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Return of Organization Exempt From Income Tax

“£

OMB No 1545-0047

Form *
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) —
o P "Open to Public
epartment of the Treasury
Intemal Revenue Service I » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 04-01 , 2009, and ending 03-31 ,2010
B Check if applicable Please |C Name of organization BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 D Employer identfication no.
D Address change ‘:::S Doing Business As 57-0343187
D Name change p:ly";eu Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inmal retum See PO BOX 2267 (864)489-3187
Spectfic
D Terminated Instruc- City or town, state or country, and ZIP + 4 G Gross receipis
[] Amended retum bons Gaffney, SC 29342-2267 $ 2,012,933
D Application pending F Name and address of pnncipal oficer CINDY MANN M@ s th .
@l t I{ retumn for A
PO BOX 2267, Gaffney, SC 29342 atfiiaesd P e O [ ves K no
I Tax-exempt status 501c)( 8 ) W (nsenno) [ Jasaz@myor [ 527 Hb) Areall atilates ncluded? | | Yes [ ] No
If "No," attach a list (see instructions)
J  Webste: P NONE H{c) Group exemption number P> 1156
K  Form of organization Corporation D Trust D Association D Other P L Yearofformaton 1953 I M State of legal domicite  SC
[Parti] Summary
1 Brefly describe the organization's mission or most significant activities TO PROVIDE AN ELKS LODGE THAT WORKS TO RAISE
A MONEY TO PROVIDE SCHOLARSHIPS AND CONTRIBUTE TO LOCAL BOYS & GIRLS
c G BASEBALL/SOFTBALL/BASKETBALL TEAMS, RELAY FOR LIFE, VETERANS REMEMBRANCE, ALZHEIMERS GOLF
1
\ 3 TOURNAMENT, ADOPT A SOLDIER, CHRISTMAS BASKETS & TOYS FOR KIDS, LOCAL PERSONS
:’ :’ 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part Vl,lneta) . . . . . . . . . .. .. oo o L 3 5
'e : 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . . . v o o0 b 4 5
s : 5 Total number of employees (PartV,line2a) . . . . . . . . .« v o i it e e e e e e e e e 5 4
& 6 Total number of volunteers (estimate f necessary) . - . . . . . . . . L . oLl L e e e e 6 30
7a Total gross unrelated business revenue from Part VIII, column (C), lne 12 . . . . . . . . . ..o 0oL 7a 0
b Net unrelated business taxable income from Form990-T,lme34 . . . . . . . . . . . . ¢ v v v v v v v v vt 7b 0
A Pnor Year Cumrent Year
e 8 Contributions and grants (Part VIILIne1h) . . . o v v v v v i v o v v i v e e 11,422 53,682
—v
= 9 Program s ;Eu E \ZE 29) e 45,303 0
Ehh 10 Investmen |ncomR hn A4and7d) ... oo e e 1,796 4,901
e 11 Other revebue , column (A) lines ‘.B 8c,9c,10c,and11e) . . ... ... .. .. 24,604 24,608
- 12 Total reven i dd mms Qraﬁglﬁﬂﬂ&nus % al Part VIIl, column (A), ine12) . . .. ... 83,125 83,191
13 Grants and Wmsr amounts pad (Part IX, col l(m (A),lmes1-3) . . .. ... 18,919 0
&E 14 Benefits paiq to eelﬁ !(J lumn A,lined) . ... 0
x 15 Salanes, othdr com Part IX, column (A), lnes 5-10) . . . . .. 0
B 2 16a Professional raising fees (Part IX, column (A),lne11e) . . . . . . . ... .. ... .. 0
=z : b Total fundraising expenses (Part IX, column (D), line 25) » 0
=Z © |17 Otherexpenses (PartIX, column (A), lines 11a-11d, 11f-24f) . . .. .. .. ... ... .. 68,550 91,722
<L ® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) .. .. ... ... 87,469 91,722
%}"J 19 Revenue less expenses Subtractline 18fromlne12 . . . . . .. ... ... ... .... (4,344 (8,531)
et Beginning of Cument Year End of Yeas
u‘sse's 20 Totalassets (PartX,llN€16) - . . . . o v v o i i i i e e e e e e e e e e 227,445 213,273
f":l_'d 21 Totalliabhties (Part X, IN@26) . - « o vt v i i e e e e e e e e e e e 13,049 7,408
ances | 22 Net assets or fund balances Subtractline21fromlne20 . . . .. ... ... .. ..... 214,396 205,865
[Part 1] Signature Block
Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliet, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Condy Momn | [-17-14
Here Signature of officer d Date
CINDY MANN, EXALTED RULER
Type or pnnt name and title
Preparer’s } Date Check if Preparer's identifying number
self- (see mnstructions)
Pa|d 5|gnalure 2 employed b E]
Preparer’s 01-17-2011
Use Only | Fimrs name (r yours \_/ ASSOCIATEHS BOOKKEEPING/TAX SERVICE EN b
if seti-employed), } 1203 WEST FLOYD BAKER BLVD
address, and ZIP + 4
GAFFNEY, SC 29341-1413 Phoneno » 864-489-3187

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

........................... Yes []No

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

EEA Form 990 (2009)
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Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 ' 57-0543187 Page 2

fPart lif] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

TO PROVIDE AN ELKS LODGE THAT WORKS TO RAISE MONEY TO PROVIDE SCHOLARSHIPS AND CONTRIBUTE TO

LOCAL BOYS & GIRLS BASEBALL/SQFTBALL/BASKETBALL TEAMS, RELAY FOR LIFE, VETERANS REMEMBRANCE,

ALZHEIMERS GOLF TOURNAMENT, ADOPT A SOLDIER, CHRISTMAS BASKETS & TOYS FOR KIDS, LOCAL PERSONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 07 990-EZ7  + « « « =+« v e e e e e e e e e e e e e e e e (O Yes [K]No
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
SEIVICES?  + - o vt e e e e e e e e e e e e e e e e e e e e e e e e e JYes [lNo
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 89,923 ncluding grants of $ ) (Revenue $ )
IN NEED, AND MANY OTHER VARIOUS CHARITIES...THE LODGE MEMBERS ALSO CONTRIBUTE BY VOLUNTEERING
AT VARIOUS CHARITABLE EVENTS IN THE COMMUNITY...
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code ) (Expenses $ including grants of  $ ) (Revenue 3 )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 89,923

EEA Form 990 (2009)
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Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 '57-0343187 Page 3

fPart V| Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,*

complete Schedule A . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .« . o o v v v o oo oL
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C,Part] . . . . . . . . . .. o i ittt i s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete

L0 T 11] =3 @30 - 1 1 |
Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Parttll . . . . . . .. ... .o oo oo
Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,®

complete Schedule D, Partl . . . . v v v v o v i e e e e e e e e et e e e et e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Parttl . . . . . .. . .. ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . o v v o v i i s e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV . . . . . o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . . .« . . . o . Lo e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVILIX,or Xasapplicable « + - v o o o it e e s e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 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 lrlability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete

Schedule D, Parts XI, XIL,and XIl . . ¢ o v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No

10 X

11| X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If “Yes,” completing Schedule D, Parts XI, Xil,and Xlllisoptonal . . . . . . . . ... oo v ooy 12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . .. . ... ...
Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Partl . . . . ... ... ..
Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F,Partll . . . . . .. ... ... .. ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If *Yes,” complete Schedule F, Partii . . . . . . .. ... ... .......
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] . . . . . ... . ... ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . ¢ . v« v o v v v i i e v e e s e e e e e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If“Yes," complete Schedule G, Part Hl . . . v & v« ¢ v o it et e e e e e e e e e e e e e e e e e s
Did the organization operate one or more hospitals? If “Yes," complete ScheduteH . . . . ... ... ... .........

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 | X

20 X

EEA

Form 990 (2009)
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Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 '57-0343187 Page 4

fPar V| Checklist of Required Schedules (contnued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 17 If "Yes,” complete Schedule |, Partslandll . . . . . . . . . ... .. ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts landlll . . . . . . . . . o o oo v v vt
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Scheduled . . . . . . . . L L L e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," gotolne25 . . . . . . . o o . o 0 i e it i i i e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ...
Did the organization maintamn an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e s
Did the organization act as an “on behalf of* issuer for bonds outstanding at any tme durng theyear? . . .. ... ... ...
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, Partl . . . . . . ... ... ... o000
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Partl . . . . . o« . . 0 0 i i e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes," complete Schedule L, Part Il . . .« v v v o v o v i s s e e e e e e e s e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv. . . . . . .. ... . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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,

[ T
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . . . L L L L L L e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,” complete

Schedule N, Partll . . &« v o i v e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R,Part| . . . . . . . . . . o v v v v ot oo
Was the organization related to any tax-exempt or taxable entity? If "Yes,® complete Schedule R, Parts II,

HLIV,and V, N 1 . . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R,Part V, N2 . . .« + . v v i i i it i it et i e s et e e e et s e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related

organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . .« . i i i it it e e e e e e e e e
Dud 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 o . v i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . 0 0 it vt i e e e e e e

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38| X

EEA

Form 930 (2009)
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Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 '57-034‘3187 Page 5

[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 notapplicable . - . . . . . . . . .. . oo o o 1a 197
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . .. 1b 170
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings tO Prize WINNErS? . « v « « o v v v v v v v o v e v vt e e e e e e e e 1c | X
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 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. . . 2 | X
Note. If the sum of lines 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 ncome of $1,000 or more during the year covered by
L1101 0 .1 1CZ 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO . . . . . .. . .. .. ... .. 3b
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 in a foreign country (such as a bank account, securities account, or other financial
Yo 1712 1§ 12 4a X
b If "Yes,” enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme durng the tax year? . . . . . . ... .. . ... 5a X
Dtd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . ... .. 5b X
c |f*Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . v« + 4 o o vt v o v o v b s o vt o v ot s s o v ot s s et 5c
6a 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? . . . . . . . .o Lo o e s e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PAYOI?  « . v v v v i v o e e e e e e e e e e e e e e e e e e e e e s 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . oo o v 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM B2B27 . o+ ¢ & v v i e i v e e s e e e e e e e e e e e s e e e e e e e s Tc
d If “Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . . . .. .. .. oo oo | 7d l
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEft CONMTACI? & & v v v o v i i e i e o b e s e b e e e e e e e e e e e e e e e e e e e e 7e
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? . . . . . . . .. . . ... 79
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 10398-C as
=T 1011 =T I T 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 tme duringtheyear? . . . . . .. . .. v v it e 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . . . . . . . . .. oL oo e c o s e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . o . o ol e s e e e e 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, lime 12 . . . . . . . . . . . .. o ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
| 11 Section 501(c){12) organizations. Enter
i a Gross income from members or shareholders . . . . . . . . Lo oo e e e 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources against
‘ amounts dueorreceivedfromthem) . . . . . v v 0 o i e e e e e e e e e e 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . . . . . . .. .. 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... l 12b |
EEA Form 990 (2009)



Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187

Page 6
Ef’art VI| Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . v o v v v v v v a e 1a 5
b Enter the number of voting members that are independent . . . . . . . . ... oo oo 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .« .« o i i i e e e e e e e e 2 X
3 Dud 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D 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? . . . . . . . ¢ v v v i v i c s e s e e e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gOVErNINGDOAY? .« v vt v i i e e e e e e e e e e e e e e e e e e e s 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 during
the year by the following:
a Thegoverningbody? . .« v v v v v it e e e e e e e e e e e e e et 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . v v v v v v v o e v i s g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,* provide the names and addresses in Schedule O~ . . . . . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affliates? . . . . . . . . . .. o v oo v s e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organizaton? . . . . . ... . ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o2 11172 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 written conflict of interest policy? If "No,* gotolne 13 . . . . . . . . v o v v v v v v o v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIO CONMICIS? v v v v i v it et et e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O howthis ISAONE . . .« & o o o o o i it e e i e e e e e s e e e e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? - . . . .« o v 0 0 0 i e e e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . .« . . v v v v oo e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . o v o v 0 v v v v o v o e 15a X
b Other officers or key employees of the organization . . . . .« o o v o i it i it i e s e e e e e e e e s 15b | X
If *Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNRG e YEAr? . « o« o o v v v v e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the orgamization 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? . . . .« ¢ o v o v e e e s e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » SC

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.

[J own website [J Another's website Upon request

Describe in Schedute O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » RAND STRATTON (864)489-3187

PO BOX 415 Gaffney, SC 29342-0415

EEA

Form 990 (2009)
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Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305

'57-0343187 Page 7

EPart VI] 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

® |5t 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 defimition 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

® |ist 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 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
Check this box If the organization did not compensate any current officer, director, or trustee

) ®) ) D) © 13}
Name and Title Average Position (check all that apply) Reporable Reportabte Estimated
hours per 1t alirt|o| kK lHcel F compensation compensation amount of
week nragnr { e hom| o from from related other
Id : L ‘s : ) y g g”? :n the organizations compensation
vicl|it]|e ?n eeol| e organization (W-2/1099-MISC) from the
h g :) L g € le f ;‘ g " | (w-2/1099-MISC) organization
u rft | ae and related
ao |1 M t organizations
It Jo Y e
n e d
a e
I
CINDY MANN
EXALTED RULER 10.00 X 0 0 0
RAND STRATTON
SECRETARY 10.00 X 0 0 0
SUZANNE BONNER
TREASURER 15.00 X 0 0 0
EEA Form 990 (2009)




Form 990 (2009) BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187 Page 8
FPart VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(V) B) © D) € L}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlittl]o]| K |[Hcel] F compensation compensation amount of
week neslnr : e |1 omjo from from related other
ld le L f : . y g ?ﬁ’ :n the organizations compensation
vitclit|ec em eeol e organization (W-2/1099-MISC) trom the
retitele sny|r R
deoluelr P Iy se {W-2/1099-MISC) organization
u rlt | ae and related
ao |1 ° ! organizations
Ir |o y e
n e d
a e
|

Tb Total . . . . . e e e e e e e e e e e e e e e » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 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 forsuchindividual .+ . . . .« . v v v v 0 o v o e e s e e 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

T4 11V V= 4 X
S 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 Jforsuchperson . . . . . . ... ... ... ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A ®) ©

Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA Form 930 (2009)




Form 990 (2009)

BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 '57-0343187 Page 9
[Pat VIl | Statement of Revenue
(A) ®) © ®)
Total revenue Related or Unrelated Revenue
fancuon Tovame inder secnons
revenue 512, 5613, or 514
1a Federated campaigns . . . . . . . . 1a
b Membershipdues . ... ... ... 1b 12,751
Contri-
bubons, ¢ Fundraisingevents . .. ...... ic
oits, d Related organizatons . . . . . . .. 1d
z"s e Government grants (contnbutions) . . 1e
other f  All other contributions, gifts, grants,
;’“;':’m and similar amounts not included above 1t 40,931
g Noncash contnbutions included in lines 1a-1f. $
h Total. Addlnesta-1f . .. ............... » 53,682
Business Code
2a
,. b
il B
Revenue d
e
f Ali other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . ... ..... ... ..., »
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . « v ¢ v v o vt e e e » 4,901 4,901
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . . . . . v o i e e e >
() Real (1) Personal
6a GrossRents . . . ... .. 2,853
b Less. rental expenses . . . .
¢ Rental ncome or (loss) . . . 2,853
d Netrentalincomeor (Ioss) . . « ¢ v ¢« v v v v v v v v u > 2,853 2,853
7a Gross amount from sales of {0 Secuntes {u) Other
assets other than inventory
b Less cost or other basis
o and sales expenses
t c Ganor(loss) .. ... ..
h d NetQanor(loSs) + « » « v v v v v v bt e e >
f Ba Gross income from fundraising
events (not including $
2 of contributions reported on line 1c¢)
v SeePartIV,lnet18 . . . . . .. .. ... a 4,704
: b Less directexpenses . . . . . . . . .. b
u ¢ Net income or (loss) from fundraisingevents . . . ... .. > 4,704 4,704
e 9a Gross Income from gaming activities
SeePartiV,lne19 . . . . . . ... ... a 1,832,349
b Less.drectexpenses . . . . . . . .. .. b 1,839,414
¢ Net income or (loss) from gaming activittes . . . . . . ... > (7,065) (7,065
10a Gross sales of inventory, less
returns and allowances . . . . . . . ... a 114,444
b Less costofgoodssold . ........ b 90,328
¢ Netincome or (loss) from sales of nventory . . . ... ... » 24,116 24,116
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... ....
e Total. Addlnes11a-11d . . . . . ... ... .... .. »
12 Total revenue. Seeinstructions . . . . . . ... ... .. » 83,191 29,509 0
EEA Form 990 (2009)
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BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 Page 10
FPart IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (8) © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See PartIV,line21 . . ...
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22. .. ... ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . . . . . . . .. ..
4 Benefitspadtoorformembers . . . . ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... L.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B) - . . . . .
7 Othersalanes andwages - « « = v « v+ = o+ 0 o«
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . . .. ... ......
10 Payrolitaxes . - « - -« « o i v e e
11 Fees for services (non-employees)
a Management . . . . o v v ettt e e e
b Legal. . ... ...
€ ACCOUNBNG + + « v v v v v vt v e e e e e e e e na s 1,799 1,799
d Lobbying « « « « v v vt e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . . . . . . ... ...
g Other. . . . . . . . ittt e
12 Adverisingand promotion . . . . . . ... 326 326
13 Officeexpenses . . .« v v v v v v vt e 4,588 4,588
14 Informatontechnology . - . . . . . . .. ... ...
15 Royalttes . . . . . . . . .. .o o e
16 OCCUPANCY « « « v v v v v v v v vt e e v a e e 26,770 26,770
17 Travel .« v v v e e e e e e e e e e e e e e 5,500 5,500
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 7,480 7,480
20 Interest. . . . . . . . i i e e e e
21 Paymentstoafflates - . . . ... ... .......
22  Depreciation, depletion, and amortizaton . . . . . . . 6,946 6,946
23 INSUMANCE + + « ¢ v s v e e e e e e e e e e e e e e 6,598 6,598
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25 below )
a BULLETIN 2,421 2,421
b REPAIRS/MAINT 9,441 9,441
¢ DUES-GRAND & STATE/BULLITEN 2,992 2,992
d GIFTS/DIGNITARY & NEW LODGE 795 795
e LICENSES 2,305 2,305
f Allotherexpenses . . . - . . .. ... ... ... 13,761 13,761
25 Total functional expenses. Add lines 1 through 24f . . 91,722 89,923 1,799 0
26  Joint Costs. Check here » [ ] if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation

EEA

Form 990 (2009)
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BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 5:7 -0343 i87 Page 1
[Pan X! Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .+ -+ « « ¢ ¢ v o vt v vt e e e e e 10,350 1 16,904
2 Savings and temporary cash investments . . . . . . .. Lo e e . 142,864 2 123,459
3  Pledges and grants recevable,net . . . . . . ... oo 3
4 Accountsrecevable, net . . . . . . s e e e e e e e e e e e e 1,289 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
ScheduleL . « . v v v v v e e e e e e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof ScheduleL . . . . . . . . ¢ o i i i i it i i e e 6
S 7 Notesandloansreceivable,net . . . . . . .. . . . i oo e 7
f 8 Inventoriesforsaleoruse . . . . ¢ o v i vt it i et i i e e e 7,192 8 3,759
s 9 Prepad expenses and deferredcharges . . . . . . . ..o oo 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . . 10a 335,413
b Less'accumulated depreciation . . . . . . ... .. 10b 266,262 65,750 | 10c 69,151
11 Investments - publicly traded securnities . . . . . . . . . .o o000 0o 1
12  Investments - other secunties See PartIV,lne 11 . . . . . .. .. ... .. .. 12
13 Investments - program-related. See PartIV,line11 . . . .. .. ... ... ... 13
14 Intangbleassets . . . . - . . . oL it e e e e e e e e e e e 14
15 Otherassets SeePartIV,llne 11 . . . . ¢ v o v v i v v v o v vt e e s e e 15
16  Total assets. Add lines 1 through 15 (mustequal ine34) . . . ... .. ... .. 227,445 16 213,273
17  Accounts payable and accrued @Xpenses . . . - - - . . . e e v e v e e 0 e - 2,833 17
18 Grantspayable . . « « « v v it e e e e e e e e e e e e e 18
!. 19 Deferredrevenue . « - v v v o v v e e e e e e e e e e e e e e e e e e e e 6,425 19 7,316
Ia 20 Tax-exemptbondliabiliies . . . . . . . . . Lo e e e e e e 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . . « v v v v v i vt vt v v e . 22
L 23  Secured mortgages and notes payable to unrelated thrd partes ™ . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated thud parties . . . . . . . . . .. 24
25  Other habilities. Complete Part X of ScheduleD . . . . . . .« v o v v o v v v u s 3,791 25 92
26  Total liabilities. Add lnes 17 through25 . . . . ... ... ... ... ..... 13,049 | 26 7,408
Organizations that follow SFAS 117, check here »- and
NF complete lines 27 through 29, and lines 33 and 34.
€ U [ 27 Unrestrictednetassets - - « v v v v v v v i et e e e e e e e e e e e e e e 214,396 27 205,865
t : 28  Temporarly restricted netassets . . . . . . .. ... Lol 28
A 29 Permanently restnictednetassets . . . . . . . . 0t o e e i e e e e e 29
: : Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. L0000l 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equpmentfund . . . . . . .. .. 31
o e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
T 5133 Totalnetassetsorfundbalances . « « « v v v v v v vt v e e 214,396 33 205,865
34 Total habilities and net assets/fundbalances . . . . . . ... .00 0 L L. 227,445 34 213,273

Form 990 (2009)
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[Part X _ Financial Statements and Reporting_

2a

3a

Accounting method used to prepare the Form 990: (J cash Accrual O other
If the organization changed its methods of accounting from a prior year or checked "Other,” exptain in
Schedule O

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

If “Yes® to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of

the audit, review, or compiation 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

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 basis, separate basis, or both

[] separatebasis [ Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . o 0 i i it e i e e e e e e e e e e e e e e e e e e e e

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . .. ... ..

Yes No

2a X

2b X

2¢

3a X

3b

EEA

Form 930 (2009)



SCHEDULE D

'OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. e
Open to Pu
E::;ET,:::,::‘L?S::E':W » Attach to Form 990. » See separate instructions. inspection
Name of the organizahon ) Employer dentification number
BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187

EPart }{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

g W N =

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

Total numberatendofyear . . . . . . ... ...

Aggregate contributions to (durng year) . . . . .

Aggregate grants from (duringyear} . . . .. ..

Aggregate value atendofyear . . . . ... ...

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. .. oo oL ] Yes
Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring impermissible private benefd? . . . . . L L L L L oL o e e i e e e c e e e e e [] Yes

[ No

[J No

FF‘art 1] 1 Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7

1

a o o

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
[j Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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 Tax Year
Total number of conservationeasements - . . . . . . . it it e b v e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . ¢ . . . . o0 e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(@) . . . . .« « . . . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . . ... .. 2d

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 organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .. .o oo oo e o {1 Yes
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

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(A}BX)I)? « - =« o o v i e e e e e e e e e e e e e e e e e e e e e e e [ Yes
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.

[ Ne

[ No

EPart it | 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

a
b

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 X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant,
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 ncluded N FOrm 990, Part VIIL N T « + v v v v v v vt e e e e e et e e e e m e e n s e >3

(ii) Assets Included NFOrM 990, Part X + + + v v v e v v v e e v v e e et et e e e e e e e e e e e > 3

If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues Included In Form 990, Part VI, lne 1 . . . . .« & o o i i i e e e st e s s e e e e e e > $

Assets Included in FOrm 990, Part X . . . & . . . o i i i i i e e e e e e e e e e e e e e e e e e e s [ 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply).
a [J Public exhibitron d [ Loanor exchange programs
b O Scholarly research e [J Other

¢ [J Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . .. . ... ... (Oves []No

EPart iV Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded ON FOMM 990, PAM X7  « + v v o v v e e e e e e e e e e e e e e e e e e e {Jyves [INo
b If "Yes,” explain the arrangement in Part X1V and complete the following table.
Amount
€ Beginningbalance . . . . . . . . . o e e e e e e e e e s e e e e e e e s 1c
d Additonsdurngtheyear . . . . .« o v v i i e e e e e e e e e e e e e e e s 1d
e Distrbutionsdunngtheyear . . . .« v v v v v ot it e e e e e e e e e e e s 1e
f O EndINgbalance . . .« -« v v o e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN€ 217« . . v v v v v v v v v vt v e e e [Nyes [INo
b If "Yes," explain the arrangement in Part XIV.
{Part V| Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, fine 10
(a) Current year (b) Pnor year {c) Two years back {d) Three years back {e) Fouryears back
1a Begnningof yearbalance . . . . ... ..
b Contrbutons . . . . . .. ... v
¢ Net mvestment earnings, gains, and losses
d Grantsorscholarships . . . . . .. .. ..
e Other expenditures for facilities
andprograms - . . . .. v e 0. a .
f Administrative expenses . . . . . - . . ..
g Endofyearbalance . .. ... ......

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %
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
(1) UNrelated OFGANIZAMIONS - - = = « « + « v v et e e e e e e e e e e e e e 3a(i)
(i1) related OFAMIZALIONS - - « « « ¢ &+ttt e e e e e e e e e e e e e e e e e 3al(ii)
b If "Yes®" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . . . . v v v v v v e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis {other) depreciation
Ta Land . v v v st e e e e e e e e e e e 8,000 8,000
b Buldings . . « « v v v it et e 176,949 136,053 40,896
c Leaseholdimprovements . . . . . . .. ... ..
d Equpment . . . . o v o i e e e e 150,464 130,209 20,255
e Other. . . . ¢ v v o v v v vt i e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . .. .. ... .. 69,151

EEA
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Page 3

fPart Vil ]

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financialderivatives . . . . . . . .+« v v 0t e e 0.

Closely-held equity mnterests . . . . . . . . . ... ...,

Other

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

fParf Vilt]  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

Tota) (Column (b) must equal Form 990, Part X, col (B) ine 13) »

iPart IX| Other Assets. See Form 990, Part X, Ine 15

(a) Descnption

{b) Book value

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

tPart X|  Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Descnption of iabity

{d) Amount

Federal income taxes

PAYROLL LIABILITIES

92

Total. (Column (b) must equal Form 990, Pan X, col (B)line 25) »

92

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009
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[Part X1

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil, column (A). N 12) . . . . . . v o v v i i e e e e e e e e e 1
2  Total expenses (Form 990, Part iX, column (A), i€ 25) . « . . v v it i e e e e e e e e e e e e 2
3 Excess or (deficit) for the year Subtractlne2fromime1 . . . . . . . . . o v v v vt i i i 3
4  Netunrealized gains (losses) oninvestments . . . . . . o . . o L L L e L e e e e e e e e e e e e e 4
5 Donatedservicesanduseoffacilities . . . . v v v v v i 0 it s e e e e e e e e e e e e e s 5
6  INVESIMENTEXPENSES « « « « &+ v ot v o vt v v s s o et st e e e e e e e e e e e e e e e 6
7 Prorpenodadjustments . . . . . . o e et e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescribemPartXIV.) - . -« o o i i i i e e e e e e e e e e e e e e e e e e 8
9 Total adjustments (net) Addlines4through8 . . . . . . . . . . .. ..t i 9
10  Excess or (deficit) for the year per audited financial statements Combineines3and9 . . . . . .. ... .. 10
fPart Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financia! statements . . . . . . . . . . ... ... . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunreahzedgamnsoninvestments . . . . . . . . v o v it e e 0w . 2a
b Donated servicesanduseoffacilittes . . . . . . . ... . 0o vl 2b
¢ Recoveriesofprioryeargrants . . . . . . v 0 a i et e h e e e e e 2¢
d Other(Describe mPartXIV.) . . . . . . v v i it et e e e e e 2d
e Addlnes2athrough2d . . . . . . o v i i i i it it i e e e e e e e e 2e
3 Subtracthine2efromlinel . . . . . ot i i v i i e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIIt, line 12, but not on line 1:
a Investment expenses not included on Form 8990, Part VIl ine7b . . . . . . . .. 4a
b Other(DescribemPartXIV) . . . « v o v v v v i i i i e e e e e e 4b
Addlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,lne12) . . . . . . ... ... ... .. 5
{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . o0 e 0 d e e e v e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities . . . . . . . . ... L 0 000 2a
b Prioryearadiustments . . .« . . 0 vt 0t et t e e e e e e e 2b
C OtherloSSeS « ¢ + & v v vt v v vt v e e s s s e s e e e e e 2c
d Other(DescibemPartXIV) . . . . v o v i v v i v it i i et i e 2d
e Addlnes2athrough2d . . . . . .. .. . . v ittt e e e e e e e 2e
3 Subtractline2efromlinel . . . .« . ¢ i i i e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne 76 . . . . . . . . . 4a
b Other(DescribenPartXIV) . . . v« v v v v i v i i e i v v e vt et e e 4b
c Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
5 Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine18) . ... ... ... ... ... 5
tPari XiV{ Supplemental Information

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

EEA

Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding ‘ OMB No_1545-0047
-(Form. 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the orgaruzation answered “Yes® to Form 890, Part IV, lines 17, 18, or 19, or f the
Department of the Treasury orgaruzaton entered more than $15,000 on Form 990-EZ, hine 6a. Open ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P See separate instruchons lnspaction
Name of the organization Employer i ficati
BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187

Part ] 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 pant.

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

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

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes [J Neo
b If "Yes,” Iist 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

(1) Name of individual (i) Activity (in) Did fundraiser have (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by}
contnbutions? fundraiser histed in organization
col (i}
Yes No
Total . . . . e e e e e e e e e e e e e e e e e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 890 or 990-£7) 2009




Schedule G (Form 990 or 990-EZ) 2009

BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305

57-0343187

Page 2

[Part W]

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part 1V, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Add col (a) through

R (event type) (event type} (total number) col (c))
e
v .
e | 1 Grossreceipts . . ... ....
: 2 Less Charitable
e contributions . . . . ... ...

3  Gross revenue (Iine 1

mnusine2) . .........

4 Cashprizes. . . « . .« o« ..
D
Ir 5 Non-cashprizes ... .. ...
e
;’ 6 Rentfacilitycosts . . . . . ...
E [ 7 Foodandbeverages .. .. ..
X
p .
e | 8 Entertainment. . . ... ....
n
]
e | 9 Otherdirectexpenses . . . ..
]

10 Direct expense summary Add lines 4through9mmcolumn(d) . - . - - . . . - . oo v v oo oo » | ( )
11 Netincome summary Combine line 3, column (d),andline10 . . . . . . . . . . o0 v v v v v v v o »

Part 1l Gaming. Complete If the organization answered °Yes" to Form 890, Part IV, line 19, or reported more

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

{b) Pull tabs/instant

(d) Total gaming (Add

R
S (a) Bingo bingo/progressive bingo {c) Cther gaming col (a)through col (c})
n
3 1 Grossrevenue . . . . . .. . - 1,832,349 1,832,349
P
re 2 Cashprizes. . . . .« . . . ... 1,251,201 1,251,201
c
:E 3 Non-cashprizes ... .....
X
B | 4 Renthacitycosts . ...... 33,200 33,200
4
g 5 Otherdirectexpenses . . ... 555,013 555,013
[ Yes % | ] Yes % | J Yes %
6 Volunteerlabor . . ... ... No [0 No [0 Neo
7 Direct expense summary Addlines 2throughSincolumn(d) . . . . .« v o v v v v v v v oo e e > ( 1,839,414 )
8 Net gaming income summary Combine line 1, column(d),andline7 . . . . . . ..o v v o v v v v v o > (7,065)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities. SC,
a Is the organization licensed to operate gaming activiies in each of these states? . . . . . . . . . . ... ..o 0oL 9a | X
b If “No," Explain |
|
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. 10a X |
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . o v v o v o b nc s n s e e e 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? . . . ¢ . . i v i e e e e e e e e e e e e e e e e e e e e e e e e 12 X




.
" .

Schedule G (Form 990 or 990-EZ) 2009 BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57- 0343'187 Page 3
' . Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganmzation'sfacility . . . . . .« v v o v i s b e e e e e e e e e s 13a %o
b Anoutsidefacily . . . - . . o o i e e e e e e e e e e e e e e e e e 13b 100.000 %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records.

Name»  ACCTING ASSOC BUS SERVICES INC

Address » PO BOX 2267 Gaffney, SC 29342-2267

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEMUE? « v v v v e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a X

b If "Yes," enter the amount of gaming revenue recewved by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If*Yes,” enter name and address*

Name »

Address »
16  Gaming manager information

Name » B&E ASSOCIATES INC

Gaming manager compensation » $

Description of services provided » BINGO PROMOTER

U] Director/officer [ Employee Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamIiNG ICENSE? « . . . o . v v v b e e e e e e e e e e e e e e 17a X

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » §

EEA Schedule G (Form 990 or 990-£27) 2009
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SCHEDULE O ’ OMB No 1545-0047
"(Form.990) Supplemental Information to Form 930

Complete to provide information for responses to specific questions on 2009
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. iﬂspﬁcnﬂﬂ
Name of the organization Employer identfication number

BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187

01. Form 990 governing body review (Part VI, line 11)

THE 990 RETURN WAS REVIEWED BY THE BOARD BEFORE FILING

02. Other officer or key employee compensation (Part VI, line 15b

OFFICERS OF THE ORGANIZATION DO NOT RECEIVE A SALARY FROM THE ORGANIZATION...ALL

HOURLY/SALARY RATES PAID TO LODGE EMPLOYEES ARE REVIEWED AND APPROVED BY THE LODGE

OFFICERS

03. Governing documents, etc, available to public (Part VI, line 19)

ALL APPLICABLE GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC WHEN REQUESTED

EITHER BY INSPECTION OR BY PROVIDING COPIES UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




L .

990 Overflow Statement ng?eg 1
Name(s) as shown on retum FEIN
BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187

PART IX - LINE 24F - ALL OTHER EXPENSES

Description Amount
BAR & DECK SUPPLIES S 2,295
LINE OF CREDIT 8§22
FLAG DAY EVENT 93
MEMORIAL DAY EVENT 86
CASH REGISTER SHORTAGES 41
SCHOLARSHIPS 3,000
HOOP SHOOT & YMCA BASKETBALL 1,240
LITTLE LEAGUE TEAMS 1,574
YOUTH EVENTS 268
M.R CHRISTMAS 1,000
VETERANS REMEMBRANCE 1,142
ELKS NATIONAL FOUNDATION 1,000
MISC CHARITIES/EVENTS 1,200

Total:

$ 13,761

OVERFLOW LD



Form . 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment
Intemal Revenue Service  (39) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retun Business or activity to which this formm relates identitying number
BENEVOLENT & PROTECTIVE ORDER OF FORM 990 - 1 57-0343187

tPart | |

Election To Expense Certain Property Under Section 179
Note: If 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) . . . . . . . . .. oo oo 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . 3

4  Reduction in hmitation, Subtract line 3 from ne 2 If zero or less, enter-0- . . . . . .. ..o 4

5  Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- |f married filing

separately, SEE INSITUCHONS + = v v v v v v v o vt e e e o e e e e e e e e e e e e s 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromlne29 . ... ... ... ... ... 7

8 Total elected cost of section 179 property Add amounts in column {c),ines6and7 . .. ... ... .. 8

9 Tentative deduction Enter the smalleroflineSorlme8 . . . . . . . . .. oo v v vt 9
10 Carryover of disallowed deduction from ne 13 of your 2008 Form 4562 . . . . . . . . .« ¢ o v o v s 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12  Section 179 expense deduction Add ines 9 and 10, but do not enter more thanline11 . . . . . .. .. 12
13 Carryover of disallowed deduction to 2010 _Add lines 9 and 10, less ling 12 > | 13 |

Note: Do not use Part Il or Part |l below for hsted property Instead, use Part V

[Part [i]| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14  Special depreciation allowance for qualified property (other than hsted property) placed in service

during the tax year (see InStructions) . . . o o . v o o i e e e e e e e e e e e e e e e 14
15  Property subjectto section 168(f)(1) election . . . .« .« v o 0 et e e e e e e e e 15
16  Other depreciation (INCIUAINGACRS) .« v v & v v v v i i vt et et s v et v e v vt a e e e 16
tPart 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 J 5,551
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . L . L L L e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation (d) Recove
(a) Classification of propenty year placed in (business/investiment use Y (e)Convemlon (f) Method (g)Deprematlon deduction
service only-see instructions) pencd
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property 10,347 15 | HY 150 DB 517
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs 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 Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[ Part IV| Summary (see instructions)
21 Listed property. Enteramountfromline28 . . .. .. .. .. .. ... o o e e, 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 instructions . . . . . . 22 6,068
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Form 4562 (2b09) BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1 57-0343187

Page 2
EPaﬂ 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, complete only 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 suppon the business/investment use claimed? I |Yes I INO 24b If "Yes," Is the evidence written? l IYeS | INO
(© (e (0]
Type of prg;’eny (st Date pl(:ged n mB\:‘:s:?ne\Z?\/t Cost o(rdc)nher ?ﬁ:ﬂ':;&i%’:g;‘;: Reci?ery Mex(r?:d/ Depre(:,:)anon sei:ﬁ)dne‘dm
vehicles first) service perc:rsmg ge basis use only) penod Convention deduction cost
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 (see instructions) . . . . . . .. ... 25
26 Property used more than 50% in a qualified business use
L1 %
L %
L1 %
27 Property used 50% or less in a qualified business use.
] % S/L-
L1 % S/L-
11 % S/L-
28 Add amounts in column (h), Ines 25 through 27. Enter here andon ine 21, page1 . . . . . . . . . . 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, pagel1 . . . .« . o . i i i i e a0 e e e e e l 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
30 Total business/investment miles driven @ ®) © @ @ 0
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutngmiles) . . . . . ... ... ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven . . . .. o000
33 Total miles drniven during the year Add
lines 30 through32 . .. ... ... ...
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . .. ..
35 Was the vehicle used primarly by a
more than 5% owner or related person?
36 Is another vehicle available for personal
USE7. « v v v v it e e e e e e
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, including commuting, by Yes No
YOUr employEEeS? . o« ¢ v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 moreowners . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse? . . . . v . v v v i i ittt e e e e e e e e
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? . . . . . . . . . i it i i e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
fPart Vi| Amortization
(a) ® © @ Amon(li)allon o
Descnption of costs Date alr,r;c.;rllrl‘zsanon Amortizable amount Code section penod of Amortization for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your2009taxyear . . . . . . . . . . .. ... 000 43 878
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . v o v u .. 44 878

EEA

Form 4562 (2009)
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Form 8868 Application for Extension of Time to File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury :

Intemal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | andcheckthisbox . . . . . . ... ... ..., » X

® I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
[Part ] | Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the addrtional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 930-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BENEVEOLENT & PROTECTIVE ORDER OF ELKS GAFFNEY 57-0343187
zue by the Number, street, and room or sute no fa P O box, see instructions
ue date for
filng your PO BOX 2267
I’:;‘l’r';;‘;"s City, town or post office, state, and ZIP code For a foreign address, see instructions.
Gaffney, SC 29342-2267

Check type of return to be filed (file a separate application for each return)

Form 990 [J Form 990-T (corporation) ] Form 4720
] Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
(] Form 990-EZ [J Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF (1 Form 1041-A [] Form 8870

® The books are in the careof » ACCOUNTING ASSOC BUSINESS SERV INC 1203 W FLOYD BAKER BLVD, SC 29342-2267

Telephone No » 864-489-3187 FAXNo » 864-489-3188
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. . .. ... ... ... » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . » D .t s for part of the group, check thisbox  » D and attach
a st with the names and EINs of all members the extension will cover
1 irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untif 11-15 ,20_10,to file the exempt organization return for the organization named above The extension is
for the organization’s return for:
» [Jcalendaryear2o0 _ or
» tax year beginning 04-01 ,20 09, and ending 03-31 ,20 10

2 If this tax year is for less than 12 months, check reason (J inial return [ Finat return [ Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See nstructions. a|$
b If this apphcation s for Form 990-PF or 990-T. enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credt. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) ' ' Page 2
. ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . . . . .. . .. » X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868

® |f you are ftling for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identficabon number
print BENEVEOLENT & PROTECTIVE ORDER OF ELKS 57-0343187
::fe:z;:;e Number, street, and room or suite no lf a P O box, see instructions For IRS use only

due date for PO BOX 2267

'rill:?n‘h;ee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Gaffney, SC 29342-2267

Check type of return to be filed (File a separate application for each retumn)

Form 990 (] Form 990-PF (] Form 1041-A (] Form 6069
(] Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust) (J Form 4720 {7] Form 8870
O Form 990-E2 [J Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are nthecareof » ACCOUNTING ASSOC BUSINESS SERV

Telephone No. » 864-489-3187 FAXNo. » 864-489-3188
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . .. .. oo v v o0 h »
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1156 .lithisis

for the whole group, check thisbox . . » D If it 1s for part of the group, check this box . . » and attach a
list with the names and EINs of all members the extension is for

4 | request an addtional 3-month extension of ime until 02-15 ,2011.

5 For calendar year , or other tax year beginning 04-01 ,20089and ending 03-31 ,2010
6 If this tax year Is for less than 12 months, check reason [ intial return U Finatretun [ Change in accounting period

7 State in detail why you need the extension

ADD'L TIME NEEDED TO COMPILE DATA FROM PREV TAX PREPARER &
RECONCILE WITH CLIENT INFO TO ACCURATELY REPORT YEAR'S TRANS

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

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

amount paid previously with Form 8868 8b | $
c Balance Due. Subtract iine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c | $

Signature and Verification

Under penalties of pequry, | declare that | have exemined this form, including accompanying schedutes and statements, and to the best of my knowledge and beliet,
1 1s true, correct, and complete, and that | am authonzed to prepare this form

o > or QCoutond  ow» lof31]10

EEA Form 8868 (Rev 4-2009)




