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SCANNED JUL 2 2 2010

Short Form | omBNo.1545-1150
gm_Ez Return of Organization Exempt From Income Tax
Form Under section S0t{c), 527, or 40476a){1) of the intermal Reverne Code
(except black g banefit trust or private
» advised funds and controfling defined In section :
B I2000 3 ikt B P B0, Al e O e T e Sa00.008 and ey Open to Public
+ Deparimant of the Tresssry assets less than $1,250,000 at the end of the year may use this form. Inspection
Rovesun Service » The organization may have 10 use a capy of this refum to salisty stafe reporting requirements.
A For the 2000 calendar year, or tax year beginning 04-01 , 2009, and ending 03-31 ,20 10
B Chock 7 applicabie: € Name of organization D Employer identification rmmber
(0 astes ctange S [Hamiiten Eiks Lodge 1651 81-0143753
Em"‘m or | Number and street {or P.O. box, if mail Is not defivered to street address) | Room/suite E Talephone number
Initeal ratum
) Tormireses 203 State Street 406-363-3031
D Amended City or town, state or country, and 2P + 4 F Group Exemption
D Application pending Hamilton, Montana 59840-2522 Number »

© Saction 501(c)(3) organizations and 4947{a){1) nonexampt charitable trusts must attach
a completed Schedule A (Form 580 or S90-EZ).

G Accourting Method: [ Cash [4] Accrual
Other (specily} »

| Website:»

J Tax-exempt status (check only one) — |/] 50t(c)( 8 ) <« (insert no) [14947@@tyor []527

H Check » [/] it the organtzation is not
required to attach Schadule B (Form 890,

990-EZ, or 990-PF).

K chack » [ if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but it the arganization chooses to file a retum, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 110,918

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . . . 1 1,020
2 Program service revenue including govemment fees and oontracts 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . 3 10,955
4 Ikhwvestmentincome . . . . . . . . . . . . . o . L o . o o . - 1.4 1,197
8a Gross amount from sale of assets other thaninventory . . . . Sa 0
b Less: cost or other basis and salesexpensas . . . . Sb o]
c mammmdmmmm@mmmmmw . Sc 0
3| e Special events and activities (complets appiicable parts of Schedule G}, any amount i from gaming, check hered []
®| a Gross revenue (not including $ 1020.00 of contributions
é reportedonine t) . . . . . - e - Ga 7,149
b Less: direct expenses other than fundra:smg expensas .. 6b 4,167
c hbtmoaneaﬂos)hunspemievmisandaﬁwhes(&bhactheﬁbﬁmﬁneﬁa). . . . | Be 2,982
Ta Gross sales of inventory, less retums andaflowances . . . . . 7a 65,527
b less:costofgoodssold . . 7b 31,493
c Gmspmﬁtor(los)ﬁomsalasofnvmtory(&bhm:tlun?bﬁmnine?a) . | 7e 34,034
8 Other revenue (describe®  Facility Rentals ) 8 25,070
9 Total revenue. Addlines 1,2, 3, 4, 5¢,6¢, 7c,and 8 e B ) 75,258
10 Grants and similar amounts paid (attach schedule) . . . . . . 2 seholerships. ] 10 1,000
11 Benefits paid to or for members .. I . L1 1,748
12  Salaries, other compensation, andermloyeebeneﬁts 5 - RECE,VED . 12 30,378
€ | 13 Professional fees and cther payments to independent 0l |18 7,877
14  Occupancy, rent, utiities, and maintenance JU’N 2 l 2010 8 . 14 32,753
15  Printing, publications, postage, and shipping . YR 15 1,657
16  Other expenses (describe P — xl) |16 0
17 Total expenses. Add lines 10through 16 . . . . J . HGDE'M' f1se. > |17 75,413
18 Excess o (defich) for the year (Subtract line 17 from line 8 e 51V | SN T <155.00>
19 Namdsorfmdbalancssatbagmlngolyearﬂmnrmﬂ oolum(A))(rmstegaewim o
5 end-of-year figure reported on prior year’s return) . 19 119,269
8|20 Omerdlangesmnetmetsormabalanoes(ammexuanahon) . N -}
21 Net assets or fund balances at end of year. Combine lines 18 through 20 - > |2 119,114

EF

Balance Sheets. If Total assets on line 25, column (B)ara$1,2500000rmoro. ﬁleFoerQOmsteadofFoerQO—E.

(See the instructians for Part ll.) (A) Beginning of year (8) End o year
22 Cash,savings,andinvestments . . . . . . 13,204|22 21,384
23 tand and buildings . e e e . 151,086/23 163,215
24 Other assets (describe P>  Stocks, inventory 18,965|24 12,976
25 Totalassels. . . ... 183,265|25 197,575
26 Total liabiﬁ‘lies(descﬁbeb Operatmg expenses, mongage 63,996/26 78,461
_27 __Net assets or fund balances (ine 27 of column (B) must agree with line 21) 119,26927 119,114
For Privacy Act and Paperwork Reduction Act Notice, see the separate nstructions. Cat. No. 10642 Famsso-EZm

0 \LD



Form 990-EZ (2009) Page 2
R Statement of Program Service Accomplishments (See the instructions for Part ill) Expenses
What is the organization’s primary exsmpt purpose? Community Service/Social Lodge {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a dear and concise Sm(qm?"dﬂcm.
manner,desmbemesemeespmvided the number of persons benefited, and other relevant infarmation for mm
'@ach program title. for athers)
28 We provided 2 scholarships per year, Veterans services, community service, and support Elks programs at
National lovel.
{Grants $ ) !f this amount includes foreign grants, checkhere . . . . » [] |28a
20
(Grants $ )_!f this amount includes foreign grants, checkhere . . . . » [] |29a
0
(Grants $ ) I this amount includes foreign grants, checkhere . . . . b [ [30a
31 Other program services (attach scheduls) . e e e
(Grants $ nfmisanmmmdwesfuamts,mm N El 31a
32 Total program service expenses (add lines 28a through31a) . . . . 32
List of Officers, Directors, Tmstees.deeyEmploymLsteachomevmrfnotoonWed (Seethemsmx:bonsfupanw)
devated to position enter -0-.) dafamed compansation | other allowances
8emard fltersen Exatted Ruter
137 Martin Drive, Corvallis, MT 59828 0 0 0
Eric Wells . N
580 Dream Lane, Stevensville, MT 53870 Leading Knight 0 0 0
Jerry Lewallen .
675 Warbler Lane, Corvallis, MT 59828 Loyal Knight 0 0 0
Terry Phillips
1956 Haywire Lane, Corvallis, MT 59828 Lecturing Knight 0 0 0
Zana Westfield Treasurer
247 State Street, Hamiiton, MT 59840 0 0 0
Pat Farmin
2302 Robin Lane, Victor, MT 59875 Secretary 0 0 0
Marcus Bumham
PO Box 641, Hamilton, MT 59840 Titer 0 0 0
Kelly Andersson .
PO Box 795, Hamilton, MT 59840 Esquire 0 0 0
Gene Smith )
118 Daniel Court, Hamilton, MT 59840 Chaplin 0 0 0
Jim Puraugh
564 Salmon Way, Corvalfis, MT 59828 tnner Guard 0 0 0
Larry Seymour n
PO Box 478, Victor, MT 59875 Trustee, Chairman ° 0 0
Richard Smith
204 Chad's Road, Hamilton, MT 59840 Trustee [1] 0 0
Hugh Davidson T
885 Canyon View Loop, Hamiiton, MT. 59840 0 0 1]
Norm Vercruyssen
300 6th Ave,, Victor, MT 53875 Trustee 0 0 0
Keith Kehoe
582 Broken Arrow Loop, Hamitton, MT 59840 Trustee 0 0 0
Alice Thacker
PO Box 954, Victor, MT. 59875 Bar Manager 13,870.00 0 0
Peggy Noffsinger
702 Adirondac Ave, Hamilton, MT 59840 Office Secretary 12,297.00 0 0
Raquel Hanson
2515 Meridian Rd., Victor, MT. 59875 Bar Tender 4,211.00 0 0




Form 990-EZ (20089) Page 3
IEERI  Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 _pid the organization engage in any activity not prevuously reported to the IRS? If “Yes,” attach a detailed v
R description of each activity . . . 33
34 Wammydmgasnndetotheagatnngorgmammgdocmmnts?lf'Yes. attadlacmfamadcopyof v
the changes . . 34
35 ﬂﬂmeaganamnhadmﬁunbmmadwﬂns,s:ﬂuasﬂmmmpatadmmz Ga.and?a(anmgoﬁus),bm '
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. ‘
a Dldmeonganizahmhaveunrelatedbuslnessgroslncomeof$10000rmoreorwasitsm|ecttoseohon v
6M3Ha) nntice rannrting. and nroxy tax remiiraments? 2K
b f “Yes,” has it fded a tax retum on Form 990-T forthisyear? . . . 35
368 Did the organization undergo a liquidation, dissolution, termination, or sigmﬁcam dlsposmon of net asats
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e e . 38
37a  Enter amount of pofitical expenditures, direct or indirect, as described in the instructions, » | 37a]
b Did the organization file Form 1120-POL for this year? . . 37b
38a Mmmwm«medeﬁwmm«mmﬂmwm ) | !
any such joans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b i “Yes,” complete Schedule L, Part ll and enter the totalamountinvolved . . . . [38b 1
39 Section 501(c)?) organizations. Enter: ] [
a Initiation fees and capital contributions includedonfine® . . . . . . . . . . |3%a '
b Gross receipts, included on line 9, for public use of club facilites . . 39
40a Sechm501(cx3)agantMMdmxmposodmeagarmhmdmmﬂnyearuMu- ~
section 4911 > ; section 4912 ; section 4955 p .
b Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit | . .. K
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified T [
person in a prior year, andhatthehansacbonhasnotbemreponedmanyoftheorganzahonspnor
Forms 990 or 990-EZ? if “Yes,” complets Schedule L, Part| . . 40b
cSecbmSO1(c)§)and501(cX4)agarmhmsErmranmndtaxumosedm T_ \
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . » ‘
dSecbmsm(c)B)amsm(c)M)agamls.Emmdtnxmﬁmmc |
reimbursed by the organization . . >
) Auaganmom.Atanymduﬁngthetaxyw wmthsorganmﬁonapartytoaptmhtadtaxshdtar .
transaction? If “Yes,” complete Form 8886-T. . . . mr v
41 List the states with which a copy of this retum is filed. > Montana
423 The organization's books are in care of B _Hamitton Eiks Lodge 1651 Telephone no. b 406-363-3031
Located at B> 203 State Street, Hamilton, Montana 59840 ZIP+4 » 59840-2522
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
mawmmafwugncam(md\mammmmmumw Yes| No
accou®)? . . . . . . . 42 v
If “Yes,” entarmanameofﬂrefomgncoumry'b
See the instructions for excaptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank
and Financiat Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c A
If “Yas,” enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l43[
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Fom9%0-EZ2 . . . . 4“4 v
45 Is any related orgamzaﬁonacontmﬂed entltyofthe orgamzahon wrthin the meanmgofsection512(b)(13)? It
“Yes,” Form 990 must be completed instead of Form 990-€Z. . . 45 v

Form 990-EZ (2000)



Section 501(c)S) organlzations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(cXd) % ions and %)'(1) empt charitable trusts must answer questions 46-49b
and compl! ethetabl&sfor lines 50 and

. 46 MmmmmmdmmmmVMmmndummm Yes| No

candidates for public office? If “Yes,” compiete Schedule C, Part| . . 48 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedulec Part lI e e e e 47 v

48 |s the organization a school as dascribed in section 170(b)Y1)}A)i)? If “Yes,” complete Schedkdle E . . . . 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 493 U4

b If “Yes,” was the related organization a section 527 organization? . 4%
= m&;hmﬁz-.-m'shhhmmmlmmdﬁm dimctnrs.mxsteesandkey
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of each empioyee paid more Mmgm @ amp! wgluuﬁtpht:s& m
than $100,000 devoted 10 position defexved compensation | other allowances
NONE
f Total number of other employees paid over$100000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each Independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 >
Under penalties P@MIWMIMWN inchuding accomparnying schadules and mmmu\sbwdmyw
mdh*f.ltlsmn. dm(&uﬂmdﬁeﬂbmﬂmdnﬂ:ﬂaﬁmde any knowledge.
Sign M«JL [ | _¢-3,— )0
Signature of officer Date ’
' Richard R. Smith, Trustee
Type or print name and title
Preparer’s Date Check it Preparer's idantifying number (See instructions)
Paid self-
signature empluyedPD
Ws Frm’s name (or BN >
Use Only mlm’
address, and P + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

. > llves [1No

Form 990-EZ 2009




