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SCANNED AUG 3 1 208

| _OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@0 9
j Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or pnvate foundation) Open to Public

Cepartiment of the Treas
e " » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection \

internat Revenue Serice
A For the 2009 calendar year, or tax year beginnng APTY1L T . 2009, and ending March 31 ,2010 |
D Employer Wdentification number j

B Check i appicaple | Piease |C Name of arganzaton Quincy Lodge of EIKkS No 943
e | ORg B R Inc, 04 : 2104205

D Address change tabel or =
Numb: d ter PO box f mat del 5t lepho mber
D Name change o;r:e or lurber and street (¢r x 1f mailis not delivered to sireet address) Room/sutte elephone nu
[ intias retumn see | 268 Quarry Street 617, 472-1221
D Terminated ;‘;’Jﬂc City or town, state or country and ZIP + 3
[ Amended return tess. j Quincy, Ma. 02170 G Gross recapts § 14 9 205
d Apphcation pending F Name and address of principal officer H{a) s this a greup retum for afiaes ves Tno
H(b} Are all afiates mcluded® [Jyes [ INo
{ Tax-exemptstatus  EB501(c) (8 )4 nsenno) [] 4947@yor [ 527 if “No * attach a Iist (see nstructions)
J Website: » H{c) Group axempuicn number » 56
K Form of organization ul.orporanon D Trust DAssouahon UOther » T L Year of formaton 1 Q Oﬂ State of leqgal domicile Ma.
Summary
1 Bnefly describe the organization’s mission or most significant activities: .. ... o it e
) See Schedule Attached Organizations Wission —~——~—— T
E e R R R T T R T e
=4
5 2 Check this box » [] if the arganization discontinued its operations or disposed af mare than 25% of its net assets ‘
| 3 Number of voting members of the governing body (Part VI, line 1a). 3 ) “
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
E 5 Total number of employees (Part V, ine 23) . e e e e S 12
&| 6 Total number of volunteers (estimate if necessary) e N N 6 9
7a Total gross unrelated busthess revenue from Part Vili, column (C), hne 12 O O £ 187 'H&T
b Net unrelated rm990-T,ne34. . . . . . . . . . |7 (27,
R EC EEVE D Prior Year Current Year o~
o| 8 Contributions dngd BFants (Part VI, e YA - . . . . . . . . . 118,610 136,954
g 9 Program servt Q ven Waiggll m?g)l . C e e e
2 50
2|10 Investment inc (Pa r‘z ), ines B, 4 and 7d) ... . 5,163
11 Other revenue lyél VI, column (A), ines GGC 8¢, 9¢, 10c, and 11e) .. 407,725 612,201
12 Total revenue—hdd ifasr8 thw 11 equdl Part Vii, column (A), line 12) 531,498 749,205
13 Grants and s U\u'.‘- ;EE—“ g.m tafnn (A}, ines 1-3) .
° 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . .
§ 15 Salartes, other compensation, emplayee benefits (Part 1X, column (A), ines 5—10) 104,451 155,760
2 | 16a Professional fundraising fees (Part IX, column (A}, tine 11¢) -
& | b Total fundraising expenses (Part X, column (D), ne 25) » _......ooooooeeeeeo. 426,870 i 1
17 Other expenses (Part IX, columnn (A), lines 11a-11d, 11§-24f) . . 426,870 622,560
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 531,321 778,32
19 Revenue less expenses Subtract ine 18 from line 12 L L. 177 (29,115
3 Zv; Beginning of Current Year End of Year
ne
§§ 20 Total assets {Part X, ine 16) . 2,470,253 3,452,698
;g 21 Total habilties (Part X. line 26) ) oL 1,611,353 2,622,913
25/ 22 Net assets or fund balances Subtract lne 21 from e 20. . . . . . . 858,900 829,785
[ZY0  signature Black
Under penalties of perjury, | declare that | have exammned this retumn including accompanying schedules and statements and ta the best of my knowledge
and belief, 1t/ true, correct and caomplete Deglaration of pgparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Sign > J’/%’/j o
Here Signatur2 of officer Date
) David Harrington Treasurer
Type or print narre and title
Pragarer's ) Cate C";:Ck f Prepares’s «antty ng nurbee
Paid signature fnplo,aa . U {we astouct unsy
Preparer’s Furm s name {or yours EiM >
Use Only | seii-ampioyed) >
addrass, ang ZiIP - 4 Phone no » ¢

lay the IRS discuss this return with the preparer shown above? (see instructions) ] ves ] Mo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat Mo 112827 Form 990 (2nod P (1



Form 990 (2009) Page 2
EEYI  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission-

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r 990-€2? . . . . . . . . . . . . . v v v v e oo o OvYes i No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . e e e e e e e e e e e e e e e e s e e s s s O Yes I NO
If “Yes,"” descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(d) organizations and section 43847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _____.. ... ) Expenses $ _________.______.___ includinggrantsof $_______ ... ... Y(Revenue $ ____ . . )
------------------------ See--Statement--of--Functional--expenses

4b (Code: )(Expenses $ ____________ . includinggrantsof $__________ J(Revenue $___ )

4c (Code: ____________ Y{(Expenses $ _____ . including grantsof §____________________ yRevenue $______ )

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

4e_Total program service expenses »

Form 990 (2009)



Form 990%2009)

10

11

12

12A
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14a

15

16

17

18

19

20

Page 3

Checklist of Required Schedules

Is the organization descnbed in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A e e e
Is the organization required to complete Schedule B Schedule ot Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ] .

Section 501(c)(3) organizations. Did the orgamzanon engage In lobbying actnvrtnes" ll “Yes, complete
Schedule C, Part Il

Section 501{c)(4), 501(c){5), and 501(c)(6) orgamzahons. ls the orgamzatlon sub;ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . .. .o

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain callections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part il ,

Did the organization report an amount in Pan X hne 21 serve as a custodnan for amounts not hsted in Part
X; or provide credit counsehlng, debt management. credit repair, or debt negotlatlon services? If “Yes,"”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon. hold assets in term. pennanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V', .

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
ViI, VIll, IX, or X as applicable

Did the organization report an amount for land bunldmgs and equnpment in Part X llne 10? lf “Yes, complete
Schedule D, Part V1.

Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more Z t "

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more %

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that s 5% or mare of its total assets { :

reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaton’s hability for uncertain tax positions under FiN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separats, independent audrted financial statements for the tax year? If “Yes,"” complete !

Schedule D, Parts XI, X!, and Xl

Yes | No

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No [ Kok i

If “Yes,” completing Schedule D, Parts XI, Xil, and Xill is optional. . . . . {124 X

Is the organization a school described in section 170(bX1)(A))? If “Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvihes outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part ill . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . .

Did the orgamzation report more than $15,000 of gross income from gaming actwntnes on Part VIIl hne 9a7
If “Yes," completa Schedule G, Part il

Did the organization operate one or more hospitals? If "Yes ” complete Schedule H

X
X
X
15 X
X

16

17 X

18 X

19 X

20 X

Form 990 (2009)



Form 990(2009)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employeos and highest compensated
employees? If “Yes,” complete Schedule J . e e e . e e e ..

Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron"
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme dunng the yeaﬂ
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a
prior year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . e e e e .. . ..
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualfied person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil . . e

Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L,
Part IV . . . . . .

Did the organization receive more than $25 000 in non-cash contnbunons" if “Yes complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualmed
conservation contnbutions? If “Yes,” complete Schedule M ..

Did the organization liquidate, terminate, or dissolve and cease operatuons" If r‘Yes, complete Schedule N
Part I .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part il

Oid the organization own 100%% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’7 If “Yes,” complete Schedule R Parts 1,
i v, and v, line 1 .
Is any related organization a controlled entlty wnthln the meanlng of sectlon 512(b)(13)’7 If “Yes complete
Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non—chantable related
organizahon? If “Yes,” complete Schedule R, Part V, Ine 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that i1s treated as a partnershlp for federal income tax purposes" If “Yes,” complete Schedule R,
Part vi

Did the organization complete Schedule O and provrde explanatrons In Schedule o for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedute O. , e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 i X
28a X
28b X
28c X
29 X_
30 X
31 X
32 X
33 X
k) X
35 X
36 X
37 Y
38 X

Form 990 (2009)



Form 990.{2009)
EETR  statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . la 0]

Enter the number of Forms W-2G included in line 1a. Enter 0~ if not applscable .. 1b Q0

Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax | | N S A

Statements, filed for the calendar year ending with or within the year covered by this retumn

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? .
If “Yes,” has it filed a Form 990-T fo: thls year'7 If "No prowda an explanabon in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accountj? c .. e . .

If “Yes,” enter the name of the fore«gn COUNETY: P et e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Sheiter Transaction?.

5b X
5¢
6a X

Does the organization have annual gross recetpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If **Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . e e

o G
S S

7 Organizations that may receive deduct:ble contnbu‘hons under section 170(c) BT

a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goads | eI
and services provided to the payor? . e X

b If “Yes,” did the organization notify the donor of the value ot the goods or services prowded?

c Did the organization sell, exchange, or otherwise dispose of tang|b!e personal property for which it was
required to file Form 828272 . . . . B T

d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year ... LZd_L__ :

e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly to pay premiums on a personal s
benefit contract? . .

f Did the organization, during the year pay premuums. directty or mdurectly, ona personal beneﬁt contract')

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .

8 Sponsoring orgamzauons mamtammg donor advused funds and sectlon 509(3)(3) supportmg %
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |2
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds. R

a Did the organization make any taxable distnbutions under section 49667 . 9a X

b DOid the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: % N I

a Initiation fees and capital contributions included on Part Viil, line 12, . 10a ’ .

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes 10b !
11 Section 501(c)(12) organizations. Enter:

a Gross income fram members or sharehaolders . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organozatnon fi lmg Form 990 in lleu of Farm 10417 |12a

b If *Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year. | 12b]

Form 990 (2009)



Form 990 {2009) Page 6

m Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and
for a "No” response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body e e . I_NL 5 - }
b Enter the number of voling members that are independent . Coe 1b 5 ..
2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with - -
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the orgamization make any significant changes to its arganizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . LIa X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 3
the year by the following: B
a The governing body? e e e 8a X
b Each committee with authority to act on behalf of the governmg body" .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . | 10a X
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters X
affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11 X
11A Descnbe in Schedule (0] the process |f any, used by the orgamzatnon to review thus Form 990 ' ’ X
12a Does the organmization have a written conflict of interest policy? If “No,” go to line 13 ., . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nise to conflicts? 12b X
¢ Does the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this is done e i 1 X
13 Does the organization have a written whlstleblower pohcy" . 13 X
14 Does the organization have a wntten document retention and destructlon pohcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by N ' o a J
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? | « SR S
a The organization’s CEQ, Executive Director, or top management officlat . . . . . . . . . . . 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstrucnons) ) I
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement |
with a taxable entity during the year? . o .o .. 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzatnon to evaluate !
its partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . | | . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabte), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
0 Own website [ Anothers website [ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » The TReasuUrer

de—the-1.04g6-




Form 99Q (2009} Paga 7
a1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addittonal space is needed.

e List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organmization’s current key employees. See instructions for definition of “key employee.”

e List the arganization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. )
e List all of the organization's former directors or trustees that received, in the capacity as a former dwector or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

A ) ©) (D) B 15]
< Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per "o Slslolxlexlx compensation compensation amount of
week ag2lz|z]|2 gg g from from related other
g S =4 f_.} g 2z |2 the organzations compensation
S5 | E g orgaruzation (W-2/1099-MISC) from the
2213 a|°8 (W-2/1099-MISC) arganization
A6 31 2 and related
§ & 2 organizations
) &
8.
Schedule
---------------- Attached----—---acaecmema]
_____ _—

Form 990 (2009)




Form 990 (2009)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) < (D) e L3}
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per o s5ls5]olxlezx ]| compensation compensation amount of
week cafa|z(2 1-3;“; ‘3’ from from refated other
35 g g |2 a3 |3 the tions compensation
8181 [B(32(% | oomann | w-2r1090-mis) fram the
il - a|°8 (W-2/1099-MISC) organization
g3 3 % and related
§ @ 2 organizations
3 2
]
Q
t
|
1b Total . »

reportable compensation from the organization »

2 Total number of individuals (including but not limited to thosae listed abave) who received more than $100,000 in

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o

4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual. e e e e e e e e e e e e e e e e e e e e e e e e e - -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for | *%.- F R
services rendered to the organization? If “Yes,” complete Schedule ./ for such person e . 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A

Name and business address

(8}

Descnption of services

{c)
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who receved

more than $100,000 in compensation from the organization »

Form 990 (2009)
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CZNXTI  Statement of Revenue

(A)
Total revenue

(8}
Related or

axempt
function
revenue

(9]
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sactions
512 513, or 514

Contributions, gifts, grants
and other similar amounts

o Qoo

TQ

Federated campaigns . . . |12
Membershipdues. . . . . 1b

Fundraising events ., , . . |1¢

Related organmizations ., . . 1d
Government grants (contnbutions). 1o

All other contributions, gifts, grants,
and simitar amounts not ncluded above L 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

136,954

3

Program Service Revenue

Business Code

civeceieeeeee...Nending........

32,402

All other program service revenue

Total. Add lines 2a-2f

»

32,402

Other Revenue

6a

o

7a

Qo

8a

10a

o

Investment income (including dividends, interest, and

other similar amounts}

»

Income from investment of tax-exempt bond proceeds »

»

50

Royalities . e
(i) Real

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

»

Gross amount from sales of | Secunties

(11} Otner

assets other than inventary

Less' cost or other basis
and sales expenses

Gain or (loss)
Net gamn or {loss) .

115,565]

¢
1
SRR,

Gross mcome from fundraising
events (not including $..............
of contnibutions reported on hne 1c)
SeePartlV,net8 . . . . . . g

Less: direct expenses . . b

Net income or (loss) from fundraising events . . »

.....

f
-
N
st e o amad s .

Gross income from gaming activities
SeePartiV,lmet9 . . . . . . a

Less. direct expenses. . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . . a

274 2EN
T 7

Less costofgoodssold . . . b

T Y

Net income or {loss) from sales of inventory 310, 0 6

Misceltanecus Revenue

Business Code

11a

® Qo0

12

Total. Add lines 11a-11d
Total revenue. See instructions

vy

749,20

Ferm 990 (2009)
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MStatement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) orgamzations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C}, and (D).

i i (A) (8) (€ (0)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses

1 Grants and other assistance to governments and . “
organizations in the U S See Part IV, line 21 - =

2 Grants and other assistance to individuals in < ’ .. . ;
the U S. See Part IV, line 22 . — e —

3 Grants and other assistance to governments, ’ o \ ki
organizations, and individuals outside the - - E J e
U.S See Part IV, lines 15 and 16 - - -

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . .

6 Compensation not included above, to dnsquahf ied
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B)

7 Other salaries and wages .

8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contnbutions) .

9 Other employee benefits

10 Payroll taxes .

11 Fees for services (non- employees)

a Management

b Legal .

¢ Accounting . Schedule Attache

d Lobbying . . -
e Professionat fundraising services See Pan v, lme 17

f Investment management fees .

g Other . .

12 Adbvertising and promotlon

13 Office expenses

14 Information technology .

15 Royalties

16 Occupancy .

17  Travel e e

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .

20 Interest .

21  Payments to afflhates

22 Depreciation, depletion, and amomzatnon

23 Insurance :

24 Other expenses. Itemize expenses not s
covered above (Expenses grouped together }
and labeled muscellaneous may not exceed '
5% of total expenses shown on line 25 below ) -

P

b e ..

C i it e i it i e i

d o

e e e e s

f All other EXPENSES .. . .. . .. e eiae..
25  Total functional expenses. Add hines 1 through 24f 778,320
26 Joint costs. Check here » [] if following

SOP 98-2 Complete this hine only 1f the
arganizatton reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L

Ferm 990 (2009)
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[Z21  Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 155,966 1 83,088
2 Savings and temporary cash investments . 2 !
3 Pledges and grants receivable, net . 3
4  Accounts recevable, net . 12,164 4 20,478
5 Recewvables from current and former oﬁ" icers, dlrectors trustees, key . - '
employees, and tighest compensated employees Complete Part It of -
Schedule L, . 5
6 Recevables from other dnsquallfled persons (as defmed under section -7
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L . e e .o 6
81 7 Notes and loans recevable, net 7
1]
2| 8 Inventones for sale or use . 14,418 | 8 1,923 !
< 9  Prepaid expenses and deferred charges . 13,378 | 9 4,671 |
10a Land, buidings, and equipment. cost or 10a 2,861,843 !
other basis Complete Part Vi of Schedule D
b Less. accumuiated depreciation . . L10b 603,327 2,258,516 |10c| 3,303,222
11 Investments—publicly traded secunties . . ., 11
12  Investments—other securties See Part IV, line 11 12
13 Investments—program-related. See Part IV, hne 11 13
14  Intangible assets . T 14
15  Other assets. See Part IV, ne 11 .Dfd. Finance Costs 15,811 [ 15 19,316
16  Total assets. Add lines 1 through 15 (must equal line 34) 2,470,253 [ 16 3,452,698
17  Accounts payable and accrued expenses . 558,641 | 17 160,227 ‘
18  Grants payable 18
19  Deferred revenue . 52,712 |19 68,938
20 Tax-exempt bond habllmes . 20
8]21  Escrow or custodial account liability Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directars, trustees, key ) ,
@ employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . . Co 22
23  Secured mortgages and notes payable to unrelated thlrd parties . 1,000,000 |23 2,393,748
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other habihties. Complete Part X of Schedule D 25
26  Total liabilities. Add hnes 17 through 25 . 1,611,353 | 26 2,622,973
@ Organizations that follow SFAS 117, check here » D and ) ’ . .
8 complete lines 27 through 29, and lines 33 and 34. . - ’ T )
é 27  Unrestricted net assets . 858,90( 27 829,785
m!28 Temporarnly restricted net assets . 28
2129 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here > l:|
5 and complete lines 30 through 34.
-g 30 Captal stock or trust principal, or current funds 30
2131 Paid-in ar capital surplus, or land, bullding, or equipment fund 31
<[32 Retaned earnings, endowment, accumulated income, or ather funds 32
2133  Total net assets or fund balances 858,904 33 829,785
34  Total habiiittes and net assets/fund balances 2,470,253 34 3,452,698

form 990 12009)
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Page 12

Accounting method used to prepare the Form 930 (d cash ﬂ(Accrual O other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process durng the tax year, explain in
Schedule O.

If ‘Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consohdated basis, separate basis, or both

Separate basis [J Consolidated basis [ Both consolidated and separate basis
s a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audit or audlts’7 If the organuzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

) ) }
{
i

3a X

3b

Form 99Q (2009)




QUINCY LODGE OF ELKS NO 943 BPOE, INC.

FISCAL YEAR ENDED MARCH 31, 2010

Relationship of Activities to the Accomplishment of Exempt Purpose

The organization is a fratemal organization operating under the Lodge System and is dedicated to the principles of
Chanty, Brotherly Love and Fidelity' to promote the happiness of its members. to quicken the spirit of American
patnotism. and to cultivate good fellowship. The lodge makes substantial contributions to chanties, senior citizens,
veterans hospitals to the poor and needy, and for scholarships and for youth activities. The four largest program
services were (1) Senior citizens (2) scholarships, (3) veteran's activities and (4) youth activities.




QUINCY LODGE OF ELKS NO 843 BPOE. INC

FISCAL YEAR ENDED MARCH 31, 2010

PART 5 OFFICERS & TRUSTEES
AVERAGE
HOURS BENEFIT EXPENSE

DEVOTED COMPENSATION PLANS ALLOWANCE
OFFICERS POSITION
Dawvid Montam Exalted Ruler 0 NONE 0
Sean McArdle Leading Knight 0 NONE 0
Dantel Davis Loyal Knight AS NONE 0
James D Dalton Tiler NEEDED 84 NONE 0
Maureen Mesheau Secretary 5042 NONE 0
Dawvid Hamngton Treasurer 5042 NONE 0
TRUSTEES
Alfred Martell Trustee 0 NONE o]
James Ryan Trustee AS 0 NONE 0
Robert Perchard Trustee NEEDED 0 NONE 0
James Riggs Trustee 0 NONE 0
Thomas Buckley Trustee 0 NONE 0




QUINCY LODGE OF ELKS NO. 943 BPOE, INC.

FISCAL YEAR ENDED MARCH 31, 2010

STATEMENT OF FUNCTONAL EXPENSES

ITEM TOTAL
Compensation 138,229
Taxes & licenses 59,545
Publice service & charity 50,874
Rent 10,351
Supplies 34,160
Janttorial 21,219
Professional services 750
Depreciation 116,506
Payroll taxes 17,531
Dues 11,900
Supported activities 3,697
Trash removal 8,222
Insurance 17,680
Repairs & maintenance including lawn care 39,898
Convention Expenses 7,300
Bulletins & notices 13,625
Other expenses 12,473
Buffets & dinners 11,193
Utiities 69,372
Interest expense 123,980
Snow plowing/removal 10,614
100th Year centenial (800)

Total expenses-Per Part IX, Line 25 778,319



