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Short Form
Return of Organization Exempt From Income Tax

erm 990- Under section 801(c), 527, or 4847(a)(1) of the Internal Revenue Code Cﬁ( 5
Ez (except black lung benefit trust or private foundation) O
P Sponsonng 13 of donor d funds and lling org: as defined n
512(b)(13) must fie Form 990 Al other organizabons with gross receipts lass than $1,000 000 end total
Department of the Treasury assets leas than $2,500,000 at the end of year may use this form
Internal Rovenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2008 catendar ortaxyearbeginning 4/01/08 _ andending 3 /31/09
B Check f applicabie C Name of organuation o ployer ldentificats

Address change

Name change BPQO ELKS OF THE USA #1622 EASTON 52-0300506

inal retum Number and street (or P O box, 4 mai is not delivored to strest address) E Telephone number

Termeton 502 DUTCHMAN'S LANE 410-822-3344

Amended retum y City or town state or country, and ZIP + 4 F  Group Exemption

Appircaton pentiing EASTON MD 21601 Number » 1156

e Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach G Accountngmethod || Cash Accrusl

a completed Schedule A (Form 990 or §80-EZ). Other (spectty) B

Website: » N/A M Check P> f the organwzaton s not

Qrganlzation type (check only one)— lﬂ 501(c) ( 8 ) 4 (insert no ) ﬂ 4947(a)(1) or I—[ 527 %prs)mm 8 (Form 960,

Check P l:] If the orgamization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum

Is not required, but if the organization chooses to file a return, be sure to file a complete retum

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, I $1,000,000 or more, filg Form 990 instead of Form 990-EZ > s 988,000
_Partl Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part |.)
Contnbutions, gifts, grants, and similar amounts received
Program service revenue including goverment fees and contracts 61,874
Membership dues and assessments SEE STATEMENT 1 89,610
Investment income 6,615
Gross amount from sale of assets other than inventory Sa
Less cost or other basis and sales expenses . 8b
Gan or (loss) from sale of assets other than nventory (Subtract ne 5b from line 5a) (attach sch ) ] . )
Special gvents and actvities (com of Schedule G) If any amount is from gaming, check here | 4 E{J :
Gross revenue (notincluding | $ R EG EH ‘E B i
reported on Ine 1) — T 0 488,415+
Less direct expenses other thed fundraising expenses 70) 419 L 983
Net income or (loss) from s, Q evMA Xndaﬁllaﬂ@btraa ine 6b from line 8a
Gross sales of nventory, les¢ re ms and allowances 336,487
Less cost of goods sold - 359,031
Grosg profit or (loss) from s MJ& 7b from line 7a) Tc
Other rgvenue (descnbe »  SEE STAT 8
Total revenue Add Iines 1, 2, 3, 4, 8¢, B¢, 7c, and 8 9
Grants and similar amounts paid (attach schedule) . 10
Benefits paid to or for members 11
Salaries, other compensation, and employee benefits 12
Professional fees and other payments to independent contractors 13 44,425
Occupancy, rent, utiliies, and mamntenance 14 44 t 361
Printing, publications, postage, and shipping 15 4,447
Other expenses (descrbe »  SEE STATEMENT 3 )y | 18 209,413
Total exponses. Add lines 10 through 16 » | 17 317,900
Excess or (deficit) for the year (Subtract ine 17 from line 8) i8 -108,914
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agres with end-ol-ysar figure repontad an pnor yaar's retum) 19 820,182
Other changes in net assets or fund balances (attach explanation) 20
Net agsets or fund balances at end of year_Combine lines 18 through 20 > | 21 711,268

Part I Balance Sheets. If Total ts on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) {A) Beguwnning of year [ (B) End of year

22 Cash, savings, and investiments 392 ,448| 22 300,383
23 tand and buildings 538,195| 23 525,421
24 Other assels (describe P SEE STATEMENT 4 78,867 24 83,954
25 Total assets _ 1,009,510] 25 909,758
26 Total liabilitias (descnbe »  SEE STATEMENT 5 189,328| 28 198,490
27_Net assots or fund balances (line 27 of column (8) must agree with ine 21) 820,182| s 711,268
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)
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Page 2

990-£2(2008) BPO ELKS OF THE USA #1622 EASTON 52-0300506
i

Statement of Program Service Accomplishments (See the instructions for Part il )

at 18 the crganization’s prnmary exempt purpose?
SEE STATEMENT 6

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

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

28 PROVIDE SUPPORT FOR COMMUNITY ACTIVITIES, YOUTH
' ORGANIZATIONS, AND OTHER CRARTIABLE ACTIVITIES WEBICH
PROMOTE THE IDEALS OF THE BPO ELKS.
(Grants § ) If this amount includes foreign grants, check here

29 SUPPORT SOCIAL AND FUNDRAISING ACTIVITIES OF MEMBERS

(Grants § ) It this amount includes forelgn grants, check here

30

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

31 Other program services (attach schedule) SEE STATEMENT 7

(Grants § ) ¥ this amount includes foreign grants, check here » rHI 31a
»

32_Total program service expenses (add ines 28a through 31a)

32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Tite and average | (¢} Compensation
(a) Name and address hours per waek (it not pala,
devoted to position entsr -0-.)

{d) Canlribubons o
smpioyee benefit plans &
deferred compensabon | other allowances

ROBERT COLEMAN E.RULER
502 DUTCHEMANS LANE

CONNIE WOLCOTT CHAIRMAN
502 DUTCHMANS LANE

WEBER DUNCAN SECRETARY
502 DUTCHMANS LANE

DAVID 8 BURCKMAN TREASURER
$02 DUTCHEMANS LANE

KENNETH J LANDGRAF JR TRUSTEE
502 DUTCHMANS LANE

GEORGE A THOMAB TRUSTER
502 DUTCHMANS LANE

WILLIAM T ELLIOTT . TRUSTEE
502 DUTCHMANS LANE

Form 990-EZ (2008)



990.6Z (2008) BPO ELKS OF THE USA #1622 EASTON 52-0300506

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

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

Were any changes made to the organizing or goveming documents but not reported to the IRS? If “Yes,*
attach a conformed copy of the changes

If the organization had income from business actvities, such a3 those reportad on lines 2, 63, and 7a (among others), but not
reparted on Form 990-T, attach a statement explaning your reason for not reporting the income on Form 990-T

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

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

Was there a liguidation, dissolution, termmauon, or substantial contraction dunng the year? If “Yes,”

complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as descnbed in the instr » [37a ]

Did the organization file Form 1420-POL for this year?
Oud the orgarnuzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnior year and still unpard at the start of the penod covered by this return?

If “Yes," complete Schedule L, Part I} and enter the total amount involved 38b
Section 501(c)(7) organizations Enter :
Inthation fees and capital contnbutions included on line 9 . 39a

Grass recespts, included on hine g, for public use of club facilities 38b

Section 501(c)(3) organizations Enter amount of tax Imposed on the organizaton dunng the year under
secton 4911 , sechon 4912 , section 4955 P

Section 501(c)3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complele Schedule
L, Part1

Enter amount of tax impased on organtzation managers or disqualfied persons dunng

the year under sections 4912, 4955, and 4958 >
Enter amount of tax on ine 40c reimbursed by the organization >

All organizations At any time dunng the tax year, was the organization a party {0 a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this retum is filed » _NONE

The books areincare of » DAVID BURCKMAN Telephone no
502 DUTCHMANS LANE

Locatedat » EASTON, MD 2P +4

At any time dunng the calendar year, did the organization have an interast in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)?

If “Yes,"” enter the name of the foreign country P

»

>

21601

Ses the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
ang Financial Accounts

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

If “Yes,” enter the name of the foreign country b

Secton 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lisu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

Dvd the organization mantain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related arganization a controlled entity of the organzation within the meaning of section 512(b)(13)7 If
“Yes.” Form 990 must be completed instead of Form 990-EZ

44

45

Form 990-EZ (2008)




BPO ELKS OF THE USA #1622 EASTON 52-~0300506 _Pages
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
O1d the organization engage in direct or Indirect political campaign activities on behalf of or in oppostion to Yes
candidates for public office? If “Yes,” complete Schedule C, Part |
Owd the organization engage n fobbying acuviies? If “Yes,” complete Schedute C, Part Ii
Is the organization operating a schoo! as described in section 170(b)(1)(A)(u)? If “Yes,” compiete Schedule E
Dxd the organization make any transfers (o an exempt non-chantable related organization?
f“Yes.” was the related organization(s) a section 527 organizalion?
Complete thus table for the five highest compensated empioyees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organzation If there 13 none, enter “None *

b) Tite and ave: c) Comp (d) C tions to ®) Exponsa
(a) Name and .“r::.“ 0'1?170"00 aomplovn paid more © hours pernokm © |employoe benefi pians & (mount and
an $100. devoted d compansation | _other

Total number of other employees paid over $100,000 »
31 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organmization If there s none, enter “None *

{a} Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

Total number of other ndependent contractors each receiving over $100,000

Under penaites of penury 1| mined thls return, Including les and ts, and to the best of my knowiedge
and belie!, 1 13 true”Carre: aration of preparer (other than ofhcer) ] b‘sed on all informaton of wh7mp¢ r has any knowledge

| 22/

’ Signature of officer Date ¢/

} _Rosegy Corgmald- Eﬂ‘\‘-!E-b Cuic e

Type or pnnt name ang tile,-

Preparers W Dste Ch"edn it Preparer's [denttyng Number (See instr )
Pald signature ‘ 2% GRIFPITH, CPA of/z/;o,, :nployed > 211-62-2936
Preparer's| romsg name {or yours TOAL ;, GRIFFITH, AYERS & KULIMAN, LLC en P 20-0274631
Use Only | 4 yeremployeq). 200 HARRY S TRUMAN PKWY STE_ 300 Phone

address, and ZIP + 4 ANNAPOLIS, MD 21401-7479 no P 410"224-0343
May the IRS discuss this retumn with the preparer shown above? See instructions > D Yes | | No

Form 980-EZ (2008)




E Supplemental Information Regarding OMB No 1545-0047
orm 890 or 830-EZ) Fundraising or Gaming Activities 2008
D;pam‘,,mdme-r,“w,y PMNFMMUFWMMNWWWMOMM'Yu'mme,mN,llnu", x -

Intemsl Revenue Servico 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 63 KX o
i Employer identificath b

BPO ELKS OF THE USA #1622 EASTON 52-0300506
Part| Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.

Nama of the organizaton

1 Indicate whether the grganization ralsed funds through any of the following activiies Check all that apply
D Mail solicitations ° D Solicitation of non-government grants
D Email solicitations 1 4 D Solicitation of government grants
D Phone sclicitations ] D Speaal fundralsing events
D In-persan sohcitations

2a Du the organization have a wntten or orat agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

If “Yes," list the ten highesl paid individuals or entities (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 tabie

(i) Neme of individual (1) Actity ('")gh':v’? (iv) Gross recsipts (v) Amount pad to (v1) Amount paid to
or entity (fundraiser) {:umdy o from actvity {or retainad by) {or retained by)

control of fundraiser llated in orgenization
contribubons? col ()

Yes| No

Total »

3 List all states in which the organization 1s registerad or licensed to salicit funds or has been notified ¢t 13 exempt from
registration or icensing

For Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Form 990. Schedule G {Form 990 or 980-EZ) 2008
DAA




dule G (Form 990 or 990-EZ) 2008

BPO ELKS OF THE USA #1622 EASTON

52-0300506

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ line 6a List events with gross r

aceipts greater than $5,000

{a) Event #1

{b) Event #2

{¢) Otner Events

NONE

(event type)

(event typs)

{total number)

{d) Total Events
{Add col (a) through
oot (e)

Gross receipls

Less Chantabie
contnbutions

Gross revenue (line 1
minus hne 2)

Drrect Expenses

h..)

Cash pnzes

Non-cash prizes

Rent/faciity costs

Other direct expenses

Direct expense summary Add lines 4 through 7 in column (d)

»
»

—— [ Nel income summary Combine knes 3 and 8 in column (d)
art |1l

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ. line 6a.

3
=4
@
>
Q
o4

Direct Expenses

(a) Bingo

(b} Pult taba/instant
bingo/progressive bingo

(¢) Other gaming

{d) Total garning (Add
col (a) through col (c))

Gross revenus

488,415

488,415

Cash pnizes

417,254

417,254

Non-cash prizes

Rent/facility costs

Other direct expenses

2,729

Volunteer labor Xl No

vos 100.00
No

2,729

MCRPRLITS )
S

Direct expense summary Add lines 2 through 5 in column {d)

8 Net gaming income summary Combine hines 1 and 7 in column (d)

>

419,983

Enter the state(s) in which the organization operales gaming activities

MD

Is the organization licensed to operate gaming activities in each of these states?

If “No ® Explain

Were any of the organizalion's gaming licenses revoked, suspended or lerrunated duning the tax year?

If "Yes,” Explain

Does the orgaruzaton operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admiuster chantable gaming?

Fe oy
N ESATI
X
e
X

Schedule G (Form 990 or 990-EZ) 2008




dule G (Form 990 or 990-E2) 2008 BPO PLKS OF THE USA #1622 EASTON 52-0300506 Page 3

Indicate the percentage of gaming aclivity operated in

The organization’s faciity

An putside facility

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

100.00 %
%

Neme » DAVID BURCKMAN
502 DUTCHMAN'S LANE
Adinss > EASTON MD 21601

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

It “Yes,® enter the amount of gaming revenue received by the organization b

amount of gaming revenue retained by the third party P $

if*Yes.” enter name and address

Name b

Address B>

Gaming manager information

Name » ELLIS PARKS

Gaming manager compensation P  $

Description of serices provided P RECORD KEEPING & BANK DEPOSITS
@ Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? 17a
Enter the amount of distributions required under state law distnbuted to other exempt organzations or spent

R B
in the organization's own exempt activities dunng the tax year B $ 30,560 WY -’z‘-t&ﬁf&

Schedule G (Form 980 or 980-EZ) 2008




Federal Statements

Amended Return Explanation

Description

THE RETURN FOR TAX YEAR END MARCH 31, 2009 IS BEING AMENDED TO REDUCE THE
GROSS SALES OF INVENTORY AND COST OF GOODS SOLD (LINE 7A AND 7B) OF
$354,267 AND $376,811 TO THE CORRECT AMOUNTS OF $336,487 AND $359,031. THE
CORRECTION OF $17,780 WAS GRATUITY RECEIPTS RECORDED IN BOTH THE GROSS
SALES AND COST OF GOODS SOLD. THE ERROR WAS FOUND AFTER THE RETURN WAS
SUBMITTED TO YOUR AGENCY.

AS A RESULT OF THE CHANGES STATED ABOVE THE GROSS RECEIPTS (LINE L) FOR
03/31/09 OF $1,005,780 CHANGED TO THE CORRECT AMOUNT OF $988,000 AND THE
NET INCOME OF $208,986 REMAINED THE SAME.

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

Description Amount

MEMBERSHIP DUES 84,500
MEMBERSHIP FEES 5,110

TOTAL 89,610

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

Description Amount

MISCELLANEQOUS INCOME 2,566
POOL INCOME 1,550
CONTRIBUTIONS 883

TOTAL 4,999

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount

CLUB OPERATIONS
SUPPLIES-BAR 99
SUPPLIES-KITCHEN 2,015

SPECIAL EVENTS
SPECIAL EVENT EXPENSES 15,176
39,335

EXPENSES

4,841
ADVERTISING 3,137
ALARM SERVICE 96
BULLETIN 11,801
CASH/OVER SHORT 2,390
DATA PROCESSING 1,390
DEPRECIATION 52,124
FACILITIES REPAIR/MAINTEN 16,841
INSURANCE 10,635
JANITORIAL 14,476
LAUNDRY 3,575
LICENSES 492
MEMBER PROGRAMS 4,703
MISCELLANEOUS 565




52-0300506 Federal Statements

Statement 3 - Form 9980-EZ, Part |, Line 16 - Other Expenses (continued)

Descnption Amount

OFFICERS EXPENSE 1,248
POOL OPERATIONS 21,307
SUPPLIES 1,530
YOUTH ACTIVITIES 1,637

TOTAL 209,413

Statement 4 - Form 990-EZ, Part |, Line 24 - Other Aasets
Be?inning
Description of Year
INVENTORIES FOR SALE OR USE 24,732
PREPAID EXPENSES AND DEFERRED CHARGES 11,345

RESTRICTED CDS 42,790
OTHER CURRENT ASSETS

78,867

Statement 5 - Form 990-EZ, Part I, Line 28 - Total Liabilities
Be?inning
Description of Year

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 44,967
DEFERRED REVENUE 68,836
KITCHEN FUND 1,100
BUILDING FUND 40,928
CAMP BARRETT FUND -669
ENDOWMENT FUND 34,166
ELKS NATIONAL FOUNDATION

189,328




Federal Statements

Statement 6 - Form 990-EZ, Part Jil - Organization's Primary Exempt Purpose
Description

FRATERNAL ORGANIZATION THAT PROVIDES BENEFITS FOR ITS
MEMBERS AND RAISES MONEY TO SUPPORT CHARITIES.

Statement 7 - Form 990-EZ, Part Ill, Line 31 - Statement of Program Service
Accomplishments

Description
SUPPORT SOCIAL AND FUNDRAISING ACTIVITIES OF MEMBERS.
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