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: 990
Form .

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

2009

Open to Public

0 T

Intemnat aev;:u? s;:;u | » 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 April , 2009, and em'lingL March ,20 10

B Check i applicable ] Please |C Name of organizaton Benevolent & Protective Order ELKS USA #393 D Employer identificati b

[ Address change | tamet o |09 Business As Benevolent & Protective Order ELKS USA #393 63 | 0213746

[ Name chanae l""y"lpe or | Number and street (or PO box if mail s not defivered to street address) Room/surte E Telephone number

[ inttial retum See | 4700 University Blvd. East (205) §53-3143

O Terminated m‘f City or town, state or country, and ZIP + 4

[ Amended retum L™= Tuscaloosa, AL 35404-5110 G Gross recepts $

O applicatron pendng | F Name and address of prncipal officer  Carl Brown H(a) Is ths a group retum for afffiates?]_Yes No
1327 Auxford Ave., Tuscaloosa, AL 35405 HM®) Are all affilates included? L lYes [ INo

| Tax-exempt status

(7] 501(c) ( 8 ) finsert no)

[ 49471y or  [] 527

If “No," attach a list (see instructons)

J Website: » H{c) Group exemption number » 1156
K Form of organization %] Corporation [J Trust [ Assocation [] Other » ] L Year of formation* [M State of legal dormicile:
Summary
1 Brnefly describe the organization’s mission or most significant activities: ... ... ..
° 93 -103 TO CARRY ON FATERNAL ACTIVITIES UNDER THE LODGE SYSTEM, THE NET INCOME OF WHICHIS |
g (USED 'EXCLUSIVELY' FOR BENEVOLENT AND CHARITABLE ACTIVITIES.
E
% 2 Check this box » [] 1 the organization discontinued its operations or disposed of more than 25% of its net assets.
91 3 Number of voting members of the governing body (Part VI, line 1a). 3 212
2| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 6
3| 5 Total number of employees (Part V, line 23). e e e e 5 7
4| 6 Total number of volunteers (estimate if necessary) e 6 65
7a Total gross unrelated business revenue from Part Vill, column (C), I|ne 12 7a
b Net unrelated business taxable income from Form 990-T, fine 34. ... .17
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) . 15241 41010
2| 9 Program service revenue (Part VIll, line 2g) . . 3812
3|10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. 2780 1055
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 95375
12 Total revenue—add lines 8 through 11 {must equal Part VIil, column (A), line 12) 125835 141252
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
g 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 53137 44881
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) :
d b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), ines 11a—11d 1 82509 91672
18 Total expenses. Add lines 13-17 (mu§ Fequaty 135646 136553
| 19 Revenue less expenses. Subtract line 1B . {9811) 4699
5 § Beginning of Current Year End of Year
2c
%220 Total assets (Part X, line 16) . % AUG 1 @ 2010 816759 916554
;g 21 Total labilities (Part X, ine 26) . . {4 . e
z7 Net assets or fund balances. Subtractjjine! —k;&em 816759 916554

el
1]
HB

T

Signature Block L] ,. =

Under penaities of penury, | declare that | have this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, tr/\;elzvec\ ﬁ complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬁ | -/ -201D
Here Sig of officer ~—" Date

, K)er
Type or prnt name jnd title

Preparer’s Date Se]h;’_"k f Prepar:tr'ni;jenufymg number

Paid signature employed » m (see in: 1ons)
all -

Preparer's 8o 259-74-8025
Use Only Fim's ¢ ";rp‘"gylgg)vwrs Bernard Afidrew Edwards EIN >

address, and zZIP + 4 ¥ 912 Monmouth Road Phoneno P 2051  345-8452
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes l:l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009
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Form 930 (2009) Page 2
iclsqli]  Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission:
93 - 103 TO CARRY ON FATERNAL ACTIVITIES UNDER THE LODGE SYSTEM, THE NET INCOME OF WHICH IS

2 Did the organization undertake any significant program services dunng the year which were not hsted on
the prnor Form9900r990-E2? . . . . . . . . . . . . . . . . . v e . . . ... OYes ¥ 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
SErVICES? . . . . . . e e e e e e e e e e e e e e e e e s e oo DO Yes @ No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: __________._ )(Expenses $ ______ ncludinggrantsof $________ . Y(Revenue $ ____ ... )
4 (Code: . }Y(Expenses $ includinggrantsof $________ )(Reverue $ )
4c (Code: )(Expenses $ includinggrantsof $______ Y(Revenue $ )

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

4e Total program service expenses b

Form 990 (2009)




Form

990 (2009)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . 1 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors" . B 4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tlon to
candidates for public office? If “Yes,” complete Schedule C, Part | , 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzauons Is the orgamzatuon sub|ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . R v
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . ... .8 4
7 Dd the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il 8 4
9 Did the organization report an amount in Pan X Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10
11 Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
VII, VIl IX, or X as applicable 11 v
® Dud the organization report an amount for land bu1ld|ngs and equxpment n Part X I|ne 107 If "Yes comp/ete
Schedule D, Part VI.
e Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vil.
o Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other Labilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts XI, XH, and Xil. 12 v
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No l
if “Yes,” completing Schedule D, Parts XI, X}, and Xill 1s optional. . . . ] L12a B S
13 s the organization a schoo! descnbed in section 17G(b)(1)(A)n)? if “Yes complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Part il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 totai of fundraising event gross income and oontnbutlons on
Part VIll, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmee on Part Vlll llne 9a’7
If “Yes,” complete Schedule G, Part il 19 v
20 Did the organization operate one or more hospitals? If “Yes oomplete Schedule H 20 v

Form 990 (2009)



Form 990 {2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

Page 4

Dud 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), line 1? If “Yes,” complete Schedule |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

Untted States on Part iX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng 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,” go to line 25 e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .,
Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaﬂ
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 |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a
pnor year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 980 or
990-E2? If “Yes,” complete Schedule L, Part | . . e e e .. e . e e
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnibutor, or a grant selection committee member, or to a person related to such an indvidual?
If “Yes,” complete Schedule L, Part lil .

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, Part IV

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

Schedule L, Part IV e
An entity of which a current or fonner offlcer dlrector trustee or key employee of the organlzatlon for a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV

Did the organization receive more than $25 000 in non-cash contnbutlons’7 If “Yes, complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N
Part I .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ” complete
Schedule N, Part Ii

Drd the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fi Parts ll
i, v, and V, lne 1 .
Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)? lf “Yes complete
Schedule R, Part V, Ine 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that s treated as a partnership for federal mcome tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organlzatlon complete Schedule 0 and prowde explanatlons in Schedule (0] for Pan Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

21

Yes

No

23

-~

24a

24b

24c

24d

25a

SO NS NS

25b

~

31

32

g

36

AU b N S S b N N N

37

Form 990 (2009)



Form 980 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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 ine 1a. Enter -0- if not apphcable .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable . .- -
gaming (gambling) winnings to pnze winners? e e e . .. e e e e 1c :
2a Enter the number of employees reported on Form W—3 Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum 2a LA [N N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| v
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions) ‘
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year covered by {— - | - |- |
this return? . 3a v
b If “Yes,” has it filed a Forrn 990—T for thxs year’7 Iif “No prowde an explanatlon in Schedule O . 3b v
4a At any time dunng 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
account)? 4a v
b If “Yes,” enter the name of the foretgn country: B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank g
and Financial Accounts. R N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notfy the organization that it was or ts a party to a prohibited tax shelter transaction? | Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc v
6a Does the organization have annual gross reoelpts that are norrnally greater than $1 00 000 and dld the 6a
organization solicit any contnbutions that were not tax deductible? .
b H “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible?. ... A . . 6b v
7 Organizations that may receive deductlble contnbuuons under section 170(c) f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | .} | ___
and services provided to the payor? . 7a v
b if “Yes,” did the organization notify the donor of the va|ue of the goods or services provnded'7 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . T 7c 4
d If “Yes,” indicate the number of Forms 8282 flled dunng the year c e . L7_d_|____. I
e Did the organization, during the year, receive any funds, dnrectly or lndlrectly, to pay premiums on a personal | |-~ —|——-!
benefit contract? . . Te v
f Did the organization, during the year pay premrums dlrectly or mdurectly, ona personal beneﬁt contract" 7f v
g For all contnbutions of qualified intellectual property, did the organization file Form 8839 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 orgamzatlons mamtammg donor adwsed funds and sectlon 509(a)(3) supportmg E
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsonng 1 .
organization, have excess business holdings at any time during the year? , 8 v
9 Sponsoring organizations maintaining donor advised funds. R A - !
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor adwvisor, or related person’? %b v
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and caprtal contributions included on Part VIlt, ine 12, , . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . , . .. 11a :
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst i
amounts due or received from them.) . . 11b [ S
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁlmg Form 990 in lleu of Form 1041? | 12a Y
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b]| !

Form 990 (2009)



Form 990 (2009) Page 6

:lg@d] 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

ta Enter the number of voting members of thegovemingbody . . . . . . . . . 1a 212
b Enter the number of voting members that are independent ., . . ... 1b 6 |
2 Did any officer, director, trustee, or key employee have a family relatronshnp or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly perfom\ed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organtzation make any significant changes to its organizational documents since the prior Form 890 was filed?
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may etect one or more members
of the governing body? . ., . . . .} 7a
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons" . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . e e e e e .. .. . .| 0Ba
b Each committee with authonty to act on behalf of the govemlng body’) e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s matling address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a Y

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

N

» (O | (W

NS

<<

Yes | No
10a Does the organization have local chapters, branches, or affitates? . . . 103} ¥
b If “Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? , . . 10b| v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the /
fom? . . . I B k.
11A Describe in Schedule (0] the process |f any, used by the organlzatron to review thlS Form 990
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
risetoconficts? . . . . . . . . . L . L . L . o e e e e e e e e 1
¢ Does the oorganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . . e e e e e e e e e e e e 12¢
13 Does the organization have a written whistieblower pollcy’7 .. e e e e e 13 4
14 Does the organization have a written document retention and destructlon polucy" . 14 v :
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? |___ | __ .. — -_J
a The organization's CEO, Executive Drrector, or top management official . . . . . . . . . . . 15a| vV
b Other officers or key employees of the organization . . . N |1 4 '
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons) ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement | . | ___{ |
with a taxable entity during the year? . . . . . - ... .. 16a

b If “Yes,” has the organization adopted a wntten pohcy or procedure requiring the orgamzatlon to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b| v

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed » Alabama

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.
O Own webste [ Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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

Phone 205- 553-3143

Form 990 (2009)



Form 980 (2009) Page 7
:lyll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

® List all of the organization’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.”

e 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.

e 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 received, in the capacity as a former director or trustee of
the orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ust 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] (L2}
Name and Title Average | Positon (check all that apptly) Reportable Reportable Estimated
hours per [ S[s|olx]ex || compensaton compensation amount of
week c2lalz|2 36 S from from related other
§ ZI1E|8 g ag 3 the organizations compensation
g | & =k dl organization (W-2/1099-MISC) from the
gl -4 21]%8 (W-2/1099-MISC) organization
gl 2 _g and related
g8 2 organizations
8 8
2
Craig Gifford
“Treasurer T 15 / 3700
Glenda Burroughs
------------------------------------------------------- 3700
Secretary 15 v
Carl Brown
........................................................ o
Exalted Ruler 20 v
Buddy Adams
...................................................... o
Trustee 15 Y
Ronald Hamner
-------------------------------------------------------- 15 0
Trustee v
Joe Tierce
-------------------------------------------------------- 15 0
Trustee v
Dave Smith
........................................................ o
Trustee 15 v

Form 990 (2009)



Form 990 (2009)

Page 8

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

w ®) © ) ® ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (6 =5 o] Xx|ex | m| Ccompensation compensation amount of
week acala|z|2 ga e from from related other
s5|218 12 a§ 3 the organizations compensation
gl g8 2185 |%| omazaen | w-2/1099-MISC) from the
Sg|B k) Q W-2/1099-MISC} organization
clz 2| 2 and related
a|d 3 ;
8la 8 organizations
8 £
L3
[+}
ib Total . e e e e e e e e e e e e e e e e e e .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
. }
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual listed on line 1a, 1s 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 |-— | -} - -
indvidual, 4 /‘
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for B
services rendered to the organlzation? If “Yes,” complete Schedule J for such person e e 5 v
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.
L] ®) ©
Name and business address Descnption of services Compensation
Bernard Andrew Edwards, 2215 7th Street, Tuscaloosa, AL 35401 Accounting / Bookkeeper 5620

2 Total number of ndependent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the orgﬁamzation »0

1
!

Form 990 (2009)
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Page 9

Statement of Revenue

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

-l

-0 Q0T

g Noncash contributions included infines 1a-1f. $
h Total. Add lines 1a—1f

Federated campaigns 1a

Membership dues . 1b

27745

Fundraising events ic

13265

Related organizations 1d

Government grants (contnbutions). |_1€

Al other contributions, gifts, grants,

and similar amounts not included above [ 1f

41010

|
J
t
t

Program Service Revenue

Program Fees

1001

2298

513

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

»

3812

Other Revenue

o b

QOO‘S,

[+ 38~

10a

o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties .

>

1055

>

. (i).Reajj

(.iD P.erst;nal

Gross Rents 2224

Less: rental expenses

Rental income or (loss) 2224

Net rental income or (loss) .

>

2224

Gross amount from sales of | @ Securties

(i) Other

assets other than inventory

Less cost or other basis

and sales expenses
Gain or (foss)

Net gain or (loss) .
Gross income from fundraising
events (not including $ ..____________

of contnbutions reported on line 1c).
See Part IV, ine 18 . e

Less: direct expenses

a
b

Net income or (loss) fron'1 f\;nd.rals'lng events .,

Gross income from gaming actwvities.
See Part IV, line 19 . a
Less: direct expenses. . b
Net income or (loss) from gaming activ

less
a
b

Gross sales of nventory,
returns and allowances .
Less: cost of goods sold

Net income or (loss) from sales of inventory .

[ —

>

12870

ties »

128135

67006

>

61129

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

Donations

All other revenue .,

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

1775

e <

1174

16203

19152

vy

141252

Form 990 (2009)



Form 990 (2009)

Statement of Functional Expenses

Page 10

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, A {®) ) o)
75, 8b, 9b, and 10b of Part VIll Total expenses sl I s by
1 Grants and other assistance to governments and |
organizations in the U.S. See Part IV, line 21 !
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22 . : f
3 Grants and other assistance to governments, :
organizations, and individuals outside the '
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . 7200
6 Compensation not included above, to disqualxﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 33784
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10  Payroll taxes 3897
11 Fees for services (non- employeeﬁ)
a Management
b Legal .
¢ Accounting . 5620
d Lobbying .
e Professional fundraising services See Pan v, llne 17
f Investment management fees .
g Other . 300
12 Advertising and promotlon
13 Office expenses 7467
14 Information technology .
15 Royalties
16 Occupancy . 200
17  Travel e . 1858
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to affilates 5843
22 Depreciation, depletion, and amomzatlon
23 Insurance 8830 .
24 Other expenses. ltemize expenses not :
covered above. (Expenses grouped together ‘
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below.) X
a Utlitles 28551
b Services . 7565
¢ Sales Tax on Alcohol / Business License 4641
d Maintenance 3760
e Donations&Gifts 2674
f Allotherexpenses .. .. ... ._.._............. 14363
25 Total functional expenses. Add lines 1 through 24f 136553
26 Joint costs. Check here » [] if following

SOP 98-2 Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e e

Form 990 (2009)



Form 930 (2009)

m Balance Sheet

Page 11

(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing ] 15241, 1 10077
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net , 19100} 3 19596
4  Accounts recevable, net . 4
5 Receivables from current and former ofﬁcers dmectors tmstees key
employees, and highest compensated employees. Complete Partllof | .. _ .. }
Schedule L . ] . 5
6 Receivables from other dlsquallﬁed persons (as defmed under sectlon !
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete | | L .
Part Il of Schedule L . e e e Ce e e e 6
£| 7 Notes and loans recevable, net 7
@l 8 Inventories for sale or use . 4000/ 8 4500
< g Prepaid expenses and deferred charges .. C. 9
10a Land, buldings, and equipment: cost or | 10a 726210 1
other basis. Complete Part Vi of Schedule D ) . ]
b Less: accumulated depreciation . 10b 1000 725210| 10c 725210
11 Investments —publicly traded securtties 65000/ 11 67171
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV I|ne 11 . 83000 15 90000
16  Total assets. Add lines 1 through 15 (must equal hne 34) 911551| 16 916554
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habllltles 20
221 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key }
j@ employees, highest compensated employees, and disqualified |
- persons. Complete Part Hl of Schedule L . e e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
" Organizations that follow SFAS 117, check here > D and
8 complete lines 27 through 29, and lines 33 and 34. o o
é 27 Unrestncted net assets . 27
m|28 Temporanly restricted net assets 28
2|29 Permanently restricted net assets . 29 :
@ Organizations that do not follow SFAS 117 check here > D .
5 and complete lines 30 through 34. o - L
-3 30 Capital stock or trust principal, or current funds . 30
2181 Pad-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2" 33 Total net assets or fund balances . 33
34 Total liabilities and net assets/fund baJances 911551 34 916554

Form 990 (2009)



Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: 4 Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain 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 organization have a committee that assumes responsibility for oversught of
the audt, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process dunng 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:

4 Separate basis [] Consolidated basis [ 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 Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No
{
(
I D
2al v .
2b | ¥
2c| vV
%
1
i
|
3a v
3b

Form 990 (2009)



SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
internal Rev:':ul:eS:moe » Attach to Form 990. Inspection
Name of the organization Employer identification number
Benevolent & Protective Order ELKS USA #393, Tuscaloosa, Alabama 63 | 0213746

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
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OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructions. » Attach to your tax retum.

8962

Department of the Treasury
Intemal Revenue Service (99)7

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Bar & Office

identifying number
63-0213746

Benevolent & Protective Order of ELKS USA #393
Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |I.

Maximum amount. See the instructions for a higher imit for certain businesses

$250,000

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

1,000

Threshold cost of section 179 property before reduction in imrtation (see mstructxons)

$600,000

Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- .

SN =

0

AdWN =

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0— If mamed ﬁlung

separately, see instructions

(3}

250,000

{a) Descniption of property (b) Cost (busan&ss use only) (c) Elected cost

(-]

i

'

7 Listed property. Enter the amount from line 29 | 7 1

,000

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

1,000

9 Tentative deduction. Enter the smaller of ine 5 or line 8

1,000

10 Camryover of disallowed deduction from line 13 of your 2008 Form 4562

10

11 Business income limitation. Enter the smaller of business income (ot less than zero) or line 5 {see lnstructlons)

11 1,000

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

12 1,000

13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less Ine 12 » [ 13 ]

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

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) C e e e e e s e

14

15 Property subject to section 168(f)(1) election .

15

16 Other depreciation (including ACRS)

16

MACRS Depreciation (Do n-ot' mclude hsted property ) (See lnstructlons)

Section A

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

17 |

18 If you are electing to group any assets placed in service during the tax year into one or more genefal
asset accounts, check here » |

Section B—Assets Placed in Semce Dunng 2009 Tax Year Usmg the General Depreciation

System

[10] Monﬂtar::year {d) Recovery
f penod

(a) Classification of property {e} Convention ( Method

{g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 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 275 yrs MM SiL

property 275 yrs. MM S/L

i Nonresidential real 39 yro. MM SIL

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 yrs. MM S/L

¢ 40-year
mmmaq {See instructions.)

21 Listed property. Enter amount from line 28 . 21 1,000
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column (g) and Ilne 21 Enter here
and on the appropriate iines of your return. Partnerships and S corporations—see instructions 22 1,000
23 For assets shown above and placed in service during the current year, enter the 1
portion of the basis attnbutable to section 263A costs 23 1,000 :
For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N Form 4562 (2009)




Form 4562

009,

Page 2

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 support the business/investment use claimed? (] Yes(CINo | 24b 1 “Yes,” 1s the evidence wntten? O ves [ No
@ ® ) e ® @
T AP | OSBRI e ot orother e | smssinen | "o | b
percentage usa only)
25 Spectal depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% n a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
Cash Register 1-16-2009 100 500 Business 1 SL 500 100
File Cabinets 1-30-2009 100 9%, 500 Business 1 SL 500 500
%
27 Property used 50% or less in a qualified business use:
% B/l —
% B/l -
%i B/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 [ 28 1,000 |%
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
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

31
32

b

36

Total business/investment mies dnven
dunng the vyear (do not include

(a)
Vehicle 1

) (c)
Vehicle 2

Vehicle 3

(d)
Vehicle 4

Vehicle 5

v}
Vehicle 6

commuting miles)

Total commuting miles dnven dunng the year

Total other personal (noncommuting)
miles dnven .

Total miles dnven dunng the year. Add
lines 30 through 32 .

Was the vehicle available for personal

Yes | No

Yes

No | Yes

No

Yes

No | Yes

No

Yes No

use dunng off-duty hours?

Was the vehicle used pnmanly 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 (see instructions).

37

38

39
40

41

Do you maintain a wntten policy statement that prohlbits all personal use of vehicles, |ncluding commuting, by

your employees? .

Do you maintain a written pohcy statement that pl'OhlbltS persona! use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements conceming qualified automobile demonstratlon use” (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes No

Amortization

(e)

®)
(a) (c) ()] Amortization ()]
Descnption of costs Date :\;‘r::ahon Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2009)



