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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)

Form’ 990 ° '

Depariment of the Treasury

| OMB No 1545-0047

Open to Public

Intemal Revenue Service » 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 g“elc" ‘Lle Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
) 3PP use IRS
|| Address change label or 44—0304 955
|| Name change ptr;'r;gor BENEVOLENT & PROTECTIVE ORDER ELKS E Telephone number
|| Imtial retum See B P O E JOPLIN 501 417-624-0048
(| temnatea  [PPECMICI 1802 W 26TH STREET G oops  $ 604629.
| | Amendedrewm | tions Joplin MO 64804 H(a) Is this a group return
| | f,‘é’ﬁlif;“" F Name and address of principal officer: TERRY McCULLUM for affiliates? Yes @ No
1635 S BLACK C JOPLIN MO 64801- H(b) Are all affiiates included?
| Tax-exemptstatus:  [X| 501(c) 8 )<«(nsertno.) | | 4947(@)1)or] | 527 gkl []Yes [] No
J Website: » N/A H(c) Groupexemptonnumber » 115 6
K Form of orgamization b(l Corporation | | Trust —I—IAssoaauon | I Other P | L Year of formation 1 8 9 9 | M State of legal domicile MO
Summary
1 Bnefly describe the organmization's mission or most significant activities.
PERFORM CHARITABLE WORKS SUCH AS SCHOLARSHIPS, SUPPORT BOY SCOUTS,
§ HOPSITAL PEDIATRICS, CHRISTMAS WORK, ETC
s
% 2 Check this box P l_l if the organization discontinued its operations or disposed of more than 25% of its net assets
‘s O | 3 Number of voting members of the governing body (Part VI, line 1a) .. . .. . 3 4
;i : 4 Number of independent voting members of the goveming body (Part VI, line 1b) . .. .. . . 4 4
) : Z§ 5 Total number of employees (Part V, line 2a) 5 14
.- § | 6 Total number of volunteers (estimate If necessary) . . . . 6 120
- < 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
= o | 8 Contributions and grants (Part VIII, ine 1h) 91861. 92842.
. g 9 Program service revenue (Part VIIl, line 2g)
2 | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 7391. 6790.
~ (4
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 35683. 132912.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 134935. 232544.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 27022. 23343.
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 29753. 24202.
9 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 2738.
§ b Total fundraising expenses, (Part IX, column (D), line 25) P
W | 47 Other expenses (Part IX, column (A}, ines WECENBD 1. . 72879. 76878.
18 Total expenses - Add lines 13-17 (must equal_Eaﬂ_lX..mlumn.(A)..hréS D5) 132392. 124423.
19 Revenue less expenses Subtract line; 18 from line 12 LD 2543, 108121.
58 8 ;'U!.. ‘ID @ 20!0 (C;)) Beginning of Year End of Year
22| 20 Total assets (Part X, line 16) ) 303553. 466174.
% g 21 Total habihties (Part X, line 26) .. @GDE(N UT - 59054. 137079.
27| 22 Netassets or fund balances. Subtrar:l-tmeﬁ-frvnrhnefé———— 244499, 329095.

;=1 8! Signature Block

Under penalties of penury, | declare that | have exammned this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 15 based on all informatron of which preparer has any knowledge
Sign /e eny SV Coalib | June 3¢ -R¢6/0
Here } SignatureBf officer Date
TERRY McCULLUM EXALTED RULER
Type or print name and title
Paid Preparer's } Date Sé‘.‘?_c" if fsfg?r:s{; éclilirr\]tsnf)ynng number
Preparer's signature ANALISA WHETSTONE 06/24/2010| employed » [ || PO0086742
Firms name (or yours TURK & GILES CPAS PC EIN » 43-1553620
Use Only ff self-employed), -
address, and ZIP + 4 } 2026 CONNE Joplin MO 64804 Phoneno » 417-623-8666

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

[XJ Yes II No

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

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

US9908%1
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Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955 Page 2

m Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission
CHARITABLE WORK FOR THE COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .. . . e . . . .. .- D Yes B] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program services? D Yes BI 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 $ )

SEE SCHEDULE 1

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

SEE SCHEDULE 1

4c (Code ) (Expenses $ including grants cf $ } (Revenue §

SEE SCHEDULE 1

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

4e Total program service expenses »

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990%$$2 Rev 1



Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955 Page 3
GERVE Checklist of Required Schedules

Yes No

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A .. . R . T, 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" . 4 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'? lf “Yes," complete Schedule C,
Partll  ....... ... .o oL L Lol s 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . . . 5
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 iInvestment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | e e e . . R . . . . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lli .o . . . 8 X
9 Did the organization report an amount in Part X, Ilne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . e e e e e R . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in term, permanent, or quaS|-endowments’7
If "Yes," complete Schedule D, Part V e .. R 10 X
11 Is the organization's answer to any of the following questlons "Yes"" If so, complete Schedule D Parts VI,
VII, VIII, IX, or X as applicable oL I X
® Did the organization report an amount for land, bunldlngs and equnpment n Part X, line 10? If "Yes," complete '
Schedule D, Part VI
® Did the organization report an amount for investments - other secunties in Part X, line 12 that1s 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, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI
® 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 16? If "Yes,"” complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 252 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 financial statement for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIll .. : S S [ 12 ] [ X
12A Was the organization included in a consolidated, independent audited fnancnal statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlil 1s optional L. 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 cutside of the United States? . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partl .. . . .. | 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 li .o L. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part |1l . 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX.
column (A), line 11e? If "Yes," complete Schedule G, Part| . . e . Lo 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vi, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il L. . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll . ... . R O [ |- X
20 Did the organization operate one or more hospltals'? lf "Yes " complete Schedule H e e e e | 20 X
Form 990 (2009)

>

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$53 Rev 1



Form990 (2009) BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955  page 4
Part iV Checklist of Required Schedules (continued)

Yes No
21 Did 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), ine 1? If "Yes," complete Schedule |, Parts land il . . ...... . . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . . 22 X

23 D the organization answer "Yes" to Part VI, 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 . .. . . . . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to question 25 .. . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” ...... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg atany time durmg 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 | e el e . . .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied 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 | . .. 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 Dud the orgarization 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, Partil . ... . ... ... . . .. e 27 X
28 Was the organization a party to a business transaction with one of the following partles directly or mdrrectly
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and applicable filing thresholds,
conditions, and exceptions)’

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
c An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a famnly
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV L. ... . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M Lo 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M .. ... .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il .. .. L .o . | 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
1L, IV, and V, line 1 . . 34 X
35 Is anyrelated organization a controlled entlty within the meaning of section 512(b)(13)’7 If "Yes," complete
Schedule R, Part V, line 2 .. e e s . .1 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, PartV,line2 ... .. . .. 36
37 Did the organization conduct more than 5% of its activities through an entlty thatis nota related organlzatlon
and that 1s 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, ines 11 and 19? .. 138 | X

Form 990 (2009)
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Form 990 (2009) BENEV,OLENT & PROTECTIVE ORDER ELKS 44-0304955 Page

XA Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums Enter -0- if not applicable L. B & 6
b Enter the number of Forms W-2G included in ine 1a. Enter -0- |f not apphcable .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable

2a

I Yes I No

gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn ... . | 2a 14

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X |
Note: If the sum of ines 1a and 2a Is 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 during the year covered by
this return? 3a X
b If"Yes," hastfiled a Form 990-T for thls year" If "No," prowde an explanatlon n Schedule (0] . 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: >
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 Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld 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? e . . . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. . e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded’? 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 e e 7c X
d If "Yes," indicate the number of Forms 8282 fled durlng the year RO ; C e I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . e . . 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred'7 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business hoidings at any tme during the year? ! 8 l !
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | 9a I |
b Did the organization make a distribution to a donor, donor advisor, or related person? | 9b | |
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . .| 1Ma
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. Is the organization fiing Form 990 n Ileu of Form 104172 I 12a I |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b |
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$3$5 Rev 1




Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955 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 Instructions

Section A. Governing Body and Management I Yes L No
1a Enter the number of voting members of the governing body Coe e e T I £ 4
b Enter the number of voting members that are independent .. . 1b 4
2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relatlonshlp with
any other officer, director, trustee, or key employee? - 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 Dud 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? . .. .o .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
ofthe governing body? . . . . . ... . .. .. . .. .l 7a| X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? .. .| 7b X
8 Duid the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following?
a The governing body? ..... Lo A A ga | X
b Each committee with authornty to act on behalf of the governing body’> e e - . - . 8h X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . s . . 10a | X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . e e [ 10b] X
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 11 X
12a Does the organization have a written conflict of interest policy? If "No", go to line 13 .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? .o el el . L. e 12b
¢ Does the organization regulariy and consnstently monitor and enforce compllance with the pollcy> If "Yes
describe in Schedule O how thisisdone . .. . . . . ..... ... . . . . 12c
13 Does the organization have a wntten whistleblower poI|cy’7 e .. O e X
14 Does the organization have a wntten document retention and destruction pohcy" [ e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? R e e AU 15a X
b Other officers or key employees of the organization? e . . 15b X

Describe the process in Schedule O. (see instructions)
16a Dud the crganization invest in, contnbute assets to, or participate ip a joint venture or similar arrangement
with a taxable entity duning the year? . . e | 16a | | X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization 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?

16b| |

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public nspection Indicate how you make these available. Check all that apply.
Own website [:] Another's website EI 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
organizaton. PELKS LODGE 1802 W 26T JOPLIN MO 64804 417-624-0048

Form 990 (2009)
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Form'990(2009) BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955 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 is 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 instructtons for defimtion of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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
® List 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: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons
[—l 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 per[ © g g g 2 3“:3; 3 compensation compensation amount of
week % £ £18!% ¥ s % from from related other
g- E_, § - .a ?B % - the organizations compensation
Tl 2 % E] organization (W-2/1099-MISC) from the
2| ¢ °l 3 (W-2/1099-MISC) organization
*l e 8 and related
& organizations
TED EASLEY
TRUSTEE 9 | X 0 0 0
KEVIN KEYS
TRUSTEE 9 X 0 0 0
GREG JOHNSON
TRUSTEE 4 X 0 0 0
MIKE SWEETON
TRUSTEE 20 X 0 0 0
DON COOK
TRUSTEE 6 X 0 0 0
TERRY MCCULLUM
EXHALTED RULER 24 X 0 0 0
TODD HAWKINS
LEADING KNIGHT 4 X 0 0 0
CHARLES SORENS
LOYAL KNIGHT 15 X 0 0 0
JAKE SKOUBY
LECTUR KNIGHT 15 X 0 0 0
BILIL. ANDERSON
SECRETARY 30 X 131009. 0 0
LLOYD PARKER
TREASURER 8 X 0 0 0
WYLIE BOATRIGH
INNER GUARD 8 X 0 0 0
RANDY ALGOOD
ESQUIRE 9 X 0 0 0
RICH WILLIS
TILER 4 X 0 0 0
DAVID COX
CHAPLAIN 4 X 0 0 0
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990387 Rev 1 Form 990 (2009)




Form 890 (2009) .BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955 Page 8

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

(A) (8) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf 25| 5 |Q| X|@X| D compensation compensation amount of
a2 2 |F(2|3&68
week 5 ‘51 g |2la 'g. Z|3 from from related other
= - [+
g.g g‘ .g § - the organizations compensation
5| 2 % § organization | (W-2/1099-MISC) from the
Zl ¢ o 3 (W-2/1099-MISC) organization
o| © 2
] g and related
8 organizations

1b Total . . ..... . . > 13109. 0 0

2

Total number of individuals (lncludlng but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization »

Did the organization list anyformer officer, director or trustee, key employee, or highest compensated

employee on iine 1a? if "Yes,” compiete Schedule J for such individual I .. . .. | 3 l | X
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual C e Cee e S .- e . S I 4 | l X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person ... e . J 5 | | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not mited 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 US990$%8 Rev 1 Form 990 (2009)




Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955 Page 9
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, 0r 514

B a 1a Federated campaigns . .. [1a
§5| b Membership dues ... |1b 65591.
3 g ¢ Fundraising events ... [ 1e
E < | d Related organizations . . |1d
gEle g . [t
S ® f Al other contnbutions, gifts,
30 grants, and simiar amounts
2 ‘% not included ;b:)ve oLt 27251.
€ et g Noncash contnbutions
8 g included in lines 1a-1f ... .8 e
Total. Add lines 1a-1f . . . . . > 92842.
g Business Code
% 2a
14 b
@
L c
sl
£ e
©
‘8', f All other program service revenue
a g Total. Add lines 2a-2f L. . N
3 investment income (including dividends, interest, and
other similar amounts) N 4 6790. 6790.
4 income from investment of tax-exempt bond proceeds . .... | 4
5 Royaltes .. L. N <
(1) Real (i1) Personal
6a Gross Rents.. ... 3532.
Less rental
b expenses
c  Hehaneome 3532.
d Netrental incomeor (loss) . . . . } > 3532.l 3532.[
74  Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory .
b Less cost or other
basis and sales
expenses
¢ Gain or (loss)
d Netgamor(loss) . ... . .. . 4 L
8a  Gross income from fundraising events
g (not including $
0C>) of contnbutions reported on line 1¢)
& SeeParttV,ine18 .. . .. a 26680,
o Less: direct expenses b 8731.
o Net income or (loss) from fundraising events > | 16949. | 16949 [
9a Gross income from gaming
activities. See Part IV, ine 19  a
b Less' direct expenses . . .b
¢ Netincome or (loss) from gaming activiies .. > I I 2324. l I 15510.
10a Gross sales of inventory, less ( SC,-H 43)
returns and allowances . a 196440.
Less: costofgoodssold . . b 192217.cH &
Net income or (loss) from sales of inventory .. . » 4223. | 4223. I |
Miscellaneous Revenue Business Code
11a DISCOUNTS 28. 28.
b SEE SCHEDULE IC 108180. 108180.
c
d All other revenue .
e Total. Addnes 11a-11d ... ..... ... N 4 108208.
12 Total Revenue Addlines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and1le . ... .... ....... .. .P 232544, 142026. 15510.
BCA  Copynght form software only, 2009 Uruversal Tax Systems, Inc All nghts reserved US990$%9 Rev 1 Form 990 (2009)




Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER ELKS

44-0304955 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, Total g};))enses Progra(rg)serwce Managé%)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. S — expenses general expenses expenses
1 Grants and other assistance to governments and ( SC.H’ 84 )
organizations in the U.S. See Part IV, line 21 23343. 23343.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 13109.
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ©793.
8 Pension plan contributions (mclude section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits . ... .. 2304.
10  Payroll taxes e 1996.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 2474 .
d Lobbying
€  Professional fundraising services See Part IV, line 17
f Investment managementfees @ ... ..
g Other L 40.
12  Advertising and promotlon e e e e
13 Office expenses . 2693.
14 Informationtechnology .. .. .. ............
15 Royaltes
16  Occupancy 7232.
17  Travel . ..... . el 518.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  .... .
19  Conferences, conventions, and meetings 7036.
20 interest .. . ..... 1029.
21  Payments to affilates e 12510.
22 Depreciation, depletion, and amortization 1880.
23  Insurance . ..... . 6567.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expense; 5 below )
a SEE STMT (LU HA) 34899.
b S~
c
d
e
f Allotherexpenses . ... . .
25 Total functional expenses. Add lines 1 through 24f 124423. 23343.
26 Joint Costs. Check here » |_, 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 US990810 Rev 1 Form 990 (2009)




Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 13133.] 1 14532.
2 Savings and temporary cash investments 167270.| 2 181023.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 137853.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l 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
Part Il of Schedule L .. 6
a7 Notes and loans receivable, net . - . c e 7
§ 8 Inventories forsaleoruse .. . . . ... ... 8974 .| s 6950.
<9 Prepaid expenses and deferred charges e e 4670.f 9 3741.
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of ScheduleD . . 10a 614683. .
b Less. accumulated depreciation .. .. J10b 492608. 109506.] 10¢ 122075.
11 Investments - publicly traded securties 11
12  Investments - other secunties. See Part [V, ine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets @~ .... .. 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 303553.] 16 466174.
17  Accounts payable and accrued expenses 10605.| 17 13520.
18  Grants payable 18
19 Deferred revenue ... . ... 48449 .| 19 43329.
20 Tax-exempt bond liabilities 20
» | 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key
"5‘ employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23 29870.
24 Unsecured notes and loans payable to unrelated third parties . 24 6087.
25  Other labilties. Complete Part X of Schedute D . 25 44273.
26 Total liabilities. Add lines 17 through 25 59054.1 26 137079.
Organizations that follow SFAS 117, check here » l_l and
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . .... . 27
2 | 28 Temporanly restncted net assets 28
: 29  Permanently restricted net assets - . 29
5 Organizations that do not follow SFAS 117, check here > ]
5 and complete lines 30 through 34.
.g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 61180.| 31
« | 32 Retaned eamnings, endowment, accumulated income, or other funds 183319.| 32 329095.
Z | 33 Total net assets or fund balances 244499 .| 33 329095.
34 Total habilites and net assets/fund balances 303553.| 34 466174.

BCA

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

UsS990811
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Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955  Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash El Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . .. 2a | X
Were the organization's financial statements audited by an independent accountant? . . . . ... .. 2b X
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? R o2 | X
d 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 2d
E 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-133? .o . . . . 3a X
b  If"Yes," did the organizatton undergo the required audit or audlts'7 L . . . .. . .. ..... J]s3b

Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9903%11 Rev 1




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 PartlV, line 6,7,8,9, 10,11, or 12. Open to Public

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

Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955

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 atend of year .. ..
2 Aggregate contributions to (duning 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? .. . L. D Yes E’ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I_] Yes RI No

Conservation Easements. Complete If the organization answered ""Yes" to Form 990, Part IV, ine 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 ines 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 . . . Cee . . . e . |2a
b Total acreage restncted by conservation easements . . R 4 ]
¢ Number of conservation easements on a certified historic structure included in (a) . e e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the perniodic monitoring, inspection, reporting of violations,

and enforcement of the conservation easements it holds? . oo .. .. . D Yes @ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »
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()@B)? . .. . .. . ... . . o Yes [] No
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 financtal 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 Ine 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 118, 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 public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIli, ine 1 . Coe . .. . > 3
(ii) Assets included in Form 990, Part X . . . . . L. > 3

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

a Revenues included in Form 980, Part VIIl, ine 1 .. .. e A o

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 990) 2009
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Sche&uleD(Form 990)2009 BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955 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 H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV

5 Durnng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collecton?

H Yes l_] No

Trust, Escrow and Custodial Arrangements. Complete if organlzatlon answered ""Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, Part X? .. . .. .. ... ...... ... e e e . L e e
b If "Yes," explain the arrangement in Part X1V and complete the followmg table

D Yes D No

Amount

¢ Beginning balance . .. .. . ... . . .. . . . |1
d Additions during the year . .. . . R 1d
e Distributions during the year . . cee el T 1)
f Ending balance ... . . - . 1f

2a Did the organization mclude an amount on Form 990 Part X, ine 217
b If “Yes," explain the arrangement in Part XIV.

I_] Yes Bl No

Endowment Funds. Complete if organization answered "' Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year | (c) Two years back I (d) Three years back I {e) Four years back

1a Begmning of year
balance
b Contributions

c Investment earmings
or losses

d Grants or schotarships

e Other expenditures
for facihties and
programs

f Administrative
expenses .. .........

g End of year balance ..

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quas-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.

(i) unrelated organizations
(ii) related organizations .. e
b If "Yes" to 3a(u), are the related organizations listed as requnred on Schedule R? . ... . e e
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(il)

3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land e e 35,500. 35,500.
b Buldings ... ... . . .. ... 382,087, 300, 683. 81,404.
¢ Leasehold improvements e o
d Equpment . ...... .. . . 197,096. 191, 926. 5,170.
e Other ... .....
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . » 122,074.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955

Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests .
Other
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuation.
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B)line 13.) &
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)line 15)

>
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

PARTY DEPOSITS 800.

PAYROLIL TAXES 2,170.

RESTRICTED FUNDS 41,303.

Total. Column (b) should equal Form 990, Part X, col (B) line 25.) » 44 ,273.

2. FIN 48 Foot note In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's
hiability for uncertain tax positions under FIN 48

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All aghts reserved US990D3$3

Rev 1 Schedule D (Form 990) 2009



SCHEDULE G . . Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-E7) 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-EZ. Inspection
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955

m Fundraising Activities. Complete If the organization answered “*Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? . . . .. .. .. ..., Yes BI 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. Form 990-EZ filers are not required to complete this table

(i) Name of individual (ii) Activity (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ::au':g dt;lagf 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. 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 BENEVOLENT & PROTECTIVE ORDER ELKS

44-0304955

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
LODGE ACTIVI (Add col. (a) through
(event type) (event type) (total number) col (¢)
[+4]
=
[ =
S [ 1 Gross receipts 26,680. 26,680.
Q
@ [ 2 Less. (Chantable
contnbutions)
3 Gross revenue (line 1
minus line 2) 26,680. 26,680.
4 Cash pnizes
»n 5 Non-cash pnzes
&
g
a 6 Rent/facility costs
w
B
2 | 7 Food and beverages
[a]
8 Entertainment . ... .
9 Other direct expenses 9,731. 9,731.
10 Drirect expense summary Add lines 4 through 9 in column (d) > 9,731.
11 Net income summary. Combine lines 3 and 10 in column (d) > 16, 9409.
Gaming. Complete If the organization answered ““Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ
line 6a
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col (c))
>
[+))
14
1 Gross revenue 100, 331. 45,551. 24,255, 170,137.
w | 2 Cashpnzes .. . 80,617. 31,670. 21,931. 134,218.
:-’. 3 Non-cash prizes
w
g
2 | 4 Rentfacility costs
a
5 Other direct expenses . 20,409. 20,409,
% Yes 100.0% | X Yes 100.0% u Yes 0.0 %
6 Volunteer labor No No ] No ) N )
7 Direct expense summary. Add ines 2 through 5 in column (d) . . ... . ... ... > 154,627.
8 Netgaming income summary Combine lines 1 and 7 in column (d) > 15,510.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities. MO
a Is the organization licensed to operate gaming activities in each of these states? | 9a | X I
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? I 10a | | X
b If "Yes,” Explain:
11 Does the organization operate gaming activites with nonmembers? . . . . . 11 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enllty formed to
admunister chantable gaming? ... | 12 | | X

BCA
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OMB No_1545-0047

SCHEDULEO . : Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to P.Ubl'c
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

BENEVOLENT & PROTECTIVE ORDER ELKS 44-0304955

FORM 990, PART IV, SECTION B, LINE 11

THE TAX PREPARER COMPLETES RETURN AND THEN DELIVERS TO THE AUDITING AND

ACCOUNTING COMMITTEE AND BOARD OF TRUSTEES FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19

MADE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
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Detail Sheet

2009

Name: BENEVOLENT & PROTECTIVE ORDER ELKS ID: 44-0304955

Description: FORM 990 PG 2 LINES

Type

Amount

LODGE ACTIVITIES INCLUDING DANCES, BINGO AND

LOTTERY ALLOW REVENUES TO ENABLE THE LODGE TO

PERFORM CHARITABLE WORK SUCH AS SCHOLARSHIPS,

SUPPORT BOY SCOUTS, HOSPITAL PEDIATRICS, CHRISTMAS

WORK, ETC

LODGE SALES OF FOOD & DRINK ALLO THE MEMBERSHIP

A PLACE TO EAT & DRINK WHILE THEY PERFORM AND

DISCUSS THE ABOVE LISTED OBJECTIVIES

MEMBERSHIP DUES ALLOW THE LODGE TO COLLECT MONIES

FROM APPROXIMATELY 654 MEMBERS SO THEY CAN ACHIVE

THE ABOVE LISTED OBJECTIVIES

Total

Copynght farm software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWODETS1




Detai €e

2009

Name: BENEVOLENT & PROTECTIVE ORDER ELKS

ID: 44-0304955

Description: FORM 990 PG 9 LINE 10A

Type Amount
SALES FROM BAR 170, 963.
SALES FROM KITCHEN 25,477.
Total 196,440.

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

USWDET$1



Bt #3)

Detail Sheet 2009
Name: BENEVOLENT & PROTECTIVE ORDER ELKS ID: 44-0304955
Description: FORM 990 PG 9 LINE 10B
Type Amount
COST OF SALES BAR 138,296.
COST OF SALES KITCHEN 53,821.
Total. . . C e . ... .- . 192,217,

Copynght form software only, 2009 Universat Tax Systems, Inc  All nghts reserved USWDETS$1



SCHEDULE IC

DETAILS OF INVOLUNTARY CONVERSION (INLAND HURRICANE)

TAXPAYER: BPOE JOPLIN 501
FORM: 990, YEAR ENDED 3-31-10
iD #: 44—0304955

On or about May 8, 2009 the above named entity experienced an inland hurricane, a form of
tornado, which resulted in significant damage to certain property. Details are listed below.

1.) Insurance received by the entity for property loss 351,112
2.) Adjusted basis of property destroyed (see below) 0
Realized Gain 351,112
Insurance proceeds spent to replace damaged property (254,117)
3.) Recognized Gain 96,995
1.) total insurance received : 362,297
less insurance received for loss of income (11,185)
insurance received for property loss 351,112
2.) adjusted basis of property destroyed (primarily building) 0
monies respent to restore building & components 254117
* less deferred gain (254,117)
adjusted basis in replacement property 0
* total gain realized above 351,112
less gain recognized above (96,995)
deferred gain 254,117
3.) recognized gain from involuntary conversion 96,995
recognized gain from loss of income 11,185
total gain recognized 108,180

shown on form 990, part Vlil, line 11b
shown on grand lodge report on Page 3A, other income




- . CH #4

Detail Sheet 2009
Name: BENEVOLENT & PROTECTIVE ORDER ELKS ID: 44-0304955
Description: FORM 9390 PG 10 LINE 1
Type Amount
VARIOUS ORGNIZATIONS ALL DONATIONS LESS THAN 5000 23,343.
Total .. . ... .... C e e e . e L . e . 23,343.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS$1
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44-0304955
US 990 Other Functional Expenses: Page 10, Line 24 2009
Program Management
Descnption of the Asset Total Services and General Fundraising

BADGES & PINS 684 .
BULLETIN 8,864.
KEY CARD EXPENSE 1,632,
[LICENSES & FEES 991.
DIGNITARY 380.
JANITORIAL SUPPLIES 140.
PENALTY 45,
SUPPLIES 4,114.
LAUNDRY 2,145.
MISCELLANEQUS 3,375.
BANK SERVICE CHARGE 218.
DUES & SUBSCRIPTIONS 155.
PUBLICITY & PHOTOS 421,
REPAIRS & MAINTENANCE 10,848.
TELEPHONE 887.

34,899.

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