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A
WK?T FO6541-001 1

Cedar Rapids Lodge 251 Benevolent § Protective Order of Elks

9-90 OMB No 1545-0047
W . .
Form Return of Organization Exempt From Income Tax ZDT %
Under section 501(c}, 527, or 4927(3)(1) of the internal Revenue Code (except black lung C @ 3
benefit trust or private foundation) T
Oepartment of the Traasury . Open to PUbIIC
Internal Revenuo Service » The organization may have to use a copy of this relurn 1o satisfy state reporting requirements lnspection
A _For the 2008 calendar year, or tax year beginming April 1 , 2008, and ending March 31 , 2009
B Check if appiicable Please |C Name of organization cedar Rapids Lodge 251 Benavolent & Protective Order of Elks [ D Employer identification number
Address changs | ianel or | 0O"9 Business As 42-0136020
Name change P:;r":e‘." Number and street (or P O box if mail 1s not delivered 1o sirest address) Room/suite E Telephone number
tniuat retyrm ss“r 801 33rd Ave SW (319) 363-0291
Termination e | City or town, state or country, and ZiP + 4
E mended retum tions Cedar Rapids, IA 52404 G Grossrecepts § 546, 140.
JAppiication pandmg | F Name and address of principal officer H{a) Is tus a group retum for affkates?| | Yes  [X]No
_af Jeff Dostal 1673 Willima St NW, Swisher, IA 52338 H{b) Are ali affiliates included? Yes DN°
it Tax-exempt status S0(c) (8 )4 (insertno) I:I 4947(a)(1) or D 527 If "No,” attach a list. (see instructions)

J Website: » H(c) Group exemption number »

K Type of organization Corporanon DTms( I:[Assocnauon H Other » | L Year of formation. 1951 [ M State of legal dormicile T A
[Part1] Summary

1 Bnefly describe the organization’s mission or most significant activities:Promote fraternal brother hood,
° provide rewarding programs for children, provide items for the indigent and
g veterans organizations
§
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
«| 3 Number of voting members of the governing body (Part VI, line 1a).. ............. . .. 3 14
£| 4 Number of independent voting members of the governing body (Part VI, ne 1b) .......... 4 14
o % 5 Total number of employees (Part V, line 2a) e e, 5 21
© <| 6 Tolal number of volunteers (estimate If necessary) N 47} U 6 10
~ 7a Total gross unrelated business revenue from Part Viil, Ime 12, column (C) r\m e 7a 128,700,
<] b Net unrelated business taxable income from Form 990-T, line 34 . . . ( .......... 7b -173,542.
A 0 / v / Prior Year Current Year
%: » | 8 Contrnibutions and grants (Part VIil, ine 1h) ... . . . . .........\. \ i 64,142, 64,018.
- g 9 Program service revenue (Part VIII, line 2g) . 92,167. 75,411.
Q £ {10 Investment income (Part VIll, column (A), ines 3, 4, and ) ... .. 6,289. 2, 645.
wi 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, @c, 10c, and 11e) ...... 252,229. 225,401.
s 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 414,827. 370,475.
;:Zt 13 Grants and similar amounts paid (Part X, column (A), ines 1-3), .......... 0. 4,265,
(& » | 14 Benefits paid to or for members (Part IX, column (A), line 4) C . .. 0. 0.
(Dg 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 156,281. 148,682.
:.’ 16a Professional fundraising fees (Part IX, column (A), line 11e) .................. 0. 0.
w b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24f) . e . 251, 388. 228, 639.
18 Total expenses. Add Iines 13-17 (must equal Part X, column (A) Ilne 25) 407, 669. 381,586.
19 Revenue Jess expenses. Subtract ine 18 fromine 12 . . . . ........ 7,158, -11,111.
E § Beginning of Year End of Year
P35 20 Totalassets (Part X, lne 16) .. ... ... ... ... .. . .. 572,184. 548, 347.
* We| 21 Total labilities (Part X, e 26) ............ ...ocoeieiiiiiiii L ) 152, 658. 145,077,
z7{ 22 Net assets or fund balances. Subtract line 21 from ine 20 ,................ 419,526. 403,270.

Part 1] Signature Block

po [ S

Under penalties of penury. | declare that | have examined this retum, including accompanying schedules and statemants, and 1o the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ign } ere., £ US | /6+J6-09
Here Signature of ofﬂté} Date

} mRQMPPIP

Type or pnnl name and litle

. Preparer's p Date Ch?d‘ L Preparer's identifying number
aid J signature ’ /‘f/ —_—7 S G- F | empioyed » ]| 2 ") 00698567
rePArer's) Frm's pame (or yous ) KENNETH R KOLEK EN » 05-0615033
Use Only | [ oot empiore) . 4 } PO BOX 10261 CEDAR RAPIDS, IA 52410-0261 |Proneno » (319) 395-9884

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

.......................... Yes D No

EoKr/.l\’rlvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)ile e —




9/25/2909 9:39-44 AM Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks

Form 990 {2008) Page 2

{Part 1ll| Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission:
Promote fraternal brother hood, provide rewarding programs for children, provide
1tems for the indigent and veterans organizations

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 ....... . ... ittt e e l:] Yes No
If “Yes,” descnibe these new services on Schedule O
3 Dud the orgamzation cease conducting, or make significant changes in how it conducts, any program
TUSBIVICES? L. L L L e e e e s [0 Yes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amaunt of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code } (Expenses $ 359, 592. mncluding grants of $ ) (Revenue $ )

Providing rewarding programs for children, providing items for the indigent and
veterans organizations. Including but not limited toc providing flood relief in
the Cedar Rapids community to individuals, providing dictionaries to youth, and
provading flags for display on flag day and veteran's holidays.

4b (Code. ) (Expenses $ __ including grants of $ ' ) (Revenue $ )

4c (Code. ... )(Expenses$ _

—aveve e cmmmemascanasicaseceneney S Bl T N

4d Other program services (Descnibe In Schedule O )
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » § 359,592 . (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

WK?T FD6541-002 }
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Cedar Rapids Lodge 251 Benevolent § Protective Order of Elks

fipr;n 990 2008) Page 3
[Part IV]  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than 2 private foundation)? /f “Yes,”
complete SChedUIB A ... ... .cccvee i e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors?. .. ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes,” complete
Schedule C, Partll . .. . e e e e 4 X
5 Section 501(c){4), 501(c}{5), and 501(c)(6) orgamzahons Is the organization subject to the section 6033(e)
natice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . e 5 X
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part] .......... .. .ooiie o i e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” compiete Schedule D, Part il ...... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll ... ... . . ... . . . . e 8 X
9 Did the organization report an amount in Part X, Ime 21 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"”
complete Schedule D, Part IV .. ... ... it e e 9 X
10 Did the organization hold assets in term, permanent, or quasi- endowments" If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VII, VI, IX, or X as apphcable ... ... ........ . .. . i i e n|Xx
12 Did the organization receive an audited financial statement for the year for whlch it 1s completing this return
that was prepared in accordance with GAAP? Jf “Yes,” complete Schedule D, Parts XI, Xii, and Xill ... ... 12 X
13 Is the organization a school described in section 170(b)}{(1)(AXii)? If "Yes,” complete Schedule E ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? ,............. ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! .............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partil ............. 15 X
16 Did the organization report on Part IX, column {(A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals lacated outside the United States? If “Yes,” complete Schedule F, Part 1l .. .. ............ 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A}, ine 11¢? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part it 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f “Yes,” complete Schedule G, Part it | 19 | %
20 Did the organization operate one or more hospitals? if “Yes,” complete Schedule H .. . ...... ... ..... 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Parts | and I | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule i, Parts I and il | 22 X
23 Did the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer questions
24b-24d and complete Schedule K If “No,” go to question 25 . . e eae e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . ..iiiiiiiiiiiiiie 0w s e e e e e o aas 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ................cccoeeen... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | . . . . . i e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Pant il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part ill | 27 X

WKIT FD6541-003 1

Form 990 (2008)



9/23/26809 2:12.03 PM Cedar Raplds Lodge 251 Benevolent & Protective Order of Elks

:ﬁp_nn 990 céooa) Page 4
[Part IV] _ Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
3 Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an mdirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” compiete Schedule L,
Part IV .o 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV .. ... . . ... .. 0 ittt e e 28b X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .., [28¢ X
29 Did the organization recewve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of ant, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . , . , . e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N, 3 X
L L
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If “Yes,” complete
SCHOOUIE N, Part Il ... ...\ ittt et e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | ..................c.cceeve... 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
WV, and V, e T . L o i . i e e e e e i e 34 X
35 s any related organization a contro”ed entity wnhm the meaning of section 512(b)(13)? If “Yes,"” complete
Schedule R, Part V, i€ 2 ... . .. .. i.ie et e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, lin€ 2 ... .. ... ...\ ueere e e e v 36 X
37 Ddthe organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,” complete Schedule R, Part
L 37 X .

Form 990 (2008)

WKTT FOG541-004 1
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Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks

Form 990 §2008) Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable ......... «.covvvrineeen ... B i - 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b 1
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable |.
gaming (gambling) winnings 1o Prize WINNETS? .. .. .. ....cv cir civiiin o cieieieeeeeee e o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Ll 21
Statements, filed for the calendar year ending with or within the year covered by this return :
b 1f at least one is reported on ine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRIUIN? ... o L L i e e e 3a | X
b If “Yes.” has it filed a Form 990-T for this year? if “No,” provide an explanation n Schedule O ........... 3b | X
4a 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
BCCOUNE ) ? L i e e e e e e e e 4a X
b 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. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . .......vveerrenn i eeeior et e ceaaeaean ¢
6a Did the orgamization solicit any contributions that were not tax deductible?.. ........... e e, 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were NOt fax dedUCHDIET? . .. ... . . i e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
BT e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ..., . ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2B27. ......... . . .l e X
d If “Yes,” indicate the number of Forms 8282 f|led durngtheyear..... ..............
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benefit CONtrACE? ... .. .o iiiil it o i et e e e e 7e X
f Did the organization, during the year, pay premiums, directly or mdnrectly. on a personal benefit contract'J‘ 7f X
g For all contributions of qualified intellectual property, did the organization file Form B899 as required? TZQ N/
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T T 7h | N/A
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supparting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? .. ................covivinennns 8 |N/A
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. .... .............. ... 9a | N/A
b Did the organization make a distribution to a donor, donor adwisor, or related person? ., ............. ... 9b | N/A
10 Section 501{c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIil, line 12 ................... 10a| N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b| N/A
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ............... .ovveiiruinien .o 11a| N/A
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) .. ... ............ ..o o iiiiieriiin. 11b| N/A :
12a Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a N/A
b _If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year .. [12b|

HKIT ED6341-p05 1

Form 990 (2008)




10/2/2009 11:03:10 AM Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks

fo;m 990 {2008) Page 6

|Part\VI| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
’ required by the Internal Revenue Code )

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the goveming body ........................... 1a 14
b Enter the number of voting members that are independent ..............occvvnvinnnn. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

3 Did the organization 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? S X
6 Does the organization have members or stockholders? .. ... .. .. .. .. ... . ... . i it 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOGY 7 ... ittt tiee ettt tat e ittt ias i sasnetensenssessnasensenssnnsasnn 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... (.Ib | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during “. -
the year by the following: l

@ The gOVeMING DOGY? ... ...ttt ree et ir e ettt ea e te et et et ras e seearannassenrssnnesnns | 8a | X
b Each committee with authority to act on behalf of the govemning body? .. ...............cccovinereernnns 8b | X
9a Does the organization have local chapters, branches, or affiliates? ..... ........ ... oiiiiiiiiinnannt, 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affikates, and branches to ensure their operations are consistent with those of the organizaton? ........... Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 ............... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... .......... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if “No,"gotoline 13 . ...........ccccuevu... [12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TSE 10 CONMICIS? .. \uuttt ettt ettt et ettt ettt ettt e et ettt oo 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O ROW thiS IS 0OMB ... ......eeeeeeererereerersssenssnsesensniessssestoseneonerss 12c| X
13 Does the organization have a written Whistleblower POIICY? . ... ... ...'sres e eeeeereeernnenrnraasesenns 13
14 Does the orgamization have a written document retention and destruction policy?.............eeeeennnn. 14

15 Did the process for determining compensation of the foliowing persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEO, Executive Director, or top management official? .................cccoevieineanns | 15a
b Other officers or key employees of the ORganIZAtON? .. ... ... ..eeueuereeeeerenrereeerarererenreeeennns 15b

Describe the process in Schedule O. (see instructions) l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... ... ... i ittt ittt e ia et et

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate .
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements?....................... Ceeiean ..... | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
[] ownwebsite [ ] Anothers website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization;  Bill Utt, 801 33rd Ave SW, Cedar Rapids, IA 52404

Form 990 (2008)

WKIT FDE541-006 1




pB/25/2009 1016 34 AM Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks

Form 990 42008) Page 7
IPart Vli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key amployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related organizations

¢ 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee

A (®) ©) (D (€) (F)
Name and Title Average (| Position (check all that apply) Reportabie Reportable Estimated
hours per g 515 | Q]x[®x || compensaton compensation amount of
week aala F12 ‘E} ) % from from related other
3 é E|le|e |88 |2 the organizations compensation
2518 213517 | organzaton | (W-2/1099-MISC) from the
°sle 21%8 (W-2/1099-MISC) organization
21z g 3 and related
3|6 § organizatons
® |3 @
® g
[1-3
[«
Robert Arbogast
Trustee 2| X 0. 0. 0.
John Nelson
Trustee 21 X 0. 0. 0.
James Albright
Trustee 2|1 X 0. 0. 0.
JD Shaddox
Trustee 2|1 X 0. 0. 0.
Harry McNeal
Trustee 2] X 0. 0. 0.
Keith Huebner
Inner Guard 1| X 0. 0. 0.
Mark Young
Esquire 1| X Q. 0. 0.
Eric Striegel
Tiler 11 X Q. 0. 0.
Dennis Akers
Lecturing Knight 4| X 0. 0. 0.
Becky Karr
Loyal Knight 4] X 0. 0. 0.
Ronald Bupp
Leading Knight 41 X 0. 0. 0.
Jeff Dostal
Exalted Ruler 51 X X 0. 0. 0.
Bill Utt
Treasuxer 20 X 2,400. 0. g.
John O'Connor
Secretary 20 X 1,285. 0. 0.
Raymond McDonald
Secretary 20 X 1,672. 0. 0.

Form 998 (2008)

WKTT FDE541-007 L
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Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks

Form 990 (2008) Page 8
[E_art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (c) (0) (E) (F}
Name 8nd title Average Position (check all that apply) Reportable Repartable Estimated
hours per | o sIs]o[x[ex[n]| compensation compeansaton amount of
waek a2 E 2 gcg 2 from from related other
3 g g8 s ;.-g % the organizations compensation
g 88 5|85 N organization (W-2/1099-MISC) fram the
T2 L ° (W-2/1099-MISC) organization
% 5 3 3 and related
2ila 3 organizations
3 8
&

1b Total

5,357.

0.

2  Total number of mdmduals (including thase 1n 1a) who received more than $100,000 in reportable compens.

organization » None

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complefe Schedule J for such

AVIAUAL. . L. e e e s

.....................................

5 Did any person listed on ine 1a receive or accrue compensahon from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

0.

ation from the
Yes| No

3 X
4] X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Descrption of services

(©)

Compensation

None

2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in

compensation from the organization »

0

=

Form 990 (2008)
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Cedar Rapids Lodge 251 Benevolent & Protectave Order of Elks

Form 990 (2008) Page 9
[Part VIIi] Statement of Revenue
(A) (B) (C) (D)
Tatal revenue Related or Unrelated Revenue
exempt business excluded from tax
famcton revenue | ider sectone,
‘g '§' 1a Federated campaigns ... da S —
‘u‘,g b Membership dues . ... .... 1b 48,549.
£ 8| € Fundraisingevents ... ...... ic
©8| d Related organizations . ...... 1d
g g e Government grants (contributions) [1e
5 5| f Alother contnibutions, gifts, grants,
23 and similar amounts nol included above | 1f 15,469.
S u! 9 Noncash contributions included in lines 1a-4£.8__ -
O % h Total. Addlnesta-1f . _.... .......... . .... b 64,018.
g Business Code s
8 | 2a Facility Use/Related Service|722210 21,500. 1,599. 19,901.
o b Fraternal Activities 900099 53,911. 53,911,
g1 ¢ 0.
g 0
w | d :
g e a.
‘g" f All other program service revenue . ... 0.
&€ | g Total. Add lines 2a-2f,,,...... Ty » 75,411,
3 Investment income (including dividends, interest, and
other similar amounts) .......... .  ....... [ 2 5,645. 5,645.
4 Income from investment of tax-exempt bond proceeds P 0.
5 Royalties,,...... «..oiiirireeiiais vaes oas p a.
(i) Real (n) Personal
6a Gross Rents --..----
b Less. rental expenses
¢ Rental income or {loss) 0 0.
d Netrentalincomeor(loss) ..... ............... | 0.
7a Gross amount from sales of [ (1)} Secunties (n) Other
assets other than nventory
b Less: cost or other basis
and sales expenses .,
c Gamnarfloss). ..... 0 0.
d Netganor(loss) .................... T 0.
S | 8a Gross income from fundraising
S events (not includng $ . ...
é of contributions reported on line 1c).
= SeePart IV, line18 ... . . ...... a
g b Less direct expenses,........... b
o ¢ Net income or (loss) from fundraising events .. . P 0.
9a Gross income from gaming actvities
SeePantiV,ine19. .-« oo oL a 41,935.
b Less: direct expenses b 33,478.
¢ Net income or (loss) from gamlng actwntles ....... > 8,457. 8,457.
10a Gross sales of inventory, less
returns and allowances . ......... a 359,131.
b Less: cost of goods sold ... ... b 142,187, .
¢ Netincome or (loss) from sales of inventory . . ... .. > 216,944, 108, 144. 108, 800.
Miscellaneous Revenue Business Code
11a 0.
b 0.
¢ 0.
d Allotherrevenue ... ...... ...... Q.
e Total. Addlines 11a-11d ...... .............. > 0.
12 Total Revenue. Add lines 1h, Zg, 3, 4,85, 6d, 7d, 8c,
9c,10c,and 11€ .. ..... . ... iiiiiiie... > 370,475, 172,111. 128,701. 5,645.

Form 990 (2008)
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Form 990 (2008) Page 10

[ Part IX| Statement of Functional Expenses
Section 501(c}(3) and 501{c){4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B}, (C), and (D).

; ; A B [ D
7o oo b ) 100 Pt e o | oo | Pogliene | Magmete | ol
1 Grants and other assistance to governments and ’
organizations in the U.S. See Part IV, line 21 220. 220.00
2 Grants and other assistance to indwiduals in
the US See Part1V,line22...... . 4,045. 4,045.
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, hnes 15and 16 ..... . .. 0.
4 Benefits paid to or for members , . ... 0.
5 Compensation of current officers, dxrectors
trustees, and key employees .... ........ 133,740. 128,383, >, 357.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in sectton 4958(¢)(3)XB) ..... 0.
7 Other salanies and wages ...... . Q.
8 Pension plan conlributions (include section 401(k)
and section 403(b) employer contributions) ... . 0.
9 Other employee benefits ....... .......... 0.
10 Payrolitaxes ..... . ..... ... . cieeel 14,942. 14,482, 460.
11 Fees for services (non-employees).
a Management ........ .......... . .. . Q.
. blegal ...... ....... .. .. oo cieeee. 0.
€ Accounting ...... ... e, . 7,305, 7,305,
A LOBBYING ..ottt e e e 0.
e Professtonal fundraising services. See Part IV, line 17 0.
f Investment management fees . . ......... 0.
g Other ....... ............... C e 0.
12  Advertising and promotion ................ 917. 917.
13 Officeexpenses ..........ccoivvvnenn.. 5,446, 2,446.
14 Information technology ................... 0.
1§ Royalties.............coot ciiiivinnt. 9.
16 OCcUpPanty ........ovevn veiiinnenn o ou. 50,338. 50,288, 50.
17 Travel . .. . ... R 163. 169.
18 Payments of kravel or entertalnment expenses
for any federal, state, or local publc officials 0. !
19 Conferences, conventions, and meetings 3,349. 3,349.
20 interest ... .............. ooe.l. e e 5,374. 5,374.
21 Payments to affilates .......... .. ..... 11,053. 1,860. 9,193.
22 Depreciation, depletion, and amortization 34,859, 34,859.
23 INSUMANGE ... ...eiteiiivinns cee i, 8,196. 2,792. 5,404.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a .Scheduled 101,633. 101,067. 566.
b 0.
c 0.
d 0.
e 0.
f All other expenses 0.
25 Total functional expenses. Add lines 1 through 24{ 381, 586. 353,251. 28,335. 0.
26 Joint Costs. Check here » [ | if following
SOP 98-2. Complete fhis line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitaton . ... ...... .. 0.

Farm 990 (2008)
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[Part X| Batance Sheet

A (®)
Beginning of year End of year
1 Cash-non-interest-beanng .................c..oiiviiininannn., 16,060.| 1 9,421.
2  Savings and temporary cash investments .......... ........... . 140,046.) 2 149,535,
3 Pledges and grants receivable, net ... .. ... .. et 3
4 Accounts receivable, net ... ... ... s 5,265.| 4 2,252.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L ., 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partllof Schedule L....... . ....... .. ......... ... . 6
€| 7 Notes and loans recevable, net ... ...... ...... ... ... .. 7
Gl 8 Inventories fOr Sale Or USE. .. .......ooviee oeiianee s i, 7,925.| 8 7,852,
<9 Prepaid expenses and deferred charges  .......................... 9,842.1 9 9,136.
10a Land. buildings, and equipment. cost basis | 108 972,501.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . .. . ..... . ... L10b 602,350, 393,446.(10¢ 370,151.
11 Investments-publicly traded securites .  .... .  ........ . 1
12  Investments—-other securities See Part IV, line 11 ............. . 12
13 Investments-program-related See Part IV, Ine 11..... ........v... 13
14 Intangible @SSels ... .. .. ... ...ttt e e 14
15  Other assets. See Part IV, fine 11 .. ..........coeivvivneeenen oon. 15
16  Total assets. Add lines 1 through 15 (must equal IN€ 34) ...« .... 572,184.| 16 548,347,
17 Accounts payable and accrued eXpeNnses .. ............ .......... 27,425.] 17 31,786,
18 Grants payable ... ... ....oieieiiiiit s e e 18
19 Deferred reVENUE ..........i..uunnneee e, 31,612.( 19 31,517,
20 Tax-exemptbond liabilities ... ............. .o..ooie L e L 20
§ 21  Escrow account liability. Complete Pant IV of Schedule D . ... ee. 21
'ﬁ 22 Payables to current and former officers, directors, trustees, key
3 employees, highest compensated employees, and disqualified
persons. Complete Part }l of Schedule L ......... ...... cove.ns ) 22
23 Secured mortgages and notes payable to unrelated third parties .. 93,621.] 23 81,774.
24  Unsecured notes and 1oans payable .............  ...veeirr el 24
25 Other liabilities. Complete Part X of Schedule D ....... .......... . 25
26 Total liabilities. Add lines 17 through 25 ... ..............c.ccuuees. 152,658.] 26 145,077,
» Organizations that follow SFAS 117, check here » [x]and
§ complete lines 27 through 29, and lines 33 and 34.
2127  Unrestricted net assets ... .......... C e e 394,513. 27 383,402,
| 28 Temporarly restricted net assets ....... .................. ... 19,013.} 28 6,868.
E 29 Permanently restnicted netassels. . ........... .. ... ... ... .iie... 6,000.) 29 13,000.
& Organizations that do not follow SFAS 117, check here » [ |
s and complete lines 30 through 34, - . - -
g 30  Caputal stock or trust principal, or current funds ,,.... ............. 30
2131 Paid-in or capital surplus, or land, building, or equipment fund .. .. 31
<132 Retaned earnings, endowment, accumuiated income, or other funds 32
2133 Total net assets or fund balances ... _........... ... ..o 419,526.1 33 403,270,
34  Total liabilities and net assets/fund balances ........ . . . ..... 572,184.] 34 548,347.
[Part XI[ __ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 (] Cash Accrual  [_] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. 2a} X
b Were the organization's financial statements audited by an independent accountant? .. ................. 2b X
¢ If“Yes” to lines 2a or 2b, 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? .. ....... 2¢ | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircuUlar A-1337 L. .. L . i, ittt it it et aiianranannes 3a X
b )f *Yes.” did the organization undergo the required audit or aud;ts" ......................... . ... |3b

Form 990 (2008)
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

. > Attach to Form 990. To be completed by organizations that Open to Public
e el Tremsury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks 42-0136020

[ Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6

{a} Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear ...... ...

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) ..

4 Aggregate value atend of year ... ...

5 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 fegal control? .. ...... Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? .... . . . ... .. L L i e [ 1ves [Ino

I_liart Il | Conservation Easements. Complete ;f the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
[ ] Protection of natural habitat Preservation of certified historic structure
(] Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements .. ...... ... ... iiiiin i i, 2a
b Total acreage restricted by conservalion easements . ........... ....iieeseiaiiairaan., 2b
¢ Number of conservation easements on a certified historic structure includedin (a) .......... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ................ 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ... ... ...t D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B}(1) and section 170(N)(A)(BY(i1)? . ......i oot i i e D Yes D No

9 In Part XIV, 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 financia! statements that describes
the organization’s accounting for conservation easements

Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service,
provide, in Part XiV, the text of the footnote to its financiai statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exmbition, educahon, or research n furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part Vill,ine 1 .,.. .. .. .... .. ...... e » $
(i) Assetsincludedin Form 990, Part X ... . ... ... . i i o e e e e . » 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part Vill, line 1 . ... . .. . . i ieires e » $
b Assetsinciuded in Form 990, Part X ... ..... .. it e » $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
BKA
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Sc;\edule D (Form 990) 2008 Page 2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization's accession and other records, check any of the following that are a significant use of its coliection
items (check alil that apply):

a D Public exhibition d D Loan or exchange programs
b Scholarly research e D Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ....,,. D Yes D No

| Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 980, Part X2 ... ... oo it ciiiie e i e e [:] Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balante . ..... ... e i 1c
d ACAIIONS dUNNG the Year ... .. it v sttt s, 1d
e Distributions during the year . ... ... ... v ittt e, le
fOENdINg balance ......... ... e e af
2a Did the organization include an amounton Form 990, Part X, Ine 217 ... .. vt o iiiinne e D Yes D No

b _f"Yes,” explain the arrangement in Part XIV
[I’art V| Endowment Funds. Complete if organization answered “Yes” to Form 980, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back |(d) Three years back (e) Four years back
1a Beginning of year balance .....,
b Contnbutions ............ ......
¢ Investment earnings or losses ...
d Grants or scholarships ..... ....
e Other expenditures for facilies
and programs  .................
f Administrative expenses ., .
g Endofyear balance.............
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ..o %
b Permanent endowment & ..o %
¢ Termendowment » ... ... ... “%
da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes) No
() unrelated organizations ...... .. e e i e e 3a(i)
(i) related 0rganizalions .. ..... . . ... L L i e e e e Ja(i)
b 1f*Yes" to 3a(ii), are the related organizations Iisted as required on Schedule R? , ... ... ................ 3b
4 Describe in Part X!V the intended uses of the organization's endowment funds.
[Part VI | investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cos! or other (c) Depreciation (d) Book value
(Investment) basis (other)
1a Land ....oiiiiiis e, 25,000. 25,000,
b Buldngs ... ... ....... ... ....... 545, 000. 346,916. 196,084.
¢ Leasehold improvements _ .. e 247,716. 112,256. 135,460.
d Equipment . ........ .. ....... ... 154,785. 141,178. 13,607.
e Other ...uueuve tiiiiirnns o wvneens
Total. Add fines 1a—1e (Cotumn (o) should equat Form 990, Part X, column (B), lme 10(c).) ...... ............ » 370,151.

Schedule D (Form 990) 2008
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Cedar Rapids Lodge 251 Benevolent & Protective Order ¢f Elks

Page 3

{Part V] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or calegory
(including name of secunty)

(b) Book value

{c) Method of valuation:

Cost or end-of.year market value

Financial derivatives and other financial products
Closely-held equity interests . .,..... .. ...
Other

Total, (Column (b} should equal Form 990, Par X, col. (B} ne 12) B>

0

[Part VIlI] _Investments —Program Relate

d. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

(c) Method of valuation

Cost or end-af-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) 0.
[PartIX] Other Assets. See Form 990, Part X, ine 15.
{a) Description (b) Book value

Total. (Cofumn (b) should equal Form 990, Par X, Col (B)iNG 15) .\ .. ... uu.'uss  eesesesnsssunsnance covnsnnss » 0
{Part X]  Other Liabilities. See Form 990, Part X, line 25.

{a) Dascnption of hability {b) Amount
Federal income taxes
Total. (Catumn (b] should equal Fom 990, Part X, col, (B) tne 25) & 0.

In Part XIV, provide the text of the footnote ta the orgamization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

WK8E rDY18w-003 1

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks

Page 4
lﬂan X! | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, IN@ 12) ... .. ... viiiriiineerreaanarennns 1
2 Total expenses (Form 990, Part 1X, column {A), BN 25) ...... « oovivrrreraaiiinsnn. 2
3 Excess or (deficit) for the year. Subtract ide 2 fromline 1 . . ......... .. .. ...... . 3 0.
4 Net unrealized gains {losses)on investments ... ........ ... .ccciiiiiit it i s, 4
§ Donated services anduseoffacilities ...... ......... . . ... 0 Lol 5
6 InVeSIMeNt @XPeNSES ... .. .. . it e e i e e . §
7 Priorpenod adjusiments .. ... i e e e e 7
8 Other(Descnbe in Part XIV) . . i e e e 8
9 Total adjustments (net). AddINES 4~8 ... . ... .. .o iiiiiiiiir ittt i 9 0.
10 Excess or (deficit) for the year per financial statements. Combine lines3and9 ., .,...... .. 10 G.
Eart Xli] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. ............ .. 1
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12
a Net unrealized gains on investments ... ... .......... .. .... 2a
b Donated services and use of facikities ...................... .. 1 2b
¢ Recoveries of prior year gramts  .......... .. ....... R
d Other(Descnbein Part XIV) . ... .ive. ciiiiiii o e s 2d
6 Addlines2athrough2d ...........ccooiivuiniaenien vanns e R 20 0.
3 Subtracthne2efromline1.. .......... .coevveiiir cin iiiiinn e 3 Q.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b .. 4a
b Other (Descrbein Part XIV) . . ......... . .......... e 4b .
c Addlinesda and b . Lt e e iaeveeaees 4c 0.
S5 Totalrevenue Add lines 3 and 4c¢. (Thus should equal Form 990, Partl, line12) .. .. ....... ..... 5 0.
[Part Xili] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements  ....... .. . ... . i, 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25
a Donated services and use of facilites .. .................. .. 2a
b Prioryearadjustments ....... ...... . . cieeiiiin . . L2b
¢ Losses reported on Form 990, Part 1X, ne 25 .. .... .... .. ... |2¢
d Other (Describe n Part XIV) .... ... . ..... e 2d .
e Addiines2athrough2d .. ........... ... c.cooei v ciiiiinnnns R 2e 0.
3 Subtractline2efromiinet ........... ... i, e 3 0.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b . 4a
b Other (Describe inPart XIV) ...... ... civveis cin veeaeee o 4b
Cc Addlinesdaanddb ..., ... ... i iiiiiis i e eeee e enaeee e e 4c 0.
§ Tofal expenses Add lines 3 and 4c. (This should equal Form 990, Part L bne 18) ........... 5 0.

(Part XIV] Supplemental Information

Complete this part fo provide the descriptions required for Part i, lines 3, 5, and g; Part [li, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part Xl, line 8, Part XIl, lines 2d and 4b; and Part Xill, ines 2d and 4b.

WKBP FDY18W-004 1
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'SCHEDULE G

{(Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks

Supplemental Information Regarding
Fundraising or Gaming Activities

» Must be completed by organizations that answer "Yes” to Form 990, Part IV, lines 17, 18, or
19, and by organizations that anter more than $15,000 on Form 990-EZ, ine 6a.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks

42-0136020

Employer identification number

Part |

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

1 Indicate whether the organization raised funds through any of the following activiies (Check all that apply)
h solicitation of non-government grants
sclicitation of government grants

mail solicitations
email solicitations
D phone solicitations
[[] in-person soiicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professianal fundraising activities?

[:] special fundraising events

D Yes D No

b if “Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i Name of individual (H) Activity {ili} Did fundraiser have | {iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custady or contro! of from actvity or retained by) or retained by)
conldbutions? fundraiser histed 1n (1) orgamization
Yes No
TOtAl L.\t e e e, > 0. 0. 0.

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t Is exempt from

registration or licensing.

For Paparwork Reduction Act Notice, sae the Instructiona for Form 990.

BKA
.
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Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks

" Schedule G (Form 990 or 990-E2) 2008 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
{sum of {a)-{c))
{event name) (event name) (total number)
3
g 1 Grossvecepts ,..,........ 9
@ | 2 Less (Chantable 0
contributions) ....... . -
3 Gross revenue (line 1
minus ine 2} ...... ..... 0. 0. 0. 0.
0.
4 Cashpnzes .....
3 ; 0
2|5 Non-cash prizes .. . :
g
o | 6 RentFacility costs ...... 0.
3
5 7 Other direct expenses 0.
8 Direct expense summary (Sum lines 4-7, column (d)) ..... . .. i iih ciiiiiiaen. AR ¢ 0.
9 Net Income Summary. (Enter the difference between lines 3(d) and 8d@)  ........ ) » 0.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
b) Pull tabs/Instant (d} Totat gaming (sum
3 (8) Bingo bm(g():/p:]ogressfv: bingo {c) Other gaming oty
5
11 Gross Revenue . .... 41,935. 41,935.
®| 2 CashPrizes ......... 30,522. 30,522.
2
g 0
& 3 Non-Cash Prnzes...... .
ks . 0
21 4 RentfFacility Costs :
a
5 Other Direct Expenses 2,956. 2,956.
Yes % | || Yes % | |X] Yes _100.0000%
6 Volunteer Labor ...... No No No
7 Direct expense summary (Sum lnes 2-5, column (d)) . ........... ...... . ... ool g 33,478.
8 Net gaming income summary (Enter the difference between lines 1(d) and 7(d)) ........... > 8,457.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: Iowa -
a Is the organization licensed to operate gaming activities in each of these states? .. ......... . .... 9a | X
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes,"” Explain.
11 Does the organization operate gaming activties with nonmembers? . . ... ... ... ... ... 1 b
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . ... ... L. e 12 X

Schedule G (Form 990 or 990-EZ) 2008

WK8 p FOY190~002 3
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Schedule & (Form 990 or 990-EZ) 2008

Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks

Page 3

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility ...... U 13a| 100.0000%

Yes

No

Anoutside facility . ... e e e 13b 0.0000%

Provide the name and address of the person who prepares the organization's gammg/specual events books
and records”

Name: B1ll Utt

Address: 801 33rd Avenue SW, Cedar Rapids, IA 52404

Does the organization have a contract with a third party from whom the organization receives gaming
FRVENUB? ittt e e e e e e e

If "Yes," enter the amount of gaming revenue received by the organizaton $ —_____ and the amount
of gaming revenue retained by the third party $

If "Yes," enter name and address.

Name,

Address:

Gaming Manager Information

Name. Bill Utt

Gaming Manager Compensation $ 0.

. . ntai records, ensu W-2G filings
Description of Services Provided: M22ntain income/expense ores. re 6 ing

Director/Officer D Employee D Independent Contractor

Mandatory Distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... ... L L. L i eieiiaeai e

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
n the organization's own exempt activities during the tax year: $ 0.

15a

17a

Scheduie G (Form 990 or 990-EZ) 2008
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. SCHEﬁULE 0O OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2008

» Attach to Form 990. To be completed by organizations to provide ———
Department of the Traasury additional information for responses to specific questions for the Open to Publiclil
internal Ravenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks| 42-0136020

Part VI, Section A, #10: Form 990 is reviewed by the Trustee Committee
prior to release.

Part VI, Section B, #l2c: Lodge Trustees monitor and enforce policy
compliance.

Part VI, Section B, #15b: House Committee consisting of Lodge officers
approve compensation.

Part VI, Section C, #19: Governing documents and financial statements
are available to the public upon request to appropriate Lodge officer.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule O (Form 990) 2008
BKA
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.

Schedute O (Form 930) 2008 Page 2
Name of the organization Employer Identificati b

Cedar Rapids Lodge 251 Benevolent & Protective Order {42-0136020

Schadule O (Form 990) 2008
WKO P FDY19D-002 3
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Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax retumn.

rom 4562

Oepartment of the Treasury

Internal Revenue Service (99)

Cedar Rapids Lodge 251 Benevolent & Protective Order of Elk

OMB No 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on retum Business or activity to which this form relates

tdentifying number

Caedar Rapids Lodge 251 Benevolent & Protective Order of Elk 990 42"0136020
[Part|] Election To Expense Certain Property Under Section 179
Note: /f you have any listed properily, complete Part V before you complete Part |.
1 Maximum amount See the nstructions for a hugher limut for certain businesses .......... .. ... 1 $250,000
2 Total cost of section 179 property placed in service (see instructions).................... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. ..... 3 $800,000
4 Reduction in limtation Subtract ine 3 from line 2 If zero or less, enter -0- .. ........... ... 4
8 Doliar timitation for tax year. Subtract kne 4 from fine 1. If zero or less, enter -0-. If married filing
separately, See INSHUCHIONS .. .. ... ... ittt iie it et aines 5
{a) Description of property (b) Cost (business use only) (c) Elected cost
]
7 Listed property Enter the amount fromline 29, . ... ....... .......... L7 0.
8 Total elected cost of section 179 property Add amounts in column (c), ines6and 7 .. ....., 8 0.
9 Tentalive deduction, Enter the smallerofine5orlne 8.... .. ........ . .. oo, 9 a.
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562  ................... 10
11 Business income limitation. Enter the smaller of business income (not (ess than zero) or fine 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..., .. 12 0.
13  Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 DJ:F[ 0.

Note: Do not use Part 1l or Part Ill below for listed property. Instead, use Part V.

[Part 1]  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property {(other than listed property) placed in service

during the tax year (see instructions) . ... ... ... ... i it e i 14
15 Property subject to section 168(f)(1) election. ........ . ... viiiiiiii i e e 15
16 Other depreciation (Including ACRS) ... ... ..y e iuii it iees e iiiriieaeianeies 16
!Bart l] MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008........... 17 l 33,359.

18 If you are electing to group any assets placed in service dunng the tax year into one or more

general asset accounts, check here L

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and | (e) Basis for depraciation
(a) Classification of property | year placed in | (businessiinvestment use {d) Recovery {e) Convention (H Mathod (g} Depreciation deduction
service only—see Instructions) penod
19a 3-year property
b 5-year property 2,490. |5 yrs HY 200 DB 498.
¢ 7-year property 6,382. |7 yrs HY 200 DB 912.
d 10-year property
e 15-year property 2,692. |15 yrs MM S/L 90,
f 20-year property
g 25-year property 25 yrs. S
h Residential rental 215 yrs MM S
praperty 215 yrs MM SiL
i Nonresidential real 39 _yrs MM SIL
property MM S
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
2pa Class life S/
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM SiL
{Part IV] Summary (See instructions.)
21 Listed property Enter amount fromiline 28 . | . ... . oo cienein ciee e 21 0.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. | 22 34,859,

23 For assets shown abave and placed In service during the current year,
enter the portion of the basis attributable to section 263A costs......

23

For Paparwork Reduction Act Notice, see separate Instructions,

BKA

WEB P FDYIQR-00] 1
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" Farm 4562,{2008)

Cedar Rapids Lodge 251 Benevolent & Protective Order of Elk

Page 2

|PartV|

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, celiular telephones, certain computers, and

Section A—Depreciation and Other Information (Caution: See the inslructions for limits for passenger automobiles.

24a Do you have evidence to support the businessfinvestmen! use claimed? D YesJ:]Tﬂo 24b If "Yes,” 15 the evidence written? Yes DNo
) {e) (i)
Type of p(rao)peny (list Date ;sll;)ced n "?y:;?:‘i?\!l Cost f:dr) other ?::;?n?srszisg‘:ﬁgz? Rec(c?/ery Me{gzjdl Depn(al::l)ahon si{f:':efm
vehiclas first) service perc”::ta ge basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) ........ ...... 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualfied business use.
% SL ~
% SiL ~
% SiL -
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 .... | 28 0.
29 Add amounts in column (i), line 26. Enter here andon ine 7, page 1 ... ... c.uuiuuineiiiiiainann.. .| 29 0.

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total busness/investment miles driven
dunng the year (do not include commuting
milesy.... ... ool Ll

Total commuting miles driven during the year
Total other personal (noncommuting)
milesdriven ., ......c.vv. cieiianens
Total miles driven dunng the year Add
lines 30 through 32.,.... ...........
Was the vehicle available for personal
use during off-duty hours? ... ........
Was the vehicle used primarily by a
more than 5% owner or related person?

Is another vehicle available for personal
use?

(a)

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)
Vehicle 4

Vehicle 5

(e) U]

Vaehicle 6

0.00

0.00

0.00

.00

0.00 0.00

Yes

No

Yes | No

Yes

No

Yes No Yes

No Yes { No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37

33

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
oY a T DT = 14T o [ == PN
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your emplayees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ., . ..... .
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . ........

.......................................

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not compiete Section B for the covered vehicles

Yes [ No

| Part VI] Amortization

(a) (&) (<) { Amor(t?z)a!lon .
Descnption of costs Date g:\oruzallon Amortizable Cofe panod or Amortization for
gins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43  Amortization of costs that began before your 2008 tax year.......... ....... . ......... 43
44 Total. Add amounts in column (f) See the instructions for where toreport ... ... ...... | 44 0.

K8 P FDYIOR-002 1

Form 4562 (2008)




Cedar Rapids Lodge 251 Benevolent & Protective Order of Elks
Tax Period Ended 3-31-09
42-0136020

Form 990 ; Supplementary Information:

Part IX; Line 24A, Other Expenses. (A) (B) (C) (D}

Bank Charges/Processing Fees $ 4645 § 4079 $ 566

Bad Debt 575 575

Equipment Maintenance 3,879 3,879

Food & Beverage Supplies 17,218 17,218

Fraternal Activities 44 622 44,622

Laundry 7,853 7,853

Licenses 3,005 3,005

Music & Entertainment 14,882 14,882

Printing & Publications 4,954 4,954

Total Other Expenses $ 101633 § 101067 $ 566 $ -

Z \Documents\Current\EIks\Elks (Excel Files)\Elks 990




