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CIS3CHSJIN NG,

Fom 990 Return of Organization Exempt From Income Tax ’LQ\ Shas 56‘849 L
Under section 501(c), 527, or 4347(a)(1) of the Interna! Revenue Code (except black 1 =V
Depariment of the Treasury lung benefit trust or private foundation) 20psnsteFut
tnternal Revenue Service » The organtzation may have to use a copy of this return to satisty state reporting requirements. [3%:7: 108 m/
A For the 2009 calendar year, or tax year beginning APRIL 01 , 2009, and endingMARCH 31 ,2010
] 3‘;::,‘{,,,: Please |C Name of organha&on—ng O Eniployer identification number
Address changs l[":bee}%? Ooing Business As 75-1449530
Name change print or Number and street (or P.O. bax if mailts not delivered to strest address) ,‘:,?,':’ E Telephone number
Initial return See O BOX 1981 (940)383-2908
Yarminated Is"g%cufgt_: City or town, state or country, and ZIP + 4 G Gross
Amendedrewn | Hons., PDenton TX 76202 receipts $ 615,353
Application pending F Name and address of principal é-fﬁ;r H(a) 1s this a group return for atfifates?
H(b) Arealatfibates inciuded? H Yes
| Tax-exempistatus.  [X{501(c)(B )« Ginsertnoy | [4947(@)(0)or [ {527 1 "No, anach a st {see instrucnions)
J Webshe:» N/A H(¢) Group exemptionaumber » 1156
K Form ot orgmnnti&[ l Corparation n Trust pq Assomﬁon_l I Other b J_L Yearof tormation: 1954 M State of legal domicile: TX
Eﬁirﬁ {  Summary
1 Briefly describe the organization’s mission or most significant activities:
A INCREASE BENEVOLENCE AMONG THE MEMBERS BY PROVIDING ACTIVITIES AND
C g PPPORTUNITIES TO SERVE FELLOW MEMBERS AND OTHER NONPROFIT
| O DRGANIZATIONS.
"’ E 2 Check this box p | | if the organization discontnued its operations or disposed of more than 25% of fts net asses.
T N |3 Number of voting members of the goveming body (Part VI, i@ 18) ... ......................... 3
é ﬁ 4 Number of independem voling members of the governing body (Part Vi, linetb). .. ............... 4
S C|5 Total number of employees (PartV, ine2a) ... ............. .. . .. ..\ 5
& Eis Total number of volunteers (estimate ffnecessary) . ........... .. ... ... .. ..ot 6 200
Ta Total gross unrelated business revenue from Part Vill, column (C),lne 12 . .... ................ 7a
b Net unrelated business taxable income from Form990-T, liNe34. . . .. ..........oorun . 7o 2,212
Prior Year Current Year
2 8 Contributions and grants (Part Vi lineth) . ... ... ... ................... 36,905 50,493
‘é 9  Program service revenue (PartVIIL n@2@) ..................0.0cvvrnennnns 23,951 44,150
N |10 Investment income (Part Vill, column (A), lines 3,4, and7d). ................... 546 2,191
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e). .. ........ 16,198 40,464
12 _ Total revenue -~ add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . 77,600 137,298
13 Grants and similar amounts paid (Past IX, column (A), lines1-3), . .. ..........
E 14 Benefits paid to or for members (Part IX, column (A), llned), . ..................
X |15 Salaries, other compensation, employee benefits (Part IX, cotumn (A), lines 5-10) . . . 9,292 9,668
E |16a Professional fundraising fees (Part IX, cotumn (A), ne 116) ... ... ..............
's" b Total fundraising expenses (Part IX, column (D), line 25) » . R R A PRI :
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 14§-241) . . ... . ........... 63,207 13 9,379
S 18 Total expenses. Add lines 13-17 (must equsal Part IX, column (A), tine 25) . . ... .... 72,499 149,047
19 Revenue less expanses. Sublract line8 froqryoe A N LFY. . ... ). ...l ... 5,101 -11,749
g o g JILVLIVED o Beginning of Current Year End of Year
a " 120 Total assets (PartX, ine 16) ... .. .. 34 S al-........ 160,551 123,180
E g g 21 Total liabilies (Part X, line 26) . . . .. : CJUN.1:3 204 . g ......... 11,855 18,232
§ 05|22 Net assets or fund balances. Subtracqib{21 rom M8 20—, . |ec]....... . 148,696 104,948
FPart’lt] Signature Block ACAEM 11T
Under penalhes of perjury,  declare thatl h y_c_qgmﬁ] anying schedules and ststements, and 1o the best of my knowledge and

s'gn beflef, itis true, correct, an zmplcte Oectasration o!prcparar(othcrt DO NOT CORRESPOND FOR SIGNATURE 4“'1?3 //
Here Ssgnamre of officer

Mortha \n/ Ke mp 5ecre7é¢u'L i

Type or print name and title

Preparer's Date c"'nl-“ " Preparer's identitying number {(see instr.)
Pald .s_.ign_amre ' ' :lan joyed B>
Preparer's Firm's nams (o7 yours M A WRIGHT & CO PC EIN »
Use Dnly | 1t seit-employas), 109 S WOODROW LANE STE 100

address, and ZIP + 4 Denton, TX 76205 Phone no.» (940)387-8721
May the IRS discuss this return with the preparer shown above? (S8e INSUCONS) . . . . .. ...\ eeicieezeeaenneaaens. .. Xives] [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Farm 980 (2009)
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' CIS3CHSJ1N

Form 980 (2609) BENEVOLENT & PROTECTIVE OR 75-1449530 Page 2
{RPart-iil]  Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
| INCREASE BENEVOLENCE AMONG THE MEMBERS BY PROVIDING ACTIVITIES AND

OPPORTUNITIES TO SERVE FELLOW MEMBERS AND OTHER NONPROFIT
ORGANIZATIONS.

2 Oid the organization undertake any significant program services during the year which were not listad on
the pror FOmM 880 0 890-E27 . . . ... ... ... ittt ittt e e [] ves No
1 “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or maka significant changes in how it conducts, any program
L [] ves X No
It “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program sarvices by axpenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required 1o repart the amount of grants
and aliocations to others, the total expenses, and ravenus, it any, for each program service reportad.
43 (Couqe ) (Expensess inciuding grants of § ) (Revenues )
4b (Code- )} (Expensess . including grants ot § ) (Revenuas )
t
1
| ~
|
|
C
|
|- 4c (Code. ) (Expensess including grants of § ) (Revenues )

4d Other program services. (Describe in Schedule 0.)

‘ {Expenses $ including grants of $ } (Revenue $ )
| 4e_Total program service expenses p $
JVA 09 93012 TWF 33394 Copynght Forms (Sattware Only) - 2609 TW Form 980 (2009)
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CIS3CHSJ1N

Form 990 (2809) BENEVOLENT & PROTECTIVE OR 75-1449530 Page 3
iPart -1V Checkilst of Required Schedules

Yes | No

1 Is the organizaton described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

COmPIEt SCRAAUIB AL . L ..ttt e et et 1 X
2 Is the organization required to complate Schedule 8, Schedule of CoNtbUONS? . ... ... veueeeenreernraannenne.s 2 X
3 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 Schedula C, Part] . . ... . ... ... . . . e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? I “Yes,” complete Schedule C,

1 N/A | o
5 Section 501{c)(d), SO1({c)S), and 501(c)(6) organlzatlons. Is the organization subject to the section soaa(e) notice

and reporting requirament and proxy tax? if “Yes,” complete Schedule C, Partll}, ... .............cc0vuun... N/A | s
6 Did the orgamzation maintain any donor advised funds or any simular funds or accounts where donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

SChedule D, Partl . . ... .. .. it it et ettt et et et 6 X
7 Did the organization recerve or hold a conservation easement, including easemenis to presarve open space,

the environment, historic tand areas, or hustoric structures? If “Yes,” complete Schedule D, Partll ... ..... .......... 7 X

8 Did the organization maintain collections ot works of art, historical treasures, or other similar assets? If "Yes,”
complete SChedulo D, PANTIIL .. ... ... .ttt eenr et aeateseananeaen s tienenananrnesensensn 8 X

9 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 counselfing, debt management, credit repalr, or debt negotiaton services? I “Yes,”

CompPlatd SChadUIE D, Part IV | . . . ... ... .t tiintiat et ettt e 9 X
10 Did the organization, directly or through a related organization, hotd asssts in term, parrnanent, or quasi-endowments?
It “Yes,” complete Schedule D, Part V | . ... . . . ittt it 10 X

11 1s the organization's answer (o any of the following questions “Yes™? If so, comptete Schedule D, Parts VI, VI, Vilj, IX, or
b I T« o L

o Did the organization report an amount for land, buildings, and equipment in Pan X, line 107 If “Yes,” complete Schedule D,
Part V1.
o Did the organization report an amount for investments -~ other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 187 1f “Yes," complete Schedule D, Part Vil.
o Did the organzation report an amount for investments -- program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 It “Yes,” complete Schedule D, Part VIIl,
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats reported in
Part X, line 167 Il “Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 tf “Yes,” complete Schedule D, Part X,
e Did the organization’s separate or consolidated financial statements fos the 1ax year include a fooinote that addresses
the organization's liability tor uncertain tax positions under FIN 487 it “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complets
Schedule D, Parts Xi, X!i, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
It “Yes,” complating Schedule D, Parts Xi, XlI, and XIS OPHONEY. .. . ... .. .oeuerneneenen.. ... aa

13 I3 the organization a schoo! describad in section 170(b)(1){A)([)? If “Yes," complete Schedule E .. ... ............... X
142 Did the organization maintain an office, employees, or agents outside of the United S1a1087, . ... ............vueenn. X
b Did the organization have aggregate revenues or oxpenses ot more than $10,000 from grantmaking, fundraising,

business, and program service activites outside the United States? If “Yes,” complete Schedule F, Pantl ....... N Rl X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? 1l “Yes,” complete Schedula F, Parth _, .. ... ....................... 15 X
16 Did the organization report on Part [X, 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, Part il . . . ........................ 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines 6 and 1187 If “Yes,” complets Schedule G, Partl_ .. ............ccoiverevriiernneennns 17 X
18 Did the organization repon more than $15,000 total of fundraising event gross income and contributions on Pan Vi,

lines 1c and 8a7? If “Yes,” complete Schedule G, Partll .. ... ... ... . e e 18 1 X
19 Did the organization report more than $15,000 of gross income from gaming activitas on Part VI, line 9a?

I “Yes,” complata Schedule G, ParTIl, , ., ... .. .. .ttt eirieaes tvrritnnnoresiinsaeannas 19| X
20 DOid the organization operate one or more hospitals? [f “Yes,"complete Schedule H. . . ... ........................ 20 X

JVA 09 99034  Twr3aass Copyngnt Forma (Software Only} - 2009 TW Form 990 (2009)




CIS3CHSJ1IN

Form 990 (2609) BENEVOLENT & PROTECTIVE OR 75-1449530

Page 4
{PantiiV]| Checkilst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 10 governments and organizations in the
United States on Part IX, column (A), line 1?7 i{ “Yes,” completa Schedutel, Partsland i . ... ... ... ................ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals tn the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland il ... .. .. ........o0iiiiiiiiieie e, 22 X
Did the organization answar “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 highest compensated employees? i “Yes,”
COmMPIBte SCEaUB . . i i e e e et e =] X
24a Dud the organization have a tax-exempt bond issue 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 lings 24b through 24d and complete
Schedula K. IT'NO, GO IO N 25 ... .. ... .. . ittt i i e e see i aasaeeienaans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... N/A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
BNY TaX-BXBMPY DOMAST . ... o\ttt ettt ettt riies et e .N/A | 24c
d Did the arganization act as an "on bghalt of issuer for bands outstanding at any time during theyear?. ... ... ... N/A | 244
25a Section 501(c)}{3) and 501(c}{4) organizations. Did the organtzation engage in an excess benefit ransaction with a
disquahfied person during the year? I “Yes,” complete Schedule L, Part | . .. .........c.ouutreunmnn s iannannans 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990~EZ? | “Yes,”
complete SehedUle L, Pam | .. . i e i e e 25b X
26 Was a loan to or by a current or former officer, diraclor, trustes, key employes, highly compensated employee, or
disqualified person outstanding as of the and of the organization's tax year? if “Yes,”" complete Schedule L, Partll , . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employes, substantial
contnbutor, or a grant selection committee member, o7 to a person related 1o such an individual? If “Yes,” complete
Schedule b, Partlll, .., . . i e e e e ettt e
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part V instructions for applicable filing thresholds, conditions, and exceptions): Laembt
a A current or tormer officer, director, rustee, or key employee? I “Yes,” complete Schedule L, Pant iV, . . ... ........ X
b A tamily member of a current or former officer, director, trustee, or key employee? If “Yes," complets Schedule ¢,
L O 28b X
¢ An entity of which a current or lormer officer, director, tustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? it “Yes,” complete Schedute &, Partiv, . . .......... 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete ScheduleM. ........... 29 X
30 Did the organization receiva contributions of art, historical treasures, or other similar assets, or qualfied
conservaton contnbutions? If “Yes,” complete Schedule M. ... .. ... .. ... L i i 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
o 1 G 31 X
32 Did the organizaton sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,” complete
Sehedula N, P Ul it i e et et a e e it e s 32 X
33 0id the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yas," completa Scheduls R, P&t} .. ... ...........0iiivurirnrnenronn 33 X
34 Was the organzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
UL IV, BNV, BB 1 it ettt ittt e 34 X
35 Is any related organization a controfied entity within the meaning of section 512(b)(13)7 I “Yes,” complete
Schadule R, PartV, N8 2 | . .. . ..ttt ieii et e iaa i 35 X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? It “Yes,”" complate Schedule R, Part V, lin@ 2. ... . ... ... ... ... .. .ottt 36 X
37 Did the organzation conduct more than 5% of its activities through an entity thatis not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complate Schedule R, PartVvi, ,...... .. 37 X
38 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 raquired to completa SChBdUIB O . ... ... ... ...\ ..u.soet st teeennsinosoneeecness 38| X
Jva 09 99034 TWF 33398  Copyright Forms (Softwars Only) - 2009 TW Form 990 (2009)
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" CIS3CHSJ1IN

Form 930 (2609) BENEVOLENT & PROTECTIVE OR 75-1449530

{PartV.| Statements Regarding Other IRS Filings and Tax Compllance

ta  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Infomation Returns. Enter -0- if not applicable .. ......................... L] 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable . . . ... 1b 0
¢ Oid the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PriZB WINREIB?. . ... ... ... .ottt it i
2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum[ 2a l 0
b i alleast one is reported on line 2a, did the organizaton fite all required tederal employment tax remsns? . . . . .. N/A
Note. it the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (ses instructons)
3a Did the organization have unrelatad business gross income of $1,000 or more during the year covered by
DL P
b I1"Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation In Schedule O ............... N/A
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a flnancial account in a foraign country (such as a bank account, securities account, or other financial
BOCOUNY Y L L e et e e e e e
b If "Yes,” enter the name of the foreign country; p
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

S§a  Was the organizaton a parly to a prohibited tax sheltar transaction at any time during thetaxyear? , ,, ... .........,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..........
¢ It"Yes,” to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TransaCtion? . . .. .. ........ tuuieiotitie ittt N/A | s¢
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? . . ... ... ... .. ... ... ... ... i 6a X
b it “Yes,” did the organization include with every solicitation an express statemsnt that such contributions or
gifts were notlaxdeductible?. . . ......... ...... .. ... ... i a0 ceee...
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 contnbution and partly for goods and
and services Provided 10 tha PayOr? | . .. . ... .. ittt ittt tnt sttt
b It “Yes,” did the organization notify the donor of the value of the goods or services provided? . ..............
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requured 10 filB FOMM B2B27. | .. . ... ...ttt ettt e e
d 1 “Yes," indicate the number of Forms 8282 filed during theyear . . . ................ [ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
e o P
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 asrequired? . .. ...........
h  For contnbutions ot cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
TOQUITBE T | i i e e e e e e e e

8 Sponsoring organizations malntaining donor advised funds and section 503(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 during the Year? , ... ... ... ......... ottt nreeenrenneenennnes

9  Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 4988?_, .. .......... ... .. iiieninnennn,
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . ... .. ... ... ... .......
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, tine12, ., .............. 10a
b  Gross recelpts, included on Form 980, Part VIi, line 12, for public use of club facliities ,. | 16b
11 Section 501(c){12) organizations. Enter:
a Grossincoms from members or shareholders . ... .. .. ... ... ............... . | 1a
b Gross incoms from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ...................ccoiiennnnn., 11b
12a Sectlon 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lleu of Form 10417 . .. .. ...
b It “Yes,” enter the amourt of tax-exempt interest raceived or accrued during theyear . .. | 12b | B BN
JVA 09 99056 TWF 33387 Copyright Forms (Software Only) - 2008 TW
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CIS3CHSJ1N
Form 880 (2609) BENEVOLENT & PROTECTIVE OR _75-1449530 Page 6

Govemance, Management, and Dlsclosure For each “Yes® response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedute O. See instructions.

Section A. Governing Body and Management

1a  Enter the number of voting members of the governingbody. . ... .............cc....... 1a
! b Enter the number of voting members that are independent . ......_................... 1b
2 Did any officer, director, tustee, or key employee have a family relatonship or a business relationship with
any ather officer, director, ruSTEe, Or KBY @MPIOYBO? . .. .. ... .ttt it treen e e e, X
3 Didthe organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . _....... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
§  Did the organization become aware during the year of a material diversion of the organization's assets?. . .. ......... 5 X
: 6 Does the organization have members or SI0ckhoIders? . .. ... ... .coe coiiiie oe ie e s 6 X
7a  Does the organzation have members, stockholders, or other persons who may elect one or more members
of the governing boay? ........ P X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . ........ X
8  Did the organization contemporaneously document the meetings he!d or written actions undertaken during oy
the year by the following.
3 TRe gGOVeIMING BOGY? . ... .. it ite ittt e e e X
b Each committee with authority to act on behatiof the governing body? . ............ oo, 8b X
9  Isthere any officar, director, ustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O, .. .............o.o'o.iun. 9a X
Section B. Policies (This Section B roquests information about policies not requlred by the Internal Revanue Code.)
Yes | No
10a  Does the organization have local Chapters, branches, or atfilates?. . . ... ...... .. ur e i 10a X
b If “Yes,” does the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. .. ...........
1" Has the organization provided a copy of this Form 930 1o all members of its governing body betore fliing the
L
t1a  Describe in Schadule O the process, if any, used by the organization to review this Form 980.
122  Does the organization have a writtan confict of interest policy? 1 “No,>go 1o kne 13 . . . . ... ... ..o,
¢ b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
(SO 10 COMMICIST . ..
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? It “Yes,”
describe in Schedule O how thiS IS done . . ... ... .. ... ittt cranan,
13 Does the organization have a writtan whisHeDIOWer PORCY? . . . ... ... ...t te et ees e ananns
14 Does the organization have a writtan document retention and destruction policy?. ... ......veeevenren e vnnn...
15 Did the process lor determining compensaton of the following persons include a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberaton and decision:
a The organization's CEO, Executive Director, or top management official?. .. .............c.0ver orrmiennnnn,
b Other officers or key employees of the 01gaNIZANONT . .. .. ... ......ounrr e tne i eennransannrarenseneans
If “Yes™ o line 15a or 15b, describa the process in Schedule O. (Ses instructions.)
16a  Did the organization invest in, conttibute assets 10, or participate in a joint venture or similar arrangement
with a taxable entity dURiNg the YEaI? . .. .. ... .. . . i i e
b I “Yes,” has the organizaton adoptsd a wiitten policy or procedure requiring the organization to evaluate

its participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard
the organlzatlon s examp! status with respect to such arrangements?

Section C. Disclosure

17
18

19

Ust the states with which a copy of this Form 990 1s required to be filed p NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s wabsita D Upon request

Describe in Schedule O whether (and if so, how), the organizaton makes its governing documents, conflict of interest

policy, and financial statements available to the publc.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton: »p See attachment #1

09 99056 TWF33388  Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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CIS3CHSJ1N

Form 980 (2609) BENEVOLENT & PROTECTIVE OR 75-1449530
iPart:Vikz] 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 tabtle for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Scheadule 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 compensaton.
Enter -0- in columns (D), (€), and (F) if no compensation was paid.

® List all of the organization's current key employees. Sea instructions for definition of “key employea.”

® List the organization’s five current highest compensatad employees (other than an officer, director, trustes, or key employee) who received
reponabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tha organizatlon and any refated
organizatons.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

e Uist all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation {rom the organization and any relatad organizations.

List persons in the following order: individual rustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) (€) (D) () (3]
Name and Titla Average Position (check all that apply! Reportable Reportable Estimated
hours |1 1ol 7] o lxelncel ¢ compensation compensation amount of
v (PER(FEI D IPEIREE G| or | e | e
VES[1E| €| 9|589( 5 | omganzaton |w-srose-mis)|  memine
8 ¢ alY £ " E T 25 (W-2/1099-MISC) organization
f_ g :) E angd related
: o organrzations
L
MATHA KEMP
SECRETARY 10.00 X 6,000 0 0
PAT ROBINSON
TREASURER 10.00 X 3,000 0 0
JVA 09 98078  TWF33389  Copyright Forms (Softwars Only) - 2008 TW Form 980 (2909%
[Z6 "Qav 6




CIS3CHSJIN

Form 990 (2009) BENEVOLENT & PROTECTIVE OR 75-1449530 Page 8
E!aﬂi\l If:]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (3]
Name and tite Average Position {check all that ap Reportable Reportable Estmated
hours [y 70|17 ]| o {kelncel ¢ compensation compensation amount of
per [SBnlSolE 1EMILOM] S from from related other
week \:, E § i z A LlEeL ™ the organizations compensation
DELIVEL K 113 g‘é R organization (W-2/1099-MISC) from th.e
U R T £ A E (W-2/1099-MISC) organrzation
t R o E and related
N o organizations
L

ib  Total

9000

0

from the organization p

3 Did the organization list any former officer, director or rustee, key employes, or highest compensated

employee on fine 1a? i “Yes,” complete Schedule J tor such individual

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

individual

5 Oid any person listed on line 1a receive or accrue compensation lrom any unrelated organization for

services rendered to the organization? if "Yes,” complete Schadule J for such person

..........................

2T I
et ats PN

wonef -

Section B. independent Contractors

1 Complate 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

®

Description of services

©

Compensation

2 Total number of iIndependent contractors (including bt not limited to thoss listed above) who received more than

$100,000 in compensation from the organization p

Jva 09 99078

Copyright Forms (Software Only) - 2009 TW
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CIS3CHSJIN

Form 990 (2009) BENEVOLENT & PROTECTIVE OR 75-1449530 Page 9
[Part-VI]  Statement of Revenue
27 RN e s B O ) C - (D)

3 P RS AN 5!
TR AL N P WA xﬁﬁ;;ff&?f‘q:\_‘zmxgg Total revenue Relatad or Unrelated Revenue
N axempt business exctuded from tax
tunction under sections
revenue revenue $12,513, or S14

T r A s e AR Do =
B R R
AR

N

174

Govarnment grants (contributions)

1
<

- PRSI TR SRS
1a Federated campaigns . ., P} %A% ?@,}g;&} ¥ ::JF 7
RN T LA et AR TATY
TR RIS IR PR AR SIS
b Membershipdues ,.............. 3 IR A RS SRR 38 Eﬁ%‘.\\}‘i\,"f-"‘i L
. 3, A RTINS HE - ST ORI AL -k
¢ Fundralsingevents .............. : Aol LS NS BN R NEIE 11 I L
"3 : 3 CIEE % e B R i e
d Related organizations N R k
e

wWZO~~CcE-=2~-200
gzp LHEZPIO G-N=-0
=ZP Dpr—Z-0n DMI~0],

. oS e B e L, 1
. 3 AN

Y '3 ' P! TR )::'{ -t
All other contributions, gifts, grants, & NESTEIRE vl YU
- PR w2t SOl ADSLE
similar amounts not included above . . | 11 23210 . SO NSIRE: JELNEROR IS S
R RN i AN A e
g Noncash contnbutions inctuded in Bnes 1a-1¢. % B S 24 sl e L sl Tl RES e A
PHA R T R A foadrton 23 n3 RS ""'\"\S}

" R WRTE 2 e g
h Total. Addlinesta-1f. .. ............................ » | 50493 : S HER R LI
Business Code |--r  &issyais Bt

44150

TPIOO0IT
mOo=<oxmo
mecEM<mMX

All other program service revenue

Jo WL Cendels 3 R Eas R A S a4
Total. Addines2a-2f .. .......................c..... P 44150 T IR e B e 1o g Tk

wlﬁ"@ﬁ.ﬂ Uﬁ

Investment income (inclttding dividends, interest, and

othersimilaramounts) . ..............co0venunnne
Income from investment of tax-exempt bond proceeds
Royalties ......

191

o

n
yvwvy

L e . e P R s L -
(i) Reat (“) Personal o3 o'vg,wv'ofb G oy P N s R B S
G R A b 3
AT A T et S NS S -3
’, e N i .
6a GrossRents,........ T b b g S £ G B Fn -
SN TS Vg T :
b Less' rental expenses A PN Ny WM e 3y
PN e S F ST R ] N
Rental e Ry e SRy AP N2 “l
¢ Rental incoms or (lo: Bl Bt AR W
ss) TEG Y e 0% Sla e FAS o>
d Netrentalincomaor{loss)............................ ®
-
H Y R AT A G ¥, IS .
(i) Secuntes (i) Other FERAT AL S SRS S as Y
7a Gross amount from sales L NP O PSSO SO
v e T i G s L N AN N e 2 an s
of assets other than < YaB0ENE SO T IR Y e BN ST IR
. N oan P RN L T v gr FA S Es 2 wan W oan -2
inventory ........... 2000 NEIE LS AN il N TEOS, y
s ) e P Ry
. PRIV SNSRI o 5 3
b Less: cost or other basis $ AT 559 0 p
AR 3
57 e A $
and sales expenses . , . KoL EEAE 2
i BRSNS A 3
¢ Gainor(loss)........ AN $3%n 3

Netgainor(loss) . ...........c...iiiiiriireiinree. B 2000

IMITAO
a

8a Gross income from fundrarsing 2 1aTg, - ;’:;c:v:*'.\‘:us;;"'{i
PNALE S vaon TN T
avents (not including $ RN PRt TR
L Ay L e Y MR o A S
ot contributions reported on line 1c). R B B RO R
. S 8 & G gV A B2 i e A oS
: SegPartIV,line18............ ..... a PRSI R SR FALEE AN
Friia, B e EA S s S AT ST S s
v b Less: directexpenses.... ........... b P SR e
E ¢ Netincoma or (loss) tfrom tundraisingevents . . ............ »
N | 9a Gross incoms from gaming activites. Ses R S s S NIRRT U e i
u 2 v d adiidteote P e il AR 34
E PartV,line 18 ..................... &l 350184 P T e A e e T s i T A
. YL 0e R e SR 4 3y GTRIVTT L £ 2 g A
b Less: directexpenses................ b| 323063 \,f-;;;:-:'f-%?ff‘ﬂga;g«rg_?’f'y TR G VRS
¢ Net income or (loss) from gaming activities . ........... . » 27121

10a Gross sales of inventory, lass i L AT s il B e e 53 1 G AR
returns and allowances ................a| 168335 ER oty S e : >
Less: costofgoodssold, , . ........... b| 154992
¢ Netincome or (loss) fromsalesofinventory. .............. & 13343
Miscellaneous Revenue Busineas Code i i "7 Jusid

fa

T e g A W aRe Perir

& rvoe ot an BTk foon nntn

a3 e ntad L v
f o R L T
£ CEAA 35 e,

2 S

R0 g

3
e Srg re &,

o

.
TARBE L

AN
S s

- S ;
AN R U A R

11a
b

c
d Alotherrevenue ., ...................
e

R s U o st ks R A TR PR T
Total. Addlines1ta-11d ... ... .................... P S R RN s W ikt RIS AN S

12 Total revenue. Seelinstructions .. ..................... » | 137298
Jva 09 9309 TWF 33401 Copyright Forms (Software Only) - 2003 TW Form 980 (2009)
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CIS3CHSJ1N

" Form $80 (2009) BENEVOLENT & PROTECTIVE OR 75-1449530 f’age 10
fPart:’(;] _Statement of Functional Expenses —
Section 501(c){3) and 501(c){4) organtzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).
Do not Inciude amounts reported on lines 6b, Al C
7b, 8b, 9b, and 10b of :an Vil Tota Senses "'°.?;§,$“::§21“‘° i Me%"éﬁglég')e g Fgﬁné%ging
1 Grants and other assistance to governments and AN ESRICII Froch .
organizatons in the U.S. See Pant IV, line 21 ... ... ...
2 Grants and other assistance to indviduals in
Me US. SeePantV,lin@22 . ... .................. o 2
3  Grants and other assistance to governments, 53 -3
organizations, and wndividuals outside the u:';»' 3
U.S. See Part IV, ines 15and 16 . ...... .......... i :
4 Benefiispaidtoorformembers .. ................. 3 et
5 Compensation of current officers, directors,
trustees, and key employees .. ... ................ 9000 9000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)3)(B) ..........
? Othersalariesandwages ........... et iereanaean
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... .. ... .,
9  Other employee benefits . ......... e
10 Payrolitaxes . .................. e e .o 668 668
11 Fees for services (non-employees).
a Management .. ... et e e
b legal ...............cc0iiiiiennn . Cesenan
€ ACCOUNUNG .... ....vivvivnvcuorcs sranonnnnns 6898 3898 3000
d Lobbying ..... e h e eree e e e
e Professional fundraising services. See Part IV, ine 17 | N R TS
f Investment managementfees.,, . ....... ..........
9 Other .. . ... it e,
12  Advertisingandpromotion ..., ...........co.0een
13 Officeexpenses ......... et 7954 7400 554
14  Informationtechnology. ............ccv e,
15 Royalies ., .. ...........c.iiieimririiiiinan,,
16 OCCUPaNCY . .........ccciiiineronrerenrnonens 58778 56000 2778
17 Travel |, . . it
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials ....... ..
19  Conferences, conventions, and meetings ... .........
20 INEIOSt | . ... it
21 Paymentsto affiliates ................. ...l
22 Deprecianon, depletion, and amortization, ,..........
23 INSUTANCB |, ... ........covvueerrenrerrnacnnnn
24  Other expenses. ltemnize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 befow.) S A
a DONATIONS 22914
b SUPPLIES 13703 2000
¢ MEMBERSHIP & INTERLODGE EXPE 10433 10433
d NATIONAL / STATE DUES 6398 6398
e OTHER 3049 2549 500
f AIOINGr OXPBNSES .. .........ovvneenee.. R, 1369 1369
25 Total functional expenses. Add ines 1 through 24f 149047 127064 21983
26 Jolnt costs, Check here | | if following SOP 98-2.
Complete this kine only If the organization reported in
column (B) joint costs from a combined aducational
campaign and fundraising solicitation . . .. ...........
JVA 09 9;610 TWF 33402 Copynght Forms {(Softwars Only) - 2009 TW
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Form 880 (2008)

BENEVOLENT & PROTECTIVE OR 75-1449530

Page 11

fPart X0]

Balance Sheet

A)
Beginning of year

®)
End of year

O D WN =

7
8
9

w-mond>

"
12
13
14
15
16

b Less. accumulated depreciation . .

Cash -- non-interest bearing
Savings and temporary cash investments
Pledges and granis receivable, net
Accounts raceivable, Net ... ... ... ... e
Receivables from current and formaer officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L
Receivables from other disqualified persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L

Prepaid expenses and defened charges

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

basis. Complete Part Viof Schedute D. . ... ... 10a 348,856

75,454

59,125

290,250

FLiny
.m.«Mf N e 5

58,606

Investments -- publicly traded securities . .........
Investments -~ other securities, See Part IV, ine 11
Investments -- program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

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

5,449

160,551

123,180

17
18
19
20
21
22

om=——A-r-@p-r

24
25
26

Accounis payable and accrued expenses
Grantspayable .. ....................
Deferred tevenue
Tax-exempt bond habilities
Escrow or custodial account liability. Complete Part [V of Schedule D
Payables to current and former officers, directors, trustess, key
employees, highest compansated employees, and disqualifted
persons. Complete Pantflot ScheduleL ...... ...... ..............
Secured mortgages and notes payabie to unrelated third partes
Unsecured notes and loans payable to unrelated third parties. , ... .........
Other hahilites. Complete Part X ot Schedule D

Total llabilitles. Add lines 17 through 25 , ... .........000ninnnnninnnn.

N ~
| WSS

11,855

11 855

28

DO O-mMmund» -imZ
emOZPr»m DZCT

Organizations that follow SFAS 117, check here »Mand

complete lines 27 through 29, and lines 33 and 34,

Unrestricted netassets .. ..., .. .. ..............cc. ceiiieninnnn...
Temporarily rastricted net assets
Permanently restricted NETASSBIS . . .. ..........vinneeinearennnneness
Organizations that do not follow SFAS 117, check here » ]

and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds . ... ................
Paid-in or capital surplus, or land, building, or equipmentfund .., .........
Retained earnings, endowmsant, accurmulated income, or other funds . . ..
Total net assets or fund balances

148,696

104,948

160,551

123,180

gleBBLE

89011 TWF 33403 Copynight Forms {Software Only) - 2009 TW
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Form 930 (20
Fﬁarw(ll Flnancial Statements and Reporting

1 Accounting method used to prepare the Form 890: @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain
in Schedule O.
2a Were the organization’s financial staterents compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?. . . ............oovevnnernnn.
¢ I “Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of lts financial statements and selection of an independent accountamt?. .. ..............

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

It “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year wera issued on
a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 , .. ............
b 1 “Yes,” did the organtzation undergo the required audi or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule Q and describe any stops taken to undergo such audits . .. ... N/A | 3b
Jva 09 93012 9011 TWF 33421 Copynight Forms (Software Only) - 2009 TW Form 980 (2009)
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CIS3CHSJ1IN

Schedula D {Farm 950) 2008 BENEVOLENT & PROTECTIVE OR

75~1449530 - - Page 3

{Part'Vil:] _ Investments -~ Other Securitles. Saa Form 990, Part X, Ine 12,

(a) Description of secunty or category {b) Book value
(including name ol security)

(¢) Method of valuation:
Cost or gnd-ol-year market value

Financialdenvalves ... ..............

Closely-held equity interests . . ...

Qther

Total. (Column (b) must squat Form 990, Part X, col, (B) ine 12,) P

S

Y

[58!1‘} t{ investments -~ Program Related. See Farm 990, Part X, fine 13.

{a) Descripoon of investment type {b) Book value

Total. (Cotumn (b) must equal Form 880, Part X, col. (B} kne 13.)  B»

2 [ereppaeanae IR S OO Q0 HIASVT h g VR el T a e ey anhE ]
SR T SRR T b e Sl B LS, e ST
(c) Method of valuation;
Cost or end-of-year market value
e & P T VAV VISR S N L sr e B 0 R
DR ES e RS R R T T ST B L ae

fPart IX-] Other Assets. Sea Form 990, Part X, ino 15.

{a) Descripfion

(d) Book value

Total. {Column (b) must equal Form 980, Pant X, co). (B)ine15) .. ...........

fPart X;:] Other Liabiiities. See Form 830, Part X, ne 25.

1. {a) Dascription of fiability {b) Amoumt

WL i8Ny,
e
P S s

R Bt

Federal income taxes

Nors S
T

% L
SRR
¢
2

>,
Loy ?ﬁ(ﬁ-@
3 - Pk
SRl ey

g
R

%

X

%

ey
Sy

R

Pt
) \g}

L L2 L e AT )
e s
w7

O

7 ALES
s g % ML
b 23 £ v e -
;I%sﬁ-’agi ELNRAT, E
A O S
AN SN SRRy e
SEe Y el GGl I G R Y rens
SN oAy, S gy (]
X P e ] oy 1T
MR e PR R A e 3 Bk
ST T VR, SOk ¥, sre 30
S B L VR, T % i i
N L B Slgie ot
L SRR AT B Lol
AR R PR A B v
RS A RBR S S
3 3

P

0o
2

;
4 Fr o v

Total. (Cotumn (b) must squal Form 890, Fant X, col. {B)na 253

AP T, ;*Zuiv.—%mm % s

ST b

R L s

SRR

s,

2. FIN 48 Fooinole. In Part XIV, provide the text of the fooinols to the organization's financial staterments that reports the organization’s liabilily for

uncertain tax positions under FIN 48.

JVA 09 930D3 Twraszas Copynght Faems (Software Only) - 2008 TW
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SCHEDULE G
(Form 930 or 990-E2)

Department ot the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete i the organization answered “Yes" to Form 980, Part IV, lines 17, 18, or 19, or if

the organization entered more than $15,000 en Form 930-EZ, line 6a.
» Attach to Form 930 or Form 930-EZ. » See separate instructions.

OMB No. 1545-0047

a2

Name of the organization

Employer ldentification numbt-;r
[75-1449530

BENEVOLENT & PROTECTIVE ORDER OF ELKS DENTON LODGE #2
- T Fundralsing Activities. Complete if the organization answered “Yes" to Form 980, Parnt IV, line 17.
Form 990-E2 filers are nol required to complete this par.

1 Indicate whether the organization raised funds through any of the foflowing activities. Check all that appty.
o] | Solicitation of non-governmant grants
f | | Solicitaton of government grants

Mail solicitations

Phone solicitations

a
b| | Internet and emall solicitations
C
d

In~-person solicitations
2a Did the organization have a wniten or oral agreament with any mdividual (inciuding officers, directors, trustees

or key employees fisted in Form 990, Part Vii) or entity in connection with professional tundraising services?

g A Special fundraising events

oo [Jves  Eno

b If “Yes.” list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization,

(1) Name of indmvidual

() Actvity

(IH) oid tunaraiser

(tv) Gross recelpts

(v) Amount paid to

(vl) Amount paid to

or entty (fundraiser) h;';'::f;'l’:f from activity {or retained by) fund- {of retained by)
contributions? raisor listed in col. (1) organization
Yes No
L P >

3 Ust afl states in which the organization Is registered or licensed to soficit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.  Schedule G (Form 980 or 930-EZ) 2009
Copyright Forma (Software Only) - 2009 TW

JVA 09 930G1
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Schedule G-{Form 930 or 990-E2) 2009 BENEVOLENT & PROTECTIVE OR

[Pa'rtéllcl

75-1449530

Page 2
Fundralsing Events. Complete if the organization answered “Yas” to Form 9880, Part [V, fine 18, or reportad

more than $15,000 on Form 990-€2, line 6a. List events with gross receipts greatar than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
COLF TOURNME | CASINO 1 | (Add col. (a) through
2 {event type) (event type) (total number) cof. (€))
v
E| t Grossreceipts .................. 9,702 2,410 706 12,818
ﬁ 2 Less: Chantable
E contributions ..., . ..............
3 Gross incoma (line 1
minusfine2). ............... 9,702 2,410 706 12,818
4 Cashprizes ..... ..............
D
|la § Noncashprizes .................
E
C| 6 Rentfaclitycosts ...............
T
€] 7 Foodendbeverages .............
X
P .
E| 8 Entetainment.. . ................
N
2| Otherdirectexpenses. ............ 525 525
S
10 Dwect expense summary. Add fines 4 through Sinoolumn(d) .. .. ... ... ... ... il » [ 525)
11 Net income summary. Combine line 3, column (d), and line 10 . _ .. ...... . ... .....c.0'''''.... . » 12,293

[Paﬁ,ll!,] Gaming. Complete if the organizaton answered “Yes" to Form 880, Part IV, line 19, or reported more
than $15,000 on Form 990-E2, ine 6a.

R . {b) Pulltabsfinstant (d) Total gaming (add
a) Bi er gamin
\EEI (a) Bingo bingo/progressive bingo (¢} Other g 9 col. (a) thru col. (¢})
N
E] 1 Grossrevenue .......... ...... 224,308 113,058 337,366
D
é 2 Cashpnzes ................ 172,847 79,956 252,803
‘r:
e 3 Noncashprizes ,,...............
;
ﬁ 4 PRentfacilitycosts ............. 6,157 5,583
S
g § Other directexpenses . ........... 37,526 20,469
Yes Yes % Yes
6 Volunteerlabor ,................ No No No
7 Drect expense summary. Add lines 2through Sincolumn{d) ... ... ... ....coiuveinriniariinns » | 322,5238)
8 Net gaming income summary. Combine line 1, columnd,andline? ... ... .. .. ... ... .. .. ... ..cc... » 14,828
Yes
9  Enter the state(s) in which the organization operatas gaming activities: F,CE&'“ R
a Is the organization ficensed to operate gaming activities in each of these states?
b If "No," explain:
10a Were any of the organization's garmung licenses ravoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activites with nonmembers? . ... ... ...................
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable QaMING? . . . . . . ... .. .. ... .. . .. ieies e
JVA 09 93%0G2 TWF 33413  Copynght Forms (Software Only) -~ 2009 TW
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Schedule G-(Form 830 or 990-E2) 200 BENEVOLENT & PROTECTIVE OR 75- 1449530 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in: {3;“‘ ‘”‘f\% W E
Ay f 0o AN
a The organization's facilty . ,........... el e eeriee.. | 13a % it A
b Anoutsidafacilty ... ... R T e ...... [ [100.00 % AN
14 Enter the name and address ot the person who prepares the organization’s gaming/special events books ﬁfﬁ
and records: Rl
AN
Leer g
.dos_&:r,::\
Name » oL
et o
Address » . Iy
st g
e 7
1Sa  Does the organtzation have a contract with a third party from whom the organization receives gaming PHETS
rovenue? ,........ e e e R X
b 1! “Yes,” enter the amount of gaming revenue raceived by the organizationp $ and the amount f:-’;f:": S P
o T 2 Y e AT
ol gaming revenue retained by the third party » $ {““‘/ RATES I
¢ I “Yes" enter name and address of the third party: R Pt KU
EAE e R IE A
a3y :‘:3) }.-:,’-:\i PO
Address » g O S
R {;.\.{})é' i ‘-:;7 r;?_::’ 3
16  Gamng manager information: EMe EANCTS SEE e
:\:i@\. .C:':“ Pr— P "i
i s
Name » A
By ORR CbeY
LRl FONS 3
R A 3
Garng manager compensaton » $ P (I
Descripton ot services provided p £
:/:'.} 2 7
D Director/officer D Employee D Independent contractor 7 i
17 Mandatory distributons- Sy oE
a s the organization required under state law to make charitable distributions trom the gaming proceeds to £ “:s e
retain the state gaming license? . .. ... ...... e ie et et eeecaierae e teeaas ..
b Enter the amount of distributions required under state law to be drstributed to other exempt organizations or spen EEAWN wx
in the organization’s own exempt activities during the tax yearp $ EEY R WOl
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SCHEDULE O Supplemental information to Form 990 OMB No. 1545-0047
(Form 9%0) Complete to provide Information for responses to specific questions on :

Oepartment of the Treasury Form 930 or to ptov|de any additionat | on. TR ‘-;I e :3’9

Intesnal Revenue Serice p Attach to Form 9%0. pH :

Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS DENTON LODGE #2[75-1449530

PRIOR YEAR ADJUSTMENT FOR PRIOR YEAR TAXES
DIFFERENCE IN BINGO SCH K-1 AND AMTS RECEIVED

IN TAX YEAR OF $31,999. IN ADDITION, IRS REQUIRED
ADDITIONAL TAX ON FORM 990T EXAM.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 930. Schedule O (Form 890) 2009
Jva 09 93001 TWF 33419  Copyright Forms (Software Only)- 2009 TW
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Attachment

BOOKS ARE IN CARE OF

1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection

For calendar year 2009 or tax period beginning 04-01 , and ending 03-31-2010.

Name of Organization

BENEVOLENT

Employer |dentification Number
& PROTECTIVE ORDER OF ELKS DENTON LODGE #244[75-1449530

PantVi - Line 20

Individual Name |
or
Business Name:

........................................... PAT ROBINSON

Streel Address

U.S. Address:

......................................... 228 E OAK

Zipcods 76202 ciy Denton sate TX

or
Foreign Address

.......................

JVA  Copyright Forms {Sotiware Only) - 2009 TW LO81BF 1Ry
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Attachment 2: Form 990 Page 10, Line 24

SCHEDULE OF OTHER EXPENSES
- Other Expenses

Open to Public
Inspection For calendar year 2009 or tax perfod beginning 04-01-2009, and ending 03-31-2010.
Name of Organlzation Employer Identification Number

BENEVOLENT & PROTECTIVE ORDER OF ELKS DENTON LODGE #244[75-1449530

(8) Program (C) Managemsnt .
Other Ex
or Expanses (A) Total ces and General {D) Fundralsing
EQUIPMENT LEASE 1,369 1,369
Total 1,369 1,369

Jva Copynight Forms {Software Only) - 2009 TW
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Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2009
Department of the Traasury Attachment
internal Revenus Service (99) » Ses separate Instructions. » Attach to your tax return, Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifylng number
BENEVOLENT & PROTECTIVE ORDER FOR FORM 990-EZ LINE 14 [75-1449530
[ -2 Election To Expense Certain Pr Property Under Section 179
Note: It you hava any listed property, complete Part V before you complete Part .

1 Maxmum amount. See the instructions for a higher limit for certain businesses . . ... ................... 1 $250,000

2 Total cos! of section 179 property placed in service (See INSIUCIONS) . ... ........o0ors o, 2

3 Threshold cost of section 179 property before reduction in Hmitation (see instructions), . ... .............. 3 $800,000

4 Reduction in Umitation. Subtract line 3 from fine 2. If 2ero or less, @Ner ~O-. . . ... ...\ e 4

5 Dollar fimitaton for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. i married filing separately,

SO MO O NS . . o L.\ttt ittt e et e e e e e S 250,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Lssted property. Enter the amountfromline29 ,........................... FI

8 Tolal elected cosl of seclion 179 property. Add amounts in column (c), fines6and7. .. ................. 8

9 Tentative deduction. Enter the smaller of ine Sorlin® 8 ..... ... .. ........ .o our e, 9
10 Carryover of disallowed deduction from Iine 13 of your 2008 Form 4562 , . ., ... ... ... ... ... .. . u. . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions)| 11
12 Section 179 expense deducton. Add lines 9 and 10, but do not enter more thanline 11 ... .. ............ 12

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

Note: Do not use Part |l or Part lil below for listed property. Instead, use Part V.

{Part:li{ Special Depreciation Allowance and Other Depreclation (Do not includa listed property.)

{See nstructions.)

14 Special depreciation aflowance for qualified property (other than listed property) placed in service

during the 1ax yeas (see InstuCtonS) . ... ... . .. e 14
15 Property subject 10 section 168{(f)(1) @IBCHON . ... . ... ....uvitennrrtnrin s 15
16_Other depreciaton (neIding ACRS) . . .\ ..\ttt et ettt e et e e o s s aeaan s 16 1,491

iPart'lill MACRS Depreclatlon (Do not Include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in servica In tax yeass beginning before 2009 ....................

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

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

(a) Classtication of property (?gag?rla%‘gg':g (:(E_:EES:SE;E::;TM,' (@) g:ﬁg;efv Con\(/::nion (H Method ) gggaec%g’t:on
19a  3-year property
b S5-year property
¢ 7-year property
d 10-year property
¢ 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental 27.5 yrIs. MM SfL
property 27.5 yrs. MM S/L
1 Nonresidential real 39 yrs MM St
property MM S/L
Section C -- Assets Placod In Service During 2009 Tax Year Using the Altemnative Depreclation System
20a Class life E 2,506 0 HY SiL 125
b 12-year ’ 2 12 yrs. S/L
c_ 40-year 40 yrs. MM S/L
{Part:IV] Summary (Ses instructions.)
21 Listed property. Enter amount romBN@ 2B . .. .. ... ... . ... .. ittt 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ire 21. Enter here
and on the appropriate fines of your return. Partnerships and S corporations -~ see instuctions ... ....... 22 12,292

23 For assets shown above and placed in servica during the curmrent year, enter the
portion of the basis attributable 10 SeCion 2B3ACOSIS .., . ..............00... 3

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 09 45621 TWF 32837 Copynght Forms (Software Only) - 20609 TW
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2009 Federal Depreciation Schedule

BENEVOLENT & PROTECTIVE ORDER OF ELKS DENTON LODGE #2446

75-1449530 04-29-2011
Description Date Method Year Cost Basis Prior Current
Form 990-EZ Line 14
48 CHAIRS 07-07-07 S 7 834 0 0 0 834 208 118
AC UNIT 120506 St 7 3,245 0 0 0 3,245 1,548 463
AC UNIT 06-01-04 SN 10 2,500 0 0 0 2,500 1,208 250
BAR IMPR 12-17-07 SN 10 38,191 0 0 0 38,191 5,729 3819
BLDG IMPR 12-1107 S 7 500 0 0 0 500 107 7t
BLDG IMPR 12-31-07 SN 10 1,080 0 0 0 1,080 162 108
CD JUKEBOX 08-01-00 SiL 7 4,366 0 0 0 4,366 4,366 0
CHAIRS 10-01-02 S 5 257 0 0 0 257 257 0
COOLER EQUIP 07-05-06 SA 7 3,342 0 0 1] 3,342 1,789 a77
DISHWASHER 09-01-01 S 7 2,950 0 0 0 2,950 2,950 0
ELK STATUE 10-05-06 SL 7 1,389 0 0 0 1,389 690 198
ELKS STATUE 06-01-03 Sit 7 4,400 0 0 ¢} 4,400 3616 629
FLAG POLE 10-01-01 S 10 3.106 0 0 0 3,106 2,307 3N
WIRING
FREEZER 05-01-04 S/L 7 3,455 0 4] 0 3.455 2,429 493
ITEMS DEPROUT  01-01-80 150DBHY 20 188,849 0 0 0 188,849 188.849 0
KEY CARD 06-01-04 S 7 3,550 0 o 0 3,550 2,488 507
KITCHEN 10109 S 10 2,506 0 0 0 2,506 0 125
CABINETS
METAL DOORS 11-0106 SA 7 1,055 0 0 V] 1,055 365 151
PATIO 03-31-93 ASLMQ 20 26,781 0 0 0 26,781 20,771 1,339
PATIO ROOF 05-01-98 SA 10 2,371 0 o 0 2,371 2,371 0
PORTABLE BAR 12-17-07 s 7 3.100 0 0 0 3,100 664 443
ROOF 08-01-85 SAMM 39 3,866 0 0 0 3,866 1,524 99
ROOF 08-01-96 SAMM 39 389 0 Q 0 389 153 10
ROOF 03-31-93 SAMM 20 3,034 0 0 0 3,034 2,445 152
ROOF REPAIR 09-01-97 s 15 12,945 0 0 o] 12,945 9,925 863
ROOF REPAIR 11-01-99 SN 10 5,800 0 0 0 5,800 5510 290
ROOF REPAIR 09-01-01 S/iL 15 17,050 0 0 0 17,050 8,527 1,137
SHELVING 11-01-04 S/L 7 715 0 0 0 715 431 102
SLICER
SINK 09-01-01 S 7 4,015 0 0 0 4015 4,015 0
DISHWASHER
STEAM TABLE 04-01-00 SIL 7 2,260 0 0 0 2,260 2,260 0
STORAGE BIN 02-07-07 SN 7 955 0 0 0 955 294 136
31 Assets Totals: 348,856 0 0 a 348,856 277958 12,292
31 Assets Grand Totals: 348,856 0 0 0 348,856 277,958 12,292

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis n like-kind exchange transaction
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