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980

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form
2 . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
R benefit trust or private foundation)
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning 04-01 , 2009, and ending 03- 31 ,20 10
B Check if applicable Please |C NameoforganzatonB & P Order of Elks D Employer identficaton no.
D Address change l::d“;s Doing Business As Dixon Lodge 779 36-0793030
D Name change printor Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
(] tawiat cetum "'sf;, 1279 Franklin Grove Road
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
(] Amended retum tions. Dixon, IL 61021 $ 633,923
D Application pending F Name and address of pnncipal officer Lloyd Bollman
Dixon, IL 61021 ) e P M s [XNo
i Tax-exempt status [}ZJ 501(c) ( 8 ) < {insert no ) D 4947(a)(1) or D 527 H(b) Are all affilates included? Yes D No
If "No," attach a list (see instyctions)
J  Webste P N/A H(c) Group exemption number 1156
K  Form of organization I)_ﬂ Corporation D Trust D Association D Other P L Year of formation 1955 I M State of legal domicile IL

LPartl| Summary
1 Brefly describe the organization's mission or most significant activities Fellowship of mankind by providing banquet
facilites to meet for social gatherings
¢ 6
t o
v
;’ f 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a) = = « = = =« v e vt v v v v v v v v v 3 5
:3 z 4 Number of iIndependent voting members of the governing body (Part VI, line 1b)  « « « + « ¢ ¢« ¢ o 0 o v 0 o 0 4 0
S ¢ 5 Total number of employees (PartV,line2a) « « « « « « = ¢+ « o v o 0 v it ettt et e e e e e . 5 6
& € 6 Total number of volunteers (estimate ifnecessary) + » « « + « = <+ =« o o v o v vt e ettt o L. 6 10
7a Total gross unrelated business revenue from Part VIII, column (C), Ine 12« = « «+ « « « ¢ o v v v 0 v v v v v 7a 28,115
b Net unrelated business taxable income from Form 990-Jrhne-34r-=-mrms mrmrmomememememeqs = 2+ @ 0 0 0 0 o o e 7b 0
& s oo r_f‘ e s ‘C!"i-'() Prior Year Curent Year
e ibutions and grants (Part VIIl, ine 1h)  « « « « - - R LIRS 1 s 49,635 108,010
; 9 Program service revenue (Part VIIl, ine 2g) - - - - - '-CTQ- - JAR-T R’ LG“ . ‘-"-‘ 0
n 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7db ------------ J \ i 3,931 3,931
: 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c and 11e) er e e s cerenme ’_: e s 113,809 197,461
12 Total revenue - add lines 8 through 11 (must equal Part{VIil, column (A) lme 12)- 167,375 309,402
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) « = « =+ ¢+ ¢« ¢ o ¢ 0 v 0
£ 14 Benefits paid to or for members (Part IX, column (A), In@ 4) « « « + + ¢ ¢« ¢ ¢« e v 0000 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = « « « .« . 24,302 138,704
2 16a Professional fundraising fees (Part IX, column (A), ine 11€) + = « « « + ¢ ¢ v« v 0 v 0 v o 0
o b Total fundraising expenses (Part IX, column (D), line 25) » 0 SHE R mvi[mgk -
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - - - - - . = = . . . o o o oo 153,622 189,997
s 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) « « « « « « « « .« 177,924 328,701
19 Revenue less expenses Subtractline 18 fromline 12 - - - - « = « o o v 0 o v o oo oL (10,549) (19,299)
Net Begmning of Current Year End of Year
I;ses 20 Total assets (Part X, line 115 B T T I L 659,486 725,868
Sl:l-ld 21 Total habilities (Part X, liN@26) - « « = o = o v e o o v o v o it v et et e e e 27,903 37,246
ances | 22 Net assets or fund balances Subtractine 21 fromline20 « « ¢« « ¢« ¢« v v v ¢ e 0 0 0 v v v 631,583 688,622
|_@grt' IL| _Signature Block
o Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
~d and bebef, it is true, comrect, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
sin Yot t,] | /-10- 4]
Hg._e Signature of officer Date
= GCecald King  EXalted Ruler
- Type or print name and title
LL_'; :Z‘p::nl'ler:s } /l/ Date :Crez;::: y,;d »D fsr::?r::;: :lz:lsl;ymg number
Paid= e
Prep%'er’s e 09-30-2010 /00 ¢f3 /6/3 .
Use?Q'nly Firm's name (or yours William Dodge qﬁﬁ Ltd EIN
Ty f sell-employed), 408 E 4th Street —_ /5 ?ﬂ 3 Vq
address, and ZIP + 4 } Sterling, IL 61081 Phoneno P> 815-625-3416 7
May the IRS discuss this return with the preparer shown above? (see instructions) - - + = = « ¢« ¢ v o v 0 0 0 o v ittt v o h Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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“Pm%r;tfl'l'lﬁl Statement of Program Service Accomplishments
1 °. Brefly describe the organization's mission

Fe‘llowship of mankind by providing banquet facilites to meet for social gatheraings

2 D the organization undertake any significant program services during the year which were not listed on
‘ the prior FOrm 990 0r 990-EZ? + = = = = =+ c & o o o s e et et e e e e e e e e e e e e s e e e e e e D Yes E] No
i if “Yes,"” describe these new services on Schedule O
1 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = « + ¢ o « o o o s o o s s o o 2 s s s « s s o s s o a8 s s o s s 5 s 5 s 2 s v o s o 5 v s e 8 s e s e I:I Yes E’ No
If "Yes," describe 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)(4) organizations and section 4947(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

d4a (Code ) {(Expenses $ including grants of $ ) (Revenue § )
Charitable donations made for the benefit of public recipients

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O)
| (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2009)




Form 990 (2009) B & P Order of Elks 36-0793030 Page 3
| PartlV] _Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlB A « = = = =« ¢ ¢ v o o o bt et e e e et e e e e e e e et e e e e, 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? — « « ¢ « « + v o 0 0 e 0 v v v v 000 v 0 o0 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! « « « » « ¢ v v e v v e v v vt v it v v v i e s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C_ Partll « « o o ¢ o o o o s 6 v o o 4 s s o s s e s e 4 s s s e s s e s e s s e s e s s s e s s e s e na s s 4

5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll = « + « « « « ¢ ¢ v v v v v v v v v v v 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distributton or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] + « « ¢ « ¢ ¢ o v ot 0 v v o e i i bt i e e e e e st e e e s e e e e e s e e s s e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « - = « « « « v ¢ o v v v v vt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partlll = « ¢ « o v e o o e o v v s s v s s s s 6o o s ot st s s s s o st o s st e e st 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
| X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « « « o o v o v o b i et e e e e e e s e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D,PartV. - « « « ¢ v v o v v v vttt vt te sttt s e et e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VI, VL, IX, or X as app||cab|e ................................................. 11 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete ‘;Y‘é
Schedule D, Part VI g
o Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more "t‘"z'
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
e Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vill
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D' Parts X|' X||’ And XIl ¢ o o ¢ o o o 0 o o o s o o e s s o s s s 5 s e s e s e e s s s e e e e s e e e s e
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
| if "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional = « = « + ¢« v s s o e o0 v v 00 v 00 . WA
| 13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE = « « « « « - ¢« v v v v v X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - -« « ¢ ¢ v v o 0o 0 v v v 0ot X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] « « « « + ¢+ o ¢ v o 14b X
15  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? If "Yes," complete Schedule F, Part!l  « « ¢ v ¢« ¢ e v 0 v 0 v v v v 15 X
16  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? If "Yes,” complete Schedule F, Partlll « » « = ¢ « ¢« v 0o 0o v v v v v v v 0o 16 X
17  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] - « « « « « c o v 0 v v v v v v v v v v v 0o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il « « « « « ¢« ¢ v v v v v v oot v v v v v v e v oot oo 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
| If "Yes," complete Schedule G, Part Il « = = « « & ¢+ ot o ot et et ettt e e e e e e 19| X
1 20 D the organization operate one or more hospitals? If "Yes," complete Schedule H ~ + - = =« « ¢ ¢ e 0 0 v o000 v v v 0. 20 X

EEA Form 990 (2009)




Form 990 (2009) B & P Order of Elks 36-0793030 Page 4

|£grt IV| Checklist of Required Schedules (continued)

Yes No
21 Dl‘d the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsfand Il « ¢ ¢ ¢« « v 0 0 v v v v v v e 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand Il - « = « ¢« ¢ 0 v v v v v v v v v ot 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « « « « « ¢ o« o 0ttt it e s s e s e s e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoline25  « « + ¢ =+ s v e v v v vt v v v v v oo v v v v oo o v o 24a X
Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — + « « « = « ¢« o ¢ o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? < = « « « o 0t e e it e e e i i s s s s s e s e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? - « « « = =+« = ¢ o . & 24d
25a 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] + « « « « ¢ o e v 0 v v v 0o v v 0o v v vvn 25a
b s the organization 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-EZ27? If "Yes"' complete Schedule I - 13 3 B R T T T T N L I S R I 25h
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll -« « « - . - 26 X
27  Dud 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, Partlll « « « « o+ o v o v vt o vt ittt e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « » =« ¢ 0 0 v 00 o0t 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartiV =« « ¢+ v ¢ o o 0 0 o i i o it i e ittt e e s e e s s s s e s e e e e s e s s e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
ParfIV « o = c o o o ¢ o ¢ o o s s o o a8 o o o s o 5 s o s e s s e s s s e s s s e e e s e s st s e e s s e e e s s 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« » - -« » - = - - . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« - <« ¢« ¢ o o b e s ittt i e e e s e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM | = « ¢ o o & ¢ o o ot o o o o st o e s et e e s e s e e n e e e e e e e e e e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUle N, Partll = « = « « o o o v o o o o o s o o o e o e s o o o m st st ottt et e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] - « + « =« ¢ o e v v v v v v v v v v e v v v ane 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
|||' IV, and \/' INE Q1 & o o o v o o o ¢ o o o o o o 5 o s o o s o o « o s o o o o o s o o 5 s s o o s 5 a8 a o o s o 00 s oo+ 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChedule R, PartV,liNE2 « « « « = = = o = o+ s o s o s st s s o o st s st o s s o o oo s o s ot o s s o v o os v oosn 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,Part V,lin@2 = = « « ¢ « + ¢ e v v e v v v v e v v v v oo o e 00t v v o 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
= S T 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - - » ¢+ v« e e v e v v v v v v v v v e v v e e e e e 38| X
EEA Form 990 (2009)




Form 990 (2009) B & P Order of Elks 36-0793030 Page §

| Part'V| _Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o -
U S Information Returns Enter-0-if notapplicable « « « « « ¢ s ¢ e v 0 e v v v v v v v 0000w 1a 0 m&‘pi |-
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable - - » «+ « ¢ ¢ ¢« « & 1b 0 %“F

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ;;:';

gaming (gamblmg) winnings to prize WINNEIS? =« « & « o o ¢ ¢ o s o s s s s ¢ o 2 s s s s 5 s s s o« F 1c X
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Ry
Statements, filed for the calendar year ending with or within the year covered by this return =« = « < - 2a 6 ;; .

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « « « « « « « « o . . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see Y
instructions) y&ri .

| 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by rﬂ%‘u o
| TRISTEIUIN? « « ¢ o « 4 4 o o o o o o o v o o o s o o o s o ¢ s s 2 o o s o s s s v s o s s s o 6 o ¢ o o s s o v oo a0 s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ » » « ¢+ ¢ v v e 0 o 0 v 0 v v 3b| X
4a 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
ACCOUNE)? = = « v ¢ v v e e v o o s o o s o v o o s s s o s o s o o s s s e s e e s s s e e e a st e s e e e e e s 4a X

b If "Yes," enter the name of the foreign country p 2:4 1
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank e
and Financial Accounts S

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - + « + = ¢ = v o o 0 v 0 0 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « « « « -« « . . 5b

¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TraNSACHON?  « « « « « = « o o o o o o o o s s s o s o s o o s o s o o s s s s o s oo o e oo avan 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - - « « ¢ v o v v v v i s e s s s d e e e e e e e 6a
: b If"Yes," did the organization include with every solicitation an express statement that such contributions or
‘ gifts were nottax deductible? « « « ¢« 4 s v s e e e e e e el e s e e e e s e e e e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). [!:"- ;:

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods t”}
and services pro\”ded to the payor’) ............................................. 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « + ¢« o v o 0 0 0 v 0 o0 s 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 « « « « « + v o o o v e v v b e b b sttt s s e e e s e e e e e e e s s e e e e 7c

d If"Yes," indicate the number of Forms 8282 filed during the year « « « « « =« <« c v v v 000 ot | 7d | e | e
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal p gﬁ J:g;gx
benefil CONtract? =« « ¢ o o o o o o o ¢ o « o o v « ¢ o 2 8 8 s s s o o 8 s s s o s o = s s s s s e s s s e s e s s e s s Te

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « - « » + « = « s« & 7f

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? = + « » « = + ¢ « ¢« « o 79

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FOQUITEA? + « » « o ¢ ot ot ot o s s st o s v oo o s b ot s oo s et o st 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting r*«’*ﬁ
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring r‘:»?l
organization, have excess bustness holdings at any time duringtheyear? « « « « + ¢« c ¢ e v v 0 v v 0o v vt e oo e 8

9  Sponsoring organizations maintaining donor advised funds. o, -

a Did the organization make any taxable distributions under section 49667 « « « « =+ o o b b v el e e s e e e e e e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? — + « « ¢ ¢ ¢ o o 00 e e e o0 el 9b

10  Section 501(c)(7) organizations. Enter I
a Initiation fees and capital contributions included on Part VIII, In@ 12« « = ¢ ¢ ¢ ¢ e e 0o o v v v v o e 10a o o
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciites  « « « « « « « « 10b ":5

1" Section 501(c){12) organizations. Enter ;*5: E‘;

a Gross income from members or shareholders + - « « « « = ¢ v v 0o e e sl s el 11a - z% j

b  Gross income from other sources (Do not net amounts due or paid to other sources against !ﬁz
amounts due orreceived fromthemM ) « « « ¢ ¢+ & v o o v v v vttt e et 11b {1' Y

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 1041? - - -+ « - « . .« 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « « « + | 12bJ ;1_%‘?4 R
EEA Form 990 (2009)
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Page 6

L_P_:a“rf-\'ll’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody  + + = « + ¢ v« v v 0o v v v v h e el 1a 5
b Enter the number of voting members that are independent  «+ « « ¢ = ¢« ¢ v b s e et i e w0 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « = « = « ¢ ¢ e ettt e e i e bt s e
3  Didthe organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - - -+ « « - . - . 3 X
4 Did the organization make any significant changes to its organizational documents stnce the prior Form 990 was filed? -« - « - - 4 X
§ 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? = - « « « = v e v v v v v vt v e c s s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? =+ « « ¢ ¢ e e e et i u i e e e b s e e e e e e e e e e e et e s e e s e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ~ « « « « « « « ¢ o ¢ & b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during W -
the year by the following 5
a Thegoverningbody? « « « = ¢ v ¢« e o v v o bt bttt et s s e e e s s s e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? - « « » ¢ ¢ v = v v v v v v v v e e vt na s e e el 8b [ X
9 Isthere 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« « =« « + v v v v v 0 v v v e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « <« ¢ ¢ ¢ o e v v v v 00 v vt v v vt v oo v v v oo 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =« « » « = = v o ¢ o v o v v 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? = = o o & o o o s o s o o o o o o s s s s 8 s s s o s s o o s s o s s o v o s s n s o oo oo oo s s oo eeonoos 1
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 ?3&"“
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13+ « « « = « c e e v v v v v v v v 0 v v v e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFICIS? = « ¢ ¢ o o o ¢ 4 o ¢ o o s o o 5 o o o o 5 o » s v » o & s o » s o s v s o o o 5 v s s 2 s o e s s e e s s 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule QO howthiSISAONE =« ¢ = ¢ & ¢ ¢ o o s o o o o @ o o o o o o s s s o o s o o s o o o s o s s o o 8 s s 12¢c
13 Does the organization have a written whistleblower policy? < « « ¢ =« ¢ e v v v v v o e v e v v e ittt n et e 13 X
14  Does the organization have a written document retention and destruction policy?  + « = « « ¢ ¢ o v v v v v v 0 a0 w0 o 14 X
15 D the process for determining compensation of the following persons include a review and approval by }’“‘”!’f—‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :?f}“-:j;‘
a The organization's CEO, Executive Director, or top management official < =« » = ¢ « o o v v v v v v v v e e e e e 15a | X
b Other officers or key employees of the organization = « « + ¢« « + o v o o v s v vt bttt s e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) R
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement fg,;g o7
with a taxable entity dUrNGtRE YEAr? « + « + « ¢ o o ¢ o s o e o o v o v s s oottt e e e e 16a X
b if "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate e ,"
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ﬁ"' ",f,,
the organization's exempt status with respect to such arrangements? = <« ¢ v o v o v e e s e e e e e e e e e 0w 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P IL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[ ] Own website [] Anothers website [(X] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p Joda Murdock

Daixon, IL 61021

EEA

Form 990 (2009)



Form 990 {2009) B & P Order of Elks 36-0793030 Page 7
| Part VIIn] 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 Complete 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 additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, 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
o 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
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related orgamzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
rﬂ Check this box if the organization did not compensate any current officer, director, or trustee
A (B) © (D) () )
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|] O] K |Hcel| F compensation compensation amoumnt of
week nrafnrff Jeli om o from from related other
? g ; f g I’ y ﬁ g”f :n the organizations compensation
vtclrte ren eeof e organization (W-2/1099-MISC) from the
Yy L L &elp (PR | (w2i099-mSC) organization
u o rft 1 ae and related
ao |1 o1t organizations
Ir |o y e
n € d
a e
I
Dennis Dempsey
Trustee 5.00 X X
Sharon Dirck
Secretary 5.00 X X
Joda Murdock
Treasurer 5.00 X X
Lisa Kennay
Loyal Knight 1.00 X X
Gerry King
Exhalted Ruler 1.00 X X X
Don Butler
Trustee 1.00 X X
Dennais Trotter
Trustee 1.00 X X
Bill Bushman
Leading Knight 10.00 X X o
Jeff Kuhn
Chaplin X
Nancy Davais
Lecturaing Knight X
Randy Kennay
Esquire X
Ryab Benson
Inner Guard X
Lora Kennay
Tiler X
Tim Weidman
Trustee X
Tom Humphrey
Trustee X

EEA Form 990 (2009)




Form 990 {2009) B & P Order of Elks

36-0793030 Page 8

LEai‘t’Vlﬁl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A

. A) ®) ©) D) B ¥
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdli1t|] O]l K|Hcel F compensation compensation amount of
week 3 rinr ; e |tomlo from from related other
h ‘s' g f’ : | y ﬂ g"f :n the organizations compensation
vtcli t|ec ; eeo| e organization (VW-2/1099-MISC) from the
"J g :) L g f P ts 's’ Z | (W-2/1099-MISC) organization
u rft | ae and related
ao |I 3 t organizations
Ir o e
n el d
a e
I
D TOtAl = o ¢ ¢ s e e e e s e e e e a s s e s e s e e e s e e e » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated [@,‘f )
employee on line 1a? If "Yes," complete Schedule J for suchindividual =+ ¢ ¢ ¢ ¢ v o v e o v e v v v v v vt e v o0 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such o
NAIVIAUAlL ¢ » = = o o o o o o s o s s o 2 s o s s e o o s s s s s s o o 5 5 s s s s 4 s s 4 s s s e s s e e e 4o e v 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for L2
services rendered to the organization? If "Yes," complete Schedule J forsuchperson = + « = ¢ ¢ o o 0 v 0 v o v 0 0 v v v v 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 Descrniption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 1n compensation from the organization P>

|

EEA |

Form 990 (2009)



Form 990 Y2009) B & P Order of Elks 36-0793030 Page 10
lﬂ;rt IX| Statement of Functional Expenses
v Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, A) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and g ,;: ' ; e
organizations inthe US See PartIV,ime21 - - . - - LooRe O
2 Grants and other assistance to individuals In .' : “5 ER
theUS SeePartIV,lin@22 - «+ « « ¢ v o o v v o v ot . S
3 Grants and other assistance to governments, A .
organizations, and individuals outside the : " ;’é 'f \ l‘iu -
US SeePartlV,lines15and 16 « « « « = « + + « - - s
4  Benefits paid to or for members « « ¢ - ¢ o - ... . ! =2,
i 5 Compensation of current officers, directors,
trustees, and key employees « ¢« o o o e o0 0o o
‘ 6  Compensation not included above, to disqualified
1 persons (as defined under section 4958(f)(1)) and
‘ persons described in section 4958(¢c)(3)B) -+ - - - - -
7 Othersalaries andwages = « « « « = =« « « o o« 136,579 114,328 22,251
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) « - - - - .
9  Other employee benefits « « « « =« ¢ ¢ 0 v 0 0o o
10 Payrolltaxes = « « « « « ¢ o 0 et e e e e 2,125 2,125
11 Fees for services (non-employees)
a Management .....................
‘ b Legal« + « «c v v v v v vt
| C ACCOUNIING + = + + + o+ o ¢ ot v oo s o v o v e oo 1,875 1,875
d Lobbying « « « ¢ o v v v v ettt
e Professional fundraising services See Part IV, line 17 R %
f Investment managementfees - « < ¢ ¢ ¢ . o .. o
g Other » » « o ¢ o o o o e o s o o o o s o s o s o o o«
12 Advertising and promotion -« ¢ s s o s e e e e o v
13 OfficE eXPenses « « « + « « «+ = s s o s o o s o o v s
‘ 14  Informationtechnology =« « « « = « ¢ ¢ ¢ o 0 o0 e
i 15 Royalties + « « « « s v v v v o o e v v v v v o0 e e
% 16 OCCUPANCY + = ¢ = ¢ = = v o o o s s s s s v o s o s 96,656 96,656
‘ 17 Travel « « ¢« ¢ ¢ o o o o s o o v 4 8 s s s e e e e o0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials < - - - -
19  Conferences, conventions, and meetings =« = « « - = « 9,941 9,941
20 INterest + « « + o o ¢ ¢ o o o o ¢ e o o e s s o« s o
! 21  Paymentstoaffilates + « « « « ¢ - ¢ 0 000t a0 20,476 20,476
1 22 Depreciation, depletion, and amortization - + » - < . - 31,210 31,210
‘ 23 INSUMBNCE » = o » » o » o o e o s o o o o o 2 s s o = 1,783 1,783
24  Other expenses ltemize expenses not : ' k1 3‘ T k.
‘ covered above (Expenses grouped together 3., 5 ‘;\ﬁ L ;"\
and labeled miscellaneous may not exceed . ":. ‘, . “5 ,
5% of total expenses shown on line 25 below ) , wr] .
a Laundry
b Miscellaneous
¢ Charitable Contraibutions 7,265 7,265
d Other Club Promotional Exp 2,535 2,535
| e
3 f Allotherexpenses =« « + + ¢ v o e a0 0o v v o0 v v 18,256 18,256
25 Total functional expenses. Add lines 1 through 24f 328,701 142,069 186,632 0
26 Joint Costs. Check here p[ |if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation « « « o ¢« ¢ oo 0. e oo oo

EEA

Form 980 (2009)



Form 990 {2009) B & P Order of Elks 36-0793030 Page 11
I_Bgrt x| Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - = - -+ « - =« c .ot e ool n e 278,600 1 364,727
2 Savings and temporary cash Investments  » = « ¢+« s o000 v e 00 . 2
3 Pledges and grants receivable, net - < - « ¢ o ¢ o0 ot il o e e oo 3
4 Accountsreceivable,net -« ¢ ¢ ¢ v o e s et o e et i e s e e e e e 1,560 4 1,800
5 Recewables from current and former officers, directors, trustees, key BTN KT (5
employees, and highest compensated employees Complete Part Il of R “;g | 325 “F»" [ 2 fli“ -
Schedul@L ¢ ¢ « ¢ o ¢ ¢ o o o o o o o o o o 5 5 s s s s o o « s s s a a2 a s s s o 5
6 Recewvables from other disqualified persons (as defined under section “M' S : j; A
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete T S
s Partllof Schedule L =« « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o e ¢t o o s s s o o o s o o o o o o o 6
S 7 Notesandloansreceivable,net + « « « « « c ¢ v i v i i i o e 7
f 8 Inventoriesforsaleoruse - = = « « ¢ ¢ e et it e s e e e e e 22,456 8 22,456
s 9 Prepad expenses and deferred charges  » » « « « ¢ ¢ ¢ o v s oo a0 . 9
10a Land, buildings, and equipment cost or A :
other basis Complete Part VI of Schedule D « « « « - 10a 1,083,678 gt Lo b e R
b Less accumulated depreciation « + = « ¢ o ¢ o . o 10b 749,622 354,041 | 10c 334,056
11 investments - publicly traded securities  + « « ¢ ¢ ¢ o 0 oo oo h e 0 e 1"
12 Investments - other securities See PartIV,line 11« « « = v ¢ ¢« v o v v 0 v 0 v 12
13  Investments - program-related SeePartIV,line 11 =« « « « « « c « v o v v v o vt 13
14 Intangible @ssets + = « « + ot e et a e e e e e e e 14
15 Otherassets SeePartiV,line 11 « - « « « ¢ v o v v o v v vt vt v v v v o0t 2,829 15 2,829
16  Total assets. Add lines 1 through 15 (mustequallne34) -+ « -« « - -+ o o o . 659,486 16 725,868
17  Accounts payable and accrued expenses - « + + ¢ ¢ ¢ o o st s s s e s o0 o 27,903 17 37,246
18 Grants payable « « ¢ v e e e s it i s e s e s s s s e e e e e e 18
-L 19 DeferredrevenUE =+ « + = « = o « o o s o o o o s s s s s s 3 s s s 3 o s o o s s 19
Ia 20 Tax-exemptbond habilittes = « « « « ¢« ¢« « v v v v v vt i c i e e e e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - - - - - 21
: 22  Payables to current and former officers, directors, trustees, key ? ¥ L g}i, : ﬁ &é.:’
i employees, highest compensated employees, and disqualified T ;i :;a AT
t persons Complete Part Il of Schedule L < « « = ¢ = ¢ ¢ v 0 0 vt v v v v v oot 22
L 23  Secured mortgages and notes payable to unrelated third parties « < ¢« ¢ < o . 23
s 24  Unsecured notes and loans payable to unrelated third parties  « - « « « -+« - - -« 24
25 Other liabiities Complete Part X of Schedule D« ¢ « ¢ ¢ ¢ ¢ v v o 0 v v v v v v s 25
26  Total liabilities. Add lines 17 through 25  « = « ¢ « v o o v v v o v v v v v v 0 v 27,903 26 37,246
Organizations that follow SFAS 117, check here » 1:] and LA ! i § ?iy 43 1
NF complete lines 27 through 29, and lines 33 and 34. T N S MES g ﬂ}z_ ."
e u 27 Unrestricted net assets « « » ¢ « ¢ = o o o o o o o e o o o e o o s 6 s s o s 0 s 27
t : 28 Temporanlyrestricted netassets < « « + ¢ 0 0 e oo a oo e e 28
A 29 Permanently restricted netassets < = « ¢ ¢ s oo e e et e e e e e 29
s B Organizations that do not follow SFAS 117, check here b [X] | 3
e | and complete lines 30 through 34. A N N
; raI 30 Capttal stock or trust principal, or currentfunds  » « =+« ¢ ¢ v o s 0 0o 0w 608,278 30 672,317
c | 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ + + -+« ¢+ - .. 3
O e [ 32 Retained earnings, endowment, accumulated income, or other funds -« - - - - - . 23,305 32 16,305
T 5| 33 Totalnetassets or fund balances « « « « « « =+ + o o v e v v v v e v e an s 631,583 33 688,622
34  Tofal habilities and net assets/fund balances  « « + ¢ ¢ ¢ ¢ ¢ v e v 0o a0 659,486 34 725,868

Form 990 (2009)




Form 990{2009) B & P Order of Elks 36-0793030 Page 12
[ PartiXi®l__. Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - « < « - . . o .. .
Were the organization's financial statements audited by an independent accountant? — « - « « « « o« v v v 00 oo e
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - - - - - . . . .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in l?'{ e

g

Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

[ ] separate basis [] Consolidated basis [ ] Both consolidated and separate basis ?&
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cirewlar A-133?7 =+« « vt o i v v ot ot ot i s et b e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ « « = « « = =« o o« 3b

EEA Form 990 (2009)




i cy: . . i ey OMSB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities I
F 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Depa nm;m of the Treasury » Complete if the organization is described below. Open tto Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. |n5 ection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part i-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identificahon number
B & P Order of Elks 36-0793030
lﬁgrt I-A| Complete if the organization is exempt under section 501(c) or is a section 527 orqamzatlon.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V
2 POlICAl eXPENAIUIES = = + = «  « = o« s & & o e st s et bt e et e e e e e e e > 3
3 VOIUNEEr MOUIS  + ¢ ¢ o o o o o ¢ o o o 4 o o o ¢ s ¢ s o s ¢ 5 s o o s s o o s s a s s o o o o s o o o s oo

I_art LBl Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 « « « « « ¢ ¢ o ¢ v o o o > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 < « « « « <+ ¢ . . . » 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « - « « ¢ <« ¢ e v v v o v v oo v v 0 e [ ]Yes [JNo
4a Wasacormecton made? - = « « o o o o o s o 4 a4 s o s s s s s 8 4 a4 s s s s s s s s s st e e e s e 4 e s s s 4t D Yes I:] No

If "Yes," describe in Part [V
|_a|rt Y Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVITIES « » o = = = = = » o « e o o 2 o 2 s o o o s o s o o v s s o o o o o o s s o s s s s oo o oo » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion activities = « = + = = + v o e e s e e ettt e et e e e e e e s e s » 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
HNE@ T7D v ¢ v o ¢ o o o o o o & s o o s ¢ o s s s ¢ o o s ¢ o o v o s o 8 s s s s o e s s e s s s e 8 s s s > 3
4 D the filing organization file Form 1120-POL forthis year? + « « « « « = ¢« o s o o o v s s o st v v o v oo v v o an [ ]Yes [ INo

5§  State the names, addresses and employer identification number (EiIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political achion committee (PAC) If additional space i1s needed, provide information in Part iV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Schedule C (Form 990 or 990-E2) 2009
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Page 2

Part II-A | .
) under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check b |:| if the filing organization belongs to an affiliated group
B Check P D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both
columns

- 0o Q O T

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is :
Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of hine 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i  Subtract line 1f from line 1c if zero or less, enter -0-

i Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable amount

b Lobbying celing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount ) i
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA
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Page 3

[Part 1B |

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEEIS? v+ = ¢ & o ¢ ¢ o o o o e o s o s o o s o ¢ o o s s 5 s s s s s o s s s 8 s ¢ o s s s a8 s oo o
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)?  « « = « « . . .
Media advertiSEmMEeNtS? « o ¢ ¢ o o o o o o o o o « o s 2 6 o s o 6 s e e 8 s s s 4 s s s s s bt e e e e e
Mailings to members, legislators, orthe public? « = « = « ¢« v v v v v i b it i e e e e
Publications, or published or broadcast statements?  « « - = « ¢ v o vt oL o e s s e e e e
Grants to other organizations for lobbying purposes? - « « « « « c v o o ool h i il el
Direct contact with legsslators, therr staffs, government officials, or a legislative body? = - « -« « « = ¢ = o« .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? + « « « « « « « « « « .
Other activities? If "Yes,"describe INPart IV = « « ¢ o & o ¢ o o o v o o o v i i 0t o e v v o s o s o s o s o
j Total Addlines 1cthrough 11 « « « + ¢ o v v o v v i bt o o e e e e e e e e e e e e M 1
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? « « « - = = « « - - .
b If “Yes," enter the amount of any tax incurred under section 4912« + = - « « . . . .o e e 00 L
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912  « « - « « « « . . . BN
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - « - - - « -« + ¢ -« . . .

TQ ™0 a0 oo

l Part lll-A

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes

No

1 Were substantially all (90% or more) dues received nondeductible by members? - - - <+« « o 0 0 v v v ool 1
2 [ the organization make only in-house lobbying expenditures of $2,000 ordess? - « « = =+ o o o o v v e e i e e e 2

3 Dnd the organization agree to carryover lobbying and political expenditures from the prioryear? — « - =« « « « ¢« ¢ o v 0 o 3

LPart lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers = « « » =+ ¢ ot 00t s v e st e e e e e e 1
2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of political ?@ﬁiﬁ
expenses for which the section 527(f) tax was paid). j}g{
a Current L L I I T T I L R R S 2a
Carryover from last )= | B T R N L R R I 2b
C Tofal « ¢ o o ¢ 4 s o e e i e e e s s e s e e s e s s s e e s e e s s s e s e s u s s e s s e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - « « « « « + « + 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the s
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expend|tu|—e NEXtYEAr? « = o ¢ ¢ v o o o o o o o v s st b b et s et et s e e e e e 4
5 Taxable amount of lobbying and political expenditures (see INStrUctions) « « « + « ¢« o« o v v o v v v v o v o0 e 5

PartIV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part {-C, line 5, and Part |I-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£7) 2009



| OMBNo 15450047

2009

SCHEDULE D
(Form 990).

Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7,8,9,10,11, or 12.

) Openito Public
ﬂf::?;::::&e;;?iw P Attach to Form 990. P> See separate instructions. &g{p?ctidn
Name of the organization Employer identificabon number
B & P Order of Elks 36-0793030
o g B Mt

Partl;l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear - « « « - -+« ¢ . ..
2 Aggregate contributions to (duringyear) + « « -
3 Aggregate grants from (duringyear) - - - - - . -
4  Aggregate value atendofyear « - « + ¢ o . o .
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  « « « « « ¢« ¢ v o0 v v v v oL D Yes D No

6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng iImpermissible private benefit?  « « « =« ¢t o o it e e e e e e e e [ JYes [ |No
|Partll]| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
(] Protection of natural habitat [ ] Preservation of a certified historic structure
[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

M Held at the End of the Tax Year
a Total number of conservation easements + « + = s ¢ s ¢ s e 00 e e e e e PECEE R R 2a
b Total acreage restricted by conservationeasements + « ¢+ ¢ o o o s s e s e e i i i e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - « « » = -« « « « - - 2c
d Number of conservation easements included in (c) acquired after 8/17/06  + « « « = ¢ « « = o ¢ v« o . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4  Number of states where property subject to conservation easement I1s located P

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? - - « =« « « o v v v v v v v v vt c e e e [Jyes [ INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| ’—__
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(H)? « = » = « = o o o o o o o e s s e s o s st e e e [:] Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
'Partiliy Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
| historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenuesincluded in Form 990, Pant VIl line1 + « « « -+ + v v ¢ v v v v e v et vttt v v v s n oot >3
(ii) Assets included iNForm 990, PartX « - « ¢ = o« o v o vt v i ittt i e e et e e e e e e e e s >3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 980, Part VI IIn@ 1 « « « ¢ ¢ ¢ v v o o v vt v v v v v vttt it e et e >3
b Assetsincluded INFOrm 990, Pamt X « « « ¢ ¢ o v ¢ ot ot o 0 s v ot s s e et st et s s e e s e e s e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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{j‘grt il | . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a |:| Public exhibition d [:l Loan or exchange programs
b [ ] Scholarly research e [ ] Other
c |:| Preservation for future generations
4  Provide a description of the organization'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 donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XIV and complete the following table

[ INo

................................................

DNO

Amount
c Begmnmg DAlanCe =« « o ¢ o 4 c e 4 e e 4 ke e s e e s e s s s s e e s e s e s s e s e e e e e 1c
d Additions dunng the L L L T I 1d
e Distributions duringtheyear « « « ¢ « ¢ ¢« o v v ot 0 v vt ittt et e e e 1e
f Endmg BalanCe = + « « ¢ ¢ 4t o b e 4 s 6 e e e e e e e s e e e s e s e e e e s e e e e e s s 1f
2a  Did the organization include an amount on Form 990, Part X, in@ 21?7 =« « « « v o v v v o i 0ttt it e [ JYes [ ]No

b If "Yes," explain the arrangement in Part X1V
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ne 10

{a) Cumrent year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning ofyearbalance - « « « » o ¢ » - IR +
D COMMbDULIONS =+ « « = + « = o « o « s o » o« : IR ISR
¢ Netinvestment earnings, gains, and losses -« e : P
d Grants or scholarships  « « =« « =« « + « . -
e Other expenditures for facilities ‘ % .
and programs  « ¢ e+ o e s s e e o a0 . o !P e
f Administrative expenses + « -+ - - - o . . L b,
g Endofyearbalance =+« « + ¢ ¢« - ¢ .. .. e .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
Permanent endowment P %
Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations « « « « « ¢ ¢+ ¢ 4 4 ettt e e ettt e e e e e e e e e 3a(i)
(i) related organizations + « « « = ¢ ¢ ¢+ st e et et e s e e e e e e e n e e e e e 3a(in)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? + « « « « « ¢ v v v v e e v v v v v v v v b 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
LPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnptton of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value

(investment) basts (other) depreciation
1a Land « « + + o s s o o o o o v b a s e e e 63,190 ot 63,190
b Buldings « « « + ¢ ¢ v 0 0o oo o el 1,020,488 749,622 270,866
¢ Leasehold improvements + ¢« - » « ¢ ¢ ¢ 000 .
d Equipment +» ¢+ ¢ ¢« 0 0t e e e e
@ Other « « « « ¢ ¢« ¢ ¢ 4 o o s 4 o s o s o o s s oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c))  + = « = = « = « + = + « > 334,056

EEA
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Part VIl | . Investments - Other Securities. See Form 990, Part X, line 12
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives « » « « =+ ¢ ¢ ¢« o 0 0 0o i oL
Closely-held equity interests  « = =+ ¢+ v v v 0 v oo vu
Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) |
Part VIl __Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) >
PartIX| Other Assets. See Form 990, Part X, line 15
(a) Descrniption (b) Book value
Deposits 2,829
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  « « + ¢ = o v e v e v e v vttt v o v o v s o a oo > 2,829
Part X|  Other Liabilities. See Form 990, Part X, ine 25 ,
1 (a) Descnption of liability (b) Amount 4 M ) ) .
Federal income taxes T
i ;;;" .
S
N
. Ly

Total (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA
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W W NN S WN

10

36-0793030 Page 4

Total revenue (Form 990, Part VI, column (A), In@ 12)  « « = = =« o v v v v v v e v v v v oo o000 ot
Total expenses (Form 990, Part IX, column (A), In@25) + « « = = v o v v v v et v v v vttt o v oo n ot
Excess or (deficit) for the year Subtractline 2fromline1 ¢ « ¢« ¢ ¢ e o o v o v v v v v v v oo oot et
Net unrealized gains (losses) oninvestments « = « « « « ¢ ¢ o o o e v sttt s et e e e s e
Donated services and Use Of fACHIIES + + « » = o o + & ¢ o o o & o o o s o o o o s s s s o s o o s s o o s o
INVeStMENt EXPENSES + + « « « o o« o e i v e e h bt o e e et et e s e e e s e s e e s e e e
Priorperiod adjustments  « - = - - o e e e ot i et i e e s e e e e s e e e e
Other (Describe INPart XIV) « + ¢ ¢ v e o o ot ot et vt oo it ts eat st et et s e o nne e
Total adjustments (net) Addlinesdthrough8 -« « =+ « « « « o e v v e v v v v v vt v v v vt oo v v o v
Excess or (deficit) for the year per audited financial statements Combinelines3and9  « « « ¢ ¢« =« ¢« 0 @

W|l|NlOo|ln|&|jwIN| =

-
o

rt XIi:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[Pa
1

2

®© O 0 o o

|
} c
|
|

Total revenue, gains, and other support per audited financial statements
Amounts included on iine 1 but not on Form 990, Part Viii, line 12
Net unrealized gains on investments  « « = = <« « o o v o0t e e

Donated services and use of facilities « + = « « « « ¢ s o 0 o v oo ol

Recovenes of prioryear grants « = = « = = « = v s s o o s s e oo e o n o

Other (Describe INPartXIV) « « « o o e v v o o v v v v ot i v it et n v nn

Add lines 2a through 7+ I .
Subtractline 2efromline 1 « ¢ + o ¢ &+ o o o o o s s o s ¢ o o o o 2 o o o o s o s« .
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine7b = « = « « « + « 4a

Other (Describe INPAMXIV) « « ¢ = ¢+ ot s s s o v ot o oo o n oo oo 4b

Addlines4aand 4h  « ¢ ¢ ¢ ¢ « ¢« ¢t 4 s 4 s s e 4 @ e e s s e e x o o s s s s s e e e e e e e aa s s e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)  « « « ¢« e v 0o e v 0 0o e v o v @

4c
5

5
Part XIli#|
1

2

o a o oo

c
5

Total expenses and losses per audited financial statements =« =« ¢« ¢« ¢« 0o o0 i e e e e e
Amounts included on line 1 but not on Form 990, Part X, line 25
Donated services and use of facilities « » = = « ¢ =+ ¢ o o s oo s o0l 2a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Prioryearadjustments « « ¢ o ¢+ + o oo v m e e e e et e it e a0 e e 2b

OtherloSSeS + ¢ o o o o o s o o o o o o s o o s o o o s 5 s s o o s s ¢ s o s v o 2c

Other (Describe INPamtXIV) + « « ¢ o ¢ o o o v e i v v ot v v ot v v ot o 2d

Add lines 2a through 2 I T T R e a e e e s s s e e s e e
Subtractline 2efromiine 1 = « « ¢ ¢ o o ¢ o o v s o o e 4 s e s et s e e e e o o o o b s 8 s 8 s o e o s
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b « » = « + = =« 4a

Other (Describe INPA XIV) « « + ¢« e o o o o s o v s ot o oo v oo e eon 4b

Addlinesd4aanddb + + ¢ ¢ o ot i e e 4 e s et s e e v m e v e e e s e s s e e e st s s e e e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18)  » « - « « « =« -« v e o v o«

| Part XIV.|  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X!, line 8, Part XIl, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding | omeno 15450047

(Form 99Q or 990-E2) Fundraising or Gaming Activities

N Complete if the organization answered “Yes” tb Form 990, Part [V, nes 17, 18, or 19, arif the

Department of the Treasury organization entered more than $15,000 on 990-£Z, line 6a.

Intemal Revenue Service P> Attach to Form 990 or Form 990-£7. See separate instructions.

Name of the organization

B & P Order of Elks 36-0793030

Partii% Fundraisin% Activities.Complete if the organization answered "Yes" to Form 990, Part IV, ine 17
. = Form 990-EZ fiters are not required to complete this part

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

a [_|Mail solicitations e [_]Solicitation of non-government grants
b [ ]Internet and emarl solicitations f [_]Solicitation of government grants
¢ [_]Phone solicttations g [ ] Special fundraising events

d []In-person solicitations
2a Did the organization have a 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 fundraising services? D Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name of individual (W) Activity () Dud fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
TOtal « » « ¢ o ¢ o ¢ o o e s s e s et e e s 4 e s e s s e w e e e s »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£Z) 2009
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‘Partil} _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, hne 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Add co! (a) through
R (event type) (event type) (total number) col ()
e
\
e | 1 Grossrecempts - « « - ¢ o o ..
N1 2 Less Chantable
u
e contributions + + - ¢ o o o ..
3 Gross revenue (line 1
minusline2) « « ¢« « « o v o .
4 Cashprizes: « « « e« s« s s
D
1 | 5 Non-cashprizes .- ...
e
:3 6 Rentfacilitycosts « « = = « - -+ «
E | 7 Food and beverages - - - - - -
X
p
e | 8 Entetanment: : « - .. ...
n
| S
| e | 9 Otherdrrectexpenses =« - - - -
; )
1 10 Durect expense summary Add lines 4 through S incolumn(d) = « = = = = = e v e v v v v v v v v v e v o » | ( )
11 Netincome summary Combine ine 3, column (d), andhne 10 = « « « ¢« o v v 0 v v v o v v 0 v oo v v >

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

| g (a) Bingo bln(zlll:):lalgtra;sslllc:t:::go () Other gaming g)l T(oat)atihgrzrg;rl"\gcg?dd(c) }
| n
| g 1 Grossrevenue - « « « - - - - -
P
re 2 Cashprizess « « « ¢ s s ¢ o o
c
IE 3 Non-cashprizes -« -« « « .
X
! E 4 Rentffacility costs + + » « ¢ o o
i 3
s | 5 Otherdirectexpenses - - - - -
(] Yes % | ] Yes % | [ ] Yes
6 \Volunteerlabor « + -+« . .- [] No [ ] No [] No
7 Direct expense summary Add lines 2through Sincolumn{d) « « « « « ¢ o v v v v v 000 0 0 s 0000
8 Net gaming income summary Combine line 1, column (d), andline7 « « « = « ¢ o « o o o 0 v 0 0 v v v v

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? + « =+« ¢ ¢« ¢ v v o e v v v e v v v 00
b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain

11 Does the organization operate gaming activites with nonmembers? — « « ¢ ¢+« v« o v v v v vt i e el s e e e
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?  « ¢ « ¢ ¢ ¢ s s e e s b e e e e e ettt s e e e e e e s
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R . . Yes | No
13 Indicate the percentage of gaming activity operated in 3

a ‘The orgamza"on's fac|||ty .................................... 13a % ;

b Anoutsidefaciify « « - = « c c ettt e e ettt e e et e e e s e e e 13b o s '

14  Provide the name and address of the person who prepares the organization's gaming/special events books )
and records =

Name p>

Address P &

15a Does the organization have a contract with a third party from whom the organization receives gaming Sl
TEVENUE? + ¢ o ¢ o o o a e s o o o o o ¢ s o o 5 8 5 8 o s o s e e o s o 8 & 5 ¢ a8 o o o o o6 s s 8 o s s o s o o v oo 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address

Name »»

|
1 Address »

! 16  Gaming manager information
|

2t
oﬁ?!l‘v
Name wee
.“ ]
W
Gaming manager compensation P $ !
Description of services provided P i
)
W o

\ [ ]| Drrectoriofficer [ ]Employee [ ]Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamING ICENSE? « = = « + v = v« s ot o o v o s v ot v e ot s et e e oo a st s oo a e se e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent o
in the organization’s own exempt activities during the tax year P $

EEA Schedule G (Form 990 or 990-£7) 2009




SCHEDULE J Compensation Information
(f:orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

'N -~
N Publ
Department of the Treasury Part IV, line 23. i A pe,'f.m, ublic
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspectlon
Name of the arganzation Employer identification

B & P Order of Elks

36-0783030

[Part1| Questions Regarding Compensation

No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed 1n Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel [] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explan =~ « - - « - « .
2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? - « « ¢« « « + « -
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply ‘
D Compensation committee D Whnitten employment contract !
[:] Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? =« + ¢« =+ = e v e c e e e e e e e e e e
b Participate i, or receive payment from, a supplemental nonqualified retirement plan?  + « « « « ¢« o 0 0 o v v 0o
¢ Participate In, or receive payment from, an equity-based compensation arrangement?  « + + s o o s 00 0 e e 00 o e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? « « « « « = ¢ v o v s v o v o e b ot sttt st s e s s n s e s e e e e e e s e
b Any related Organization? « « « « ¢ ¢+ s s e e et st e et e e s s e s s s et s e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part Il
6  For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? + « « « « + = ¢« v o o ot e vttt sttt e s et s e s e e e
b Anyrelated orgamization? - -« « ¢ e o o e e e e e bttt e st s e e e e e e s e e e
If "Yes" to line 6a or 6b, describe in Part il &
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 6? If "Yes,"describe nPartlll  « « « « ¢« ¢ v v o oo e oo o 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
JMPAM I = ¢ ¢ o o ¢ o o ¢ o o o o o o o o o s o v o et s b e n e b e e e e e e e e ey 8
9 If"Yes" to hine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53 4958-6(C)? + « « = « s+ st ot et et i e b et et e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2009
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information.
Department of the Treasury
Intemnal Revenue Service » Attach to Form 990.

OMB No 1545-0047
2009
Open'to Public

[Hinspection

Name of the organization
B & P Order of Elks

Employer identificabon number
36-0793030

01. Members or stockholder classes and rights (Part VI, line 6)

There are 1122 members of the organization

02. Member election for additional members (Part VI, line 7a)

By election of all members only

03. Governing body decisions (Part VI, line 7b)

Performed by Committee of trustees

04. Form 990 governing body review (Part VI, line 11)

Done by committee of trustees

05. Officer, director, etc mailing address (Part VI, line 9)

See Attached

06. CEO, executive director, top management comp (Part VI, line 15a)

None

07. Other officer or key employee compensation (Part VI, line 15b

None

08. Governing documents, etc, available to public (Part VI, line 19)

upon request

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedude O (Form 990) 2009



