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. Short Form OMB No 1545-1150

fom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black ung benefit st or private foundation)
T s e o 350 Ao sonas wih g s o S500.000 o Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form }ngpa(:ﬁun
Intemal Revenue Service P The organization may have to use a copy of this retum to sabsty state reporing requirements
A For the 2009 calendar year, or tax year beginning 04-01 |, 2009, and ending 03-31 ,2010
B Check f applicable C Name of organization D Employer identification number
[ Address change Pess BENV_& PROTECTIVE ORDER OF ELKS 310 82-0098640
D Name change tabed or | Number and street {or P O box, f mail 1s not delivered to street address) Roomvsuite E Telephone number
D Initia) retum :::.a
0 Terminated Seouic £608 W FPATRVIEW AVE
D Amended retum mtp- City or town, state or country, and ZIP + 4 F Group Exemption
(] Appiication pending  ~ BOISE, ID 83704 Number » 1156
® Section 501(c){3) organizations and 4947(a}1) nonexempt charitable trusts must attach G AccountingMethod: [ ] Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check» it the organtzation is not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c)( 8 ) <« (insertno.) [ 4847(a)(1)or [] 527 990-EZ, or 990-PF).

K Check » []ifthe organization is 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 if the organization chooses to file a retumn, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 145,605
iPartf | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contrbutions, gifts, grants, and similaramounts received . « .« <+« ¢ ot oo a o e 1 2,082
2 Program service revenue including govemment fees and contracts - . - .« . . o o oo w oo el 2
3 Membershipdues and asseSSMENES  + - & « = &+« 4 v o o e v vt e ma e e e s e e s e e s 3 40,074
4 INveStMENtINCOME &+ + = & &« o o ot e e e e e m o o s e e m s m e s e e e e e s e e, 4 441
S5a Gross amount from sale of assets other thaninventory . . . . . . ... ... 5a
b Less. costorotherbasisand salesexpenses . . . . . . - . .. oo 0w 0. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromine5a) . . . .. . ... ... Sc
s 6 Speaal events and actvihes (complete applicable parts of Schedule G} If any amount is from gaming, check here P D
e a Gross revenue (notincluding $ of contributions
a rEpOMEd ON NE 1) « « v v v v v v v vt n e e 6a 5,063
e b Less- direct expenses other than fundraisingexpenses . . . . . . . . . . . . 6b
¢ Net income or (loss), ts and activities (Subtract ine 6b fromline6a) . . . ... ... ... 6¢c 5,063
7a Gross sales of invertory, lqs§ M@H}?ﬁ@cw ............ 7a 58,075
b Less: costof goodssQlg - < T T fe vt s s e e e s e e 7b 40,803
¢ Gross profit or (los )‘_ m sa f inv Etorﬁ {Subtr gl' e7bfromline7a) - . . ...« ... 7c 17,272
8 Other revenue (degc > 1 ) 8 39,870
9 Total revenue. Add lines.1, 2,3, 4, 5¢, 6c, 7¢, arﬂa&? | » [ 9 104,802
10 Grants and similar, amodmﬁ\% Bﬁb@ SCW ........................... 10
E 11 Benefits paid to or for members DR (S 1
X 12 Salaries, other compensation, and employeebenefits . . . . . . . . . ..o e ool 12 11,031
g 13 Professional fees and other payments to independent contractors .+ « - <« v = o v v v o ool 13 975
's\ 14 Occupancy, rent, utilities, and maintenance - - - . « . ¢ . o . v ot e e s el e s e e e e e 14 26,009
e 15 Printing, publicabons, postage, and Shipping - « « <« v v v o o @ e b ht s e e e e e e e 15 2,699
g 16  Other expenses (descnbe » STM130 ) |16 96,147
o~ 17 Total expenses. Addlines 10through16 . . . . . . . . . . ... .. ... e e e e e e e e » 17 136,861
e 18 Excess or (deficit) for the year (Subtractine 17 fromfine9) . . . . . . . .. . o v v v v oL 18 (32,059)
‘5\@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
%g end-of-year figure reported on prioryears retum) . . . . o L . 0 e e ana s e e i e e e e e e e 19 395,644
ts 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . ... ..o oo L 20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . .. ... .. > 21 363,585
%— Part ![ | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year {B) End of year
<f22 Cash, savings,andinvestments . . . + ¢« « &« o ¢ i ot bt e e e e e e e 83,474|22 54,436
%3 Landand buildings « « « v v vt h e e e e e e e e e e e e e e e e e e e e e 607,747|23 596,390
Other assets (describe » STM131 ) 750]24 750
25 Totalassels . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 691,971|25 651,576
26  Total liabilities (describe » STM132 ) 296,327(26 287,991 %
27  Net assets or fund balances (line 27 of column (B) must agree with ine21) . . . . . . . . 395,644(27 363,585

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980-EZ (2009) Lf




Form 990-EZ (2009) BENV & PROTECTIVE ORDER OF ELKS 310

82-0098640 Page 2

fPart il | Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’s pnmary exempt purpose? CHARITABLE AND FRATERNAL ORG

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title.

Expenses
{Required for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 THROUGH MEMBERSHIP, A DESIRE TO PRESERVE AMERICAS CHERISHED

INSTITUTIONS, TRADITIONS AND VALUES.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [] |28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [] |29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [] |30a
31 Other program services (attach schedule) . - . -« . -« ¢ o vt o it i i i i e e e e e s e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . - . . . .. » [ |31a
32 Total program service expenses (add lines 28athrough31a) . . . . ... - ... ..« -0 oo o0 s - » | 32
Eﬁ;rt W] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )

{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (tt not paid, lempioyee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
JERRY STEWART PRESIDENT
6608 W FAIRVIEW AVE BOISE ID, 83704 10 0 0 0
JULIE BEESON FORMER OFFICER SECRETAY
6608 W FAIRVIEW AVE BOISE ID, 83704 30 3,000 0 0
TOM TUTTLE TREASURER
6608 W FAIRVIEW AVE BOISE ID, 83704 10 0 0 0
SUE MEGRAN CHAIRMAN
6608 W FAIRVIEW AVE BOISE ID, 83704 5 0 0 0
MIKE STAGNER TRUSTEE
6608 W FAIRVIEW AVE BOISE ID, 83704 5 0 0 0
DOUG BRAGG TRUSTEE
6608 W FAIRVIEW AVE BOISE ID, 83704 5 0 0 0
JIM THOMPSON TRUSTEE
6608 W FAIRVIEW AVE BOISE ID, 83704 5 0 0 0
JENNIFER ROMAGNANO SECRETARY
6608 W FATRVIEW AVE BOISE ID, 83704 30 8,031 0 0
EEA Form 930-EZ (2009)




Form 990-EZ (2009) ' BENV & PROTECTIVE ORDER OF ELKS 310 82-0098640

Page 3

iPart V] Other Information (Note the statement requirements in the instructions for Part V.)

33

34

K

37a

38a

39

40 a

41
42a

43

45

Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detailled

descriptionofeach activity .« + &« & & o o 0 i i e et e e e e s e e e e s e s e e e e e s e e e e e e e s
Were any changes made to the organizing or governing documents? If °Yes," attach a conformed copy of

theChanges . « + - v+ v o o ot b s s o st s s e e h e e e e e s h e e e e e e s e e e s
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . L L . e L s s e s e e s h e e e e s e e e e
If *Yes,” has it filed a tax retum on Form 990-Tforthis year? . . . + « « ¢ « o ¢ o o v o bt o b i et e s e e e e v an e e
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of ScheduleN . . . . . . . .. v v v v v v v v i i n oo i L
Enter amount of political expenditures, direct or indirect, as described in the instructons . . . . » I 37a l

Yes

No

33

X

34

35a

35b

Did the organization file Form 1120-POL forthisyear? . . . .« v v v o v v v v o v o vt ot e et oy a e s s v e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . . . . . . . . . ..
If “Yes,® complete Schedule L, Part Il and enter the total amount involved - - - - - - . . « < . . . 38b

37b

Section 501(c)(7) organizations. Enter:
Initation fees and capital contributions includedonine9 . . . . . . . . . ..o a0 ol 3%

Gross recelpts, included on line 9, for public use of club facilites . . . - . . .« ¢ v oo 0o 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualrfied

person in a prior year, and that the transaction has not been reported on any of the organization’s pnor

Forms 990 or 990-EZ? if "Yes,” complete Schedule L. Partl . . . . . .« c o v 0 v v v vt vt v i v e e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . 4 .t 4t h e e e e e s e e e s e s e e e e e e e e e e e »

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by theorganization . + . « & & ¢ o v ot b i i e e e e e e e s e e s >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter

transaction? If *Yes,” complete FOrm 8886-T . . . . ¢+ o« t it t b i s s s s e e s e s e e e e e s
List the states with which a copy of this return is filed. »

40b

40e

The organization’s books are in care of » JENNIFER ROMAGNANO Telephoneno. » 208-377-2536

Locatedat » 6608 W FAIRVIEW AVE BOISE, ID ZiP+4 » 83704

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNT)? 4 v v v e v o o m ot o e o m o m s m m e e s e e e e e e s e e s e e e e e e e e e e e e e
if *Yes," enter the name of the foreign country:  »

See the instructions for exceptions and filing requirements for Form TD F 30-22.1, Report of Foreign Bank

and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U.S? . . . . ... .. ... ...
If "Yes," enter the name of the foreign country:  »

Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . . . . o o0 o

and enter the amount of tax-exempt interest recesved or accrued during the taxyear . . . . . . . . . .. > l 43 l

Yes

42b

Did the organization maintain any donor advised funds? If "Yes,® Form 930 must be completed instead of

FOMOGO-EZ -« « & v v v i v e et e et e 6t a s a s s a s ot s s o n m o s o s o e oo a s o s a s onaneeso
Is any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If

“Yes," Form 990 must be completed instead of FOrm 980-EZ . . . . . . . ¢ f 4 hh o i e e e e e e e e s e e e e

Yes

4

45

X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) " BENV & PROTECTIVE ORDER OF ELKS 310 82-0098640 Page 4
Part Vi] Section 501(c){3) organizations and section 4347(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . .. .. ... vt i s e oL 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Parttl . . . . .. ... ... .. .. ... 47
48 Is the organization a schoo! as described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . . .. .. . ... 48
4% a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .. . . .. ... ... 49a
b If "Yes,” was the related organization a section 527 organization? . . . < . . . L o v h i e e e s e s e s e e e e e s 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None.”

{d) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 »
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 pasd more than $100,000 (b) Type of service {c) Compensation

d  Total number of other independent contractors each receiving over $100,000 A

Under penalties of penury, | declare that | nave examined this retum, inciuding accomipanying schedules and statements, and to the best of my knowledge
and be)yet, 1t 1s true, correct, plete Declaration of pr€ (other than officer) 1s based on all information of which preparer has any knowledge

Date

agnNand (/23 [io
V| ! '

Sign ’
Here i
{Jennifcr— Ko

’ Type or pnnt name and title

Preparer's P Date Ch“eck if Preparer’s Identifying No (See inst)
sefl-
Paid sign /AJ c A L~/ =70 |empoyes » ||

Preparer's ,{m‘,s name (or y6ire WILSON HARRIS AND COMPANY EIN >
Use Only f self-employed), } 1602 W FRANKLIN STREET
address, and ZIP + 4
BOISE, ID 83702 Phoneno P 208-344-1355
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . o v v o o0 v vt v v o oo vt > Yes [] No

EEA Form 990-EZ (2009)




Form 4562 | Depreciation and Amortization
. (Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2009

Attachment

Intemal Revenue Service  (39) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates Identilying msnber
BENV & PROTECTIVE ORDER OF ELKS FORM 9590 - 1 82-0098640

EPartl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . . . ... .. 1

2 Total cost of section 179 property placed in service (see nstruchions) - - . . . « ¢« o v v h o o0 L. 2

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

4  Reduction in imitation. Subtract ine 3 from line 2. if zeroor less, enter-0- . . - .. .« . o o 0oL 4

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

separately, SeeINSITUCHONS « « v« v v o v v v v e i e e e s e e e s e e s s s e ss e e s 5
(a) Descnption of property () Cost (business use only) {c) Elected cost

6

7  Usted property. Enter the amount fromhne29 . . . . . . . . . .« o oo .. T 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . . . . .. . .. 8

9 Tentative deduction. Enter the smallerof lineSorlne8 . . . . . . ¢ v« v v v v v v v v ot s o h o 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . « « « « « v v v v v v v o . 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more thanbne 11 . . . . . . . . 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . » [ 13J

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

fPart i| 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
dunngthetax year (Seeinstructions) . . =« v« ¢ o v vttt b s e e e e s s e e e e s 14
15  Property subjectto section 168(f)(1) election . . . . . &« ot i ittt et e e e e e e s 15
16  Other depreciation (INGIUING ACRS) = « + « = ¢t c v v v e e v o o o o e ot e o s a o w o s o 16 16,454
Ear{ it | MACRS Depreciation (Do not include hsted property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2009 . . . . . ... .. 17
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere . . - ¢ . v v v i v v i i i i it e e e e e s e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
“(B) Month and {¢) Bas:s for depreciation
(a) crassiication of property year placed in (business/investment use (d) Recovery {(e) convention (f) Method (9) Depreciation deduction
semvice only-see instructions) penod
19a  3-year property
b 5year property 5,366 5 | MQ S/L 268
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM S
property 27.5yrs. MM SL
i Nonresidential real 39 yrs. MM SA
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. S
¢ 40-year 40 yrs. MM SL
fPart V] Summary (see instructions)
21 Listed property. Enteramountfromline28 . . . . . . .. ... .t ittt e e o 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations - see instructons . . . . . 22 16,722
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements 2009
Name(s) as shown on retum FEIN
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
BULLETIN 1,316
ELKS NATIONAL FOUNDATION 1,071
DIGNITARY ENTERTAINMENT 69
INSURANCE AND BOND 4,904
INTEREST 19,306
JANITORIAL EXPENSE 5,465
SUPPLIES 617
OFFICERS EXPENSE 76
PER CAPITA 9,750
LICENSES 2,280
PAYROLL TAXES 171
TAXES 810
TELEPHONE 597
FUND RAISING EXPENSES 14,719
BANK CHARGES 2,333
TRANSFER DEMIT FEES 5
RITUAL EXPENSE 409
CHARITY FUND EXPENSES 5,491
CLUB EXPENSES 10,036
DEPRECIATION 16,722
TOTAL 96,147
FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
INVENTORY 750 750
TOTAL 750 750

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS PAYABLE 5,455 4,274
DEFERRED REVENUE 23,835 22,402
NOTE PAYABLES 267,037 261,315
TOTAL 296,327 287,991

FORM 990Ez, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

DESCRIPTION AMOUNT
SPACE RENT 12,528
MISC LODGE INCOME 27,342

TOTAL 39,870

STATMENT LD
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