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SCANNED SEPp 9 7 2010

OMB No 1545-004/

rorm 990 Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to- Pubhc Inspection

T
&?gfr:(arln;:'vgr'mu‘g%er’\ﬁizmy > The orgamzation may have to use a copy of this return to satisfy state reporting requirements
, 2009, and ending Mar 31 , 2010

For the 2009 calendar year, or tax year beginning Apr 1

B Check 1 applicable C Name of organization D Employer identilication Number

Please usc
Address change IRS label |ELKS LODGE B.P.0O #260 45-0108167
Name change 2{ &r;r;t Number and sireet (or P O box if mail 1s not delivered to streel addr) [Room/suste E Telephone number

Scce
Inihat return specific [BOX 1149 (701) 293-5151
Termination Irt]fc::;c Cily, town or country Stale  ZIP code + 4
Amended return FARGO ND 58102 G Grossrecopts 3 370, 605.
D Application pending F Name and address of prnincipal officer H(a) Is this a group return for afiiliales? H H No
?
LES SAMUALSON 3435 BROADWAY N. FARGO ND 58102 [H(®) Are allaffihates ncluded
if ‘No," attach a hst {sec instructions)

| Tax-exempl status [X]501(c) (8 )< (nsertno) | 14947¢a))or [ | 527
J Website: » N/A

H(c) Group exemplion number ™

K Form of organization I;I Corporalion I_l Trust I—I Association H Other ™ I L Year of Formaton 1893 | M State of legal domicile NI
[Partl | Summary
1 Brelly describe the organization’s mission or most significant activiies  PHILANTHROPTC FRATERNITY
8
=
£
% 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 (8
«» | 4 Number of independent voting members of the goverming body (Part VI, hne 1b) 4 10
3 5 Total number of employees (Part V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary) 6 [0
< | 7a Total gross unrelated business revenue from PartpHb=lcolumnt(C),ne 2 ... 7a 18.
b Net unrelated business taxable income from Formt 990- TRI&@E,VED 7b 0
8 Prior Year Current Year
" 8 Contrnibutions and grants (Part VIII, ine 1h) 9 SEP l l 2010 '®) 79,454 . 15,945.
g 9 Program service revenue (Part VilI, line 2g) < U')
2 [ 10 Investment income (Part VIlI, column (A), hnes 3! 4 land.2 o 828 92
T {17 Other revenue (Parl VIII, column (A), hines 5, 6d,|8c, QCQ@@E&N@ U _" -7,968. 188.
12 Total revenue — add hnes 8 through 11 (must equmm column-(A)Tine=r) 72,314, 16,225,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid 1o or for members (Part I1X, column (A), line 4)
o | 15 Salanes, olher’compensahon, employee benefits (Part IX, column (A), hnes 5-10) 2,400
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) » T e oo e
W 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11-24f) 41,111 18,097
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hine 25) 41,111, 20,497.
19 Revenue less expenses Subtract line 18 from line 12 31,203. -4,272.
E:z', Beginning of Year End of Year
381 20 Tolal assets (Part X, line 16) 86,627. 78,566
j‘:g 21 Total habiities (Part X, line 26) 23,023. 18,238
22| 22 Nel assets or fund balances Subtract line 21 from line 20 ' 63,604, 60,328

U

artll Signature Block

| declare that | have examined this return inctuding accompanying schedules and statements, and to lhe gesl of my knowledge and belel, i 1s
e

Under penalties of perjury,
true corrget, and complete Declaration of preparer (olher than officer) 1s based on all information of which preparer has any knowle:

Sign ’x&k\\fn SCMM.LQW\ V.- ?(fQQ":QO&Q

Here “Signaturc of officeT. Date

" ASlie Samus/Son) € -2% ~20/0

Type or prini hame and ulle

Preparer's identifying number

Date ChI?Ck f (see msiructions)

Paid employed >

Preparer's 4 employe
Pre- , signature » 08/19/10
Baszer S [Fums name (or yce/fﬁderson & Associates PLLC
Only ggr::;;lsolycsd(;.;j » 1461 Broadway Ste 103 EN > @

. an - — o= -

Zpsa Fargo ND 58102 Phoneno > (701) 293-7727
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes f—l No \
BAA For Prnivacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01 07120108 Form 990 (2009)



Form 990 (2609) ELKS LODGE B.P O #260 45-0108167 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organizalion's mission
PIHILANTHROPIC FRATERNITY

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

Form 990 or 990-E2? [] Yes No
if 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

tf ‘Yes,' describe these changes on Schedule O

4 Describe the exempi purpose achievements for each of the organization's three largest program services by expenses Scction 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations lo others, the iotal
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of  $ ) (Revenue S )
THE ORGANIZATION OPERATES AS AN ELK LODGE ALL SERVICE

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

BAA TEEAQ102  07/20/09 Form 990 (2009)



Form 990 (2009) ELKS LODGE B.P.O #260 45-0108167 Page 3

[Part IV [Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Coniributors?

Did the orgamzation engage 1n direct or indirect political campaign activities on behalf of or in opposition 10 candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations Did the organization engage in lobbying activities? /f ‘Yes,' complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzations. Is the organization subject to the section 6033(e) notice and
reporling requirement and proxy {ax? If 'Yes,' complete Schedule C, Part il

Did the organmizalion maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribulion or investment of amounts In such funds or accounis? If 'Yes,' complete Schedule D,
Part |

Did the organizalion receive or hold a conservalion easementi, including easements 1o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I/

Did the orgamizalion maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organizalion report an amount in Part X, ine 21, serve as a cuslodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V

Is the organization's answer to any of {he following questions 'Yes'? If so, complete Schedule D, Parts Vi, Vii, VIII, IX, or
X as applicable

Did the organization report an amount for land, buildings and equipment in Part X, linc 107 /f 'Yes,' complete Schedule
D, Part VI

Did the organization report an amount for investments— other securities in Part X, Iine 12 that 1s 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi

Did the organization report an amount for investmenis— program related in Part X, line 13 thal 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its lolal assets reporled in
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX
Did the organization report an amount for other habilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Parl X

Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

12 Did the organization oblain separate, independent audited financial statement for the tax year? If 'Yes, ' complete

Schedule D, Parts X, Xll, and Xill

Yes | No

12 X

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

13

year? If 'Yes,' completing Schedule D, Parts XI, X!l, and Xl 1s optional 12 A X

Is the organization a school described 1n section 170(b)(1)(AY()? If 'Yes,’ complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

6

17

18

19

20

b

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,' complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? If 'Yes,' complete Schedule F, Part I}

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants o1 assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part Ill

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
iines 1c and 8a” If 'Yes,' compleie Schedule G, Part I

Did ihe organization report more than $15,000 of gross income from gaming aclivities on Parl VIH, line 9a? If 'Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

BAA

TEEA0103  02/12/10

Form 990 (2009)



+

Form 990 (2009) ELKS LODGE B P O #260 45-0108167 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and olher assistance to governments and orgamizations in the
United States on Part X, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
I1X, column (A), hine 27 If 'Yes,' complete Schedule I, Parts | and 1]

23 Did the organization answer 'Yes' to Pari VII, Seciion A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employecs? If Yes,' complete
Schedule J

24 a Did the organizalion have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and ihat was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defcase
any tax-exempt bonds?

d Did the organizalion act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organmizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Was a loan o or by a current or former officer, director, {rustee, key employee, highly compensated employee, or
disqualifiled person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organmization provide a grant or other assisiance to an officer, director, irustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related 1o such an individual? If 'Yes, ' complete
Schedule L, Part Il

28 Was the organization a party 1o a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trusiee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,' complete Schedule M
31 Did the organizaiion liguidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Duid the organization own 100% of an entily disregarded as separate from the organmization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lil, IV, and V,
hne 1

35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any fransfers 1o an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Parl V, line 2

37 Did the organization conduct more than 5% of its activities through an entity thal 1s not a related organization and that 1s
treated as a parinership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X
23 X
243 X
24b

24¢

24d

25a

25b

26 X
27 X
L 7 :
28a X
28b X
28c X
28 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
38 X

BAA

TEEACI04  02/12/10

Form 990 (2009)



Form 990 (2009) ELKS LODGE B P.0O #260 45-0108167 Page 5

[Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reporled in Box 3 of form 1096, Annual Summary and Transmittal of U S - F
Information Returns Enter -0- if not applicable la 0 -
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable 1b 0
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? T1c| X
2 a Enler the number ot 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 {his return 2a
2b If al least one Is reporied on line 2a, did the organization file all required federal employment 1ax returns? 2bl X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3bj X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoniy over, a
financial account in a foreign country (such as a bank account, securibies account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country » 1 ‘
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? S5a X
b Did any laxable parly notify the organization that 1t was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If 'Yes," lo line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempl Entity Regarding Piohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions thal were not {ax deductible? 6a X
b I "Yes," did the organization include with every solicitation an express slatement that such contribuiions or gifls were not
deductible? 6b
7 Orgamizations that may receive deductible contributions under section 170(c). ] . L !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services S
provided to the payor? 7a X
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| D
e Did the organmization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contribulions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ‘
supporting organizatton, or a donor advised fund maintained by a sponsoring organizalion, have excess bustness
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ’
a Inihiation fees and capital contributions included on Part VHI, line 12 10a
b Gross Receipls, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from olher members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQI05 02/12/10
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Form 990 (2009) ELKS LODGE B P O #260 45-0108167

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

Yes | No
1a Enter the number of voling members of the governing body 1al|8
b Enter the number of voting members that are independent 1b|0
2 Did any officer, director, trusiee, or key employee have a tamily relationship or a business refationship with any other
officer, director, truslee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trusiees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to s organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a matenial diversion of the organization's assets? 5 X
6 Docs the organization have members or slockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the ycar by ’
the following nE
a The governing body? 8al X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maikng 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 ihe organization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' does the organization have wnitten policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 9380
12a Docs the organization have a written conflict of interest policy? If ‘No,’ go to hne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12c
13 Does the organization have a wntten whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direcior, or top management official 15a X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
enlity duning the year? 16a X
b If ‘Yes,' has the organization adopted a wnitten policy or procedure requinng the organization to evaluaie its participation
In joint venture arrangements under applicable federal iax law, and {aken steps to safeguard the organization's cxempt
status with respect to such arrangements? 16b

Section C. Disclosures

17
18

19

List the states with which a copy of this Form 990 1s required to be filed * North Dakota

Section 6104 requires an orgamization to make i1ts Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) avarlable for public

inspection Indicate how you make these avallable Check all that apply
[:] Own website D Another's website Upon request

Describe in Schedule O whether (and If so, how) the orgamzation makes its governing documents, conflict of inlercst policy, and financial

statemenis 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
> MANAGEMENT PO BOX 1149 _____FARGO_ ______ND_ 58102 __ __ (701) 293-5151
BAA Form 990 (2009)

TEEAQ106 02/05/10



Form 990 (2009) ELKS LODGE B P.O #260

45-0108167

Page 7

[Part VIl | 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
organizations's tax year Use Schedule J-2 if additional space ts needed

® | st all of the organization's current officers, directors, irustees (whether individuals or organizations), regardiess of amount of

compensation Enter -0-'1in columns (D), (E), and (

P

) If no compensation was paid

® | st all of the organization's current key employees See instructions for definition of 'key employees '

® List the organization's five current highest compensated employees (other than an officer, direclor, trusice, 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 lhe organization and any

related organizations

® List all of the organization's former officers, key emplioyees, and highes! compensaled ecmployces who reccived more than $100,000 of
reportable compensalion from the organization and any relaied organizations

® List all of the orgamization's former directors or trustees that reccived, in the capacily as a former direclor or trustee of the
organization, morc 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 employces, highest compensated

employces, and former such persons

D Check thts box If the organization did not compensate any current officer, director, or trusiee

(A )] © (D) (] (F
Name and Title A;g[’?ge Posthion (check all that apply) Reportable Reportable Estimated
rerweek [ S o TSTOTaTETT 2] “Wlomamoaton |  relied organmabons Compensanon.
5:!-‘,‘ E— E: ; 3 ; g g (W-2/1099-MISC) (W 2/1099-MISC) orggrrlr:leahl?on
te g -_.;: I a and relaled
= f %; z orgamizations

LES SAMMULASON
EXALT RULER 10.00] X X 0 0
NONE ___ __________
LECTURE KNTGHT 5.00] X X 0. 0
CHAD DERBY __ _ _ __ __
LOYAL KNIGHT 5.00] X X 0 0
GENE MACZIEWSKI = _ _ _
TREASURER 5.00] X X 0 0
DAVE BAILLY = ____
TRUSTEEE 5.00] X X 0. 0.
CINDY PARMER = __ _ _
TRUSTEE 5.00[ X X 0. 0
RORY MILLER = _ _ __ __
TRUSTEE 5.00] X X 0 0
MICHAEL LEOPOLD _ _ _ _ _
TRUSTEE 5.00] X X 0. 0
BRIAN _KOUNOVSKY _ _ _ _ _
TRUSTEE 5.00{ X X 0. 0
BAA TEEAD107  11/10/09 Form 990 (2009)




Form 990 (2009) ELKS LODGE B.P.O #260

45-0108167

Page 8

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (8) () © e (F
Name and Title Average | Posttion (check all that apply) Reporiable Reporiable Estimaled
hours o5]5]o ][ =Ie ] n| compensation (rom compensalion from amount of other
per weekS 2| 2 1 Q| g 52 Q the orgamzation relaled orgamzations compensation
=g ls | BRl3 (W-2/1099-MISC) (W-211089-MISC) {rom the
sea|=|% |3 Re|® organization
529 S Ba and relaled
Tzl 2 213 organizalions
gl = 2 =1
5 5 13
(1] g- g
a
1b Total > 0 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employce
on line 1a? If 'Yes," complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for such
individual a X
5 Did any person listed on line 1a receive or accruc compensation from any unrelated organization for services
rendered lo the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Compiete this {able for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(B) ©)

(A)
Name and business address

Description of Services

Compensalion

2 Total number of independent contractors (including but not lmited 1o those histed above) who received more than

$100,000 in compensation from the orgamization »

BAA

TEEA0I08 01/30110

Form 990 (2009)



Form 990 (2009) ELKS LODGE B.P.O #260

45-0108167

Page 9

[Part VIII| Statemento

f Revenue

ot
- t — >,

IR T <N S,

(A
2| Toial revenue

(B)
Related or
excmpt

func
reve

tion
nue

©)
Unrelaied
business
revenue

(D)
Revenue
excluded from lax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federaled campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Relaled organizalions 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contribns included in Ins 1a-1f

h Total. Add lines la-1f

PROGRAM SERVICE REVENUE

Business Code

2a

C

d

e

f All other program service revenue

g Total. Add hnes 2a-2f

Lo,

OTHER REVENUE

other similar amounts)
Income from investment of tax-exempt
Royalties

Investment income (including dividends, interest and

bond proceeds

A

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net renlal income or (loss)

1) Securilies
7 a Gross amount from sales of @ Securtt

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gamn or (loss)

d Nel gain or (loss)
8a Gross income from fundraising events
(nol including  $
of coninibutions reported on line 1¢)
See Part IV, hne 18
b Less direct expenses
¢ Net income or (loss) from fundratsing e

9a Gross Income from gaming activities
See Part IV, line 19

b Less direct expenses

Zade I

a

b

vents

a

b

¢ Nel income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a 354,56

8.

b 354,38

0

c Nel income or (loss) from sales of inventory

»>

188

170.

18.

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add hnes 11a-11d
12 Total revenue. See instructions

16,225

262.

18.

0

BAA

TEEAQ109 02/1210

Form 990 (2009)



Form 990 (2009) FELKS LODGE B.P.0O #260 45-0108167 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D)

A (B) (©) (D)
Do not include amounts reported on lines Tolal éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Granis and other assistance {o governments
and organizations in the US See Part IV,
hne 21

2 Grants and other assistance to individuals 1n
lhe US See Part IV, line 22

3 Grants and other assistance to governments,
organizalions, and individuals outside the . .
US See Part IV, ines 15 and 16 i

4 Benefits paid to or for members

5 Compensalion of current officers, directors,
trustees, and key employees

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages 2,400. 2,400.

g Pension plan contrnibutions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payrolt taxes
11 Fees for scrvices (non-employces)
a Management

b Legal
¢ Accounting 533. 533.
d Lobbying
e Prof fundraising sves See Part IV, In 17 B R Ryt T

f investment management fees
g Other
12 Advertising and promotion
13 Office expenses 1,447 1,447,
14 Information technology
15 Royaliies
16 Occupancy 9,030 9,030

17 Travel

18 Paymentis of lravel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 799. 799
20 Interest

21 Payments to affiliates 4,732. 4,732
22 Depreciation, depletion, and amortization 128. 128.
23 Insurance

24 Other expenses liemize expenses not Rl ‘\' .- :'»' R o .o -

covered above (Expenses grouped together Y. R . . R N
and labeled miscellaneous may not exceed . T T ey Ty
5% of total expenses shown on line 25 T

below )
a ELKHORN ~ ___ ___ 1,200. 1,200.
b MISCELLANOUS _ _ _ __ _ ____ _ 121. 121
¢ PROGRAM AWARDS 107. 107.
s
(4

t All other cxpenses
25 Total functional expenses Add hines 1 through 24 20,497. 20,497

26 Joint costs. Check here » D if following
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEA0110  02/05110



Form 990 (2009) FELKS LODGE B P O {260 45-0108167 Page 11
[Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 10,153.1 1 20,987
2 Savings and temporary cash investments 61,009.| 2 12,787
3 Pledges and grants receivable, nel 3
4 Accounts recevable, net 4
5 Recewvables from current and former officers, dieclors, trustees, key employees,
and highest compensated employees Compleie Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(H)(1)) | .,
and persons described in section 4958(c)(3)(B) Complete Part It of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventones for sale or use 8,322 8 9,278
s{ 9 Prepaid expcnses and deferred charges 1,710.1 9 1,710.
10a Land, buldings, and equipment cost or other basis 10a 56,524. Lo
Complete Part VI of Schedule D .
b Less accumulated depreciation 10b 52,720 5,433 | 10c 3,801.
11 Investments — publicly-traded securities 11
12 Invesiments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 86,627 | 16 78,566.
17 Accounis payable and accrued expenses 23,023 [17 18,238.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempl bond habihties 20
Q 21 Escrow or custodial account habihty Complete Part IV of Schedute D 21
,1 22 Payables to current and former officers, directors, trustees, key employees, 4 ~ .
] highest compensated employees, and disqualified persons Complete Part It N . ,
l of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 23,023 | 26 18,238.
N Orgamizations that follow SFAS 117, check here > and complete lines '_: Syt : - '
T 27 through 29 and lines 33 and 34. ST SR TN LTI I Tt
§ 27 Unrestricled net assets 63,604.| 27 60,328
; 28 Temporarily restricied net assets 28
5129 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > D and complete ' '
i lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capilal surplus, or land, bulding, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total nel assets or fund balances 63,604 | 33 60,328
S | 34 Tolal habilities and net assets/fund balances 86,627 | 34 78,566
BAA Form 990 (2009)

TEEAO111  01/30110
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Form 990 (2009) ELXKS LODGE B.P.O #260 45-0108167

Page 12

|Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed 1ts method of accounting from a prlo; year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c lf 'Yes' lo hne 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial slatements and selection of an independent accouniant?

If the orgamizalion changed either its oversight process or selection process during the lax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below io indicate whether the financial statements for the year were tssued on a
consolidated basis, separate basis, or both

D Separate basis D Consolidated basts D Both consolidated and separale basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audil Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audil or audits? Hf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

BAA

TEEA0112  02/05/10

Form 990 (2009)



OMB No 1545 0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2009
» Complete if the orlganizatlon answered 'Yes,' to Form 990, .
Part IV, lines 6,7,8,9,10,11, or 12. Opento Public
E.T@?n’é'f'ﬁ'é'vé’r',éﬂes?ﬁ??c‘”’ > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number
ELKS LODGE B.P.0O #260 45-01.08167

|Part I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, hne 6

(a) Donor advised funds (b) Funds and other accounls

Total number al end of year

Aggregale contributions {o (during year)
Aggregale grants from (during year)
Aggregale value al end of year

g b ow N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are lhc organization's property, subject 1o the organization's exclusive legal control? D Yes D No

6 Did the organization inform ali grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefil of the donor or donor advisor or for any olher
purpose conferring impermissible private benefit?? D Yes D No

[Part'll [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easementis held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) ! Preservation of an historically imporlant land arca
Protection of natural habiat . Preservation of certified histonic structure
Preservation of open space

2 Compleie lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservaiion eascment on the
lasi day of the tax year

crol Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure inciuded n (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax
year »

4 Number of states where properly subject to conservation easement s iocaled »

5 Does the organization have a written policy regarding the perodic momtoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No

6 Staff and voluntecr hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements
during the year >

8 Does each conservation easement reporied on hne 2(d) above satisfy the requirements of section

170(N) @ ®)() and 170(h)(8)(B) (11)? []yes [] no

9 In Part XV, 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 slatements that describes the organization's accounting for
conservation easements

|Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue slatement and balance sheet works of art, historical
lreasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part XIV,
the texl of the footnoie to its financial stalements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue stalement and balance sheet works of arl, historical
treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(1) Revenues included in Form 990, Part Viil, line 1 S
(n) Assets included in Form 990, Part X )

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

a Revenues included in Form 990, Part ViII, line 1 »S
b Assels included in Form 990, Part X )
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10
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Schedule D (Form 990) 2009 ELKS LODGE B.P.O #260 45-0108167 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisitton accession and other records, check any of ihe iollowing that are a significant use of its collection
items (check all that apply)

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;n)c(i:ava description of the organization's collections and explain how they further the organization’s exempl purpose in
ar
5 Durning the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes l_] No

(Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21

1a ls the orgamzation an agent, trustee, cuslodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes," explain the arrangement in Part XIV and completie the following table

Amount
c Beginning balance ic
d Additions during the year 1d
e Distributions durning the year Tle
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No
b If "Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance o . L al e (
b Contributions gl o o
¢ Net Investment earnings, gains, s 5 ' i ,
and losses . A
d Grants or scholarships L . :
e Other expenditures for facifities - - N B -
and programs i - .
f Administrative expenses . o sy '
g End of year balance ! { {
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
c Term endowment * %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No
(1) unrelated organizations 3a()
(n) related organizations 3a(ii)
b If 'Yes' 1o 3a(n), are the related organizations listed as required on Scheduie R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Valuc
(invesiment) basis (other) Depreciation
Taland
b Buildings 55,312. 51,617 3,695
c Leasehold improvements
d Equtpment 1,212. 1,103 109
¢ Other
Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) e 3,804
BAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ELKS LODGE B.P.O #260

15-0108167 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cosi or end-of-ycar markel value

Financial derivatives
Closely-held equily intercsts
Other

Total (Column (b) must equal Form 990 Part X, col (B)line 12) *»

.

[Part VIl [ Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

(b) Book value

(c) Method of valuaiion
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X,_Col (B) line 13) >

o

|Part'IX [Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book valuc

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

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Descriplion of Liabihty

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) lne 25) »

2. FIN 48 Fooinote In Parl XIV, provide the text of the footnote to the organization's financial stalements that reports the organization's liabilily

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ELKS LODGE B.P.O #260 45-0108167 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), hne 12)
2 Total expenses (Form 990, Part 1X, column (A), line 25)
3 Excess or (deficit) for the year Subtract line 2 from hine 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investmeni expenses
7 Pnior period adjusiments
8 Other (Describe in Parl XIV)
9 Total adjustmentls (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢c
d Other (Describe in Part X1V) 2d
¢ Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Invesiments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (Thus must equal Form 990, Part |, hne 12) 5
[Part:Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25 i
a Donated services and use of faclitties 2a )
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part I1X, hine 25, but not on line 1. '
a Invesiments expenses not included on Form 990, Part VIlI, hne 7b 4a
b Other (Describe 1in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Tolal expenses Add iines 3 and 4c (This must equal Form 990, Part |, ine 18) 5
[Part XIV._{ Supplemental Information
Complete this part to provide the descriptions required for Parl Il, lines 3, 5, and 9, Part llI, lines 1a and 4, Part IV, hnes 1b and 2b, Parl V,
hne 4, Part X, hne 2, Part XI, line 8, Part XII, hnes 2d and 4b, and Part XIll, ines 2d and 4b Also complcle this part to provide any additional
information
BAA TEEA3304  02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ELKS LODGE B.P.O #260 45-0108167 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

Complete to provide information for responses to specific questions on

Penariment of the Treasu Form 990 or to provide any additional information - Open to'Public
Intgmal Revenue Service > Attach to Form 990. ‘Inspection
Name ol the organizaiion Employer identification number

ELKS LODGE B.P.O #260 45-0108167

PL VI-A, Line 6 THIS IS A PHILANTHROPIC FRATERNITY COMPOSED OF MEMBERS

Pt VI-B, Line 11A THE PREPARED FORM 990 IS PRESENTED AND REVIEWED FOR __ __ ________
Pt VI-B, Line 15 THE GOVERNING BODY SERVES WITHOQUT COMPENSATION BASED __ _ __ _ ___ __ ___

BAA For Privacy Act and paperwork Roduction Act Notice, see the instructions for Form 990 TEEA4A901  07/17/09 Schedule O (Form 990) 2009



Forr; 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Orgamzatlon Return OMB No 1515-1709
ﬁ?@ﬁ{éﬁ"ﬁg‘g’,’,.ﬁ?i’;’ﬁ?ﬁ:’y > File a separate application for each return.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part /] unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868

[Part] [ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required o file Form 990-T and requesting an automatic 6-month extension — check this box and complele Part | only > []

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an exlension of time to file
income lax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you wanl a 3-month automatlic exiension of iime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannol file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composiie or consolidated
Form 990-T Inslead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
thus form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

'| Name of Exempt Organization Empioyer identification number
Type or
print
ELKS LODGE B.P.O #260 45-0108167
Filc by the Number, sireel, and room or suite number 1l a P O box, see instructions
duc date for
rehed See  [BOX 1149,
nstructions Cily, town or post office, state, and ZIP code For a foreign address, see nstructions
FARGO ND 58102
Check type of return to be filed (file a separate application for each return)
X | Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

@ The books are in the care of ™ MANAGEMENT

Telephone No ™ (701) 293-5151 FAXNo »_
® |{ the organization does not have an office or place of business in the United States, check this box > D
® |i this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D If it 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension will cover

1 }request an automatic 3-month (6 months for a corporation required to file Form 990-T) exiension of iime

unil Nov 15,20 10 , to file the exempt organization return for the orgarization named above
The extension 1s for the organization's return for
> ! calendar year 20 or
> tax year begnning  Apr 1 _ _ ,20 09 _ ,andendng Mar 31 _ ,20 10
2 i this tax year 1s for less than 12 months, check reason D initial return D Final return D Change n accounting period

3a If thes apphication ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpaymeni allowed as a credi 3b|[$ 0

c Balance Due. Subtract ne 3b from hne 3a Include your paymeni with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3cl$ 0

Caution. i you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO50t 03/11/09




