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. 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code
{except black m!gbeneﬁttrustormvatefumdabon)

oraamzahons of donor advised funds and controlling organzations as defined in sectron
515%(13) must gross rrgoelpm less than $500,000 and tota!

990 All other organizations with
assets less than $1,250,000 at the end of the year may use this foorm

OMB No 1545-1150

2009

Open to Public

wnw:rszwm’ » The organization may have to use a copy of this retumn to satisfy state reporting requirements. lnspectlon
A For the 2009 calendar year, or tax year beginning 41 , 2009, and ending 3-31 ,20 10
B Check if applicable: Please | C Name of organization D Employer identification number
] Address change m":f Benevolent & Protective Order of Elks # 1200 38-0341779
H Name change printor | Number and street (or P.O. box, f mail is not delivered to street address) | Room/suite E Telephone number
Inthial retum .
[ Temnates o |P.0.Box703 616-842-0970
0] am Spectfic "Gy or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tions. | Grand Haven, Ml 49417 Number » 1156
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: [] Cash [/] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) >

I Website: »
J Tax-exempt status (check only one) —

{7]1501(c){ 8 ) «(insertno) []4947(a)1)or []527

H Check P if the organization 1s not
required to attach Schedule B (Form 930,
990-EZ, or 990-PF).

K Check P>

O ithe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A

Form 990-EZ or Form 990 retumn Is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

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

$

139236.45

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received . 1 879.28
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 8655.00
4  Investment income . . .. 4
8a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (foss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) °.
E1N 6  Special events and activities {complete applicable parts of Schedule G). if any amount 1s from gaming, check here> B
OE -
P> 2| a Grossrevenue (notincluding $ of contributions e
<8 reported on line 1) . .. } 6a 45471.00
fzﬂ Less: direct expenses other than fundralsmg expenses 6b ATT73.77;
(] ¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . .. 2769723
s 7a Gross sales of inventory, less returns and allowances . 7a 60529.67 |58
%l b Less: cost of goods sold . b 27842.33
- ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) e 32687.34
-3 8  Other revenue (describe® See Schedule # 1 ) 23701.50
o 9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 e 93620.35
(=] 10  Grants and similar amounts paid (attach schedule) . REP EIVED 10
= Benefits paid to or for members . . — &)
8|12 Salaries, other compensation, and employee beneﬁts . - lo ‘r‘ 1 E 20 \0 %! 27168.49
g 13  Professional fees and other payments to independent contractors . |, 1. AU G a3 181.78
a|14 Occupancy, rent, utilities, and maintenance N J— 7 17668.13
fn 15  Printing, publications, postage, and shipping . .. GGD{: N.‘ UT 15 2146.57
16  Other expenses (describe > See Schedule # 2 < = v 176 47838.87
17 Total expenses. Add lines 10 through16 . . . . T e i | 4 95003.84
8 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (1383.49)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with [
2 end-of-year figure reported on prior year’s retumn) T R I 273744.54
‘26 20 Other changes in net assets or fund balances (attach explanation) . B -
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |2t 272361.05
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  (Cash, savings, and investments 14324.05{22 14273.71
23 Land and builldings . e e e e e e e 270720.77|23 270720.77
24  Other assets (describe » Inventory ) 2050.00{24 1250.00
25 Total assets . . e e e e e e e e e 287094.82|25 286244.48
26 Total liabilities (descnbe b Accounts Payable ) 13350.28{26 13883.43
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 273744.54| 27 272361.05
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization’s primary exempt purpose?

Franternal benefit and community service

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 National Elks Foundation, Scholarship program for graduating high school students. Each year

1000's of high school seniors are given college scholarships.

(Grants $ ) If this amount includes foreign grants, check here » [] |28a
29 Michigan Elks Major Projects, hundreds of children under 18 are given camp scholarships to

speciality camps for physically challenged children.

(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30 Michigan Elks Charitable Grants Commission, 72 scholarships were awarded to special needs

seniors graduating from high school and continuing on to higher education.

(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . . .

(Grants $ ) If this amount mcludes forelgn grants check here > E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

W List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV)

(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances

Robert Spelde
Exalted Ruler 25 H

P.O. Box 703, 15 Third St, Grand Haven, Ml 49417 alted Ruler 25 Hours 0 0 0
Sheryl Wescott . .
P.O. Box 703, 15 Third St, Grand Haven, MI 49417 Leading Knight 20 Hours 0 0 0
Sandra Kay Ledbetter .
P.0. Box 703, 15 Third St, Grand Haven, MI 49417 Loyal Knight 10 Hours 0 0 0
Carrie Ledet Lecturing Knight 5 Hours
P.O. Box 703, 15 Third St, Grand Haven, MI 49417 uring Rnight 5 Hou 0 0 0
Anna Currow Secretary- 25 Hours
P.O. Box 703, 15 Third St, Grand Haven, Mi 49417 ry- 45 Hou 595.00 0 0
David Bancroft Treasurer - 25 Hol
P.O. Box 703, 15 Third St, Grand Haven, MI 49417 urs 595.00 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 4
34 Were any changes made to the organizing or governing documents'7 If “Yos attach a oonfonned copy of
the changes . . 34 v
35  If the organization had income from busrness activities, such as those reported on Irnw 2 ﬁa and 7a (among others) but }
not reported on Form 990-T, attach a statement explaining why the organizahon did not report the income on Form 990-T. N
a Did the organization have unrelated business gross income of $1,000 or more or was tt subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” hasiit filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |373] +
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee orwere | "} | |
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b i
39 Section 501(c)(7) organizations. Enter: }
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a i 1’
b Gross receipts, included on line 9, for public use of club facilities . . . 39b E j
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under: :"i
section 4911 » ; section 4912 p ; section 4955 » )
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | "
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . . - 40b
¢ Section 501(c)}(3) and 501(c)(4) organizations. Enter amount of tax |mposed on -1 {
organization managers or disqualified persons dunng the year under sections 4912, 1
4955,and 4958 . . . . N R
d Section 501(c)3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c j
reimbursed by the organization . . . A . l
e All organizations. At any time dunng the tax year, was the organrzatron a party to a prohibited tax shelter |~ | ] -
transaction? If “Yes,” complete Form 8886-T. 40e
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of » David Bancroft Telephone no. 616-842-8925
Located at » P.O. Box 703, 15 Third St., Grand Haven, M! ZIP+4 » 49417
b 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, secunties account, or other financial Yes| No
account)? . <. . 42h v
If “Yes,” enter the name of the forelgn country » l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ‘
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of N
Form 930-EZ . 44 v
45 Is any related organization a conh'olled entrty of the organlzatlon wrthrn the meaning of section 512(b)(1 3)'7 | -
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. ... .. 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orqanlzatlons and section 4947(53)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yesj No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il Co 47 v
48 Is the organization a school as described in section 170(b)(1)A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a Y
b If “Yes,” was the related organization a sechon 527 organizaton? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Ti verag Compensatiol Contnbutions Expense
{a) Name and address of each employee paid more (b)homu;esa;::,eek © @ per " ang?uyee benefit plat:s & ;%Lount and
than $100,000 devoted to position deferred compensation | other aliowances
NA
f Total number of other employees paid over $100,000 . . . . P»

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NA -

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

Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, oon}ct and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign A/‘W_\
Here } Signature of offi I Da?e\/ljr//o

Type or pnnt name and title
Pai Preparer’s } Date Check f Preparer's dentfying number (See nstructions)
aid self-

signature employed > O
Preparer’s Firm’s name (or EN >
Use Only | yours if self-employed), }

address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seemstructions . . . . . . . . . . » [1Yes [ClNo

Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding | _OMB No 15450047

* (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Compilete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 63 Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ > See separate mstructions. Inspection
Name of the organization Employer identification number
Benevolent & Protective Order of Elks # 1200 38 i 0341779
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b L] intemet and email solicitations ¢ L] solicitation of government grants

c Phone solicitations g Special fundraising events

d 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 VHI) or entity in connection with professional fundraising services? I:l Yes IZ] No

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

() Name of indvidual (if) Actvity (i) Digd;undraiser ha\;e (iv) Gross receipts (v% Amount eﬂag:’) to (vi() Amoumedpaéc;) to
or entity (fundraiser) cust or control o from activity or retain or retan
fu contributions? fundraiser listed in organization
col. ()
Yes No
:
Total . . . . . . . . . . . . .. ... ... P

3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
Michigan

For Privacy Act and Paperwork Reduction Act Notice, see the mstructions for Form 990 or 880-EZ. Cat. No. 50083H  Schedule G (Form 890 or 990-E2) 2009




Schedulg G (Form 990 or 990-E2) 2609 Page 2

WFundralsmg Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
Beer Tent Activities (add col I(a) through
(evert type) (evert type) (total number) ool e
o
=}
g 1 Grossreceipts . . . . . 12966.00 3784.59 16750.59
@ |2 Less: Charitable
contributions .
3 Gross income (ine 1
minusline2) . . . . . 12966.00 3784.59 16750.59
4 Cash pnzes
5 Noncash pnzes
§ 6 Rent/facility costs
=4
§ 7 Food and beverages
w
g 8 Entertainment .
[a)
9 Ofther direct expenses . . 7485.27 2692.50 10177.77
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . . » ( )
11 Net income summary. Combine line 3, column (d), andline10. . . . » 6572.82
gl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo {b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
g bingo/progressive bingo col (a) through col. (c))
>
1]
T 1 Grossrevenue . . . 25439.00 7066.00 32505.00
(7]
o 2 Cash pnzes
o
S 3 Noncash prizes
8| 4 Rentffacility costs
a
5 Other direct expenses . 7247.00 0 7247.00
OYes ! % | ¥ Yes _____ 100% [ /) Yes _____ 100 % i
6 Volunteer labor . . . 0 No [ No Ll No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » |{ 7247.00)
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . » 25258.00
Yes | No

9 Enter the state(s) In which the organization operates gaming activities: _Michigan |
a Is the orgamization licensed to operate gaming activities in each of these states? . . . . . . . . % | v

b If “No,” explain: 1

[

R I

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v .

b If “Yes,” explain: |

I

N

11 Does the organization operate gaming activities with nonmembers? . . . 1 A ‘

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty . R

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . 12 v

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-£2) 2009

13
| a
b
14

15a

16

17

___|Yes|No
Indicate the percentage of gaming activity operated in: . ;
The organization’s facility . . . . . . . . . . . . . . . . . . .. 13a 100 %
An outside facility . . . . . 13b % |
Enter the name and address of the person who prepares the organlzatlon s gamnng/specxal events books f
and records: |
Name » David Bancroft
Address » P.0. Box 703, Grand Haven, M1 49417
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. . . . . . |1%5a v
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $ _________
If “Yes,” enter name and address of the third party:
Name »
Address »
Gaming manager information:
Name » David Bancroft
Gaming manager compensation » $ 0
Description of services provided » _lreasurer
Director/officer D Employee D Independent contractor 1
Mandatory distributions: }
Is the organization required under state law to make charitable distributions from the gaming proceeds to | ___
retain the state gaming license? 17a v

Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedute G (Form 990 or 890-E2Z) 2009




Benevolent And Protective Order of Elks #1200
Scheduel #2

Description Amount

Advertising 244 64
Association Dues 3,002.80
Activities 1,241.10
ATM 2,692.50
Bank Charges 160.19
Building Fund 289.00
Cash Shortage 587.88
Casual Labor 433.38
Donation 730.00
Elks National Foundation 950.55

$

$

$

$

$

$

$

$

$

$

Insurance $ 3,143.33

License & Permits $ 780.00

MEA Major Projects $ 59250

Michigan Elks Assn Calenders $  583.00

Miscellaneous $ 206.00
$
$
$
$
$
$
$
$
$
$

Office Expense 771.79
Office Supplies 3,116.38
Payroll Taxes 4,088.71

7,792.42
2,099.27
2,695.00
3,152.22
6,914.81
1,571.40
47,838.87

Property Taxes
Sales Tax
Secretary Fees
Supplies Operating
Taxes & Penalties
Treasurer Fees




Benevolet and Protective Order of Elks #1200
Schedule #1
Other Revenue

Description Amount
Michigan Elks Calendar Sales $ 12.00
Michigan Elks Association Major Proje $ 1,095.00
Miscellaneous Revenue $ 3,550.26
Parking Revenue $ 13,226.24
Insurance $ 50537
$ 1,528.04
Fund Raising $ 3,784.59

$ 23,701.50




