a and 4b 4c 0

Total expenses Add lines 3 and 4c (This must equal Form 990, Part | line 18) 5 0

Part b4/l Supplemental Information.
Prowvide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV lines 1b and 2b, Part V, ine 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XIt, hnes 2d and 4b Also complete this part to provide any addronal information

Schedute D {Form 990) 2017




Supplemental Information Regarding Fundraising or Gaming Activities | GMB No 1545-0047

SCHEDULE G
. (Form 990 or 990-E2) Complete if the orgamzation answered 'Yes" on Form 990, Part [V fine 17, 18, or 18, or ifthe 2@ 1 7
orgamization entered more than $45,000 on Form 990 EZ, line €a
Department of the Treasury > Attach te Form 998 or Form 990-EZ Open to Public
irtenat Reverug Service ¥ Go to www irs gov/Form390 for the latest instruchons inspection
Name of the organization Employer identification number
MAYSVILLE LODGE #1124 61-0407754

Fundraising Activities Complete If the organizatton answered "Yes" on Form 990, Part [V, line 17
Form $90-EZ filers are not required to complete this part
1 Indicate whether the orgamization raised funds through any of the following activiies Check all that apply

a |:] Mall solicitations e Solicitation of non-government grants
b D Internet and email sclicitations f D Sohartatron of government grants
c |:| Phone sclicitations g D Special fundraising events

d I:] In-persen solicitations
2a  Dud the organization have a written or oral agreement with any individual {including cfficers, directars, trustees,
key employees hsted in Form 990, Part VtI) or entity in connection with professional fundraising services? D Yes [:| No
b If"Yes " ist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{m} Did fundraiser have (v) Amount paid 1o {v1} Amount pad to
O g s sy | Tomgn el | Miemaan | st | G
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 G

9
0 0 0

10
0 0 0
Total > 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ Schedule G (Form 930 or 990 EZ) 2017
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Schedule G {Form 990 or 390 EZ) 2017 MAYSVILLE LODGE #1124 61-0407754 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part (V, ine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b List

evenfs with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d} Tolal events
{add col (a) through
{event type) {event lype) (lokal number) col {c))
%J 1 Gross receipts 0 0
o
2 Less Contributions 0 0
3 Grossincome (line 1
minus line 2} 0 0
4 Cashpnzes 0 0
5 Noncash prizes 0 0
i
21 & Rentffachty costs 0 0
3
w| 7 Foodand beverages 0 0
5]
Q
a! 8 Entertanment a 0
9 Other direct expenses 0 C
10 Direct expense summary Add lines 4 through 8 in column (d} > 0)
11 Nef income summary Subtrack line 10 from line 3, column {d) »> 0
Part Ill Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, ine 6a
] {b} Pull tabs/instant {d) Total gaming (add
E (a} Bingo bingo/progressive bingo (e} Other gaming col {(a) 1hrougII1 col {ch
3
| 1 (Gross revenue 71,406 71,406
3| 2 Cashpnzes 18,682 18 682
(72}
c
@
| 3 Noncash prizes 0
L
g 4 Rentfaclty costs 0
a
5 Other direct expenses ] 1948 1,948
I:I Yes = % |:| Yes % |:| Yes %
6 Volunteer labor |:] No |:_| No [:] Ne
7 Drrect expense summary Add lines 2 through 5 in column (d) > ( 20 630)
8 Net gaming income summary Subtract line 7 from hine 1, column (d) > 50,776

9  Enter the state{s) in which the orgarization conducts gaming activiies KY R
a Isthe organization icensed to conduct gaming activities in each of these states? Yes D No

b If"No," explan i i o

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? D Yes No

Schedule G (Form 990 or 890 EZ) 2017




Schedale G (Form 990 or 990 £Z) 2017 MAYSVILLE LODGE #1124 61-0407754 Page 3

11 Does the organization conduct gaming activities with nonmembers? [:I Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity
formed to admiruster chantable gaming? ':l Yes No
13  Indicate the percentage of gaming actvity conducted m
a The orgamization's facility 13a 100 00%
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 » RODNEY HAMPTON

15a Does the organization have a contract with a third party from whom the organization recetves gaming
revenue? I:l Yes No

b If "Yes," enter the amount of gaming revenue received by the orgamzation »$ 0 andthe
amount of gaming revenue retained by the thirdparty ®» § @

c If"Yes" enter name and address of the thurd party

Name®» I e
Address W o o
16  Gaming rmanager information
Name ®» RODNEY HAMPTON i i
Gaming manager compensaton > % 0
Description of services provided ~ » COLLECTS MONIES FROM PULL TAB SALES AND DEPOSITS INTOBANK
I:l Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a |Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retan the state gaming license? |:| Yes No
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations
or spent in the organization's own exempt activibies during the tax year > 3 0

Part IV Supplemental Information Provide the explanations required by Part |, ine 2b, columns (in} and (v), and
Part Ill, ines 9, 8b, 10b, 15b, 16¢, 16, and 17b, as applicable Also provide any additional information

See nstruchions

Schedule G (Form 990 or 990-EZ} 2017



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 980 or 990-EZ or to provide any additional information
» Attach to Form 990 or 990-E2Z Open to Public
Inspection

Deparment of the Ti
,nfgia':Re\,eme 3;;?5: i » Goto wwwirs gov/Form390 for the latest Information
Employer Identification number

Name of the organization

MAYSVILLE LODGE #1124 61-0407754
_Form 990, Part VI Sectton B, Line 11b A completed copy of Form 990 1s posted on the bulletn . .~
board Inthe social quarters for review . o T

Form 980, Part VI, Section C, Line 19 The 990 tax form 15 posted on the bulletn boardinthe .~

_Social quarters All other documents are avialable uponrequest S
_[Form 990, Part VI, Section a, Line 6 The organization has members, not stockholders .. ... . )
[Form 990 Part V), Section A, Line 7_Projects with a cost exceeding $500 must have approval
ofthe officers S )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule O (Form 990 or 990-E2) {2017)
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