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SCANNED JAN 0 6 2010

Short Form
Form -990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
except blac Iun benefit trust or private foundation

OMB No 1545-1150

2008

' [ ?nponsonn organizations of donor adwvised funds and controtling organizations as defined in section 512(b)(13) o m
DEgy tment of the Treasury o O 0 T 20,000 at g ond of s yoar may wsa i g 0 012! 8ssets ess than pen to Public
Intémal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning Apr 01 ,2008, and ending Mar 31,2009
E 238&%‘;&9 Ploase C Name of organization, number andsfleet, city, town, state, and ZIP code D Employer identification number

Address change use IRS
| | Namechangs  ]iebeler 75-1173185
ﬁ Iritial retum type Benevolent & Protective Order of E Telephone number
| | Termination Specific 2280 Sherman Elks Lodge # 228 903-893-1994
| | Amended retum rewer] 1313 E Highway 1417 F Group Exemption
Agp"f.,‘gw“ Sherman TX 75090-9232 Number #1156
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting method- | | Cash | | Accrual
a completed Schedule A (Form 990 or 930-EZ). Other (specfy) »pmod accrual
| Website: » H Check zj if the organization is not required
J Organization type (check only one)-J}Sl 501(c)(8 ) <« (insertno.) | ] 4947(a)(1) or | | 527 to attach Sch B (Form 990, 990-EZ, or 990-PF)

KCheck » u if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000.
A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add tines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or mare, file Form 990 instead of Form 990-EZ >3 155,3 95.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnibutions, gifts, grants, and similar amounts receved ... e e e 1 19,033.
2 Program service revenue Including government fees and contracts e .. . 2
3 Membership dues and assessments . .. .. .. . .. . .. .. 3 15,525.
4 Investment income . . 4 158.
5 a Gross amount from sale of assets other than mventory C e .| 5a
b Less: cost or other basis and sales expenses O | Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule). 5c
% 6 Special events and activittes (complete applicable parts of Schedule G) It any amount 1s from gamlng, check here »
% a Gross revenue (not including $ of contributions
(3 reported on line 1) e e C e 6a 8,946.
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromlne6a) . . . . .| 6¢ 8,946.
7 a Gross sales of inventory, less returns and allowances . .| 7a 100,889.
b Less cost of goods sold . 7b 37,385.
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a) e L] Te 63,504.
8 Other revenue (describe » Rental Income y| 8 10,844.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 Ce e . o O - 118,010.
10 Grants and similar amounts paid (attach schedule) . . RECEIVED: - .. | 10 4,296,
11 Benefits paid to or for members . . .. ol 11 4,508.
g 12 Salanes, other compensation, and employee beneflts B N 8 . 12 29,789,
€ |13 Professional fees and other payments to independent contractot DEC 14. 2009 Pyt 13 15,400.
5 14 Occupancy, rent, utiities, and maintenance . ... .. . SN ¥+ <4 S I [ 54,450.
15  Printing, publications, postage, and shipping . . -OGDEN.-UT | - 15 370.
16 Other expenses (describe pSee Statement : . .. 16 28,413.
17 Total expenses Add lines 10 through 16 .. . .. .. .. »| 17 137,226.
w |18 Excess or (deficit) for the year (Subtract line 17 from line 9) .o . .| 18 (19,216.)
:¢;> 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
1 end-of-year figure reported on prior year's return) . R . AU I | 250,524.
;5 20 Other changes in net assets or fund balances (attach explanation) .. .. e e R 20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . R 3 | 231,308.
mm_Balance Sheets. _If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the Instructions.) (A) Begnningof year |  (B) End of year
22 Cash, savings, and investments .. .. .. .. e . e 26,955. |22 24,679.
23 Land and buildings . .. . e . .. 222,534. |23 210,135.
24 Other assets (describe >Inventor1es ) 1,757. |24 1,933.
25 Totalassets . . . ... ... ...l e 251,246. |25 236,747.
26 Total liabilities (descnbe > Account S Payable ) 722. |26 5,439.
27 Net assets or fund balances (line 27 of column (B) must agree with ne21) .. . . 250,524. |7 231,308.
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990 Form 990-EZ (2008)

BCA Copyright form software only, 2008 Universal Tax Systems, inc  All nghts reserved US990EZ1 Rev 1




Form 990-EZ (2008) Benevolent & Protective Order of 75-1173185 Page 2

tatement of Program Service Accomplishments (See the mstructions ) Expenses
Wh_%is the organization's primary exempt purpose? _Charitable Fraternal Organizati| (Requred for 501(c)(3) & (4)
Dedtbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, organizations and 4947(a)(1)
deso! be the services provided, the number of persons benefited, or other relevant information for each program title. trusts; optional for others.)
28
(Grants $ ) _If thuis amount includes foreign grants, checkhere .. .. . . . > | | 28a
29
(Grants $ ) If this amount includes foreign grants, check here e .. P ] l 29a
30
(Grants $ ) If this amount includes foreign grants, check here .. P I I 30a
31 Other program services (attach schedule) . . . e .
(Grants $ ) If this amount includes forelgn grants check here . e . D rl 31a
32 _Total program service expenses (add lines 28a through 31a) ... . P
List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See the instr )
{b) Title & average (¢) Compensation | {d) Contnbutions to (e) Expense
(a) Name and address hourg,dper week (If no pai smployes benefit plans account and
devoted to position enter -0-. & deferred comp other allowances
Rick Lashley Exalted Ru
1269 Gray Whitewrigh TX 75491 20 0
Vickie Smith Secretary
P O Box 75 Howe TX 75459 30 3,600,
Ron Engelke Trustee
116 N Burd Sherman TX 75090 10 0
Larry Marshall Trustee
410 Ridge Sherman TX 75092 10 0
Laura Lashley Treasurer
1269 Gray Whitewrigh TX 75491 10 3,000.
Jeff Oliver Trustee
115 E Lamb Sherman TX 75092 5 0
Mona Durden Trustee
2050 Hwy 6 Sherman TX 75090 5 0
Jim Daffern Trustee
583 Key Rd Sherman TX 75090 5 0
Scott Hall Trustee
100 Rod N Pottsboro TX 75076 5 0
David Jones Trustee
151 Chriss Pottsboro TX 75076 5 0
Ron Lorensen Trustee
2526 Nantu Sherman TX 75092 5 0
Viola Lyons Trustee
669 Brewer Van Alstyn TX 75495 5 0
Roger Reynolds Trustee
P O Box 20 Denison TX 75021 5 0
Jim Tucker Trustee
1603 N Wha Sherman TX 75092 5 0

Form 990-EZ (2008)
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Form 990-EZ (2008) Benevolent & Protective Order of 75-1173185 Page 3
mr Information (Note the statement requirements in the instructions for Part VI.)
Lo Yes [ No
33 ¥ D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
P description of each activity . 33 X
34  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 34 X
35  If the organization had income from business activities, such as those reported on Ilnes 2, 6a and 7a (among others)
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? e .. . 35a X
b If "Yes," has it filed a tax return on Form 990-T for thls year" FO 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes
complete applicable parts of Schedule N e e e e 36 X
37a Enter amount of political expenditures, direct or |nd|rect as descnbed n the instructions. . » | 37a I 0
b Dud the organization file Form 1120-POL for this year? .. 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If “Yes," complete Schedule L, Part I and enter the total amount involved . .. . . .38b
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on line 9 ... . e .. .|39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4911 P> ; section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," complete Schedule L, Part| 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 R e Cee . . >
d Enter amount of tax on line 40c rembursed by the organlzatlon R N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T. . R 40e X
41  List the states with which a copy of this return is flled »
42a Thebooks areincareof » Sherman Elks Lodge Telephoneno » 903-893-1994
Locatedat » 1313 E Hwy 1417 TX Sherman ZP+4 » 75090~
b Atany 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 Yes | No
account)? . ..... . e e S, 42b X
If "Yes," enter the name of the forelgn country | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
If "Yes," enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year .. .o » | 43 |
Yes | No
44 D the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ e s e e e . 44 X
45 s any related organization a controlled entlty wrthln the meaning of section 512(b)(13)’7 If "Yes," Form 990 must
be completed instead of Form 990-EZ 45 X

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990EZ3 Rev 1
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Form 990-EZ (2008) Benevolent & Protective Order of

75-1173185 Page 4

mction 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.

46 ¥ Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
*candidates for public office? If "Yes," complete Schedule C, Part | . 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ] . . . 47 X
48 Is the organization operating a school as described in section 170(b)(1)}(AXn)? If “Yes," complete Schedule E . .. . .| 48 X
49a D the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than ofﬁcers drrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None.”
(b) Title and average | (¢) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter "None."
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE

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

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

mf’z/m

nature of officer

oo | Wi STodtee,

Date

Here Rick Lashley Exalted Ruler
Typwq’nt name and tlLi 1]
. Preparer S Date Check ff self- Preparer's Identifying No (See instr.)
::;arer,s signature 09/14/2009| employed » K] 450-21-8499
EIN »75-2514263

if self-employ

800 N Travis Ste 101

Use Only | Fim's name ;P stYCé A HOoxn CPA

address, and

Sherman TX 75090-

Phone no.»903-813-1109

May the IRS discuss this returiwith the preparer shown above? See instructions

>]XIYes1|No

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved

US990EZ4 Rev 1
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Detail Sheet 2008
7
Namer Benevolent & Protective Order of ID: 75-1173185
Description: LLine 16 Other Expenses

Type Amount
Bank Charges 1,317.
Convention Expenses 420.
Dignitary Entertainment 114.
Interest 83.
Office Supplies 1,892.
Payroll Taxes 3,191.
Licenses & Permits 378.
Supplies 5,982.
Taxes TABC 10,759.
Miscellaneous 3,855.
Fund Raising Expenses 422.
Total 28,413.

Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved USWDETS1




Formﬁa Application for Extension of Time To File an
(Rev.Fpnil 2008) Exempt Organization Return OMB No 15451709

Department of the Treasury

ntePhal Revenue Serice » File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. e S B]
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time.  Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only . S I___]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file income tax returns

Electronic Filing (e~file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional

(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part H) of Form 8868. For more details on the electronic filing of this form, visit www.irs gov/efile
and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Benevolent & Protective Order of 75-1173185
:ﬂ: Z’;t:’?w Number, street, and room or sutte no. If a P O. box, see instructions.
tling your 1313 E Highway 1417
.'ﬁ;‘:,’ﬂc,.ﬁﬁi City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Sherman TX 75090-9232

Check type of return to be filed (file a separate application for each return):

| | Formaso Form 990-T (corporation) Form 4720
l Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
X| Form 980-EZ Form 990-T (trust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

® Thebooks areinthecareof » Sherman Elks Lodge

TelephoneNo. » S03-893-1994 FAXNo »
® If the organization does not have an office or place of business in the United States, check this box L . . > D
® [f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN}) 1156 . If this is for the whole group,

check this box » I:] If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOV 15 ,20 09 |, totile the exempt organization return for the organization named above The extension is for the
organization’s return for:

» l calendar year 20 or
» X| tax year beginning Apr 01 ,2008 , and ending Mar 31,20 0S

2 If this tax year Is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit. 3b|$
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved us88683%1 Rev 1




