See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_03_EO:52-0244100_990O_201003.pdf
https://public.resource.org/privacy?2011_03_EO:52-0244100_990O_201003.pdf

& 201

i

SCANNED MAR

Department of the Treasury

Internal Revenue Service

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

:

tlogﬁ

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

, 2009, and ending

Mar 31

, 2010

B Check if applicable
] Address change

{ { Name change

Inttial return

Termination

| Amended return
D Application pending

C Name of organization D Employer Identification Number
Pl
RS label |HAGERSTOWN LODGE NO. 378 B.P.0. ELKS, INC. 52-0244100
g,' g,';,';t Number and street (or P O box if mail is not delivered 1o street addr) |Room/suite E Telephone number
speatiic 111063 ROBINWOOD DRIVE (301) 739-0844
'?if,t,r,‘;?' Ctty, town or country State  ZIP code + 4
HAGERSTOWN MD 21742 G Gross recepts $ 2, 786, 204

F Name and address of principal officer

WALER SHEPHERD 19640 PORTSMOUTH DR HAGERSTOWN MD 21742

Tax-exempt status J)—(-l 501(c) (8

< (insert no ) 4947 1) or | | 527

Website: >

ELKS378.0RG

H(a) Is this a group return for affiliates?
H(b) Are ail affiliates included?

If 'No," attach a Iist (see

H(c) Group exemption number ™

Yes
Yes

1156

instructions)

l L Year of Formation

1897

‘ M State of legal domicile MD

FRERI ]

|

J

K Form of organization ECorporahon [—' Trust n Assomahonﬂ Other™
‘B Summary

1 Briefly describe the organization's mission or most significant activites  FRATERNAL ORGANIZATION
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » D_ If the orgamzation 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 12) 3|9
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 (9
_.%l 5 Total number of employees (Part V, line 2a) 5 142
% 6 Total number of volunteers (estimate If necessary) 6 114
<} 7a Total gross unrelated business revenue from Part VIli, Icolumn (C), ine 12 7a -54,505.
b Net unrelated business taxable income from Form, T 7b -51,298.
CEIVED O Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) %) 95, 946. 108,037.
g 9 Program service revenue (Part VIlIl, hne 2g) 8 Fg B 1 8 ZGH OI
2 1 10 Investment income (Part Vili, column (A), lines 3,147 and 7d) w -43,550. 46,308.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Bc.10c..and 11e) ... . JOC 113,373. 248,420.
12 Total revenue — add lines 8 through 11 (must equEl Pari(Vxfo)Eahi(AL Jife 12) 165,769. 402,765.
13 Grants and similar amounts paid (Part 1X, columnl?A), Tines 1-3) - ; 31,151 33,148.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 39,117 34,548.
o | 15 Salares, other compensation, employee benefits (Part IX, coiumn (A), lines 5-10) 11,201 11,767.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
E- b Total fundraising expenses (Part |X, column (D), line 25) >
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 495, 940. 310, 906.
19 Revenue less expenses. Subtract line 18 from line 12 ~-330,171. 91,859.
35 Beginning of Year End of Year
33| 20 Total assets (Part X, line 16) 1,529,189. 1,570, 244.
§2 21 Total liabiities (Part X, line 26) 197,304. 146, 500.
2 22 Net assets or fund balances. Subtract Iine 21 from Iine 20 1,331,885. 1,423,744.
|[RagtidliZsl  Signature Block

Sign >

Under penalties
true, correct,

r;ur¥. | feclie that | hav
complete [Reqla n

e examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
parer {(other than officer) 1s basgd on allpmfgrmgahon ot which preparer has any knowledge Y €co d belref, 1t ¢

Signaturg of offi Uﬁ R
u& e L. Hse  <Ja

Date

Lz /ey
7 7

> TR yreR
Type or prnt name and hile (‘l
~ Date Check SIS ety e

Paid Preparer's . . :?r:f;;loyed L
Pre- , signature > /ML @w_ LA d- /‘)L‘Il
Bas':" s s rame or KLINE & COMPANY
Only :%ege'dghd » 180 EASTERN BOULEVARD NORTH EN ™

ZP+4 HAGERSTOWN MD 21740-5843 Phoneno ™ (301) 739-8733
May the IRS discuss this return with the preparer shown above? (see instructions) Yes r)a No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 .07/20/09 Form 990 (2009)




, Form 990 (2009) HAGERSTOWN LODGE NO. 378 B.P.0O. ELKS, INC. 52-0244100 Page 2
[ParllZi] Statement of Program Service Accomplishments

1 Bnefly descnbe the orgamization’s mission*
NON-PROFIT FRATERNAL ORGANIZATION PROVIDING BAR/DINING ROOM SERVICES,

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' descnbe 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)(8) 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 S )
4b (Code ) (Expenses $ including grants of  $ ) (Revenue S )
4c¢ (Code’ ) Expenses $ including grants of S ) (Revenue $ )

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

4e Total program service expenses »

BAA TEEAD102  07/20/09 Form 990 (2009)
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Form 990 (2009) HAGERSTOWN LODGE NO. 378 B.P.0O. ELKS, INC. 52-0244100 Page 3
[PartIViE] Checklist of Required Schedules
Yes | No
1 s the organization described n section 501(c)(3) ar 4947/32){1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition 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 activities? If 'Yes,' complete
Schedule C, Part I 4
5 Section 501(c)4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f ‘'Yes, complete Schedule C, Part i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,' complete Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Iusted in Part X;
or provide credit counseling, debt management, credit repaur or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
10 Dd the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quaSl endowments7 if
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or
X as applicable
® Did the organlzatlon report an amount for land, bulldings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part Vi
® Did the organization report an amount for Investments— other secunties in Part X, line 12 that ts 5% or more of its tota!

12

12

13
14

15

16

17

18

19

20

assets reported 1n Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related i Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill .

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed n
Part X, hne 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

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

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xlll

AWas the organization included in consolidated, independent audited fmancnal statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xill is optional . |12 A

Is the orgamzation a school described in section 170(b)(1)(A)(n)? If Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part IX, column (A), ||ne 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States” If 'Yes,' complete Schedule F Part Il

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

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
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,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part il

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

17

18

19
20

BAA TEEA0103 02/12/10

Form 990 (2009)
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Form 990 (2009) HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100

Page 4

[RarklVE%: Checklist of Required Schedules (continued)

21 Dud the organization repert mere 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 | and I/

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
esn% formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization 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 that 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 temporary pernod exception?

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

d Did the organization 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) organizations. Did the organization engage n an excess benefit 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
fga’g theltraLlnsactloln has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' camplete
chedule L, Part

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 orgamzatlon s fax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? I ‘Yes,' complete
Schedule L Part Il

28 Was the organization a party to 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? I/f '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, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualmed conservation
contributions? If ‘Yes,' complete Schedule M ..
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the orgaruzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .

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

34 \INas ’the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
ine .

35 I; an)\// relalateg orgamzatlon a controlled entity within the meaning of section 512()(13)? If 'Yes,' complete Schedule R,
art ine

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

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

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

21

Yes ( No

24a

24b

24c¢

24d

25a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
38 | X

BAA

TEEA0I04 021210

Form 990 (2009)



Form 990 (2009) HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100 Page 5

ardin ilin

e
g
aal MMNIST

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicabie 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 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?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account mn a foreign country (such as a bank account, securities acc0unt or other financial account)?

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?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to ine 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and par‘(ly for goods and services
provided to the payor? ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded"

c Eld thgzorganlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was requnred to f:le
orm 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7dL

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqwred”

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 sponsormg organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distnbution to a donor, donor adwvisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Inthation fees and capital contributions included on Part VIIi, iine 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders R 1a
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)X1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 1n heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQ105 02/12/10




Form 990 (2009) HAGERSTOWN LODGE NO. 378 B.P.Q. ELKS, INC. 52-0244100 Page 6

(Rart-VIE| 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 n
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a[9
b Enter the number of voting members that are independent 1b|9

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee7

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its orgamzational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenial dwersnon of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? .
b Each committee with authority to act on behatf of the governing body7

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|||ng 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 /nterna/
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b if 'Yes,' does the organization have written policies and procedures governing 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 1n Schedule O the process, If any, used by the organization to review this Form 990 f%%i:‘:’%’ xﬁu‘e‘?@?@
12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done
13 Does the organization have a written whlstleblower policy?
14 Does the organization have a written document retention and destruction pohcy’
15 Dud the process for determining compensation of the foliowing persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization

If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See |nstruct|ons )

16a Did the organmization lnvest in, contribute assets to, or participate in a lomt venture or similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring 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?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

» JERRY HOSE, JR. 11063 ROBINWOOD DRIVE, @ HAGERSTOWN MD 21742 (301) 739-0844

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100 Page 7
|RParEVIIE] 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 I1s needed

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n columns (D), (E), and F) if no compensation was paid.

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

® | st 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's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist all of the organization's former 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

D Check this box if the organization did not compensate any current officer, director, or trustee

A) (B) (c) ()] (E) ]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours = 1 = 2 3 compensation from compensation from amount of other
per week S 3 :3 E‘ 3 "_::f ::' the organization related o(;gamzahons compensation
E ] E: 3 5 ; }_ g (W-2/1099-MISC) (W-2/1099-MISC) orggrr:‘utahl?on
2| 3 S| £a and related
= ;— i g §1 organizations
ilz ¢
DAVID KAUFFMAN _ ________
TRUSTEE 4.00] X 0. 0. 0.
MITCHELL GEARHART _ _ _ ___ _ '
TRUSTEE 4.00[ X 0. 0. 0.
BERNARD BRUSKO__ __ ______
TRUSTEE 4.00] X 0. 0. 0.
CARROLL KELLER _ __ ______
TRUSTEE 4.00] X 0. 0. 0.
G. SCOTT DAVIS _ _ __ _____
TRUSTEE 4.00] X 0. 0. 0.
WALER SHEPHERD _ __ _ _____
EXALTED RULER 30.00 X 0. 0. 0.
MELITA WISHARD _ __ ______
ESTEEMED LEADING KNIGHT 12.00 X 0. 0. 0.
WILLIAM BACHTELL __ _ __ __ _
ESTEEMED LOYAL KNIGHT 4.00 X 0. 0. 0.
CHARLOTTE MICHAEL _ _ __ __ _
ESTEEMED LECTURING KNIGHT 4.00 X 0. 0. 0.
SCOTT WISHARD __ ________
SECRETARY 28.00 X 6,400. 0. 0.
PATRICIA GROSS__ __ ______
TREASURER 24.00 X 4,100. 0. 0.
JOSEPH BEACH _ __ __ ______
TILER 4.00 X 153. 0. 0.
JAMES BAKER_ _ _ _ ________
ORGANIST 4.00 X 20 0 0

BAA TEEA0107  1110/03 Form 990 (2009)




Form 990 (2009) HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100 Page 8
[RartiVIlj] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) © (D) B R
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
U o5l s]o | = o] » | compensaton from compensation from amount of other
per weeka a2l 2 ER =R R the organization related organizations compensation
S < g. 2le Bal3 (W-2/1099-MISC) (W-2/1099-MISC) from the
2a{= %13 ul 8 organization
g2l 8§ S [Bg and related
z[ & % g organizations
2 3
g
1b Total > 10,673. 0. 0.

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

from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
the organization and related orgamzatlons greater than $150,0007? /f 'Yes' complete Schedule J for such

individual

5 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©)
Compensation

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

$100,000 in compensation from the organization »>

BAA
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Form 990 (2009) HAGERSTOWN LODGE NO. 378 B.P.0O. ELKS, INC. 52-0244100 Page 9
VI
AT A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 2,513, or 514

v ,| 1a Federated campaigns la
22| b Membership dues 1b
“;"’.% ¢ Fundraising events 1c 4
%g d Related organizations 1d B
;;g e Government grants (contributions) e ;
w
.9-'5 f All other contributions, gifts, grants, and 2
Eg similar amounts not included above 1f 25,544 . |&;
Eg g Noncash contribns included 1n Ins 1a-1f $ i
82| h Total. Add lines 1a-1f >
g Business Code
-4
E 2a _ o _____
[ b
il P~
S| C o ___
81 d_ o ________
= e _______________
§ f All other program service revenue _ _
£ | g Total. Add lines 2a-2f > R e e gTh
3 Investment income (including dividends, interest and
other similar amounts) 45,752. 45,752. 0. 0.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royaltes >
() Real (1)) Personal xéé;;:;x’
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of O Secunties WOoter g
assets other than inventory 124,377. 68,000. [
b Less' cost or other basis ?C
and sales expenses 126,910. 64,911.[ -
¢ Gain or (loss) -2,533. 3,089.1
d Net gain or (loss) >
w | Ba Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
ol See Part IV, Iine 18 a 32,595.
z b Less direct expenses . b 9,99%6.
e ¢ Net income or (loss) from fundraising events >
9a Gross iIncome from gaming activities. :
See Part IV, hne 19 all,618,841.
b Less. direct expenses b{1,484,826. | =5 - &
¢ Net income or (loss) from gaming activities > }3_ ,
10a Gross sales of inventory, less returns 2o T
and allowances a 532,068.
b Less: cost of goods sold . b 696, 796.
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma__ _ _ _ o ______
b___ o _____
c_
d All other revenue 256,534.
e Total. Add lines 11a-11d > 256,534.
12 Total revenue. See instructions > 402, 765. 349,233. .
BAA TEEA0109 02/12/10 Form 990 (2009




Form 990 (2009) HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100 Page 10

" [ParEIXE] Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.

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

. . (A) ®) © (D)
Do not include amounts reported on liries Total expenses Frogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses __gen expenses
1 Grants and other assistance to governments z
and organizations in the U.S. See Part IV,
iine 21 31,516.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 1,632.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16

4 Benefits paid to or for members . 34,548.
5 Compensation of current officers, directors,
trustees, and key employees 10,673.

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

7 Other salanes and wages

Pension plan contributions (include secllon
401(k) and section 403(b) employer
contnbutions) .

9 Other employee benefits
10 Payroll taxes 1,094.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 11,485.
d Lobbying

e Prof fundraising svcs. See Part IV, In 17
f Investment management fees

’2?%& znm*';&;?&}‘%

g Other .
12 Advertising and promotion 65.
13 Office expenses 9,177.
14 Information technology . . 779.
15 Royalties .
16 Occupancy 106, 382.
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .

19 Conferences, conventions, and meetings
20 Interest

Payments to affiliates

Depreciation, depletion, and amortization .

Insurance ..
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) . .

a BADGES, PINS & MERCHANDISE

RERR®

f All other expenses . 7,185,
25 Total functional expenses, Add lines 1 through 24f 310, 806.

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

BAA Form 990 (2009)

TEEA0110  02/05/10




Form 990 (2009)

HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC.

52-0244100

Page 11

| Balance Sheet

(
Beginning of year

®)
End of year

Vw-mununp

g b whNh =

23]

7
8
9

10a Land, buildings, and equipment cost or other basis

1
12
13
14
15
16

b Less accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net .

Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described n section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

12,824.

13,035.

144,586.

121,790.

12,331.

T e
‘?%:“%‘f’ P

e

1,922,992, [F

Complete Part VI of Schedule D

10b

1,422,945.

10c

500,047.

Investments — publicly-traded securities

Investments — other secunties See Part IV, line 11
investments — program-related. See Part IV, fine 11
Intangible assets .

Other assets See Part IV, line 11 ..

Total assets Add lines 1 through 15 (must equal line 34)

886,052.1 1

897,507.

1,529,1898.116

1,570,244.

VM= == —r

17
18
19
20
21

23
24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabihties

Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il

of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabihties Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

49,282.[17

47,899.

88,805.119

98, 601.

59,217.]124

197,304.126

146,500.

VMOZPrPWE UZCTM 10 O—Mnnd» —imz

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarnily restricted net assets

Permanently restricted net assets ..
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . .

Total liabilities and net assets/fund balances.

!

10,595.| 28

11,267.

D and complete

1,331,885.]33

1,423, 744.

1,529,189.1 34

1,570,244.

2

TEEAO111  01/30/10
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Form 990 (2009) HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100 Page 12

iPart:XIE| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior 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 If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audut
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both

. Separate basis D Consolidated basis D Both consolidated and separate 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
Audit Act and OMB Circular A-133?

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

2b X

3a X

3b

BAA

TEEAO112 02/05/10

Form 990 (2009)




SCHEDULED OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization agsylvoer_f? 'Ye_f,z' to Form 990, e -
PartlV,lines 6,7,8,9,10,11, or 12. 5 Open to Publl
ﬂ?@?n'é’f’éfé’vé’f,ﬁ';eslﬁfié’ i » Attach to Form 990. » See separate instructions #EiInspection
Name of the organization ) Employer tdentification number
HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100

PaArt I

= Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, Iine 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? D Yes D No

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

@i_irtéﬁllgl Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat . Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded n (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement 1s located »

Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

N o b

8 Does each conservation easement reported on fine 2(d) above satisfy the requxrements of section
170(h)@)(B)(1) and 170¢h)(@B)(n)? . D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1If apphcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservation easements

[RArEINF Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a 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 orgamization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIll, line 1 -3
@ii) Assets included 1n Form 990, Part X . -3

2 |If the organization received or held works of art, hustorical {reasures, 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 990, Part Vi, line 1 -3
b Assets included in Form 990, Part X . >3$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100 Page 2
RaFIIE] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provndeva description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, fustorical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes rl No
PartiIVE 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 Is the organization an agent, trustee, custodian, or other rntermedrary for contributions or other assets not
included on Form 990, Part X? [Jyes  [JNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
FRart:V/ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two ye rs back | (d) Three years back T (e) Four years back
1a Beginming of year balance E -
b Contributions

¢ Net Investment earnings, gamns,
and losses

d Grants or scholarships

e Other expendttures for facilities
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 quasi-endowment » %
b Permanent endowment * $
¢ 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

(i) unrelated organmizations . . . 3a()
(ii) related orgarizations . 3a(ii)
b iIf "Yes' to 3a(n), are the related orgamzatlons listed as requrred on Schedule R? .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
;RartVIg| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book Value
(investment) basis (other) Depreuatron
1aLand 0. 146, 425. [Futibays 146,425.
b Buildings 0 1,079,424. 806,548. 272,876.
¢ Leasehold improvements 0. 102, 950. 102, 950. 0.
d Equipment . 0. 594,193. 513,447. 80, 746.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) s 500,047.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




- §chgsjt{le D (Form 990) 2009 HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100 Page 3
'Part:VIIE] Investments—Other Securities See Form 990, Part X, hne 12.

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial dernvatives
Closely-held equity interests

Oter _ o _____
;oIaIT (_Cl;ur;n_(b)_n;ls? e;ua_l EJ!;J 9_90_ P;n}, :al—(g) ;ne_ 73 )— > L _:,3}:{2# 37’3
[Rart: Vil 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

3

M
ek

T T

i o

¥,
X

Total (Column (b) must equal Form 990, Part X_Col (B) Ine 13) >
[PartiXés] Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) >
[Part.Xe. | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal income Taxes

T TP AT Toiy 4 WL o

Total (Column (b) must equal Form 990, Part X, col. (B) Ime 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnancnal statements that reports the organization's liability
for uncertain tax positions under FIN 48

BAA TEEA3303  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 HAGERSTOWN LODGE NO. 378 B.P.O. ELKS,
'Part:XIfz] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

INC. 52-0244100 Page 4

1

W o N U Db WN

10

Total revenue (Form 990, Part VIll,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 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
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

3

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

Subtract iine 2e from line 1

4 Amounts included on Form 990, Part VI, Ime 12, but not on line 1°
a Investments expenses not included on Form 990, Part VIII, line 7b

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12)

b Other (Describe in Part XIV)
¢ Add hines 4a and 4b

2a

2b

2¢

2d

3

e
b

4a P
g

4b e

[PartXIll;| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
Amounts ncluded on line 1 but not on Form 990, Part IX, line 25

2

3

a Donated services and use of facihities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV)
e Add hines 2a through 2d
Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, iine 25 but not on line 1:
a Investments expenses not included on Form 990, Part VIil, ine 7b

5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18)

b Other (Descnibe in Part XIV)
¢ Add lines 4a and 4b

2a

2b

2c

2d

4b

| [Patt:XIV:] Supplemental Information

line 4, Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provide any addttional

‘ Complete thts part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,

mformatlon

BAA

TEEA3304 02/0210

Schedule D (Form 990) 2009




Schedule D (Form 990) 2008 HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100 Page 5
[RaFtXIVE Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




| OMB No 15450047

SCHEDULE G Supplemental Information Regarding
(Form 330 or 930-EZ) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100
; = Fundraising Activities. Complete 1if the organization answered "Yes' to Form 990, Part IV, line 17
> | Form 990EZ filers are not required to complete this par

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Sohcitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

) (v) Amount paid to
@) Name of individual (i) Activity (iir) Diud fundrarser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundrasser) have custody or control from activity fundraiser listed in (or retained by)
of contnbutions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100

Page 2

(RarfllE] 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, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Tota! Events
BONANZA MULTIPLE NONE (Add col @) Jwough
g (event type) (event type) (total number)
v
E 1 Gross receipts 11,103. 21,492. 32,595.
£ 2 Less. Chartable contributions
3 Gross income (line 1 minus hne 2) 11,103. 21,492, 32,595,
4 Cash prizes 4,000. 4,000.
5 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses . 5,896. 5,996.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) > 9,996.
11 Net income summary Combine lines 3, column (d) and line 10 > 22,599.

:RAMt 1] Gaming. Complete if the organization answered 'Yes' to Form 990, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\E/ bingo col. (c))
N
g ‘
1 Gross revenue 43,732. 1,575,1009. 1,618,841.
p 5| 2 Cashprizes 1,373,642, 1,373,642.
R E
£ N 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses 25,559, 85, 625. 111,184.
X! Yes 100.00% =Yes % [L]Yes %
6 Volunteer labor No X | No No
7 Direct expense summary Add lines 2 through 5 in column (d) g 1,484,826.
8 Net gaming income summary. Combine hines 1, column (d) and line 7 > 134,015.
9 Enter the state(s) in which the organization operates gaming activities Maryland

a is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain.

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . ..
BAA TEEA3702 02/05/10 Schedule G (Form 990 or 890-E7) 2009
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Schedule G (Form 990 or 990-EZ) 2009 HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a 100.00%
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gamlng/speual events books and records:

Name- » LILLIAN ECTON

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If ‘Yes,' enter the amount of gaming revenue received by the orgamzation  $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Name' = LINDA CAUDELL

Gaming manager compensation » S 0.

Description of services provided * OVERSEES BUYING AND SELLING OF TIP JARS

Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organ|zat|ons or spent in the
organization's own exempt activities during the tax year > $

BAA TEEA3703  02/05/10 Schedute G (Form 990 or 990 EZ) 2009




‘066 W04 10} SUOIIINIISU) aY) 33S ‘320N 19V UONINPAY Ylomsaded pue 1oy AdeAld 104 YvE

6002 (066 W1i04) | 3NPaYdS 0L/01/20  106EVIAL
- suoneziuebio Jayjo Jo 1oquinu |ejo} J8ju3 €
< suoljeziuebio juawwiaaob pue (£)(0) |G UoND3S JO Jaquinu (10} A3 g
(sayio
aoue|sisse Jo aoue)sISse Ysed-uou "lesiesdde ‘AN 400Q) aouejsisse ajqenidde yi yuawuwiaaob 10
el jo asoding (y) Jo0 uonduasaq (6) uonen|ea j0 poLaW ) yses-uou jo junowry (8) juesB ysed Jo unowy (p) uo2as Oyl (9) N2 (q) uoneziueBio jo ssaippe pue awep (v) |

L]

90 "000'GE Ueyy siow paAledal Jualdiosl 8UO OU Jt XOq SIU} ¥98UD "000'S$ LBy} a10w paa1sdas jey) juaidivas Aue Joy |Z aulj ‘Al ed ‘066
IO O} SOA, Paiomsue Uoneziuebio ayy i sje|dwod 'sajeys pajiun ay) ul suoleziuebiQ pue SjUBWUIINOK) 0} IJUR]SISSY JOYI0 pue syuels Fliped,

papasu SI eoeds [euoilppe i (066 W10d) (-] 8[NPayds pue Aj Jed

OoN D SaA E

“S3)E}S PayU o) Ul Spunyj Juelb Jo 8sn ay} DULIOjILOW o) S3:npado.d S,uoNeziuedio auy) Al lied Ul 8qudsaq 2

£90UB]SISSE 10 SjueIB 8y} pieme 0) PAsN BLSHID UCHI9|3S Bu)

pue ‘aoue)sisse Jo syueld au) 1oy Aipqibi|a sosjuelb auy) ‘saue)sisse Jo sjuelb ay) Jo junowre Sy} AJENUEBISGNS O] SPIOIBI UIBjUIBW uoneziuebio ay) seoq |

T

3Jue}sISSY puUe Sjueir) uo Uofjellloju| [e1dsudy) [fTied;

00TV ¥20-2¢S

Jequinu uopesynuep) Jekojdwz

"DNI 'S9id 0 'd d 8LE ~ON WDJOT NMOLSYIOVH

uonjeziuebio ayj Jo awen

BT i S
| Wméﬁw 35dsiii:

5
o
NI

oyuad
m%mf% et A

6002

Saqr

(v00°SYSL ONENO |

‘066 W04 0} Ydieny «

991A19G ANUAARY [BUIBJU)
Ainseas] ayj jo juswpedsg

*ZZ 10 |Z Saui| ‘Al Med ‘066 W04 0} ‘'SaA, paramsue uoneziuebio ayy §1 aajdwo)

sajels payiun ay} ul sfenplalpuj pue SJUALILIANOY)
‘suoneziuebiQ 0} asue)sisSy 19410 pue sjuels)

(066 w04)
137NA3HIS




6002 (066 Wi04) | 3INPaUIS

0oL/01/20 206EV3aAL

vva

“LIoIfeWIojUl [BUONIPPE JaU}0 AUB puUB ‘g aul| '| }Jied ut pasinbal uoneuliojui 8y} apiroid 0} ped siy) e)e|dwo)) ‘uonewojuy jeyudwa|ddng _Wm&_@mﬁm_

aaue)SISSE ySed-uou o uonduasaq (1)

(1ayjo ‘jesiesdde ‘AN
300q) uonen(ea jo poyian (3)

|IUBISISSE YSed-uou
40 Junowiy (p)

yesB ysed
Jo junowy (o)

syua1dioas
Jo JaquinN (q)

asuejsisse Jo Jueib jo adky (e)

‘72 8Ul] ‘A Hed ‘066 W04 0] ,S9A, palamsue uoieziuebio au) ji 819|dwoD *Sajels palun 3y} Ul S[ENPIAIPU| 0} aJUR]SISSY JaYlQ pue spuely [ljiped:

‘papaau si aoeds |euoijippe Ji (066 W104) |- 9INPaYIS pue Al Hed asn

Z 9bed

00TvvZ0-¢S

*ONI “SMTE "0°d°d 8LE

‘ON 3950071 NMOLSYIDYH 6002 (066 W104) | 8INPaYds




| OMB No 1545.0047

2009
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SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service i » Attach to Form 990.

Name of the organization Employer |dent|ﬁcahon number

HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC. 52-0244100

Pt VI-A, Line 2 TWO KEY EMPLOYEES ARE MOTHER AND DAUGHTER

Pt VI-B, Line 11A BEFORE IT IS FILED WITH THE INTERNAL REVENUE_SERVICE _ ____________

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 930 TEEA4901 07/17/09 Schedule O (Form 990) 2009




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service ~ (99) > See separate instructions.

» Attac1 t» your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

HAGERSTOWN LODGE NO. 378 B.P.O. ELKS, INC.

ldentifying number

52-0244100

Business or activity to which tius form relates

Form 990 / Form 990EZ

| Rart5%:] Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part |

Maximum amount See the instructions for a higher himit for certain businesses

Total cost of section 179 property placed In service (see instructions)

Threshold cost of section 179 property before reduction 1n hmitation (see instructions)
Reduction in limitation Subtract ine 3 from line 2. If zero or less, enter -0-

Dollar hmitation for tax year Subtract ine 4 from line 1 if zero or less, enter -0- If married filing
separately, see instructions

g WwN =

$250, 000.

$800, 000.

HwiIN =

(2]

(@) Description of property (b) Cost (business use only)

(C) Elected cost

7 Listed property Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property Add amounts in column (c), Imes 6and 7
9 Tentative deduction Enter the smaller of ine 5 or ine 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 _Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > 13 |

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

| RAartilS=

| Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )

14 Special depreciation allowance for gualified property (other than listed property) placed in service during the

tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14

15

16

30,001.

LRat. =] MACRS Depreciation (Do not include listed property ) (See instructions)

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2009

18 If you are electing to group any assets placed in service dunng the tax year into one or more general . ﬂ

asset accounts, check here

Section B — Assets Placed in Service Dunng 2009 Tax Year Using the General Depreciation System

a) (b) Month and (c) Basis for depreciation (d) (e) 0] (g) Depreciation
Classification of property year placed (busmess/investment use Recovery period Convention Method deduction
In service only — see wmstructions)
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property.
g 25-year property 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Ciass Iife ] S/L
b 12-year £ 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Rart IVE] Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 38, 045

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)
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Form 4562 (2009)

HAGERSTOWN LODGE NO.

378 B.

P.O. ELKS, INC.

52-0244100

Page 2

FP_al‘tg»V‘”’i Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainmen

recreation, or amusement )

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns () through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the mnstructions for limits for passenger automobiles )

24.a Do you have evidence to support the business/investment use claimed?

[_] Yes |—] No |24b If ‘Yes,' 1s the evidence written?

Yes I—I No

(a) ) oW @ () M @ ) 0
Basts for d t R Elected
PPt anberten | PatEnie’ | nvestment otver bgsis Gusmossimesiment | senod” | Comenuon DR tunon” section 179
use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed In service during the tax year and
used more than 50% in a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less n a qualified business use
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28

29

Add amounts in column (1), ine 26 Enter here and on line 7, page 1

| 29

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven duning the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

31
32

33

during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

35

36 Is another vehicle available for

personal use?

Was the vehicle available for personal use

(2
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicie 4

(e)
Vehicle 5

("
Vehicle 6

Yes No

Yes No Yes No Yes No Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, mcludnng commuting,

by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use" (See lnstructlons )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles

Yes No

aaanie

[RartVET Amortization
(@) (b) (c) @ (e) U}
Description of costs Date amortization Amortizable Code Amortization Amortzation
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 07/07/09

Form 4562 (2009)



