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Form 990

™
Department of the Treasury
Interal Ravenue 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)

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

| OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

APR 01, 2009, and ending

MAR 31,2010

8 ‘;F’J‘;f:a - ul;léaalxag C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number

| | Address change | |abel or 41-0145820

| | Name change ptr;(gteor DULUTH ELKS LODGE 133 E Telephone number

|| Intial retum See 218-727-0111

| temmnaes  [BPOCMC) 4550 HAINES ROAD G 5o S 375714.
| | Amendearetum | fions DULUTH MN 55811- H(a) s this a group return

L ::ﬁ:ﬁfg"‘m F Name and address of principal oficer WILL MATTSON for affilates? D Yes E] No

4250 HAINES RD DULUTH MN 55811-
| Tax-exemptstatus  [X] 501(c) 08) «(nsertno) | [ 4947a)(1)or | | 527
J Website: »

H(b) Are all affihates included?
If “No", attach a list
(see instructions)

D Yes D No

» 1156

H(c) Group exemption number

K Fom of organization lX| Corporation | I Trust I | Association l | Other P I L Year of formation M State of legal domicile MN
Summary
1 Bnefly describe the organization's mission or most significant activities
ELKS CARE AND ELKS SHARE
g
g
% 2 Check this box P [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, ine 1a) .. 3 9
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 9
Zg § Total number of employees (Part V, line 2a) A .. . 5 19
3 | 6 Total number of volunteers (estimate if necessary) . ... .. .| 6
< 7a Total gross unrelated business revenue from Part VIil, column (C), I|ne 12 L. 7a -962.
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b -962.
¢ Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) 64880.
E 9 Program service revenue (Part VI, ine 2g)
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 9936.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ).——-3 64116.
12 Total revenue - add lines 8 through 11 (mmﬂmmigm) line 12) 138932.
2; 13 Grants and similar amounts paid (Part IX, columnﬁ)ﬁuﬁes -3),__._.«-4-—- (._)
14 Benefits paid to or for members (Part IX, columin (A), ine 4)
M71s sal AR, cb ?m
2 g alaries, other compensation, employee ber@fl s (Rart coldmn A Ilnes\§g10) 48890.
§N1°a Professional fundraising fees (Part IX, colu "’(A) Iine 11e) 4 I P
&Ea b Total fundraising expenses, (Part IX, colum (D)"i'g’)'ﬁs‘) P,—M \ \T \ =
Wes47 Other expenses (Part IX, column (A), lines 1{a-11d f’é4 ml 4y %7 = 82167.
18 Total expenses - Add lines 13-17 (must equal’Part X, column (A), line 25) 131057.
19 Revenue less expenses Subtractline 18 fromlne12 .. ... 7875.
5 3 Begmmryl%aorf Current End of Year
§ 5| 20 Total assets (Part X, line 16) 400487.
2 é 21 Total iabilities (Part X, line 26) 42473,
23| 22 Netassets or fund balances Subtract line 21 from fine 20 358014.

Signature Block

Undei penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

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

son ) M% | 3 20n

Here Slgnature of officer ! Date
} Gregoly ) FLANTING | FxAcTED RIER
Type or print name and title
paa | PoPEs )Ty Date Check f s
P signature (ﬂ\ /,_,ﬁv,u\ 04/02/2011 employed> [_] P01076574
U'epg'el"s Fims name (o yours } JON T MEDURE CPA EN  »
Se self-employed),
nly address,znzZIP+4 4123 LOMBA DULUTH MN 55804- Phoneno » 218-525-5465

lXTYes l l No

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Afl nghts reserved US9908$1 Rev 1

61>

Form 990 (2009)

gt



Form 990 (2009) DULUTH ELKS LODGE 133

41-0145820 Page 2

mtatement of Program Service Accomplishments

1 Bﬁeﬂy describe the organization's mission

LODGE THAT OFFERS A SAFE CONGENIAL PLACE FOR FAMILIES AND

FRIENDS TO SOCIALIZE AND FRATERNIZE

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program services?

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

DYes@No
.DYes@No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $
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 »

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990$$2

Rev 1

Form 990 (2009)




Form990(2009) DULUTH ELKS LODGE 133 41-0145820 Page 3
Isd\l Checklist of Required Schedules

Yes No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA . . ... e el s 1 X
2 Is the organization required to comp|ete Schedule B, Schedule of Contrlbutors'7 . . - 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If "Yes," complete Schedule C,
Partl 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, Part |1l .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | . 6 X
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 1l . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partili ... ..., .| 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasn—endowments"
If "Yes," complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI
VII, VI, X, or X as applicable . 11 | X
® Did the organization report an amount for land, buﬂdmgs and eqmpment In Part X, ine 107 If "Yes," complete
Schedule D, Part VI
® Did the organization report an amount for iInvestments - other securities in Part X, line 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 1s 5% or more
of ts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIli
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX \
® Did the organization report an amount for other Labilities 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 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain a separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIll 12 | | x
12A Was the organization included in consolidated, mdependent audited f nanC|aI statement for the tax year’7 Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and Xlil 1s optional C.. .. 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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] . . R 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 Il . . .| 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll . 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partl . . ..., 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? if "Yes," complete Schedule G, Part Il . . .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a7
If "Yes," complete Schedule G, Parttll . . ... . .. . ) - o119 | X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .| 20 X

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$3 Rev 1




Form 990 (2009) * DULUTH ELKS LODGE 133 41-0145820 Page 4
GEUVAE Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 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), line 2 If "Yes," complete Schedule |, Parts | and |lI 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzallon S
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes,"” answer lines
24b through 24d and complete Schedule K If "No," go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds oulstandmg at any time durning the year’7 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 | 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 orgamzation's prior Forms 990 or
990EZ? If "Yes," complete Schedule L, Part | . 25b
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, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the followmg parlles (see Schedule L, . )
Part IV instructions for applicable filing thresholds, conditions, and exceptions) s o
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 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee of the orgamzatlon (or a family
member) was an officer, director, trustee, or direct or indirect 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 art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons” if "Yes," complele Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part || 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? {f "Yes," complete Schedule R, Part | Lo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
l, IvV,and V, line 1 34 X
35 Is any related organization a controlled entlty within the meaning of section 512(b)(13)7 lf "Yes," complete
Schedule R, Part V, line 2 C e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$4 Rev 1




Form 990 (2009)

DULUTH ELKS LODGE 133

41-0145820

Page 5

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
U S Information Returns Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .. ....... 1c I X I
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 19 | o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b _] X | e
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) 5
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by Jl
this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No ! prowde an explanatlon n Schedule O 3b X
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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts e |
Sa 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
¢ f"Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d 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 contributions or
gifts were not tax deductible? 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 B
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'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file Form 82827 . - BCH R
| d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d I |
} e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personai - t
} benefit contract? } Te
f Did the organization, dunng the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 7f
| 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 organization file a Form 1098-C as required? 7h N
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, o o
have excess business holdings at any time dunng the year? 8 l ~ |
9 Sponsoring organizations maintaining donor advised funds. J
: a Did the organization make any taxable distributions under section 49667 9a
j b Dud the organization make a distribution to a donor, donor advisor, or related person? 9b i
10 Section 501(c)(7) organizations. Enter 1
a Initiation fees and capital contributions included on Part VIII, ine 12 10a !
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b ‘
11 Section 501(c)(12) organizations. Enter I
a Gross income from members or shareholders 11a ]
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a I “I
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I _),
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$5 Rev 1




Form 990 (2009) DULUTH ELKS LODGE 133 41-0145820

Page 6

Part Vi 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 nstructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . 1a

{

5

b Enter the number of voting members that are independent .1 1b

9)

2 D any officer, director, trustee, or key employee have a family relatronshrp ora busmess relatronshlp wrth
any other officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customarily perfon'ned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organtzational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may eIect one of more members
of the governing body? . . e
b Are any decisions of the governing body sub;ect to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O

]

| Yes | No

| (|

7a

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Does the organization have loca! chapters, branches, or affiliates?
b If "Yes," does the orgamization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form?
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No", go to fine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?
¢ Does the organization regularly and consrstenﬂy monitor and enforce compliance with the pollcy7 If 'Yes
: describe in Schedule O how this i1s done
| 13 Does the organization have a written whrstleblower policy?
14 Does the organization have a written document retention and destruction policy?
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 CEOQ, Executive Director, or top management officiai?
b Other officers or key employees of the organization?
If " Yes" to ine 15a or 15b, descnbe 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 during the year? .
b If "Yes,” has the organization adopted a wnitten policy or procedure requiring the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11

1

12a

12b

12¢

13

14

15a

15b

1sb|

JE@,L

I

Ix

Section C, Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MN

‘ 18 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 Another's website Upon request
19 Describe 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 PMARK SHUBERT 4250 HAINE DULUTH MN 55811- 218-727-0111

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Afl nghts reserved US990$$6 Rev 1
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Form 990 (2009) DULUTH ELKS LODGE 133 41-0145820 Page 7
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
® 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
® | st all of the organization'scurrent key employees See instructions for definition of "key employee "
® |ist the organization's fivecurrent 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
® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® [ st all of the organization'sformer 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 organizations
List persons in the following order indwidual 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 ail that apply) Reportable Reportable Estimated
hoursperl @5t 5 |Q| X|@eXT| ™ compensation compensation amount of
a2l 2 |3[2|3&|8
week H ‘51 E § @ g =z g from from related other
g.i g 13 "fg % - the organizations compensation
<4 = % '<<°n § organization (W-2/1099-MISC) from the
% g °l o (W-2/1099-MISC) organization
3 §, and related
g organizations
WILL MATTSON
EXALTED RULER 5 X 0 0 0
GREG PLANKING
VICE-PRES 5 X 0 0 0
CHARMIN THRAME
SECRETARY 5 X 4800. 0 0
MARK SHUBERT
TREASURER 5 X 0 0 0
GERI FRYE
GMB MANAGER 20 X 1800. 0 0
MARK SHUBERT
BOOKKEEPER 20 X 5400. 0 0
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2009)




Form 990 (2009) DULUTH ELKS LODGE 133 41-0145820 Page 8
SELRY Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) ©) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursperf o5| 5 | Q| X|@XT| ™ compensation compensation amount of
al|l 2 |F|2(3c)|§
week | S| £ (2| 5|22 3 from from related other
oal £ |8 2128 a
35| o 3|51 the organizations compensation
Tz 2 -‘<‘: S organization | (W-2/1099-MISC) from the
é E ® c§ (W-2/1099-MISC) organization
3 § and related
2 organizations
1b Total » 12000. 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 »

] Yes | No

3 D the organization list anyformer officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual .. 3 l l X

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

& Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon for R K
services rendered to the organization? if "Yes," complete Schedule J for such person I 5 l l 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) (B) (C)

Name and business address

Description of services

Compensation

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

$100,000 in compensation from the organization »

¢

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

USg990$s8

Rev 1

Form 990 (2009)



Form 990 (2009) DULUTH ELKS LODGE 133 41-0145820 Page 9
U2l 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, or 514

8 o |18 Federated campaigns . 1a
&S| b Membership dues . 1b 46180. |
gé ¢ Fundraising events . 1c 14605. |
€ |
a_, § d (F;’glear:\trenceln?rgmiglzatlons 1d | :
LE| e (contnbutlonsg) - 1e i
s f f  Allother contnbutions, gits, '
3 granls, and similar amounts !
£ -56 not included above .| 1f 4095. {
€5 | g Noncashcontnbutions !
8 g included n fines 1a-1f .$ -
h Total. Add lines 1a-1f . » 64880.
g Business Code
2 |2a
[:}]
14 b
g
g c
& d
‘E‘E_‘ e
o | f Allother program service revenue
& | g Total Add lines 2a-2f .. >
3  Investment income (including dividends, interest, and
other similar amounts) . . > 9936. 9936.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties . »
() Real (n) Personal
6a Gross Rents ]
Less rental |
axpenses i
Rental income :
or (loss) - -- — i
Net rental income or (loss) .. »
7a Sar;s:;':g:::smm (1) Securities (n) Other
other than mventory ]
b Less cost or other
basis and sales )
expenses .
¢ Gain or (loss) .
d Netgamnor(loss) . . . »
8a  Gross income from fundraising events
g {not including §
§ of contnbutions reported on ine 1c¢)
« See Part IV, line 18 a
E Less direct expenses b _ o _ o L
o Net income or (loss) from fundraising events » | I
9a Gross income from gaming ,
activites See PartIV,line 19 a 168623.
b Less directexpenses .. b 169585. ]
¢ Netincome or (loss) from gaming activities » -962. | I -962.
10a Gross sales of inventory, less
returns and allowances .. a 132276.
Less costofgoodssold ... b 67198.
Net income or (loss) from sales of inventory > 65078. | 65078. | I N
Miscellaneous Revenue Business Code [____ i
11a
b
c
d All other revenue
e Total. Add lines 11a-11d .. > .
12 Total revenue
Seenstructions . . ... > 138932. 65078. -962. 9936.
BCA  Copynght form software only, 2009 Unwversal Tax Systems, inc All nghts reserved US990$$9 Rev 1 Form 990 (2009)



Form 990 (2009) DULUTH ELKS LODGE 133 41-0145820 Page 10
Statement of Functional Expenses
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, T (A) (B) (C) éD)
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 f
organizations in the U S See Part IV, line 21 '
2 Grants and other assistance to individuals in %
the US See Part IV, line 22 |
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the }‘
US SeePartiV, ines 15 and 16 |
4 Benefits paid to or for members }
5 Compensation of current officers, directors,
trustees, and key employees 12000. 12000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 31876. 31876.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes . 5014. 5014.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
€  Professional fundraising services See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses 2091. 2091.
14  Information technology
15 Royaltes
16  Occupancy
17 Travel .. .. ..
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3650. 3650.
20 Interest 48 . 48.
21 Payments to affilates
22  Depreciation, depletion, and amortization
23  Insurance . e 3339. 3339.
24  Other expenses Itemize expenses not i
covered above (Expenses grouped together
and labeled miscellaneous may not exceed ‘?
5% of total expenses shown on line 25 below ) f
a SEE STMT 479.
b 355.
c 3116.
d 272.
e 317.
f  All other expenses. .. . 68500.
25  Total functional expenses. Add lines 1 through 24f 131057. 131057.
26 Jointcosts 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
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2008)




Form 990 (2009) DULUTH ELKS LODGE 133 41-0145820 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1 49050.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 2136.
5 Receivables from current and former officers, dlrectors trustees, key J
employees, and highest compensated employees Complete Part Il of Sch L 5
6 Receivables from other disqualified persons (as defined under section ]
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete | I
Part Il of Schedule L 6
a7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8 7519.
< | 9 Prepad expenses and deferred charges 9 7244.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D | 10a 294606.
b Less accumulated depreciation 10b 173365. 10¢ 121241.
11 Investments - publicly traded securities 11 196994.
12 Investments - other securties See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14 16303.
15  Other assets See Part IV, line 11 15
16  Total assets Add lines 1 through 15 (must equal line 34) 16 400487.
17  Accounts payable and accrued expenses 17 24868.
18  Grants payable 18
19  Deferred revenue 19 17605.
20 Tax-exempt bond liabilities 20
o | 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key - ) o T i
"-E employees, highest compensated employees, and disqualified — ——— .
= persons Complete Part |l of Schedule L 22
23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities Add lines 17 through 25 26 42473.
Organizations that follow SFAS 117, check here P I_I and l
" complete lines 27 through 29, and lines 33 and 34. |
§ 27  Unrestncted net assets . 27
'—.: 28  Temporarly restricted net assets 28
'3 29  Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here P @ f
5 and complete lines 30 through 34. _ el i
g 30 Capital stock or trust principal, or current funds 30
;8 31 Paid-in or capital surplus, or land, building, or equipment fund 31 358014.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 33 358014.
34 Total habiliies and net assets/fund balances 34 400487.

BCA

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

US990$11

Rev 1

Form 990 (2009)



Form 990 (2009) DULUTH ELKS LODGE 133
UM Financial Statements and Reporting

2a

3a

41-0145820 Page 12

Accounting method used to prepare the Form 890 D Cash @ Accrual D Other

l Yes | No

|

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

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

If "Yes" to 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?

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audlts7 If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X
2b X

2c

3a X

3b

BCA
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) - » Complete if the organization answered “Yes" to Form 990, 2009

Department of the Treasury Part1V, line 6,7, 8, 9, 10, 11, or 12. Opon to Public

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

Name of the organization Employer identification number
DULUTH ELKS LODGE 133 41-0145820

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
2 Aggregate contributions to (durning year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
5 Did 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? e D Yes D 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 iImpermissible private benefit? |_| Yes l—l 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 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

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement i1s located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? - D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year  »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements durnng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(M@®W? . . .o . [] ves [] wo
9 In Part 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "'Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, 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 ant, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 ... . .. A |
(ii) Assets included in Form 990, Part X . .. > 3

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues Iincluded in Form 990, Part VIII, ine 1 . . e . >3

b Assets included in Form 990, Part X |

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form $90) 2009
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Schedule D (Form 990) 2009 DULUTH ELKS LODGE 133 41-0145820 Page2
* 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 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
§ During 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 organtzation's collection? . [—l Yes H No
Part IV Escrow and Custodial Arrangements.  Complete if organization answered *"Yes" to Form 990, Part IV, Itne 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? . o . [Dves [] o
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance . . . . . ... . 1c
d Additions during the year . Ces . S L. 1d
e Distributions during the year . . . .o 1e
f Ending balance .. . 1f
2a Did the organization |nclude an amount on Form 980, Pan X, ine 21? . |_| Yes BI 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 l (d) Three years back ] (e) Fouryears back
1a Beginning of year ;
| balance . |
b Contributions 1
¢ Net investment earn- ‘
ings, gains, and losseq [
' d Grants or scholarships
e Other expenditures :
for facilities and '
programs . .. i
f Administrative !
expenses !
g End of year balance . |
‘ 2 Provide the estimated percentage of the year end balance held as
1 a Board designated or quasi-endowment » 0.00 %
| b Permanentendowment » 0.00 %
¢ Termendowment » 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
{i) unrelated organizations . el e .. e e e . [ 3a(i)
(ii) related organizations S e e e . . [3alii)
b If "Yes" to 3a(u), are the related orgamzatlons Ilsted as required on Schedule R? .. ... ... L. . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land .. . 40, 000. . o 40, 000.
b Buildings . . . .. 152,4309. 152,439.
; ¢ Leasehold improvements -
| d Equipment . .. . 102,167. 173,365. (71,198.)
| e Other
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) .... . » 121,241.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
DULUTH ELKS LODGE 133 41-0145820
Fundralsing 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 activittes Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part Vi) or entity in connection with professional fundraising services? . C. | Yes 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

(i) Name of individual (i) Activity (iii) Did fund- (iv) Gross receipts (V) Amount paid to (or | (vi) Amount paid to
or entity (fundrarser) :;:Zg dl';agf from activity retained by) fundraiser {or retained by)
control of listed in col (i) organization
contributions?
Yes No
Total . . >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990G$1 Rev 1




Schedule G (Form 990 or 990-EZ) 2009

DULUTH ELKS LODGE 133

41-0145820

Page 2

* 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, ine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(add col (a) through
(event type) (event type) (total number) col (c)
)
=
% 1 Gross receipts
o | 2 Less Chantable
contnibutions
3 Gross income (line 1
minus hne 2)
4 Cash prizes
o | 5 Noncash prizes
2
3
‘ g | 6 Rentfacility costs
| w
3 st
| g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) »
11 Net income summary Combine line 3, column (d), and line 10 »
Part lll Gaming. Complete If the organization answered ""Yes" to Form 990, Part IV, I|ne 19, or reported more than $15,000 on Form 990-EZ
hine 6a
} ° (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col (c))
>
)]
=14 Gross revenue 48,622. 120,001. 168, 623.
» | 2 Cashpnzes 43,324. 102,200. 145, 524.
| 2
| § 3 Noncash prizes
w
3
2 | 4 Rent/facility costs 400. 400.
(s}
§ Other direct expenses 705. 22,956. 23, 661.
| | | Yes 0.0% ||| Yes 0.0% Yes 0.0 % ]
| 6 Volunteer labor X| No X| No No |
7 Direct expense summary Add lines 2 through 5 in column (d) > 169, 585.
8 Net gaming income summary Combine line 1, column d, and line 7 > (962.)
Yes No
9 Enter the state(s) In which the organization operates gaming activites MN ’.__ o
}' a Is the organization licensed to operate gaming activities in each of these states? - %a l X l
e |
b If "No," Explain
|
j
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ﬁﬁl l__X__
b If "Yes," Explain ;
11 Does the organization operate gaming activities with nonmembers? 11 n X
12 {s the organization a grantor, beneficiary or trustee of a frust or a member of a partnershlp or other entlty formed to ' o
administer chantable gaming? . | 12 I | X

BCA
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Schedule G (Form 990 or 990-EZ) 2008 DULUTH ELKS LODGE 133 41-0145820 Page3

.

13 Indicate the percentage of gaming activity operated in
a The organization's facility .. - e . 113 100.00 %

Yes | No

b An outside facility . . . 13b 0.00 %

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

Name®» GERI FRYE

Address®»4250 HAINES ROAD DULUTH MN 55811-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton P § and the amount
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name®» GERI FRYE

Gaming manager compensation P $ 1,800.

Description of services provided PMANAGE ALL ASPECTS OF GAMING

D Drirector/officer El Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chanitable distnibutions from the gaming proceeds to retain the state
gaming license? .o .. .. - e ..
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $ 7,050.

I

|15a X

Schedule G (Form 990 or
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SCHEDULE O Supplemental Information to Form 990 [[ME Mo 15450047

(Form 990) - Complete to provide information for responses to specific questions on 2009

Department o'f the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenus Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
DULUTH ELKS LODGE 133 41-0145820

FORM 990 PART VI SEC B LINE 11 THE FORM 990 IS REVIEWED BY THE BOARD OF

DIRECTORS FOR THEIR APPROVAL PRIOR TO SUBMISSION FOR FILING

FORM 990 PART VI SEC B LINE 12C ANNUALLY EACH DIRECTOR IS REQUIRED

TO DISCLOSE ANY CONFLICTS THAT MAY OCCUR. IF SO THE INDIVIDUAL

MAY NOT PARTICIPATE IN DISCUSSIONS OR VOTING ON THE ITEM

FORM 990 PART VI SEC B LINE 15 THE GAMBLING MANAGER COMPENSATION

IS DETERMINED BY ANNUAL EXAMINATIONS OF COMPENSATION PAID BY SIMILIAR

GAMING OPERATIONS. ALL COMPENSATION IS REVIEWED AND APPROVED

ANNUALLY BY THE BOARD OF DIRECTORS

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
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41-0145820

US 9¢0 Other Functional Expenses: Page 10, Line 24 2009
Program Management
Description of the Asset Total Services and General Fundraising

MEMBERSHIPS 479, 479.
BADGES/PINS 355. 355.
BULLETIN/NEWSLETTER 3,116. 3,116.
KEY CARDS 272. 272.
DIGNITARY VISITATIONS 317. 317.
PER RING EXPENSE 695. 695.
BANK CHARGES 489. 489.
ILICENSES 4,785. 4,7785.
PER CAPITA LODGE 11,078. 11,078.
PHOTOGRAPHY 272. 272.
REAL ESTATE TAXES 12,075. 12,075.
INTERNET SERVICES 772. 772.
LODGE ACTIVITIES 4,988. 4,988.
DONATIONS 1,930. 1,930.
CASH VARIATION 1,302. 1,302.
DECORATIONS 36. 36.
SUPPLIES 6,005. 6,005.
WASHER RENT 1,681. 1,681.
MUSIC 40. 40.
TELEPHONE 415. 415.
UTILITIES 19,714. 19,714.
REPAIRS 2,223. 2,223.

73,039. 73,039.
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Form 8868 (Rev 1-2011) Page 2

* If you are tiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . ..

Note. Only complete Pant Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

cadll  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
print Duluth Elks Lodge BPOE #133 41-0145820
‘;:fe%:;e Number, street, and room or sune no 1f a P O box, see instructions

due date tor  |4250 Haines Road

:le,gmyosu;e City. town or post office, state, and ZIP code For a foreign address, see instructions

instructions Dututh, MN 55811

Enter the Return code for the return that this application is for (file a separate apphcation for each return) . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 |
Form 990-8L 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
* The books are in the care of » Lodge Treasurer, 4250 Haines Road, Duluth, MN 55811

Telephone No » 218-727-011 FAX No »

« |f the orgamization d'o'e'é.;{é-t havean off:c'é'c'ar plac.e"of business in the Unltec.i'States. checkthls bo;m . - »
* If thrs 15 for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group. check this box » [J ifitss for pan of the group, check this box » [Jandattach a
list with the names and EiNs of all members the extension s for
4 lrequest an additional 3-month extension of time untd May 15 .20 11

5 For calendar year . or other tax year beginning A[;'r;l' 1 .20 09 | andendng March 31 ,20 10

6 If the tax year entered in line 5 s for less than 12 months, check reason (Jinal return [ Final return
[dchange in accounting period

7 State in detail why you need the extension  We are very close to having this form completed Our new accountant has requested

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions ga ($ s

b If this application 1s for Form 990-PF, 9390-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 gb |$ (o)
C Balance due. Subtract line 8b from line 82 Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions gc |S [6)

Signature and Verification
Under penalties of perury ! declare thatl | have examined s lorm ncluding accompanying schedules and statements and 1o the best of my knowledge and behel it 1s
trwe correct, and compigle and that | am autnonzed to prepare trus lorm

~

, noLo. } 7 b
Signature » ‘[ I \'(“k\ iy L_A%&/. &/LSL Ite > Treasurer Date » «.j/l L)li L
’ Form 8868 (Rev 1-2011)




