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Form

Department of the Treasury *
Intemal Revenue Service

990

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)

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning  APR 1, 2009 andending MAR 31, 2010
B Check if Pleass |C Name of organization D Employer identification number
wpicadle | o ks BENEVOLENT & PROTECTIVE ORDER OF

Ssares® | ELKS #867

Nemee | "P° | Doing Business As 54-0202540

ation See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Terme- | e P. O. BOX 1749 540-662-8278

remm e[ ' | Crty or town, state or country, and ZIP + 4 G_Gross receipts $ 1,944,978.
[ Jgpte=- WINCHESTER, VA 22604 H(a) s this a group return

PendnS [ e Name and address of pnncipal officerWAYNE GRAHAM for affilates? [ Jves [XINo

SAME AS C ABOVE H(b) Are al affilates included? [_Jves [__INo

| Tax-exempt status: [ X1 501(c) ( 8

) (nsertno) | |4947(@)1)or [ Is27

If "No," attach a list (see instructions)

J Website: pr WAW . W1

[NCHESTERELKS . ORG

H(c) Group exemption number B> 1156

K_Form of organization; | X | Corporation [ | Trust [ | Association [ ] Other > |1 Year of formation: 19 0 3] M State of legal domicile; VA
[Part1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: SERVE THE PEOPLE AND COMMUNITIES
‘é THROUGH BENEVOLENT PROGRAMS.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 15
@ | 5 Total number of employees (Part V, line 2a) 5 13
£ | 6 Total number of volunteers (estimate if necessary) o 6 50
3| 7a Total gross unrelated business revenue from Part rm‘l:o 12 7a 0.
<
b Net unrelated business taxable income from Forrj 990-T % 7b 0.
—=TvyYiLyu .
g o Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 8V JU . . 29,484. 31,648.
g 9 Program service revenue (Part Vill, ine 2g) tu L 1 2 20 10 C,)
é 10 Investment income (Part VIII, column (A), lines 3,}4, e . L 1,137. 698.
11 Other revenue (Part VIII, column (A), ines 5, 6d, B¢, 90@@&5 - 197,828. 230,534.
12 Total revenue - add ines 8 through 11 (must equal Part VIil, o 228 7 449. 262 7 880.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 14,106.
14 Benefits paid to or for members {Part 1X, column (A), line 4) 9,251. 11,151.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) |
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Total fundraising expenses (Part 1X, column (D), ine 25) P>
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 166,181. 176,279.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 175,432. 201,53s6.
19 Revenue less expenses Subtract line 18 from line 12 53,017. 61,344.
,C_3.§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, ine 16) 932,609. 931,721.
eS| 21 Total labilties (Part X, e 26) 110,983. 50,695.
=5 Net assets or fund balances. Subtract line 21 from line 20 821,626, 881,026,

%art Il | Signature Block

— Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
< and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge
hign } £EL | 6~ RP~/O
%-lere Signature qgtficer Date
<€ WAYNE GRAHAM, EXALTED RULER
&) Type or print name and title
wPaid Preparer's } \Zj W— Date g:gl(fa_ck if &r;?la;g: éﬂggg;ymg number
Preparer's signature ,&/AA C/a 06/29/10] employed b L]
Uso Only |vomen RUTHERFORD & JOHNSON, PC EIN B> k
seitempoves, 116 MEDICAL CIRCLE
ZP+ 4 WINCHESTER, VIRGINIA 22601 Phoneno. > 540-662-7070

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

Yes l:] No

932001 02-04-10

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

Form 990 (2009)

Y



L ) BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2009) _ELKS #867 54-0202540 Page2

[ Part 11l | Statement of Program Service Accomplishments

1 Brefly descnbe.the organization's missionr SEE SCHEDULE O FOR CONTINUATION
TO INCULCATE THE PRINCIPLES OF CHARITY, JUSTICE, BROTHERLY LOVE AND
FIDELITY; TO RECOGNIZE A BELIEF IN GOD; TO PROMOTE THE WELFARE AND
ENHANCE THE HAPPINESS OF ITS MEMBERS: TO QUICKEN THE SPIRIT OF
AMERICAN PATRIOTISM; TO CULTIVATE GOOD FELLOWSHIP; TO PERPETUATE

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

the prior Form 990 or 990-E2? . [Clves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [K] 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)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ }(Revenue $ )
PRESERVE THE COUNTRY'S CHERISHED INSTITUTIONS, TRADITIONS AND VALUES;
RESPECT OUR NEIGHBORS AND CONSTANTLY SEEK TO PROMOTE THEIR WELL BEING;
LOVE AND ENJOY LIFE AND BELIEVE THIS ENJOYMENT IS RECEIVED BY SHARING
IT WITH FAMILY, FRIENDS AND ALL WE MEET.

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

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

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

4e _Total program service expenses B> $

932002
02-04-10

Form 990 (2009)

2
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¢ ' BENEVOLENT & PROTECTIVE ORDER OF
Form 990 (2009) ELKS #867 54-0202540  Page3

[Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes,"complete Schedule A L 1 X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? | | 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution 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, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il L. . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, ViI, Vill, IX orX
as applicable 1 [ X
® Did the organization report an amount for Iand buildings, and equipment 1n Part X, line 10’? If "Yes," complete Schedule D,
Part Vi.
e Dd the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viii
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 16? If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audrited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xll. 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XlI, and Xlll 1s optional [ 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII, iine 9a? If "Yes,"
complete Schedule G, Part Il 19 | X
20 Did the organization operate one or more hospltals? If "Yes, ' complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
3

15500629 743794 05965 2009.03060 BENEVOLENT & PROTECTIVE ORD 05965__1



c ' BENEVOLENT & PROTECTIVE ORDER OF
Form 990 (2009) ELKS #867 54-0202540 Page4
[Part IV [ Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatnon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a D the organization have a tax-exempt bond Issue wnth an outstandmg pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to Iine 25 . ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a busnness transaction with one of the foIIowmg 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M _ . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, hne 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2009)
932004
02-04-10
4
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- ‘ BENEVOLENT & PROTECTIVE ORDER OF
Form 990 (2009) ELKS #867 54-0202540 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solict
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? Lo . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L. | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsoring organization, have excess business holdings
at any time dunng the year? X L. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part Vill, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X . 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 filng Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I
Form 990 (2009)
932005
02-04-10
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s ) BENEVOLENT & PROTECTIVE ORDER OF
Form 990 (2009) ELKS #867

54-0202540 Page6

I Part VI | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body | . 1a 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relatronshrp ora busmess relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Dud the organization delegate controf over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a 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 dunng the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on beharf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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, affilates,
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 filtng the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No," go to Ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its pamcrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
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 E] Another's website Dﬂ Upon request
19 Descnbe 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® p>
THE ORGANIZATION - 540-662-8278
P. O. BOX 1749, WINCHESTER, VA 22604
Form 990 (2009)
932000
02-04-10
6
15500629 743794 05965 2009.03060 BENEVOLENT & PROTECTIVE ORD 05965_ 1



. ) BENEVOLENT & PROTECTIVE ORDER OF
Form 990 (2009) ELKS #867 54-0202540 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed

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

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization'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.

® List all of the organization's former directors or trustees that receved, 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, insttutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

(A) (B) © ©) €) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
sl E organization (W-2/1099-MISC) from the
§ E g ‘Z.’ (W-2/1099-MISC) organization
5|5 g8y and related
% 2 g ;E?’ é;% E organizations
WAYNE GRAHAM
EXALTED RULER 5.001X 0. 0. 0.
LESLIE PAYNE
ESTEEMED LEADING KNIGHT 5.001X 0. 0. 0.
JAMES PAYNE
ESTEEMED LOYATL, KNIGHT 5.001X 0. 0. 0.
LEWIS (ED) ZIRKLE
ESTEEMED LECTURING KNIGH 5.00|X 0. 0. 0.
ALLAN PETERS
SECRETARY 5.00|X 0. 0. 1,296.
ED NORRIS
TREASURER 5.00|X 0. 0. 648.
GENE MCDANIEL
TILER 5.00|X 0. 0. 0.
CHARLES FISKE
5-YEAR TRUSTEE 5.00|X 0. 0. 0.
LEWIS (LOUIS) STROTHER
4 YEAR TRUSTEE 5.00|X 0. 0. 0.
BARBARA LILLY
3 YEAR TRUSTEE 5.00(X 0. 0. 0.
MARGARET (KITTY) SANDY
2 YEAR TRUSTEE 5.00|X 0. 0. 0.
RAYMOND (BUZZ) SANDY
1 YEAR TRUSTEE 5.00(X 0. 0. 0.
JOHN ROSENBERGER
ESQUIRE 5.00[X 0. 0. 0.
MARY NESCHKE
CHAPLAIN 5.001X 0. 0. 0.
JAMES VENABLE
INNER GUARD 5.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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. BENEVOLENT & PROTECTIVE ORDER OF
Form 990 (2009) ELKS #867 54-0202540 Page8

IT’art v'ﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
* hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
52 5 organization (W-2/1099-MISC) from the
§ é 3 Z.' (W-2/1099-MISC) organization
5|5 £ 8s and related
% % g g g—% % organizations
1b Total . . > 0. 0. 1,944.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D 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 . . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
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 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) €)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)

932008 02-04-10
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Form 990 (2009) ELKS #867

BENEVOLENT & PROTECTIVE ORDER OF

[Part Vil | Statement of Revenue

54-0202540 Page9

(A)

Total revenue

(8)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns . 1a

Membership dues 1b

31,648.

Fundraising events ic

Related organizations 1d

Government grants (contnbutions) 1e

- 0o a o oo

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

Noncash contributions included in tines 1a-1+ $

(<}

Contributions, gifts, grants
and other similar amounts

=

Total. Add hnes 1a-1f

>

31,648.

Business Code

evenue

Pro%’am Service

All other program service revenue
Total. Add lines 2a-2f

o -~ 0o a o0 T o

other similar amounts)

5 Royatties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

| <
>
>

>

698.

698.

(i) Real

(ii) Personal

Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

() Securtties

(1) Other

assets other than inventory

b Less’ cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

Other Revenue

Gross Income from gaming activities See
Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

c_Net income or (loss) from sales of inventory

b

¢ Net income or (loss) from fundraising events |

a[1706500.

b[1496747.

| <

209,753.

209,753.

all69,705.

b185,351.

|«

<15,646.

<15,64

(e)]

o>

Miscellaneous Revenue

Business Code

EVENT INCOME

624110

36,427.

36,427.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

O a o oo

o
>

36,427.

262,880.

246,180.

0.

<14,948.>

12
932009
02-04-10

15500629 743794 05965
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A : BENEVOLENT & PROTECTIVE ORDER OF
Form 990 (2009) ELKS #867 54-0202540 Page10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)semce Managég)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 14,106.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 . .
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 i
4 Benefits paid to or for members 11,151.
5 Compensation of current officers, directors,
trustees, and key employees
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
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legal
Accounting 34_2 45.
Lobbying
Professional fundraising services. See Part IV, ine 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses 10,520.
14 Information technology
15 Royalties X
16 Occupancy 59,491.
17 Travel X
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,038.
Interest . 5, 361.
Payments to affilates
Depreciation, depletion, and amortization 26,181.
Insurance 29,802.

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

EVENT EXPENSE 23,687.
SUPPLIES 7,990.
MISCELLANEQUS 6,649.
TAXES AND LICENSES 1,315.

Q@ -0 ao oo

REBRRS

- 0o a o oo

All other expenses
Total functional expenses. Add lines 1 through 24f 201,536.
Joint costs. Check here P> [ following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2009) ELKS #867 54-0202540 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 86,701.] 1 79,388.
2  Savings and temporary cash investments 73,148, 2 80,737.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
f2) 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use ) 4,500.] 8 8,900.
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 1,283,733.
b Less  accumulated depreciation 10b 521,037. 768,260.] 10¢c 762,696.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets R 14
15 Other assets. See Part IV, ine 11 15
___116 Total assets. Add lines 1 through 15 (must equal line 34) 932,609.| 16 931,721.
17 Accounts payable and accrued expenses 3,077.] 17 3,880.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o (21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I|
= of Schedule L o ) 22
23 Secured mortgages and notes payable to unrelated third parties 107,906.] 23 46 ,815.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 25
___ |26 Total liabilities. Add lines 17 through 25 110,983.] 26 50,695.
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 821,626.] 27 881,026.
g 28 Temporarly restncted net assets 28
! 29 Permanently restncted net assets . 29
g Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retanned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 821,626.) 33 881,026.
34 Total liabilies and net assets/fund balances 932,609.| 34 931,721.
Form 990 (2009)

932011 02-04-10

15500629 743794 05965
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o ) BENEVOLENT & PROTECTIVE ORDER OF
Form 990 (2009) ELKS #867 54-0202540 Pagei12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: @ Cash |:] Accrual D Other
If the or‘gamzatlon changed ts method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a| X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process dunng 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 issued on a
consolidated basis, separate basis, or both
D Separate basis IE Consolidated basis D Both consoldated 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 Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the orgamzation undergo the requnred audrt or audits? If the organlzatlon did not undergo the required audtt
or audrts, explan why in Schedule O and descnibe any steps taken to undergo such audrts 3b
Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

~S'chedele D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁf&ﬂr‘;:f,:,m:eszvﬁw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton BENEVOLENT & PROTECTIVE ORDER OF Employer identification number
ELKS #867 54-0202540

|[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | [___I Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? . . [:] Yes [:I No
| Part Il | 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 histoncally important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

O b WON =

Held at the End of the Tax Year
a Total number of conservation easements | . . . 2a
b Total acreage restncted by conservation easements . 2b
c¢ Number of conservation easements on a certified histonc structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termnnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)(i)? Cdves L[_InNo
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 tems
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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 VIIl, ine 1 . > 3
(i) Assets included in Form 990, Part X 2]

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

a Revenues included in Form 990, Part VIII, line 1 » $
b Assets included in Form 990, Part X | 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
N
13

15500629 743794 05965 2009.03060 BENEVOLENT & PROTECTIVE ORD 05965__1



- ‘ BENEVOLENT & PROTECTIVE ORDER OF
Schedule D (Form 990) 2009 ELKS #867 54-0202540 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibttion
b D Scholarly research
c |:] Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes

| 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

d [JLoanor exchange programs

e |___| Other

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 980, Part X? .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

E] Yes [:] No

Amount
¢ Beginning balance . X L. i L . . 1c
d Addrtions dunng the year X . . 1d
e Distnbutions duning the year i 1e
f Ending balance . i i 1f

l:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
|_(a) Current year (c) Two years back | (d) Three years back

{b) Pnior year _(e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quas-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations | 3a(i)
(ii) related organizations 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? i X 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

o aouv

-

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 224,872. 224,872,
b Buildings 912,453. 395,108. 517,345.
¢ Leasehold mprovements
d Equipment 146,408. 125,929. 20,479.
e Other
Total, Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 762,696,
Schedule D (Form 990) 2009

832052
02-01-10

15500629 743794 05965
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BENEVOLENT & PROTECTIVE ORDER OF

Schedule D (Form 990) 2009 ELKS #867 54-0202540 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securnty or category
(including name of securtty)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
] Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) hine 13.) p»
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

Total. (Column (b) must equal Forr 990, Part X, col (B) line 15) | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) |
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48
8:243815_31 o Schedule D (Form 990) 2009
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-, : BENEVOLENT & PROTECTIVE ORDER OF
Schedule B (Form 990) 2009 ELKS #867

54-0202540 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NOO LN

10

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

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe 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

1

O 0Nt |~ W N

10

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

o a0 oo

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VII|, ine 12
Net unrealized gains on investments

Donated services and use of facilties

Recovenes of pnor year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 890, Part VIII, line 12, but not on Ilne 1:
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

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

2a

1

2c

2d

4a

2e

4b

| Part Xil| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

o a oo

Total expenses and losses per audrted financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

Pnor year adjustments

Other losses . .

Other (Describe in Part X1V}

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1'
Investment expenses not included on Form 990, Part VI, ine 7b

b Other (Descnbe in Part XIV.)

[+

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 )

2a
2b
2c

2d

4a

2e

4b

4c
5

rPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part
X, line 2, Part XI, ine 8; Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10

15500629 743794 05965
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SCHEDULE G Supplemental Information Regarding OM8 No 1545-0047

(Form €90 or 990-E2) Fundraising or Gaming Activities 2009
) P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization BENEVOLENT & PROTECTIVE ORDER OF Employer identification number
ELKS #8617 54-0202540

\ Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:I Mail solicitations e D Solicitation of non-government grants
b [___l Internet and email solicitations f D Solicttation of government grants
c [:] Phone solicitations g D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

iii v) Amount paid .
(i) Name of individual " ) D, (iv) Gross receipts tg zor retalne% by) | (Vi) Amount paid
or entity (fundraiser) (ii) Actiity 5 contror o from activity fundraiser to (or retained by)
contributions? isted In col. (i) organization
Yes | No
Total >

3 Lst all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

632081 02-03-10
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BENEVOLENT & PROTECTIVE ORDER OF

Schedule G (Form 990 or 990E2) 2009 ELKS #8617 54-0202540 Page2
[Part1l| 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) Total events
(add col (a) through
col. (c))

(event type) (event type) (total number)

Revenue

1 Gross receipts

2 Less Chantable contributions

3 Gross income (line 1 minus line 2)

4 Cash pnzes

5 Noncash pnzes

6 Rent/facilty costs

7 Food and beverages

Direct Expenses

8 Entertanment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 1n column (d) . i » [ )
| 2

11_Net income summary Combine line 3, column (d), and ine 10
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, fine 6a

(b) Pull tabs/instant (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
>
[+
“ | 1 Gross revenue 1,676,596. 29,905.| 1,706,501,
g |2 Cashpnzes . 1,456,030. 5,602.] 1,461,632.
2
% 3 Noncash pnzes ) 4,108. 4,108.
§ 4 Rent/facility costs
a

§ Other direct expenses 31,008. 31,008.

[_]ves % |[_] Yes % |[X]ves_ 100 %
6 Volunteer labor . . E] No IX] No |:] No

7 Direct expense summary Add lines 2 through 5 In column (d) > (1,496,748,
8 _Net gaming income summary Combine line 1, column (d), and line 7 | 2 209,753.
Yes | No

9 Enter the state(s) in which the organization operates gaming activities: VA
a Is the organization licensed to operate gaming activities 1n each of these states? . 9a | X
b If "No," explain

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

11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12 X
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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' BENEVOLENT & PROTECTIVE ORDER OF

Schedule G (Form 990 or 990-67) 2009 ELKS #867 54-0202540 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility o ) . 13a100.00 %
b An outside facility 13b .00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name » OFFICERS OF THE ORGANIZATION

Address » P.O. BOX 1749 - WINCHESTER, VA 22604

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information

Name p DEBORAH STROTHER

Gaming manager compensation p $ 0.

Descnption of services provided P>

I:] Director/officer IK] Employee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? L. . X 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2 009
. Form 990 or to provide any additional information. Open to Public
e o Y P> Attach to Form 990. Inspection
Name of the organization BENEVOLENT & PROTECTIVE ORDER OF Employer identification number
ELKS #867 54-0202540

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ITSELF AS A FRATERNAL ORGANIZATION, AND TO PROVIDE FOR ITS GOVERNMENT,

THE BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF THE UNITED STATES OF

AMERICA WILL SERVE THE PEOPLE AND COMMUNITIES THROUGH BENEVOLENT

PROGRAMS, DEMONSTRATING THAT ELKS CARE AND ELKS SHARE.

FORM 990, PART VI, SECTION A, LINE 2: JIM AND LESLIE PAYNE, BOTH OFFICERS

OF THE ORGANIZATION ARE MARRIED. MARGARET AND RAYMOND SANDY, BOTH OFFICERS

OF THE ORGANIZATION ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 IS PRESENTED TO

THE BOARD AND LODGE AT A LODGE MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCIAIL STATEMENST ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- * Y, - Elks Club of Winchester, Inc
Depreciation Expense [Depreciation]
GAAP
For the Period April 1, 2009 to March 31, 2010

YEAR TO DATE

AssetlD Placed in Depr Life Yr Acquisition Cost Depr & AFYD ~ Beginning  CurmrentDepr&  NetSec  NetAddiions Ending Accum
service Meth/Conv Mo This Period Accum Depr AFYD 179/Sec 179A  Deletions Depr
Cost Center: 01 - Club
Department- 01
Asset Type® Furniture & Fixtures
000060 lce Machine
10/22/2007 SL100FM 70 3,000.00 42857 642.86 428.57 000 0.00 1,07143
000070 Kitchen Equipment
01/14/2008 SL100FM 70 1,83100 261.57 32696 26157 000 000 588.53
000080 Safe
01/31/2008 SL100FM 70 1,734.00 24771 30964 24771 0.00 000 557.35
000100 Toaster
11/1712008 SL100FM 70 2999 4.28 179 428 000 000 607
000110 Buffer
11/2412008 SL100FM 70 986.50 14093 5872 140.93 000 0.00 199 65
000120 Beer Glass Cooler
01/05/2009 SL100FM 70 1,000 00 142.86 3571 14286 000 000 17857
000130 ) Beer Glass Cooler
01/19/2009 SL100FM 70 968 75 138 39 3460 138.39 000 000 172.99
000140 Tables
02/02/2009 SL100FM 70 298 94 4285 714 4285 0.00 000 4999
01000001 Fumiture and Fuxtures
06/30/1991  SL100MHM 100 98,752 00 000 96,751 40 000 000 000 96,751 40
01000002 Computer
04/01/1992  SL100MHM 50 5,043 00 000 5,043 00 000 000 000 504300
01000003 Riding Mower
04/01/1992  SL100MHM 50 1,334 00 000 1,334 00 0.00 0.00 000 1,334 00
01000004 Electnc Sign
04/01/1992  SL100MHM 100 4,763 00 000 476270 000 000 000 476270
01010001 Pop Com Machines
09/01/1994  SL100MHM 70 4,281 90 000 4,28190 000 0.00 000 428190
01010002 Pop Com Machine
09/01/1994  SL100MHM 70 2,292 00 000 2,292 00 000 0.00 000 2,292 00
01010003 Steamer
02/15/2004 SL100FM 70 7,933 00 1,133.29 5,855.33 1,133.29 0.00 000 6,988 62
01010005 55'HDTV
06/05/2005 SL100FM 70 1,499 99 21428 82141 21428 000 0.00 1,035.69
-01010006 Secunty Cameras
05/25/2009 SL100FM 70 756 79 99.10 000 9910 000 0.00 99 10
01010007 Sandwich Prep Station
07/01/2009 SL100FM 70 2,70523 289 85 000 28985 000 0.00 289 85
01010008 Beer Cooler
09/28/2009 SL100FM 70 2,352 00 196.00 000 196 00 0.00 000 196 00
01010009 Half of purchase pnice for new telephone system
02/01/2010 SL100FM 70 2,347 00 0.00 000 000 000 000 000
01010010 Beer Cooler
03/08/2010 SL100FM 70 2,497 95 29.74 0.00 2974 0.00 0.00 29.74
Sublotal Fumiture & Fixtures (21) 146,408 04 3,369 42 122,559 16 3,36942 0.00 000 12592858
Subtotal. 01(21) 146,408 04 3,369 42 122,559 16 3,369.42 0.00 0.00 125,928.58
Subtotal: 01 - Club (21) 146,408.04 3,369.42 122,559.16 3,369 42 0.00 000 12592858
Cost Center 02 - Lodge
Department: 02
Asset Type Building & Improvements
000020 New Patio
10/01/2000 SL100FM 400 2,481.23 6203 527 26 6203 000 000 58929
000090 Trane Gas Fumnace, Evaporator Coil, and Honeywell Air Cleaner

Page: 1 Pnnted. 6/29/2010 10:09:08AM
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Asset D Placed in Depr Life Yr Acquisition Cost Depr & AFYD Beginning  CumenfDepr & YEAF'T‘eIge?:ATE NetAdditions Ending Accum
service Meth/Conv Mo This Period Accum Depr AFYD 179/Sec 179A Deletions Depr
Cost Center: 02 - Lodge
Department: 02
Asset Type® Building & Improvements

05/13/2008 SL100FM 400 11,541 17 28853 264 49 288 53 000 000 553.02
02000001 Building and Improvements

06/30/1991  SL100MHM 400 780,213 00 19,505.34 346,219.39 19,505.34 0.00 000 36572473
02000002 Improvements

04/01/1992  SL100MHM 400 22,603 00 56508 9,606.31 56508 000 000 10,171.39
02010001 Improvements

09/30/1993  SL100MHM 400 13,818 65 345.47 5,354.78 345 47 000 000 570025
02010002 Arr Cleaning System

01/01/1994  SL100MHM 400 7,380 00 184 50 2,81363 184.50 000 000 2,99813
02010003 Awning

12/0111993  SL100MHM 400 2,581.00 64 53 989 46 64 53 000 000 1,053.99
02020001 Building Cons Elec

09/01/1994  SL100MHM 400 1,590.50 3976 579 83 39.76 000 0.00 619.59
02020002 Carpet

09/01/1994  SL100MHM 400 3,100 00 7750 1,130.21 7750 000 000 1,207 71
02020003 Parking Lot

09/01/1994  SL100MHM 400 12,000 00 30000 4,375 00 30000 0.00 0.00 467500
02020004 Parking Lot

07/03/2006 SL100FM 400 6,352 31 158 81 436.73 158 81 000 000 595 54
02020005 Construction in Progress-Shelter (not in service until 4/1/09)

04/01/2008 None 400 29,388 49 0.00 0.00 000 000 000 000
02020006 Construction in Progress-shelter

04/01/2007 None 400 9,445 24 0.00 000 000 0.00 000 0.00
02020007 Shelter

04/01/2009 SL100FM 400 48,791 82 1,219.80 000 1,219 80 0.00 000 1,219.80
Less Disposals Adjustment to eliminate cost values of disposed assets

-38,83373
Subtotal Building & Improvements (15) 912,452.68 2281135 372,297 09 2281135 0.00 000 395,108 44
Asset Type Land

02000000 Land

06/30/1991 None 00 224,872.00 000 0.00 0.00 000 000 000
Subtotal: Land (1) 22487200 000 000 000 0.00 000 000
Subtotal 02 (16} 1,137,324 68 22,811.35 372,297 09 22,811.35 000 000  395,108.44
Subtotal 02 - Lodge (16) 1,137,324.68 22,811.35 372,297 09 22,811.35 000 000 39510844
Grand Total 1,283,732.72 26,180.77 494,856 25 26,180 77 000 000  521,037.02
Page: 2 Pnnted: 6/29/2010 10:09.08AM



Form 4562 Depreciation and Amortization 990Ez

. (Including Information on Listed Property)
Department of the Treasury . .
Internal Revenue Service  (99) | P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown onreturn Bustness or activity to which this form relates

FORM 990-EZ PAGE 1

Identifying number

54-0202540

| Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Iimitation 3
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mammied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Lsted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), llnes 6and 7 8
9 Tentative deduction. Enter the smaller of ine5orline 8 | 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income Iimitation. Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
4 Special depreciation allowance for qualified property {other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part lIT| 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 17 l
18 it you are electing to group. any assets placed in service during the tax year into one or more general asset accounts, check here > [:]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery 1 g convention | () Method (9) Depreciation deduction
In service only - see mstructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
| Pat‘tﬂ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Iinstr. 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs 23
91%5% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
23
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Form 4562 (2009) Page 2
| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [:—_l Yes D No [ 24b if "Yes," 1s the evidence wntten? |j Yes D No
(a) l()gge Bug?rzess/ (d) Basis for gi;)areclatlon 0 (g) (h) Elet(:lt)ed
(Iglp\fegflca;gpfﬁg) p;a;ss:én uslg\[lJeesr::rggtnatge otr?e$st§:;|s iireditesiin Rgg%%w Cch)llne\}gr?t%n Dggé%%gggn 530‘(':%23 9
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . X I 28
29 Add amounts in column (i), line 26. Enter here and on Iine 7, page 1 . 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles

(a) (b) {c) (d (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven durnng the year
32 Total other personal (honcommuting) miles
dnven
33 Total miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

dunng off-duty hours?

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

Is another vehicle available for personal

use?

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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
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?

Note: If your answer to 37, 38, 39, 40, or 41s "Yes." do not complete Section B for the covered vehicles.
[ Part V1 | Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year X . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)

24
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* ' [ »
Form I 562
Department of the Treasury *

Internal Revenue Service  (89)

Depreciation and Amortization

990

(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on feturn

BENEVOLENT & PROTECTIVE ORDER OF

Business or activity to which this form relates

Identifying number

ELKS #867 FORM 990 PAGE 10 54-0202540
I Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher Iimit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar kmitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 ULsted property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), fines 6 and 7 8
9 Tentative deduction. Enter the smatler of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 | I 13 |
Note: Do not use Part Il or Part I/l below for listed property. Instead, use Part V.
I_Part ] ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 26,181,
['I?’art lli | 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 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:]

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

(b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
tn service only - see Instructions) perniod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g _ 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM SL

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a _ Class Iife S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[Part IV| summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.

Enter here and on the approprate lines of your return. Partnerships and S corporations - see Iinstr. 22 26,181.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

81%51s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

15500629 743794 05965
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L T BENEVOLENT & PROTECTIVE ORDER OF
Form 4562 (2009) ELKS #867 54-0202540 Page 2

PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard rileage rate or deducting lease expense, completeonly 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 instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use ctaimed? [ | Yes D No | 24b If "Yes," I1s the evidence wntten? | | Yes [:] No
b) (c) (e) 4] (9} h (i
(a) ! 8 @ g (h)
Type of property | ate usiness/ Cost or Basis for deprecialion | Recovery Method/ Depreciation Elected
aced In investment (business/investment section 179
(list vehicles first) ps ervice use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service durnng the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use’

% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (i), line 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 propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dnven B
33 Tota! miles dnven during the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durning off-duty hours? X
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? X
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?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Part VI | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amorbization Amortization
beging amount section penod or percentage for this year

42 Amortization of costs that begins durning your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year R 43
44 Total. Add amounts in column (f} See the instructions for where to report . 44
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