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Folrm '990 )

Deparyment of the Treasury
inte’n2! Revanus Serce

Maretta Elks Lodge

7707959493

Return of ODrganization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except btack
lung benafit trust or private foundation)

» The orgamizabon may have to use a copy of this retum (o satisfy stale reporting requirements.

| OMB No_1545-0047

Open to Public

A For the 2008 calendar year, or tax year beginning

APR 01,2008, and ending

tnspection

MAR 31,2009

B Cneckf Please |C Name of organization, number and streel, city, town, state, and ZIP code [D Employer identification number
" peirees changa [ USEIRS 58-0500111

Addrass change | ahel or -

Name change pt';;‘e‘” BENELOVENT ORDER OF ELKS 1657 BPOE E Telephone number

In il oturn See | T 770-795-9490

Tomeaor  [52990C] PO BOX 34 G neps S

Amended rewm | UORS. MARIETTA GA 30051 H(a) Is this a group return

vl F Name and address of pnncipal oficer WILLIAM DEVINE for affiiates? D Yes g] No

42 CLD HICKORY DALLAS GA 30157- H{b) Are all aftiliates nctuded?

| Tax-exemptstas  [X| 501(ck 08)a(nsetno) | | 49a7(aytyor; | 527 Plogiesnerii []ves[]no
J Website. » H(C) Group exemption number »

K T /Do of organszaiicn J ] Carporalion l l Trust

HAssn:lalon l IOlr« »

] L Year of formatien

j M Siate of legal domicile,

Summary

1 Bnefly describe the orgamization's mission or most significant acbvites:

COMMITTID TO IDEAS OF CHARITY AND PATRICTISM THROUGH CONTRIBUTIONS,

E SCHOLARSHIPS, ETC TO YOUTH, VETERANS AND HANDICAPPED, AND SUPPORT

E PATRIOTIC AND CIVIC PROGRAMS

'Z’ 2 Check this box W U if the arganizaton disoontinued its operations or disposed of more than 25% aof its assets.

J | 3 Number of voting members aof the governing body (Part Vi, line 1a) 3 &5 9

'f. 4  Number of independent voting members of the goveming body (Part M, fine 1b) 4 o

“-;5 5 Total number of employees (Part V, ine 2a) s =

S | 6 Total number of volunteers (estimate if necessary) . 6

< | 7a Total gross unrelated business revenue from Part Vi1, line 12, column (C) 7a -37676.
b Netunrelated business taxable ircome from Form 990-T, iine 34 . b

Prior Year Current Year

o | @ Contnbutons and grants {Part VII(, ne 1h) 8606.

§ 9 Program service revenue (Part Vill, line 2g) .

5 10 Investment income (Part Vill. celumn (A), ines 3, 4. and 7d) -37676.
11 Other revenue (Part VIIi, column (A), hines 5, 6d, 8c, 9c, 10c, and 11e) 347.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), ine 12) ~28723.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits pad to or for members (Fart IX, column (A}, lme4) . . .....

@ 15 Salaries. other compensation, employee benefits (Part IX, column (A), hnes 5-10)

2 | 16aProfessional tundraising fees (Part X, column (A), ine 11e)

§- b Total fundraising expenses, (Part |1X, column (D), line 25) »

W1 17 Other expenses (Part !X, column {A), ines 11a-11d, 11f-24F) 456924.
18 Total expenses - Add ines 13-17 (must equal Part 1X, column (A), line 25) 46224.
19 Revenue less expenses. Subtract line 18 from line 12 -75647.

53 Beginning of Year End of Year

2 £| 20 Total assets (Part X, line 16) 418525. 982432.

23] 21 Totallabibes (PartX.hne26) .. .. ... . . . . ... ... 2678.

235 Net assets or fund balances Subtract line 21 fmm line 20 415847. 982432.

m Signature Black

UnJder penal* es of perury ) oeclare that | have sxaminsd this ratum. incluging accampanyng schadules and swilsmen's, and 1o tha bas! of my knowlacgs
a1d be el 113 true comect anc camplete Declaraion of preaarer (sther than officer) 1s basad on al informmavon of which prepaer has any sncwiedgs
Sign }\/ ,{/// o~ 7,.«»—-—\0 | 05/27/2009
Here gnature of ofiicer Date
WYILLIAM DEVINE EX RULER
Type or print name and ttle
Paid Preparers } Date Check i e oy rumber
Preparer's | signature K}d(‘d,&/ C5/27/2009 employed » []| PO02€67355
Use Only ’::r:;m;)(:’{um A-PLUS TAX & ACCOUNTING INC EIN » 58-1819857
address, ard 2IP + 4 1301 SHILO KENNESAW GA 30144- Phoneno » 770—-424-9989

May the IRS discuss this return with the preparer showr. above? (See instructions)

.Wos i [ Nc

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

BCA Cepynght form sofwars only 2008 Universal Tax Systams Inc All nghts reserved

US990831 Rev 1
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Fgm 990 (2008} BENELOVENT ORDER OF ELXS 1657 B20E 58-0500111 Page 2
m Statement of Program Service Accomplishments _ (See instructions)

1 Bniefly descnbe the organization's mission.
COMMITTED TO ICEAS OF CEARITY AND PATRIOTISM THROUGE CONTRIBUTIONS,

SCHOLARSHIPS, ETC TO YOUTH, VETERANS, AND HADICAPPED, AND SUPPORT
PATRIOTIC AND CIVIZ PROGRAMS

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 390 or 990-E2? . e e e . .o .. D Yas @ No
)f *Yes,"” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in haw it conducts any program services? . . . D Yes E] No

if "Yes," descnbe these changes on Schedule O

4  Descrbe the exempt purpose achievements for 2ach of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and sechon 4947(a)(1) trusts are required to report the amount of granis and
aliocations lo aothers, the total expenses, and revenue, if any, for each program service reparted

4a (Code. } (Expenses § including grants of § )(Revenue § )
4b (Code ){Expenses § including grants of $ ) (Revenue $§ )
4c (Code ) (Expenses S including grants of § ) (Revenue $ )

4d Other program services (Descnde in Schedule O.)
{Expenses $ including grants of $ }Revenue $ )

40 Total program service expenses $ (Must equal Part IX, Line 25, calumn (B).)
Form 990 (2008)

BCA Copyght farm solwara only, 2008 Lniversal Tax Systers. Inc All nghts reserved U5590352 Rov 1
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Form 990 (2908) * BENELOVENT ORCER OF ELKS 1657 BPOE

p9

58-0500111 Paged

Y Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
compiete Schedule A .. . 1 X
2 Is the organizalion required to cnmplele Schecule B, Schedule of Conmbutnrs? 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf oforin opposmon lo
candidates for public office? If "Yes," comglete Schedule C, Part 3 X
4 Section 501(c)3) organizations. Did the organization engage m lobbying actlvmes‘J lf "Y&e " comp!ete Schedule C.
Part I 4
5 Section 501(c}{4), 501(c)(5}. and 501(c)(6) orgamzanons. Is the orgamzallon sub;ect © the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbuton or investment of amounts 1n such funds or acccunts? If "Yes.” complete
Schedule D, Part | . e 6 X
7 Did the organization receve or hold a conservation easement, mcludmg easements {o preserve open space,
the environment, historic land areas. or histonc structures? If “Yes,” complete Schedule D. Part || ? X
8 Did the organization maintain callections of works of ant, histarical treasures. or other simiar assets? If "Yes,”
complete Schedule D, Pant 1§ . . .. . ) 8 X
9 Did the organization report an amount in F'an X, Ime 21 serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,”
complete Schedule D, Pant IV 9 X
10  Did the organization hold assets in term, permanenl ar quasl- endowments" If "Yes oomplele Schedule D, Pan VvV 10 X
11 Did the orgamzaton report an amount in Part X, hnes 10, 12, 13, 15, or 257 If "Yes,"” complete Scheduls D,
Pants VI, VII, VIII. IX, or X as applicable . . e e e e . 11 X
12 Did the organizaton receive an audited financial statement for the year for which itis complebng th(s return
thal was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts X{, XIl, and Xili 12 X
13 s the organization a school described in section 170(bX1)(A)(i1}? If "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the U.S.? . ] 14a, X
b Dud the organization have aggregate revenues of expenses of mare than $10,000 from grantmakmg fundraising,
business, and program service activites 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 orgamizatien
or entity located outside the United States? If "Yes,” complete Schedule F, Part i C e 15 | X
16 Did the organization reporton Part 1X. column (A), line 3, more than $5,000 of aggregate grants or assistance !
to mdividuals located outside the United States? If "Yes,” complete Schedule F, Part lll 16 X
17  Did the organizabon report more than $15.000 on Part 1X. column (A), line 11e? If “Yes,” complete Schedule G Part | 17 X
18  Did the organizaton report more than $15.000 total on Part Viil, ines 1c and Ba? If "Yes," complete Schedule G, Part Il 13 X
19  Did the organizabon report more than $15.000 on Part VIII, ine 9a7? If “Yes," complete Schedule G, Part |l 19 X
20 Did the organizabon operate one or more hospitals? If “Yes.” complete Schedule H 20 X
21 D the organizabon report more than $5,000 on Part [X, column {A), ine 17 If "Yes,” compiete Schedule I, Parts I and |} 21 X
22 Did the organization report mose than 35,000 on Part IX, column {A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organizalion answer "Yes" to Part VII, Section A, questons 3, 4, or 5? If "Yes,” complete Schedule J 23 X
24a Did the organizalion have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,® answer questions 24b-24d
and complete Scheduie K. If "No," go to queston 25. . 24a X
b Did the organizaton invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organizaton mamntain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . R .. 24¢
d D the organization act as an “on behalf of' issuer for bonds oulstandmg atany ime dunng the year‘—‘ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did tne organizaton engage in an excess benefit ransacton with a
disqualified person dunng the year? Jf “Yes,” complete Schedule L. Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dnsquahfed
person from a pnor year? [f “Yes,” complete Schedule L, Part | . . . . 25b )(
26 \Was a loan {o or by a current or former officer, direclor, trustee, key employee hlghly compensated employee or
disqualfied persor outstanding as of the end of the organizatior’s tax year? If “Yes,” complete Schedule L, Part 1l 26 X
27  Did the organization provide a grant or other assistance lo an officer, direclor, trustee, key employee, or
substantz! contributor, or o a person related to such an individual? If "Yes,” comrplete Schedule L, Part lll 27 X
Form 990 (2008)

BCA Capyngnt fom seltwvare on'y 2008 Universal Tax Systema, Inc. Al rights reserved. US950333 Rov. 1
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Form 990 (2008) BENZILOVENT ORCER OF ELKS 1657 BPOE 58-0500111 Page 4
Checklist of Required Schedules  {Continued)
T vos | N

28  During the tax year, did any person who is a current or former officer, direclor, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, direclor, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another enbty
{individually or collectively with other person(s) histed in Part Vil, Section A)? If "Yes,” complete Schedule L,

Part IV . 28a | X
b Have a family member who had a dlrect or ind.rect busmess relallonshlp with the orgamzanon? If *Yes," .
complete Schedule L, Part |V .. 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enuty (ora shareholder of a

professional corporation) doing business wath the organization? If "Yes,"” complete Schedule L, Part |V .. 28¢ X
29 Did the organization receive more thar $25.000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 D the arganization receive contnbubons of art, lustoncal treasures, or other similar assets, or qualified

conservaton contnbutions? If "Yes," complete Schedule M 30 X
31 D« the organization liquidate, terminate, or dissolve and cease operations? If "Yes, mmplele Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If “Yes,” complele Schedule N, Part i 32 X
33 D the organization own 100% of an entity dnsregarded as separate from lhe orgamzahon under Regulahons

section 301 7701-2 and 301.7701-3? If "Yes.” complete Schedule R, Part | C e .. . 13 X
34  'Nas the organization related o any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Pans If,

I WV, and V, line 1 . .. 34 X
35 s anyrelated organization a contrallec entity within the meaning of section 512(b)(13)’ Il "Yes,* complete

Schedule R, Part V, line 2 . . .. 15 X
36  Section 501(c)(3) organizations. Did the crgamzauon make any transfers to an exempl non-charitable related

organizaton? IF"Yes,” complete Schedule R, Part V, line 2 . 36
37  Did the orgamization conduct more than 5% of its actwities through an enbty that s nota related organlzanon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 7 X

Form 990 (2008)

BCA Capygnt ‘orm sckwara ondy 2003 Universal Tax Systems, Inc. All ng¥ts reserved US990559 Rev 1
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p 11

Forh 990 (2008) ° BENELOVENT ORDER QOF ELKS -657 BPOE 58-0500111 Page 5

XA Statements Regarding Other IRS Filings and Tax Compliance

] Yes l No
1a Enter the number reported n Box 2 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in hine 1a. Enter -0- 1f not apphwble 1b 9]
¢ Did the organtzation comply with backup withholding rules for reportable payments ‘o vendors and reportable
gaming (gamthing) winnings to pnze winners? | ic I X [
23 Enter the number of employees reported on Form W-3, Transmlnal ol‘ Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . ... | 2a 6]
b If atleast one is reported on hine 2a, did the organization file all required federal employment tax retums? . —l 2b I l
Note: If the sum of hnas 1a and 2a i1s 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 dunng the year covered by
this retumn? . 3a X
b If "Yes," has it filed a Form 930- T for th|s year? If "No prowde an explanauon in Scheduie O 3b

4a At any ime dunng the calendar year, did the organization have an interestn, or a signature or other aulhonty over,

a finanaial account in a foreign country (such as a bank account, secunties account, ar other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: B

See the instructions for exceptions and filing reqJirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

53 Was the organizaton a party la a prohibited tax shelter fransaction at any time during the tax year? 5a X
b Did any taxable party nolify the organizaton that it was or is a party to a prohubited tax shel‘er transaction? Sb X
¢ If"Yes." to queston 5a or 5b, dd the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding

Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deducuble" 6a X
b If "Yes," did the crganization include with every solicitaton an express statement that such conlnbubcns or
gifts were not tax deductible? ... . . &b
? Organizations that may receive deductible contnbutlons undor section 170{c).
a Drd the crganization provide goads or services in exchange for any quid pro quo contrbuton of more
than$75? .. . . . e e e Ta X
b If “Yes," did the organization nonfy lne donor of the value ol lhe goods ar services prowded” C e 7b .
Did the crganization sell, exchange, or otherwise dispase of tanqible personal property for which it was ’7
required to file Form 82827 . . . .. 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year - e . erJ
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . .. Te X
t Did the orgamzaton, dunng the year, pay premiums, dlrecﬂy or indirectly, on a personal beneﬁl conlracl" 7t X
g For all contnbutons of qualified intellectual property, did the organizaticn file Form 8899 as required? 79
h For contributions of cars, baats, airplanes, and other vehicles. did the organization file a Form 1098-C as required? 7h |
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)3)
supporting organizations Did the supporting organization, or a fund maintained by a spansonng organizaton, have )
excess business holdings at any tme dunng the year? e e e e s .. SO 8 | ]
9 Section 501{c)3) and other sponsoring organizations mamtammg donor advnsed funds.
a D'd the organizaton make any taxable distnbuton under section 49667 . l 9a l I
b Did the organizabon make a distribution to a donor, donor advisor, or relaled person? . l 9b l l

10 Saection 501{c)(7) crganizations. Enter
a |Initation fees and capital contributions included on Part Vi, line 12 . ... 10a
b Grass receipts, included on Farm 990, Part VU, line 12, for public use of club faculmes ..l 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholdes . . . .. 1 MNMa
b Gross income frem cther sources (Do not net amounts due or paid to other sources
3gainst amounts due or received from them ) 11b
12a Section 4347(a)(1) non-exempt chantable trusts. Is the organization filing Fcrm 930 1n heu of Form 1041? —1 12a | l
b _If “Yes," enter the amount of tax-exempt interest received or accrued during the year Ll:bl
Forr 990 (2008)
BCA Cogynght form software only, 2008 Unve-sal Tax Systens Inc Al rights reserved US9905%6 Rev 1
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Form 990 (2008) 'BENELOVENT ORDER OF ELKS 1657 BPOE 58-0500111 Page®
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
Yes | No
For each "Yes" response 10 lines 2-7b below, and for a "No® response lo lnes 8 or 9b below describe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the gavemning body 1a 66
b Enter the number of voting members that are independent 1b
2 Did any cfficer, director, lrustee, or key employee have a family relationship or a bu siness relahonshlp with
any other officer, director, trustee, or key employee? .. . .. 2 X
3 Did the orgamzation celegate control over managermrent dutes customarily perfermed by or under the direct
supervision of officers, directors or trustees, or key employees 10 a management cempany or other person? 3 X
Did the arganization make any sigmificant changes to its organizational documents since the prior Farm 990 was filed? 4 X
Did the organizaton become aware during the year of a maternal diversion of the orgamizaton's assets? ! 5 X
6 Does the organization have members or stockholders? . R e 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one of more members
of the governing body? e e e e e . . BN . 7a X
b Are any decisions of the goverming body subject to approval by members, stodcholders or other persons? e | X
8 Did the organizaion contemporaneously document the meetings held or written actions undertaken dunng
the year by the following? .
a Tre govermning body? ga| X
Each commitiee wath authonty to act on behalf of lhe governing body7 | X
9a Does the organization have local chapters, branches, or affiliates? 9a | X
b If"Yes," does the organization have written policies and procedures goveming the activities of such chaplers.
affiliates, and branches to ensure their operstons are consistent with those of the organizston? 9b [ X
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? Al nrganlzabons
must descnbe in Schedule O the process, if any. the organization uses la review the Form 990 10 X
11 s there any officer, director or 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 Schedule Q 11 X
Section B, Policies
Yes | No
12a Does the orgamzation have a wntten conflict of interest policy? Iif "No", go to line 13 12a X
b Are officers, directors or rustees, and key employees required to disclose annually interesis that could give
nse to conflicls? . .. 12b !
¢ Does the orgamzation regulady and consmendy moniter and enforce comphiance with the policy? If "Yes,”
descnbe in Schedule O haw this 1s done e 12¢ A
13 Does the organization have a wntten whistleblower policy? .. 13 X
14 Does the organization have a wntten document retention and destruction policy? .. 14 X
15 Did the process far detenmining compensaticn of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantaton of the deliberaton and decisign?
a The organizaton's CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 156 X
Describe the process in Schedule O. (see instructions)
16a Did the organizabicn invest in, contnbute assets ta, or participate in a joint venture or similar arrangement )
with a taxable entity dunng the year® ; , 16a l ‘ X
b ¥ "Yes," has the arganization adopted a wrilten pahcy or pracedure requinng the orgamzauon to evaluate
its parbapabon in joint venture arrangements urder applicable federal tax law, and taken steps to safequard
lhe organization’'s exempt siatus with respect to such arrargements? l 16b J l
Section C. Disclosure
17 List the States with which a copy of this Forn 990 15 required to be filed »
18 Secton 56104 requires an organization to make its Form 1023 (or 1024 if applicable), 930, and 990-T (501(c){3)s only)
available for public Inspection. Indicate how you make these available Check all that apply
D Own website D Another's website E Upon request
19 Descnibe in Schedule O whether (and if so, how). the organization makes it governing documents, conflict of interest !
policy, and financial statements avatlable to the pubhic. :
20 State the name, physical adoress, and lelephone number of the person who possesses the books and records of the
organizaton. PNITA R KNIGHTO PO BOX 34 MARIETTA GA 30061~ 770-795-%490
Form 990 (2008)

BCA Copyright form sottvare only, 2003 Unnersal Tax Systems, inc All ngnts resenved USS30856 Rev 1
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Form 980 (2008) BENE_OVENT CRDER OF ELKS 1657 BPOE

58-0500111

p13

Page 7

Compensation of Officers, Directors, Trustees, Key Emgployees, Highest Compensated
Employees, and Indepandent Contractors

Section A Officers, Diraectors, Trustees, Key Employaas, and Highest Compansated Employass

1a Complete this table for alf persons required to be listed, Use Schedule J-2 if additional space 1s needed
® Listall of the crgamzation’scurrent cfficers, directors, trustees (whether individuals or organizations) regardless
of amount of compensation. andcurrent key employees Enter -0- in columns (D), (E), and (F) if nc compensation was paid

® List he organization’s fivecurrent highest compensated employees (other than an officer, director, truslee, or key emaloyee)

wha received reportable compensabon {Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any relatec organizations

® | stall of the organization’sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensatan from the crganization and any related arganizations

® Listall of the organization'stormer directors or trustees that received, in the capacity as a former director or trustee of the

arganizztion, more than $10,000 of repartable compensation from the organizaton and any related organzatrons
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 organizatan did not compensate any officer, director, trustee, or key employee.
(A) (8) () (o)) €) (F)
Name and Title Average | Position {check all that apply) Reportable Repeonable Estimated
hoursperf 25| 5 | o| X[ ® x| n] compensaton compensation amaunt of
ac| & |3|8|35)9
week | I8l jo¥ 4 g from from related ather
5§ § - .,51 E :{:‘ l the organizations compensation
T2 g S arganization (W-2/1099-MISC) from the
2| ¢ °| 3 (W-2/1099-MISC) organuzation
®l g ) and related
3 organizations
WILLIAM DEVINE .
EX RUL=ZR 24 X ) 8] 0 0
NITA KNIGHTON )
SECRETARY 24 X | 0] 0 0
CHRIS COPELAND |
TREASURER 24 0 0 8]
US390$87 Rev 1 Form 990 (2008)

BCA  Copynght form saftwarg orly, 2008 Unversal Tax Systems, tnc. All nghts reserved.
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Maretta Elks Lodge 014
Form 950 {2008 BENELOVENT ORDER OF ELKS 1657 BPOE 58-05C0111 Page 8
Saection A, Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employess{continued)
(8} (€} (0) (E) (Fl
Name and title Average | Pasition (check all that apply) Reportable Regortable =stmated
.jhoursperf 93| 5 | Q| X|@x| D compensation compensation amount of
ag| o |32 3o 8
week 55| £ g o| 53 3 from from related other
gg §' g_ é =7 the organizations compensation
2 3 g: g é organization (W-2/1099-MISC) from the
-§ s 1 s (W-2/1099-MISC) crganization
b3 8 and related
a organizatons
1b Total . » 0 0] 0
2 Total number of mdnvxduals (mdudmg those 1in 1a)who recelved more than $100,000 in reportable compensation from the
organization P
Yes | No
3 D the organization hist anyformer officer, director or trustee, key employee, or highest compensated -
employee on ine 1a7 [f “Yes," complete Schedule J for such individual . l 3 i I X
4 For any individual listed on line 1a. 1s the sum of reportable compensation and olher compensaton from
the organizabon and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
indinadual . ... . . .. l 4 ‘ l X
S Did any peison listed on line 1a receive or accrue compensation Ircm any unrelated organlzatlon for
services rendered to the orgamizaton? If "Yes," complete Schedule J for such person 1 5 l LX
Section B. Indopendent Contractors
1 Complete this table lor your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganizaton.
(a) (B) €)
Name and business address Description of services Compensahon

2 Total number of independent contractors (including those in 1) wha received mere than $100.000 1in
compensaton from the organizaton P

BCA

Copyngtt form sofware only 2008 Uriversal Tax Systems, inc All nghts reserved
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Jul 08 10 1206p Marietta Elks Lodge
Form 990 (2008* BENELOVENT ORDER OF ELKS -&657 BPOE 58-0500111 Page 9
Statement of Revenue
(A) (8) ©< (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
luncluon revenue under sections
revenue 512.513,0r 514
@ 1a Federated campaigns 1a
§5| b Membership dues b e078.
@8 | ¢ Fundraising events 1e
L)
%5 | d Related argarizations 1d
.= Goyemme-t granls
S E| © (conrbutions) e
o o §  Allother contnbulions, gfts,
3 @ grants and sinilar amaunls
g‘% not inducad above 1f 2528.
e g Noncash coatnautons
8 E wmeludad i lnes 12-1F S -
° Total. Add lines 1a-1f PJ 8606.
’;’ Business Code
c
%’ ' 2a
@ b
b
8 c
S 1a
[/2]
£ ]
@
& f All other program service revenue
o
a g Total. Add hines 2a-2f . »
3 Investmentincome (induding dividends, interest, and
other similar amounts) . 4 1C0598. 10598.
4 1ncome from nvesiment of tax-axemp! bond proceeds .
5  Royalties. e B
(i) Real (ii) Persona)
6a Gross Rents
Less rental
expensas
Renta incoms R
€ or(oss)
d Netrental income or (loss) . . DJ
Grass amount from -
7a caion of 35s8ts {1) Securities () Other
other than nventory 2 36070. ~
b Less costor other -
b d sal
oxpenies 254344.
c Ganor (loss) —-48274. . . o
d Netgain or (loss). > -48274.] | -48274.|
8a Gross noome from fundraising avanls
g (not including $
§ of cortnbutians reported on fine 1¢j - .
& See Part IV, line 18 . . .a
3 Less direct expenses .. b
8 Net income or {loss) from fundraising events R PJ I J
9a Gross income from gaming
actviies, See Part 1V, hne 19 a
b Less directexpenses . b
¢ Netincome or (loss) from gaming activites . .. » l L l
10a Gross sales of inventory, less
retums and allowances . a 2566.
Less cost of goods sold b 2619.
Net income or {loss) from sales of inventory > 347. l 347 l l
Miscellaneous Revenue Business Coce
1M1a ‘
b
c
d Alotherrevenue .. ..
e Total. Add fines 11a-11d e »
12 Total Revenue. Add lines 1h, 29, 3. 4, §, 6d, 7d, 8c,
9e¢. 10c, and 11e > -28723. 347. -37676.
BCA  Cepynght form software only, 2008 Universal Tax Systerns, Inc Al ngnis reserved. US990333 Rev 1 Form 990 (2008)
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58-0500111 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) crganizations must complets all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C) and {D).

Do not include amounts reparted on lines 6b, T (A} (B) {C) é
olal expenses Program service Management and Fundraising
Th, 8b, 9b, and 10k of Part Viil expenses qgeneral expenses expenses
1 Grants and other assistance to governments and
organizatons in the U S, See Part [V, line 21
2 Grants and ather assistance to indivcuals in
the U.S SezePan IV, ine 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartiV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, ;
trustees, and key ermployees . !
6 Compensaton not induded above, to dlsquallfed '
persons (2s defined under secbon 4958(f)(1)) and
persons descnbed in sechon 4958(c)(3)(B) C e
7 Other salanes and wages
8 Penston p an conltnbutions (include section 401(k)
and secton 403(b) employer contnbulions)
9 Other employee benefits
10  Payroll taxes .
11 Fees for services (non-emgloyees).
a Management
b Legal
¢ Accounting 1225. 1225.
d Lobbwyng
€ Professional fundrasing ssrvices. See Pant IV fine 17
f Investment management fees 4354. 4354,
g Other . e
12 Advertising and promation
13 Office expenses 3292. 3292.
14 Information technology
15  Royaltes
16 Qccupancy
17 Travel
18  Payments of travel or entedamment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings
20 Interest . .. e
21 Payments to affilates
22 Depreciaton, depleton, and amorlization 4¢06. 4606.
23 Insurance o 955, §55.
24  Other expenses. I(em:ze expenses not
covered above (Expenses grouped together
and labeled miscellanesus may not exceed
5% of total expenses shcwn on ine 25 below )
a SEE STMT 162.
b S42.
¢ 1246.
d 435.
o 30.
f Al other expenses 30077.
25 Tota! functional expenses. Add lines 1 through 24f 46924. 46924.
26 Joint Costs. Check here » | | f following
SOP 98-2. Complete this ine only If the org.
reparted in column (B) jont costs from a combined
educational campaign and fundraising solicitation l
US950810 Rev 1 Form 990 (2008)

BCA

Capynght form sottware onty, 2008 Unwarsal “ax Systems, Inc All rights reserved
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Folm 990 (2008) BENELOVENT CRDER OF ELKS 1657 BPOE 58-0500111 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 15246.) 1 4058,
2 Savings and temporary cash invesiments 5920¢ .| 2 62005.
3 Pladges and grants recesvable, net 3
4 Accounts recevable, net . 4
5 Receivables from current and former off' icers, directors, lruslees., key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recevables from other disqualfified persons (as defined under sectian
4858(f)( 1)) and persons described in section 4958(c¥3)(B). Camplete
Part Il of Schedule L 6
= 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
<| g Prepaid expenses and deferred charges . 9
10a Land, bulldings and equipment cost basis 10a 703168.
b Less: accumulated depreciaton. Complete
Part Vi of Schedule D . . . . . |10B 65543. 10c 637625.
11 Investments - publicly traded secunties 1"
12 Investments - other secuntes See Part IV, hne 11 344075.) 12 278744.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangble assets . 14
15  Other assets. See Part IV, Iine 11 15
16  Total assets. Add lines 1 through 15 (must equal lme 34) 413525.] 16 982432.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deterred revenue 19
20 Tax-exempt bond habilites 20
o 21 Escrow account hability. Complete Part |V of Schedule D 21
;5 22 Payables ta current and former officers, directors, trustees, key
,-l: employees, highest compensated employees, and disqualified
- persons Complete Partll of Schedutel ... .. . .. .. ... 22
23  Secuwred morlgages and notes payable to unrelated third partjes 23
24  Unsecurec nates and loans payable 4
25 Otherliabihtes Complete Part X of Schedule D 2678 .} 25
26  Total hiabilities Add lines 17 through 25 . 2678.] 26
Organizations that follow SFAS 117, check hera » D:nd
. complete lines 27 through 29, and lines 33 and 4.
§ 27  Unrestncted net assets 27
2 | 28 Temporanlyrestncted netassets . . . . ... . ... 28
g 29 Permanenty restncted net assets . . 29
é Organizalions that do not follow SFAS 117, check hem »
5 and complete lines 30 through 34.
% 30 Capital steck or trust principal, or current funds . 30
E 31 Paud-in or capital surplus, or land, bulding, or equipment fund e e 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 1083€47 .| 32 982432.
Z | 33 Total net assets ar fund balances . 1083€47 .| 33 832432.
34 Totaliiablihes and net assets/fund balances 1086325.] 34 932432.
m-'inancial Statements and Reporting
I Yes l No
1 Accounting method used to prepare the Form 590 E Cash D Acerual D Other
2a  Were the orgamzation's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the orgaruizaton's financial statements audited by an ndependent accountant? 2b X
¢ If"Yes" {o lines 2a or 2b, does the organization have a committee that assumes responsibiity for aversight of the
audit, review, or compitation of Its “inanaial statements and selecton of an independent accountant? 2c | X
3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1337 3a X
b 1f“Yes.” did the organization unde-go the required audit or au:hts7 3b

BCA  Copynghl form software only, 2008 Un.versal Tax Systems, ine. All ngrts reserved.
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SCHEDULE D ' Supplemental Financial Statements | omB No 15450047

{Form 990)

Oepariment of f1o Treasury answered “Yes,” to Form 990, Part [V, lines 6, 7, 8,9, 10, 11, or 12.
intemnal Revenue Sernce

2008

Open to Public
Inspection

» Attach to Form 990. To be completed by organizations that

Name of ths organization

Employer identification number

BENELOVZNT ORDER CF ELXS 1657 3POE 58-0500111
EZSIIl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organizabion answered ~ Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregale contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4  Aggregate valve at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal congrol? .. . .. D Yes [] No
6 Did the organization inform all grantees, donors, and donor advtsors in wnting that grant funds may be used only
for chantable purpases and not for the benefit of the donor or donor advisor or other mpermissible private benefit? ﬂ Yes ﬂ No
Conservation Easements. Complete if the organizalion answered  Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservatian easements held by the organizabon (check all that apply).
Preservation of land for public use (e g., recreatian or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation ot certified histonc structure
Preservaton of open space
2 Complete ines 2a-2d if the organizaton 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 Taotal number of conservation easements . .. . e . I 2a
b Total acreage resincted by conservaton easements . . . L. 26
¢ Number of conservation easements on a certified historic structure included in (a) .. .. |2¢
d Number of conservaton easements included in (¢) acquired after 8/17/06 ... .. . Ed
3 Number of conservation easements modified. ransferred, released, extinguished, or lerminated by the arganization dunng
the taxable year P
4 Number of states where property subject to conservation easement is located »
5 Does the organizaton have a wntten policy regarding the pericd:ic monitoring, inspection, viclations, and enforcement
of the conservaton easementsitholds? . .. . . . Coe e . . e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during Ihe year »
7 Amount of expenses incurred in monitoning, inspecting, and enforcing easements during the year > §
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)(1)
and secbon 170(RKA)BXI? - . .. .. .o e e .. . [] ves [] wo
9 In Part XIV, describe how the organu_abon reports conservaton easements In Its revenue and expense statement, and balance sheet, and
include, if applicaole, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easemen’s
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete f the organizaton answered “"Yes” to Form 390, PartiV, ine 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and palance sheet works of an, histoncal

treasures, or other similar assets held for public exhibibon, education, or research 1n furtherance of public service, prowide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the crganization elected, as permmitted under SFAS 116, to report in its revenue statement and balance sheet wcrks of art, historical trea-
sures, or other similar assets held for public exhibition, educaton. or research in furtherance of public se~ce, provide the following amounts
relating to these items:

(i) Revenues included n Form 990, Part VIll, line1 . .. .. . e e . > 3
() Assets included in Form 990, Part X ... ... . e
2 [fthe organizaton received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the following amounls
required lo be reported under SFAS 116 refating to these items:
a Revenues included in Form 990, Part Vill, line 1 . . . e e C e e el > 3
b Assets included in Form 990, Part X . e e e - .. . . . > 3
Far Pnvacy Act and Paperwark Reduction Act Notice, ses the instructions for Form 930 Schedule O (Form 930) 2008

8CA Copyngtt farm saftwara only, 2008 Uriversat Tax Systems lnc All nghls reserved. US93003%1 Rav 1
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swbéunéo(r;om{ggo)zooe BENZLCVENT ORDER OF ELKS 1657 BPOE 58-050C111 Page?

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

(continued)

3 Using the organizaton's accession and ather records, check any of the following that are a significant use of its collection items (check all that

aoply)
a Public exhibibon d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4  Provide a descriptian of the arganizaton’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year. did the organization solicit or receive donalions cf art, historical treasures, or other similar assets to be sold

lo raise funds rather than to be maintained as part of the organization's coliecton? S l Yes D No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 830 Part IV ine 9,

or reported an amount on Form 990, Part X, hine 21.

1a Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not ncluded
on Form 990, Part X? . . oo D Yes D No
b If "Yes," explain the arrangement in Part X1V and complere the followmg Iable

Amount
¢ Beginning balance tc
d Additons dunng the year 1d
e Distnbutions during the year 1e
f Ending balance . .. . v e e e | 1f
2a D the orcamzation inctude an amount on Form 990 Partx line 217 , .o . .. ﬂ Yes B No

b If'Yes.” explain the arrangement in Part XIV

Endowment Funds. Complete if arganization answered ~'Yes” to Farm 990, Part IV, line 10

(a) Current year [ (b) Pricr year [ {c) Two years back f(d) Three years backI (e) Four years back

1a Beginning of year
balance
b Conlributons

c Investment earnings
arlosses .

d Grants or schdarships

o Other expenditures
for faciities and
programs .

f  Administrebive
expenses

g End of year balance .

2 Prowde the estimated percentage of the year end balance held as:
a Board designaled or quasi-endowment » 0.00 %
b Permanentendowment » (.00 %
¢ Termendowment » 0.00 %

3a Are there endowment funds notin the possession of the argamization that are held and admimstered for the crganization by: Yes { No

(i) unrelated organizations Ja(r)
(ii) related organizatons e e e e e . | 3aii)

b If “Yes" to 3a(it), are the related organizations llsled as requ1red on Schedule R? . . e e . . 3b
4 ODescribe in Part X[V the intended uses of the organization's endowment funds

Investments-Land, Buildings, and Equipment.  See Form 990, Part X, line 10.

Descnption of investment {a) Costor other (b) Cost or other {¢) Depreciation (d) Book value
basis (investment) basis (other)
1a Land e . 450, 000. 450, 000.
b Bulldings . . . .. 153,615. 7,713. 145,902.
¢ Leasehold iImprovements 11,878. 539. 11,33¢%.
d Equipment 7,675. 57,291. 30,384.
e Other
Total. Add Iines 1a-1e (Column 1d) should equal Form 990, Part X, column {B), line 10(c) ) . .. > ©37,625.

Schedule D (Form 990) 2008

BCA Copynght form softwars only, 2008 Unhvors 3t Tax Systems, Inz. Al rights reserved USS8300S82 Rev 1
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Schedule D (Form 990)2008 BENELOVENT CRDER OF ELKS 1657 BPOE 58-0500_11 Page3
Investments-Other Securities.  See Form 930. Part X, line 12
la) Descnpticn of secunty or category (b) 8cok value (e) Method of valuaton-
(including name of securty) Cost or end-of-year market value
Financial denvatives and other financial products .. . . . 278,744, COST
Closely-held equity interests
Other
Total. {Column {b) should equal Form 990, Part X, col. {B) ine 12 ) » 278,744,
Investments-Program Related. _ See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Methad of valuation:
Cost or end-of-year markel value

} Total. (Column (b} should equal Form 930, Part X, col. (B) ine 13) »
Other Assets. See Form 990, Part X, line 15
(a) Descnplion {b) Book value

Total. (Column (b) shou!ld equal Form 390, Part X, co}. (B)line15) . . . . . e e . .»
Other Liabilities. 3ee Form 990, Part X, ine 25.
{a) Descnpyon of Liability {b) Amount
Federa! Income Taxes

Total. Calumn (b) should equal Form 990, Part X, col. (B) line25) »
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain tax positions

under FIN 48

BCA  Copynght forr sofware only, 2008 Universal Tax Systems, Inc Al ngnis resesved. US930083 Rov 1 Schedule D (Form 990) 20038
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Depreciation and Amortization
(Including Information on Listed Property)
> See separate instructions. P Attach to your tax return.

[ ' '
Form 4562
Depanmant of the Treasury

Internal Revenue Se~ace 199)

p6

OMB No. 1545-0172

2008

Altachment
SequenceNa 6

Name(s} shown on return Business or activity to which this form relates
SENELCVENT ORCER OF ELKS 1657 |[FORM 380

identifying number
58~-0500111

Election To Expense Certain Proparty Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |

AMaximum amount. See the instructions for a higher limit {or certain businesses

Total cost of sechan 179 property placed in service (see instruclions)

Threshold cost of sechan 179 property before reduction in imitation (see instructions)
Reduction in kmitaton Subtract line 3 from line 2. If zero or less, enter -0-

Dollar lmitaton for tax year. Subtraclline 4 from line 1. 1f zero or less, enter -0- If mamied
fiing separately, see instruclions

[ I R A

250, 000.

800, 000.

o lw]N |-

(a) Descnption of property {b) Cast (business use only) {c) Elected cast

K

? Usled property. Enter the amount from hne 29

8 Total elected cost af sectian 179 property Add amounts 1n column (c) lines 6 and 7
9 Tentative deduction. Enter thesmallar of ine 5 or line 8. .
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . e
11 Buswiness income [smtation. Enter the smalier of business incame (nol less than zero) or line § (see tnstructions)

10

11

12

12 Section 173 expense deduction. Add lines 9 and “0, but do not enter more than bne 11
13 Carmryover of disallowed deduction to 2009. Add lines 9 and 10.lessline 12 . » ! 13]

Note. Do notuse Part Il or Part |1l below for isted property. Instead, use Part V.

Special Depreciation Allowance and Qther Depreciation{Do not include listed property) (See instructions )

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

dunng the tax year (see instructions) . .
15 Propenrty subject to section 168{f)(1) electon . .. . .. . . e e e e e Ce e .
16 Olher depreciation {including ACRS)

114

15

16

MACRS Depreciation (Do not include listed propeny,) (Sea instructons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008
18 If you are efectng to group any assets placed in service dunng the tax year
Into ane or more generai assel accounts, check here

> (]

[17]

4,006.

Section B-Assats Placed 1n Service During 2008 Tax Year Usmg the Goneral Depreciation System

(b) Month and {c) Bas:s for dept. d) Recove ° Depreciaton
{a) Classification of property yea;g!_slcceed in (b:l;\?::l::‘?;n:;;\:e ( )penod v Con\‘le)nbon (f) Method (g)dedF:Jcllon
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residentia! rental 27.5 yrs, MM S/L
property 275 yts, MM S/L
t  Nonresidental real 39 wrs. MM SiL
property MM S/l
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife Sik
b 12-year 12 yrs. SiL
c 40-year I 40 yrs, MM SiL
Summary (See instructions)
21 Listed property. Enter amount from line 28 FU 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g) and I|ne 21
Enter here and on the appropnate lines of your return  Partnerships and S corporations - see instructions 22 4,600.
23 For assets shown atove and placeo in service dunng the current year, enters the

portion of the basis attributable lo secticn 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

BCA Copynght lorm softwara on y, 2008 Criversal Tax Systers, Inc. Afl nghts rasarved US4562%81

Rev 1
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[
h ]

. 58-05C0111
Us 990 Other Functional Expenses: Page 2, Line 43 2008 .
Program Management
Descnption of the Asset Total Services and General Fundraising
BANX CHARGES 162. L62.
BADGES-OFFICERS 542. 542.
EQUIPMENT RENTAL 1,246. 2,246,
GRAND _ODGE SUEPLIES 435. 435.
LICENSES 30. 30.
MAINT - BUILDING 3,103. 3,103.
! TAXES - PROPERTY 6,5209. 6,529.
| AIDMORE CONTRIBUTIONS 5. 5.
(CONVENTION-GRAND LODG 1,500. 1,500.
CONVENT ION~STATE 1,268. 1,268.
DONATIN ENF 295. 295.
DUES-GRAND LODGE 1,208. i,2cC8.
DUES-STATE 368. 368.
FOURTH OF JULY 67. 67.
MEMORIAL DAY COOKOUT 100. 1CO.
ISC EXPENSE 285.; 285.
NEEDY FAM CHRISTMAS 1,425.; 1,425,
NEWSLETTER 411. 411.
PER PICTURES 156. ‘ 156.
RESTITUTION EXP 4,800. 4,800.
UTILITIES 3,535.; 3,535,
PEST CONTROL 189.: 189.
TELEPHONE 3,489. 3,489.
OFFICERS BALL 1,344. 1,344.
32,492. 32,492.
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