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Short Form

Form 990' EZ

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue
(except black Iung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Code

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No. 1545-1150

2009

Open to Pui)lic
may use this form A
@ :Dr‘%granr;rln;re\:grfu?;eszrﬁag: i > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
&
€~ A For the 2009 calendar year, or tax year beginning 4/01 , 2009, and ending 3/31 , 2010
© B Check it applicable C D Employer identification number
©3 | |address change  [F'iRs [BENEVOLENT & PROTECTIVE ORDER OF 0345 03-0154395
'C__) Name change label or IPLEASANT ST E Telephone number
o Inttial return Erpe. RUTLAND, VT 05701 802-773-6266
w Termination S;:clﬁc
— Amended return {:‘:""s‘_‘c' F Group Exemption
lé_-lg [ |Application pending Number » 1156
9 é ® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method. Cash D Accrual
‘;’, < must attach a completed Schedule (Form 990 or 990-E2). Other (specify) >
&% H Check » if the organization 1s not
g_l Website: » N/A required to attach Schedule B (Form 990,
) Tax-exempt status (check only one) — |X| 501(c) ( 8 ) < (nsertno) | |4sa7aDyor | |527 990-EZ, or 990-PF)
K Check » if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.,

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990
instead of Form 990-EZ "

>$

393, 687.

{Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments A 3 22,452.
4 Investment iIncome . 4 28,342,
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount ts from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 133, 847.
b Less: direct expenses other than fundraising expenses 6b 60, 941.
¢ Net income or (loss) from special events and activities (Subtract ling 6b from line 6a) 6c 72,906.
7a Gross sales of inventory, less returns and allowances 7a 202,264,
b Less cost of goods sold . . 7b 206,424,
¢ Gross profit or (loss) from sales of |WWW 7a) 7¢ ~-4,160.
8 Other revenue (describe » SEE STAT MEN'IR].FG ) 8 6,782.
9 Total revenue. Add lines 1, 2, 3, 4, 54, 6q7¢.and 8 3 > 9 126,322.
10 Grants and similar amounts paid (att chedule) . . Q 10
o= g |11 Benefits paid to or for members ar;:—j nt} 2% 20\0 . ‘dn: n
p= X 12 Salaries, other compensation, and em TGyW 12 6,750.
' E |13 Professional fees and other payments jto mt@ENra({g}q 13
62 ¥114 Occupancy, rent, utilities, and mainten 14 52,818,
= E 15 Printing, publications, postage, and shipping 15 1,748.
g 16 Other expenses (describe » SEE STATEMENT 2 ) 16 60,192.
= 17 _Total expenses. Add lines 10 through 16 >17 121,508.
) 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 4,814.
ul N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
% _r-r: g figure reported on prior year's return) 19 723,070.
<< ; 20 Other changes in net assets or fund balances (attach explanatlon) 20
LV 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 727,884.
¥ [Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 735,184.]|22 758, 785.
23 Land and buildings e 23
24 Other assets (describe » SEE STATEMENT 3 ) 14,000.[24 14,000.
25 Total assets . 749,184.]125 772,785.
26 Total liabilities (describe » SEE STATEMENT 4 ) 26,114,126 44,901.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 723,070.]27 727,884.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEACS03L 01/30/10

Form 990-EZ (2009)

it



Form 990-EZ (2009) BENEVOLENT & PROTECTIVE ORDER OF 0345 03-0154395 Page 2

[Partlll_| Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? SEE STATEMENT 5

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

Expenses

gRe uired for section
01?0)(3) and (4)
organizations and section

49. 7?)(1) trusts; optional

for others.)
28 ]
Grants " this amount includes foreign grants, check here . .| > [1] 28a 16,105.
29 ]
Grants § "y this amount includes foreign grants, check here > []| 292
o ______ |
@Grants $ T 77" 7" it this amount includes foreign grants, check here | > T| 30a
31 Other program services (attach schedule) . e
(Grants $ ) If this amount includes foreign grants, check here > J_| 3la
32 Total program service expenses (add lines 28a through 31a) . . .. > 32 16,105.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (¢) Compensation (If Sd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE _STATEMENT 6 6,750. 0. 0
_____________________ -
BAA TEEA0812L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) BENEVOLENT & PROTECTIVE ORDER OF 0345 03-0154395 Page 3
[Part V| Other Information (Note the statement requirements In the instrs for Part V.) SEE STATEMENT 7

Yes| No
33 Did the organlzatlon engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed descrlptlon of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes attach a conformed copy of the changes 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant d|sposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the |nstruct|ons >I 37a| 0. ]
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made in a prior year and still outstandlng af the end of the penod covered by ths return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . 38b N/A
39 Section 501(c)(7) organizations Enter.
a Initiation fees and capttal contnibutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under
section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c}(4) orgamzanons Enter amount of tax imposed on orgamzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization . . > 0.
e All organizations At any time duning the tax ggegr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form - 40e X
41  List the states with which a copy of this return is fited » NONE
42 a The organization's
books are n careof »  RON GRAVES _ _ _ __ Telephoneno » 802-773-6266 _
Located at » 44-46 PLEASANT ST RUTLAND, VT wp+4» 05701
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial-account in-a-foreign-country-(such-as-a-bank-account, securities-account,-or-other-financiat-account) ? 42b X

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 a Forergn Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? . 42c X
If 'Yes,' enter the name of the foreign country . »

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here e > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >I 43 I N/A
Yes | No

44 Dud the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) BENEVOLENT & PROTECTIVE ORDER OF 0345 03-0154395 Page 4

RantiVIlll Section 501(c)X3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect E,ohtlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . e 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Ii . a7
48 s the organization a school as described in sectton 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a
b If 'Yes," was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, 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 emJanyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's 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

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

al 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Under penalties of perury, | dec
aration of preparer (other than officer) 1s based on all tnformation of which preparer has any knowledge /
4

true, correct, an

| /o

Date

Sign

> / f
Here PG Commres  Tuarsgmn

Type or print name and title

A (r Preparer's Identifying Number
TR e A i
Pre s [Fmspame @ O'BRIEN SHORTLE REYNOLDS & SABOTKA, P.C.
se  |mpoyes P 54 NORTH MAIN STREET EN » N/A
Only  [3¥%%°™ 'RUTLAND, VT 05701 Proneno > (802) 773-8344
May the IRS discuss this return with the preparer shown above? See instructions >X| Yes |_| No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10



OMB No 15450047

SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18, gty fant o dadiiy o
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a. = Open to Public.~
Intoal Bevenue Serce > Attach to Form990 or Form 990-EZ. > See separate instructions. . . Inspection
Name of the organization Employer identification nhumber
BENEVOLENT & PROTECTIVE ORDER OF 0345 03-0154395

= Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17
Part I'*| Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundra|smg services? |:|Yes DNo

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization,

(v) Amount paid to .
(i) Name of individual @ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
¢
Total >
3 LISIt all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 BENEVOLENT & PROTECTIVE ORDER OF 0345

03-0154395

Page 2

ISR 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
BINGO & GAME O (Add cgcl).l'(?‘): )t)hrough
R (event type) (event type) (total number)
E 1 Gross receipts 133,847. 133,847.
: 2 Less Chartable contributions
3 Gross income (ine 1 minus line 2) 133, 847. 133,847.
4 Cash prizes 3,000. 3,000.
. 5 Noncash prizes
é 6 Rent/faciity costs
$ 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses 57,941. 57,941.
; 10 Direct expense summary Add lines 4- through 9 in column (d) > 60,941.
11 Net income summary Combine lines 3, column (d) and line 10 ) > 72,906.

R3] Gaming. Complete if the organization answered 'Yes' to Fo
$15,000 on Form 990-EZ, line 6a.

rm 990, Part IV, line 19, or reported more than

8 Net gaming income summary Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. ()
N
E
1 Gross revenue
p §| 2 Cashprizes
1 P
RE
E Nl 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % [[|Yes %
6—Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)} >
4

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b if ‘No,' explain:

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain.

11 Does the organization operate gaming activities with nonmembers?

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

administer charitable gaming?

BAA

TEEA3702l.  02/05/10

Schedule G (Form 990 or 990-E2Z) 2009



Schedule G (Form 990 or 990-E7) 2009 BENEVOLENT & PROTECTIVE ORDER OF 0345 03-0154395 Page 3

13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . 13a
b An outside facility . . . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’

o

oe

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *»

I:| Director/officer D Employee [] Independent contractor

17 Mandatory distributions

aIs the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . | 17a

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

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 FEDERAL STATEMENTS PAGE 1
BENEVOLENT & PROTECTIVE ORDER OF 0345 03-0154395
STATEMENT 1
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
DINNERS & SPECIAL EVENTS 5 6,782,
TOTAL & 6. 787,
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK FEES $ 334,
BUILDING OVERHEAD EXP 24,662,
CONVENTION . 2.296.
DEPRECIATION 7.850.
DIGNITIARY 917.
INSURANCE 4,744.
OFFICE EXPENSES 2.316.
OTHER LODGE ACTIVITIES 6. 648 .
PER CAPTAL STATE 10, 425
TOTAL 3 50 197,
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
INVENTORIES . s 14,000, § 14,000,
TOTAL § 14.000. & 14000
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
—TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 5,440. $ 5,770.
DEFERRED REVENUE 20’ 674. 397131,
TOTAL ¥ 26.114. 3 14901

STATEMENT 5
FORM 990-EZ, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO INCULCATE THE PRINCIPLES OF CHARITY, JUSTICE, BROTHERLY LOVE AND FIDELITY; TO
RECOGNIZE A BELIEF IN GOD; TO PROMOTE THE WELFARE AND ENHANCE THE HAPPINESS OF ITS

MEMBERS; TO QUICKEN THE SPIRIT OF AMERICAN PATRIQOTISM; TO CULTIVATE GOOD

FELLOWSHIP; TO PERPETUATE ITSELF AS A FRATERNAL ORGANIZATION, AND TO PROVIDE FOR
ITS GOVERNMENT, THE BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF THE UNITED STATES
OF AMERICA WILL SERVE THE PEOPLE AND COMMUNITIES THROUGH BENEVOLENT PROGRAMS,

DEMONSTRATING THAT ELKS CARE AND ELKS SHARE.




2009

FEDERAL STATEMENTS

BENEVOLENT & PROTECTIVE ORDER OF 0345

PAGE 2
03-0154395

STATEMENT 6
FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

MARY N LAYN
RﬁTLAND, VT 05701
LISA SMITH
RUTLAND, VT 05701
TERESA CRISTELLI
RUTLAND, VT 05701
MIKE GAUTHIER
RUTLAND, VT 05701
JOHN JOHNSON
RUTLAND, VT 05701
RON GRAVES
RUTLAND, VT 05701
JAMES FREESE
RUTLAND, VT 05701
JACK MURPHY
RUTLAND, VT 05701

TITLE AND
AVERAGE HOURS

TRUSTEE $
0

LOYAL KNIGHT
0

TRUSTEE
0

TRUSTEE
0

INNER GUARD
0

TREASURER
0

ESQUIRE
0

TRUSTEE
0

COMPEN-

0. $

1,750.

CONTRI-

BUTION TO
PER WEEK DEVQTED SATION EBP_& DC OTHER

0.

0.

EXPENSE

ACCOUNT/

$

CAROLINE RAVENNA
RUTLAND, VT 05701
THERESA PARKER
RUTLAND, VT 05701
LESLIE JOHNSON
RUTLAND, VT 05701
BRIAN GAURA
RUTLAND, VT 05701

EXAULTED RULER
0

TRUSTEE
0

LEADING KNIGHT
0

SECRETARY
0

5,000.




2009 FEDERAL STATEMENTS PAGE 3

BENEVOLENT & PROTECTIVE ORDER OF 0345 03-0154395

STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
JACKIE GAUTHIER LECTURING KNIGH $ 0. 8 0. s 0.
0
RUTLAND, VT 05701
TOTAL $ 6,750. § 0. s 0.

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

() DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




