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SCANNED Jul. 1 4 2010

Form, 990

sDepartment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

| OMB No 1545-0047

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning

APR 01, 2009, and ending

MAR 31,2010

B Checkd
applicable

Inibal retum

Terminated

r Address change | |abel or
Name change p"nt or

Amended retum tions

use IRS

type.

See
Specific
Instruc-

Please |C Name of organization, number and street, city, town, state, and ZIP code

BENEVOLENT & PROTECTIVE
ORDER OF ELKS 687

PO BOX 95 200 E WALDO BLVD
MANITOWOC WI 54221-0095

D Employer identification number
38-0159850

E Telephone number

920-682-8082

Gross
G receipts

$

H(a) Is this a group return

L :;;;mg ' F Name and address of principal officer.  ROBERT ELFNER for affiliates? D Yes EI No
1723 NAGEL AVE MANITOWOC WI 54220 H(b) Are all affilates included?
I Tax-exempt status. lX] 501(c)( 8 ) 4 (insert no ) l I 4947(a)(1) or | | 527 :’s;:".ns?,l\t,iﬁ;:s;ls' D Yes |:| No
J Waebsite: » H(c) Group exemption number
K Fom of organization I ICorporanon l lTrusR I lAssocuahon IXI other »ERAT ORG | L Year of formation M State of legat domicile
Summary
1 Brefly describe the organization's mission or most significant activities
PROVISION OF SOCIAL CLUB FOR MEMBERS INCLUDING BAR, RESTAURANT, AND
§ GOLF ACTIVITIES SERVES APPROXIMATELY 379 MEMBERS ALSO PROVIDES A
g MONTHLY NEWSLETTER FOR MEMBERS
% 2 Check this box » |_’ iIf the organization discontinued its operations or disposed of more than 25% of its net assets
© | 3 Number of voting members of the governing body (Part VI, line 1a) ...... . 3 10
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 2
I'u;’ 5 Total number of employees (Part V, line 2a) 5
% | 6 Total number of volunteers (estimate if necessary) . 6
< 7a Total gross unrelated business revenue from Part VIIl, column (C), I|ne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
Prior Year Current Year
® Contributions and grants (Part VIII, ine 1h) .. e 60789.
E 9 Program service revenue (Part VI, line 2g) . . 119240.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -3304.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 176725.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. ..... B
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 104034.
2 16a Professional fundraising fees (Part 1X, column (A), hne 11e) N
§ b Total fundraising expenses, (Part IX, column (D), line 25) » . |
W | 47 othdrexpe Em;g&@:m) lthes 11a-11d, 11f-24f) . 136262,
18 Tota exge_gﬁ ?324 equal Part IX, column (A), line 25) 240296.
19 Revlnu less expenses Subtracﬁr% 18 from line 12 . .. -63571.
L@ ® Beginning of Year End of Year
2 €| 20 Totalass ti\sﬂéann?fe?gm Cb 5768236, 268923.
22| 21 Totaliabilt 2T S 83598. 137855.
23| 22 Net ne21fromlne20 . .. .. ... 194638. 131067.

i

artll

Signafure Block

Under penalties of perjury, | declare that | have examined this retumn, mncluding accompanying schedules and statements, and to the best of my knowledge

and belief, it 13 trug,correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

1308 WASHI MANITOWOC WI 54220

Phoneno ®» 920-682-8363

Sign / | 05/14/2010
Here > |gnat)ﬂ'e of officer Date

LYLE BUSCHMANN EXHAULTED RULER

TYPe o pﬂnt name and tile Preparer's identifying number
Paid Preparer's } Date Cq?‘:k if (see instructions)
Proparers |_Sianature 05/11/2010| employed » [] | P00287891

Firms name (or yours } NICHOLAS H REACH CPA LLC EIN » 32-0000301

Use Only ff self-employed),

address, and ZIP + 4

May the IRS discuss this return with the preparer shown above? (See instructions)

. ]XWes H No

For Privacy Act and Paparwork Reduction Act Notice, see the separate instructions.
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908%1 Rev 1

Form 990 (2009)
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Form 990 (2009) BENEVOLENT & PROTECTIVE 39-0159850 Page 2
m Statement of Program Service Accomplishments

. 1 Brefly descnbe the organization’s mission

PROMOTES COMMUNITY BASED AWARE

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? ... . .. ... .... . e e S e D Yes E No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts any program services? .. .. D Yes @ No
If "Yes," describe these changes on Schedule O

4  Descnbe 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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CHARITABLE CONTRIBUTIONS GIVEN TO YOUTH ACTIVITIES, COMMUNITY SERVICE
ORGANIZATIONS, PATRIOTIC PROGRAMS, INCLUDING DRUG AWARENESS , VETERN
RECOGNITION, FLAG DAY SERVICES, SCHOLARSHIPS, CAMP SPONSORSHIP FOR THE
DISABLED, YOUTH ESSAY CONTEST ON AMERICANISM, BADGER BOYS, AND SAFETY
PATROLS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVISION OF SOCIAL CLUB FOR MEMBERS INCLUDING BAR, RESTAURANT, AND
GOLF ACTIVITIES SERVIES APPROXIMATELY 380 MEMBERS A NEWSLETTER THE
CALL IS PUBLISHED MONTHLY FOR MEMBERS

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

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

40 Total program service expenses P

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reservad US9308$2 Rev 1



Form 990 (2009) BENEVOLENT & PROTECTIVE

39-0159850 Page 3

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 Schedule A ....... . e e e e .

2 Is the organization required to complete Schedule B Schedule of Contnbutors? .
3 Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposnllon to
candidates for public office? If "Yes," complete Schedule C, Part | . .. e
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes ! complete Schedule C,
Part |l e e e e e e e e e e e
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzallon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ......
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part| ...... .. Coeeeee e e . A
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1]
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . ................ . .. ..., ..
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not Ilsted in Pan
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . e e .
10  Did the organization, directly or through a relaled orgamzatton hold assets In term, permanent or quast- endowments’?
If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the foliowing questlons "Yes"? If so, complete Schedule D, Parts Vi,
VI, VIl IX, or X as applicable .. ... . . L Lo L L.
® Did the organization report an amount for Iand bundlngs and equtpment in PanX Ilne 107 if "Yes," complete
Schedule D, Part VI
® Did the organization report an amount for investments - other secunities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIIl
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12 Dud the organization obtain a separate, iIndependent audited financial statement for the tax year? If "Yes," complete

Schedule D, Parts XI, Xl and XUl . .. ... . o L e e el e el

Yeos

No

10

1

12A Was the organtzation included in a consolidated, independent audlted financial statement for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and XI!II 1s optiona! .. . . . 12A

13  Is the organization a school described in section 170(b)}(1)(A)}n)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part |

15  Did the organization report on Part IX, column (A), ine 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 1| .

16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes," complete Schedule F, Part Ili .

17  Did the organization report more than $15,000 of expenses for professional fundraising services on Pan IX
column (A), line 11e? If "Yes," complete Schedule G, Part! ... ... A .

18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part [l

19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vlll line 9a?
If "Yes," complete Schedule G, Partill . . . e

20 Did the organization operate one or more hospltals'? If "Yes complete Schedule H

13

.| 14a

.1 14b

15

16

17

18

19

X

20

X

BCA  Copynght form software enly, 2009 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1

Form 990 (2009)



Form 990 (2009) BENEVOLENT & PROTECTIVE 39-0159850 Page 4
Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 17 If “Yes," complete Schedule |, Parts | and [l 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), hne 27 If "Yes," complete Schedule |, Parts | and lil 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncrpat amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If "No," go to question25 ... .. . .... 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . ....... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year'? 24d
25a Sectlon 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 | . .| 25a
b Is 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
990EZ? If "Yes," complete Schedule L, Part | e e .o 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .. . ...... . ... oo L, 27 X
28  Was the organization a party to a business transaction wrth one of the followmg partles dlrectly or mdtrectly ‘
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and applicable filing thresholds, ;
conditions, and exceptions) B
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV e e e e e e . e . 28b X
¢ An entty of which a current or former off'cer director, trustee, or key employee of the organlzatron (or a family '
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV ... .. ..... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM  ......... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N,Partil . .. ... ... ..... 32 X
33  Did the organizatton own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
l, IV, and V, line 1 e e .. 34 X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)7 lf "Yes ! complete
ScheduleR,PartV,line2 .. ... . ....... ..... ..... . ... 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, PartV,line2 . ..... 36
37  Did the organization conduct more than 5% of its activities through an entlty that 1snota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations for Part VI, lines 11 and 19?7 ... 38 X
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US900$%4 Rev 1



Form 990(2009) BENEVOLENT & PROTECTIVE 39-0159850

Page

5

Statements Regarding Other IRS Filings and Tax Compliance

| YesT No

1a‘ Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable  .............. ..... .. S I | 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appltcable e .1 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o prize winners?  .......... ... oL Ll 1c l | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ... .. | 2a o
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ] ib_Jh |~___
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by -
thisreturn? ... . ..ol Ll 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No " provude an explanatton n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .... . 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction? . 5c
6a Does the organization have annual gross recetpts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible? ... ...... ....... ... .. ... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e e e e e e e .. 6b
7 Organlzations that may receive deductible contributions undor saction 170(c) ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded" O 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... .. e e .. e . A
d If "Yes," indicate the number of Forms 8282 fled durlng the year . ... ... ... .. . | 7d | i T mwl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal *_w_i__ _M_ﬁ_,___J
benefit contract? - .. e e e e e e . 7e
f Did the organization, during the year, pay premiums, dtrectly or |nd|rectly, ona personal beneﬁt contract? 74
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?  ..... . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting "
organizatlons Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, o -]
have excess business holdings at any time durning the year? . ___9.__!_“___ o
9 Sponsoring organizations maintaining donor advised funds. e __ﬁ»____j_ . ]
a Did the organization make any taxable distnbutions under section 4966? 9a I
b Did the organization make a distribution to a donor, donor advisor, or related person? _Sb ___J
10 Sectlon 501(c)(7) organizations. Enter ' '
a Intiation fees and capital contributions included on Part VIIi, ine 12 .. .| 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . ......... ........ .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)  ...... ... ........ .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In I|eu of Form 10417 | 12_a_L _ J“_____‘
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l ~ T t
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US980885 Rev 1



!
Form 990 (2008) BENEVOLENT & PROTECTIVE 39-0159850 Page§
Part Vi Governance, Management, and Disclosure  Foreach "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 | Yes | No
| |
1a Enter the number of voting members of the governingbody . .... . .. .. ... . . . . 1a 10 l
b Enter the number of voting members that are independent  ....... . ... ...... 1b 2
2 Dud any officer, director, trustee, or key employee have a family relatronshtp or a business relatronshrp wnth e
any other officer, director, trustee, orkey employee? ........... ... L Lo o s el 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . ... ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? .. . .. . | ral X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? R 7b | X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following?
a Thegovemingbody? ..... ... e Ce . g8a | X
b Each committee with authonty to act on behalf of the governing body? .................. . oo .. . e X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the orgamization's mailing address? If "Yes," provide the names and addresses in Schedule O . ... . . ... 9 X
Section B. Policles  (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 affiiates? ............ .. .. . .. .... .. .. .| 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . { 10b
11, Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons N
must describe in Schedule O the process, if any, the orgamzation uses to review the Form 990 e . Loy X
12a Does the organization have a written conflict of interest policy? If “No", go to line 13 . .. . .|l 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 10 conflictS? ... .. L e i e e e e e .. ... . 12| X
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance wrth the policy? If "Yes "
describe in Schedule O how this 1sdone . . .. .o ... ceee . . e o . ] 12¢ X
13 Does the organization have a written whistleblower polrcy? e e e e e e e . .. .. .1 X
14 Does the organization have a written document retention and destruction pollcy? .......... .. - .14 X
15 Dud the process for determining compensation of the following persons include a review and approval by ; ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEQ, Executive Director, or top management official? . . .. ....... v e . . . ...]15a| X
b Ofher officers or key employees of the organization? . ...... .. ... ... . . . .. J1sp| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ' -
with a taxable entity dunng theyear? ... .. ..... . ... .. .. . ... ... . ...]1e6a | | X
b [f"Yes," has the organization adopted a written polncy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard S e
the organization's exempt status with respect to such arrangements? A .. ..| 16b l |

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » WI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
D Own website D Another's website D Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »ANNE BROGAN 200E WALDO MANITOWOC WI 54220 920-682-8082

Form 990 (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$6 Rev 1



Form 990 (2009) BENEVOLENT & PROTECTIVE

39-0159850

Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Saction A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed Report compensatton for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space 1s needed

® List all of the organization'scurrent 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

® |t all of the organization'scurrent key employees See instructions for definition of "key employee "

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the orgamzation'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trustees that recetved, 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 organizations

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees, highest

compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours perf © g 5 g g g%: J compensation compensation amount of
week “_—; z =185 X g from from related other
g E_, § - 131 "c‘cg ‘;”; = the organizations compensation
g 2 -‘<°b E organization (W-2/1099-MISC) from the
& E @ E (W-2/1099-MISC) organization
°l 8 & and related
3 organizations
LYLE BUOCHMANN
EXALTED RULER 5 X X 0 0 0
JOE LAUX
LEAD KNIGHT 3 X 0 0 0
STEVE BROGAN
LECT KNIGHT 3 X 0 0 0
MARCIA MARGENA
LOYAL KNIGHT 3 X 0 0 0
ANNE BROGAN
SECRETARY 7 X X 650. 0 0
JAN ELFNER
SECRETARY 7 X X 1516. 0 0
PETER WILKE
TREASURER 3 X X 758. 0 0
RON HABLEWITZ
INNER GUARD 3 X 0 0 0
JEFF WIGEN
TILER 3 X 0 0 0
JEFF WIGEN
MANAGER 40 | X X | X 18600 0 4500.
JIM BIALEK
TRUSTEE 3| X 0 0 0
KEN KALSCHEUR
TRUSTEE 3 X 0 0 0
BOB KIPHART
TRUSTEE 3 X 0 0 0
TOM MALONEY
TRUSTEE 31X 0] 0 0
BILIL, JONAS
TRUSTEE 3 (X 0 0 0
WALLY NORKOWSK
ESQUIRE 31X 0 0 0
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9008$7 Rev 1 Form 990 (2009)




Form 990 (2009) BENEVOLENT & PROTECTIVE 39-0159850 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (8) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf 25| 5 Q| X|8X| D compensation compensation amount of
a2l & |2(2[25]|8
week | 22| 2 |8|5123 3 from from related other
g» g_, g ,3 'f‘g é- = the organizations compensation
= | 2 % 3 organization (W-2/1099-MISC) from the
2| g °l B (W-2/1099-MISC) organization
°l 8 8 and related
a8 organizations
PAUL MEANY
TREASURER 3 X X 433, 0 0
ib Total ... . . . L. > 21857. 0 4500.

2 Total number of mdwnduals (mcludmg but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on hine 1a? if “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individua!l .. e e

5§ Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatnon for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

T

sl Ix

ST

Sectlon 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

Description of services

(B)

(€)
Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100,000 in compensation from the organization »

i

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US9808$8

Rev 1

Form 990 (2009)



|

Form 990 (2009) BENEVOLENT & PROTECTIVE 39-0159850 Page 9
- AT/IIN Statement of Revenue
(A) (B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

@, |13 Federated campaigns . .. [1a ; ;
§5| b Membershpdues ... ..[1b 48123. '
3% ¢ Fundrasingevents .... |1¢ %
€5 | d Related organizations .. .. | 1d
S 2| ¢ Alother contnbutions, gifts,
BE|  Ibcssamon o .t 12666.
c o g Noncash contnbutions
8 £ included in lings 1a-1f A 1
Total. Add Ines 1a-1f TP o 60789.]
g Business Code
$ {2a GOLF COURSE INCOME | 999999 119240. 119240.
€ | b
g c
g d
E e
% f  All other program service revenue
o
& | g Total. Addlines2a-2f . . . T 119240. . 2
3  Investment income (including dividends, interest, and
other similaramounts) . .. .. . ...... .. >
4 Income from investment of tax-exempt bond proceeds A
§ Royaltes ... .. ... ... ... ... ... »
() Real (n) Personal
6a GrossRents... ..
b e | |
¢ oo™ ) e e e ]
d Netrental income or (loss) . . . . » | ]
7a S;:::;";::::;mm (1) Securities (1) Other i’ ‘
other than inventory . . |
b Less cost or other
basis and sales t
expenses
¢ Ganor (loss)
d Netgamnor(loss)... . . ... ... .. >
8a  Gross income from fundraising events
g (not ncluding $ I , . .
§ of contnbutions reported on line 1c)
& See Part IV, line 18 . . .a !
3 Less. direct expenses .. . .b 3 L .
o Net income or (loss) from fundraising events . .. » I
9a Gross iIncome from gaming
activities. See Part IV, line 18 . a
b Less directexpenses . .. . .b _ e S
¢ Netincome or (loss) from gaming activities .. » ! l r
10a Gross sales of inventory, less
returns and allowances .. .. a 50709.
b Less' costofgoodssold ..... b 54013. o -
¢ Netincome or (loss) from sales of nventory . ..... > -3304.| R ____l_»_‘ _—3304.
Miscellaneous Revenue Business Code |
11a
b
c
d All other revenue . . . .o
Total. Add lines 11a-11d R !
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e ..... . .. .. . . ... ... > 176725. 115936.
BCA  cCopyrght form software only, 2009 Uruversal Tax Systems, Inc All nghts reserved US980$39 Rev 1 Form 990 (2009)



Form 990 (2009) BENEVOLENT & PROTECTIVE

39-0159850 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Ali 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, T (A) (8) {C) é
otal 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 1
organizations in the U S. See Part IV, line 21 f
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 ... ' j
3 Grants and other assistance to governments, ] :
organizations, and individuals outside the l [
US See Part IV, ines 15 and 16 }
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees ..... .. .. . ..... 26457. 26457.
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Othersalaries and wages ..... .... 62523. 62523.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes . 15054. 15054.
11 Fees for services (non-employees)
a Management e
b Legal ... .......... 676. 676.
¢ Accounting 225, 225.
d Lobbying
@  Professional fundraising services See Part IV, line 17 -
f Investment management fees
g Other ... .......
12 Advertising and promotlon 5007. 5007.
13 Office expenses ..... 4555. 4555.
14  Information technology
15 Royaltes ... .. ...... ... ...
16 Occupancy ...... ....... e . 84991. 84991.
17  Travel .. ............ .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 5944, 5944.
19  Conferences, conventions, and meetings 6461. 6461.
20 Interest . . .............. ... 6064, 6064,
21 Payments to affihates e e e e e e
22 Depreciation, depletion, and amortization 13532. 13532.
23  Insurance . . .. ... R 7257. 7257.
24  Other expenses Itemize expenses not E -
covered above. (Expenses grouped together -
and labeled miscellaneous may not exceed )
5% of total expenses shown on line 25 below ) ) :
a CHARITABLE GIVING 1550. 1550.
b
c
d
e
f All other expenses . e e
25  Total functional expenses. Add lines 1 through 24f 240296. 240296.
26  Jolnt Costs Check here » l_l if following
SOP 98-2 Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)



Form 990 (2009) BENEVOLENT & PROTECTIVE 39-0159850 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing  .... .. .. . ... ... 39630.] 1 43486.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... C e 3
4  Accounts recewvable, net ..... .. .. T 4
5 Receivables from current and former off icers, dlrectors trustees, key e |
employees, and highest compensated employees. Complete PartllofSech L | [i—l )
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete S
Part il of ScheduleL ......... . ... 6
al7 Notes and loans recewvable,net .. .... . ..... ... .. 7
§ 8  Inventories for sale or use e e e 3702.| 8 3702.
<|gq Prepaid expenses and deferred charges ...... 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D .. . | 10a 835654.
b Less. accumulated depreciation . 10b "613920. 226427 .| 10¢ 221734.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne Mo 8477.| 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 278236.| 16 268922.
17 Accounts payable and accrued expenses ... .. ... .... 8040.| 17 8275.
18 Grantspayable ..... . . ...... .. ..o el 18
19 Deferred revenue ... . 19 31179.
20 Tax-exempt bond liabihities 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
Z | 22 Payables to current and former officers, directors, trustees, key ) o T AJ
"-g', employees, highest compensated employees, and disqualified Sl ' -
4 persons Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd partles 75558 .| 23 98401
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total llabllities. Add ines 17 through 25 e 83598 .| 26 137855,
Organizations that follow SFAS 117, check here P |__| and e
¢ complete lines 27 through 29, and lines 33 and 34. .
2 [ 27  Unrestricted netassets .. . . ... ... e e 27
2 | 28  Temporariy restricted net assets 28
g 29 Pemmanently restricted net assets . . 29
E Organizations that do not follow SFAS 117, check here » E] l
° and complete lines 30 through 34. l
g 30 Capttal stock or trust principal, orcurrentfunds . .. . ..., 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 105822.| 34 105922.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 88716.| 32 25145,
Z | 33 Total net assets or fund balances . 194638.| 33 131067.
34 Total labilties and net assets/fund balances .. .... ..... 278236. 34 268922.
Form 990 (2009)
BCA Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved USgs80s$11 Rev 1



Form 990 (2009) BENEVOLENT & PROTECTIVE 39-0159850 Page 12
Financial Statements and Reporting
. Yes | No
"1 Accounting method used to prepare the Form 990 D Cash E' Accrual D Other ; !
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b  Were the organization's financial statements audited by an independent accountant? . .. . e 2b X
¢ If"Yes"to line 2a or 2b, does the orgamzation have a committee that assumes responstbility for oversxght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ol 2} X
d f"Yes"to hne 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate basis, or both 2d
separate basis @ consolidated basis D 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 Circular A-1337  ...... 3a X
b  If"Yes," did the organization undergo the required audit or audnts'i ...... .| 3b
Form 990 (2009)
BCA  Copyngnt form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990811 Rev 1



SCHEDULE D Supplemental Financial Statements | omB No 15450047

(Forin 990) P> Complete If the organization answered "Yes" to Form 990, 2009

.Department of the Treasury PartiV,line6,7,8,9 10,11, 0r12. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection

Name of the organization Employer ldentification number
BENEVOLENT & PROTECTIVE 39-0159850

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 Total number at end of year e
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .o .. . D Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . ﬂ Yes ﬂ No

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).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year.
; Held at the End of the Year
a Total number of conservation easements . .. ... .. ... .o . . e e o 2a
b Total acreage restricted by conservation easements . . . .. . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatron during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoning, inspection, reporting of violations,
and enforcement of the conservation easements it holds? ... e e e D Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcmg conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(4)B))?. . . . . o L . [ ves [] mo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "'Yes" to Form 980, Part IV, line 8. ,

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue sfatement 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 XIV, 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 trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of publiic service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIli, ine1 .. ... e e e e .. .. > 3
(i) Assets included in Form 990, Part X L. e > 3

2 |f the organization received or held works of art, hlstoncal treasures or other srmllar assets for fnancral gain, provrde the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, lne 1 ......  ...... . . e RSO A
b Assets included n Form 990, Part X . .. . ... .... . .. ... .. .. .. ... . . . P 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BENEVOLENT & PROTECTIVE 39-0159850 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization's 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 Loan or exchange programs
b Scholarly research e H 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 i Part XIV.
§ Durning the year, did the orgamzation solicit or receive donations of an, historical treasures, or other similar assets 1o be sold
to raise funds rather than to be maintained as part of the organization's collection? ... .... e . [—l Yes ﬂ No
Trust, Escrow and Custodial Arrangements.  Complete f orgamzatlon answered 'Yes" to Form 990, Part IV, tine 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 880, PartX? .. . .... Cee e e e []Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ .Beginning balance e e e e e .. . . ic
d Additions duningtheyear .. .. ... . ..  ...... e e S L[ |
o Distributions duringtheyear .. . . .. .. . . ... ... .o . . B 1]
f Endingbalance ... .. . .. .o.o.0 L L Lo L . e e N L
2a Did the orgamzatlon include an amount on Form 990 Parl X, ne21? . ... . . . ErYes M No
b If "Yes," explain the arrangement in Part XiV
Endowment Funds. Complete if organization answered *"Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year - i
balance .... ......
b Contributions
¢ Investment earnings
orlosses . '
d Grants or scholerships . N
e Other expenditures
for facilities and .
programs ..... .... . : o o |
f Administrative ’ ;
expenses ........ |
g End of year balance . |
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
() unrelated organizations .. ... . .. ... e e e e e . e < £ (U]
(ii) related orgamizations .... . ..... e e e o .. . . [3a(ly
b !f "Yes" to 3a(n), are the related orgamzatlons I|sted as requnred on Schedu!e R” el e 3b
Describe 1n Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of investment (a) Cost orother (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land .. . ... ..., ... R 141,679. " o 141,679.
bBulldlngs e e 380,464. 321,494. 58,970.
c Leaseholdlmprovements S 51,7309. 46,110. 5,629.
d Equipment ..... ..... 261,772. 246,316. 15,456.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line10(c)) . . . . .. e eeeaes > 221,734.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BENEVOLENT & PROTECTIVE 39-0159850 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
. 1 Total revenue (Form 990, Part Vill, column (A), line 12) . ..... ....... ......... e |1 176,725,
2 Total expenses (Form 990, Part I1X, column (A), IN@ 25) . .....ooiiiiiiinie v . |2 240,296.
3 Excess or (deficit) for the year. Subtract lne 2 fromhne1 .....  ..... . ..... S, 3 (63,571.)
4  Netunrealized gains (losses) on investments .. ... . . ..... 4
§ Donated services and use of facilities .. 45
6 Investment expenses ...... N e e 16
7  Prior period adjustments .. ... e e e e e e e e e e 17
8 Other(DescrbemmPart XIV) . .. .. . . . . ... ... e e 8
9  Total adjustments (net). Add lines 4-8 .. . 9
10  Excess or (deficit) for the year per financiat statements Comblne Ilnes 3 and 9 10 (63,571.) }
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return |
Total revenue, gains, and other support per audited financial statements .. .. e e 1 w
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12. |
a Net unrealized gains on investments .. . e e e e e .. .|2a
b Donated services and use of facilites .. ... .... .. . 12b
¢ Recoveries of prioryeargrants ... .......... e e e e R {5
d Other(DescribeinPartXIV) ... ... ... . ... . ... ... . J2d |
¢ Add lines 2a through 2d . .. e e e e e e e 2e
3 SubtractlmeZefromlme1 e el e I
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime1
a Investment expenses not included on Form 990, Part VIIl, lme 7b ... . . 4a
b Other(Describe nPatXIV). . . ... . . .......... i . .... |4b .
¢ Addlines4aand4b . e e e el s e e e - L e . |4¢c
Total revenue Add Iines3 and 4¢ (Thus should equal Form 990 Partl line 12) ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.. .... .. . . . ... . ... .. . .o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25'
a Donated services anduse offacilities .. . ... ... ... ... . ... ... L . 2a
b Pnoryear adustments . e e e e e . B 1
¢ Losses reported on Form 990, Part IX hme25 ... ... ..... e . e J2e
d Other (Describe in Part X1V) e A, .. ... Jad _
e Addlines2athrough2d . . . e e e e e e e e e .. .. |20
3 Subtract line 2e from line 1 e e e e e e e I
4  Amounts included on Form 990, Part I1X, Ime 25 but not on linet*
a Investment expenses not included on Form 990, Part VIil, line7b ... ....... .. ... .. 4a
b Other (Describe in PartXiv) . .. . e e e e e ce e 4b o
Add lines4aand4b ... .. . ....... e e Cee .. 4c
Total expenses Add lines3 and 4¢ (ThIS should equal Form 990 Partl I|ne 18) . L. .. .. | 5

Part Xiv Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4;
Part X Part Xi, ine 8; Part XYi, Iines 2d and 4b, and Part Xiil, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 | OMB No_1545-0047

(Form 990) Complste to provide information for responses to specific questions on

Déapartment of the Treasury

2009

Open to Public

Form 980 or to provide any additional information.

Internal Revenue Service »  Attach to Form 990. Inspection
Name of the organization Employer Identification number
BENEVOLENT & PROTECTIVE 39-0159850

PART VI - QUESTIONS

6 - MEMBERSHIP VOTES ON ALL MAJOR ISSUES RELATED TO THE CLUB

7A - MEMBERSHIP VOTES FOR ALL MEMBERS ON THE GOVERNING BODY

7B - MEMBERSHIP VOTES ON ALL MAJOR CHANGES REQUESTED BY THE GOVERNING

7B - BODY

8A - NOTES ARE TAKEN AND MAINTAINED ON MEETINGS OF THE GOVERNING BODY

8B - NOTES ARE TAKEN AND MAINTAINED ON MEETINGS OF COMMITTEE ACTING

8B - ON BEHALF OF THE GOVERNING BODY

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US8900$1 Rev 1




Fom'\~ 4562

* Department of the Treasury
intemal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructlons. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

BENEVOLENT & PROTECTIVE 990 39-0159850
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) .......... .. .. .. ..... ........ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800, 000.
4 Reduction in limitation Subtract line 3 from line 2. Ifzero or less, enter-0- ..... ...... .... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned
filing separately, see instructions .. .....  ...... . ... e .. ... . 1.8
6 {a) Descrniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 e .. I 7
8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 ... .. 8
9 Tentative deduction Enter thesmallerof line50rine8 ... . .. .. ... . ... {9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . 12
13 _Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > JJ ]7
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see tnstructions) 14
15 Property subject to section 168(f)(1) election . {18
16 Other depreciation (including ACRS) . .... . 116 4,614.
MACRS Depreclation (Do not include Ilsted property) (See Instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 _11_' 7,783.

18 |If you are electing to group any assets placed in service during the tax year
Into one or more general asset accounts, checkhere .. . . .. .... . .. ...

> []

Seoctlon B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr d) Recove o Depreciation
(a) Classification of property years glr?/?fed In (b:r;z‘?ssin:;sl:‘n;'r:n.ge ( )perlo q 24 Con\(/e)ntlon () Method (@ de dpu ction
19a 3-year property ’
b 5-year property .
¢ 7-year property I 7,940. 7 HY [200 DB 1,135.
d 10-year property
o 15-year property
f 20-year property
__@_ 25-year property 25 yrs S/L
h Residential renta! 27 5yrs MM S/
property 27 5yrs MM S/L
|  Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System
20a_ Class Ife | SIL
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property. Enteramountfromline28 . .. .. ... ..... 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instructions . . {22 13,532.

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs .. S I 1

For Paperwork Reductlon Act Notice, see separate Instructions.
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