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?\\Qﬁm ggo Return of Organization Exempt From Income Tax oMb ”5’68495'“47
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Department of the Treasury lung benefit trust or private foundation) Oper to Public
Intcrnal Revenue Service { & The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning APRIL 01 , 2009, and endingMARCH 31 ,2010
B Check e Please |C Name of organization B.P.O. Elks Lodge #1650 D Employer Identification number
Address change :l:beeil‘;? Doing Business As B4 -0 252 894
Name change print or Number and street {or P.O. box 1f mailis not delivered to street address) RS%?{'G"/ E Telephone number
tnitial return P2 5749 5. Curtice Street (303)794-1819
Terminated ﬁ%‘iﬁﬂ" City or town, state or country, and ZIP + 4 G Gross
amendedreturn | tlons. [Littleton CO 80120 receipts $ 496,749
Application pending F Name and address of pnincipal officer: H(3) Is thisa group return for atfiates? Yes No
H(b) Are attaffitates included? Yes H No
| Tax-exempt status. IXI 501(c)(8 ) gnsertno) I |4947(a)(1) or I | 527 If “No,"attach a list. (see instructions)
J Webslte: p N/A H(c) Group exemptionnumber B 1156
K Form of organization D Corporation rl Trust l l Association l I Other p I L Year of formation l M state ot legal domicile
fParti| Summary
1 Brnefly descrnibe the organization’s mission or most significant activities:
Ao [o carry on fraternal activities under the lodge system for
CT: 8 benevolent and charitable purposes.
1
‘I’ \E, 2 Check this box » [_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 8 Number of voting members of the governing body (Part Vi, ine 1a), , . ... ... 3 788
||5 ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 788
S C| 5 Total number of employees (Part V, INE 28) . .. . ...ovorirre e e 5 11
Py E 6 Total number of volunteers (estimate If necessary) .......... e 6 50
7a Total gross unrelated business revenue from Part VI, column (C), hne 12 7a 5,400
b Net unrelated business taxable income from Form 990-T, line 34 7b 2,809
Prlor Year Current Year
E 8 Contributions and grants (Part VI, hne1h) . ... ... ....... ....... e 54,808 58,890
‘E, 9 Program service revenue (Part VIli, ine 2g) R,
N |10 Investment income (Part VIIl, column (A), lines 3,4, and7d). .. ................. 20,663 15,479
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 223,681 317,272
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . 299,152 391, 641
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
E 14 Benefits paid to or for members (Part IX, column (A),hned)............ .
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5 10), .. 104,245 111,197
E 16a Professional fundraising fees (Part IX, column (A), line 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ., ... A 360,560 201,481
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , ... ... 464,805 312,678
19 Revenue less expenses Subtract line 18 from line 12 .. REOTE N = -165,653 78,963
g 0B =YL J Beginning of Current Year End of Year
’éik 20 Total assets (Part X, ine 16) ... ............. 8’ ................ 3 715,135 775,292
E u § 21  Total habilies (Part X, ine 26) . . . ... o 8, JUL 8¢, 2010 77,585 58,910
D S| 22 Net assets or fund balances. Subtract line 21 from ne20 ., . . ..... ...... ,AU} 637,550 716,382
(Part 1T | Signature Block AL e
Under penaltjes 9 ompa 'm‘g schedples and statements, and to the best of my knowledge and
belief, 1t1s tfuel correct, and complete. Dgkclaratipgn of pregparer (other than officer) s based on all information of which preparer has any knowledge.
Sign pY na VN LG A 1 4£-.28-/0
Here ’ Signature of officer y ) ﬂm Date
Donna Gchsorn S J
} Type or print name and title /
Preparer's Date Check if Preparer's identifying number (see instr.)
signature } 777 %}7 06-23-2010|impioyed b ]
';:::,arer,s Frmsname(oryours . K G Consxﬂ tants, Inc EIN >
UseOnly [ self-employed), 9000 E Nichols Ave Ste 180
address,and 21P + 4 Centennial, CO 80112 Phone no. p

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

| |Yes[X]No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions.
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Form 990 (2009)



Form 990 (2009) B.P.O. Elks Lodge #1650 84-025289%4 Page 2
Part 1l Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s misston:
ol ok s T PR e . | =

me~ - Fan —~
10 Lally Ull LldalLclllal aoLl

and charitable purposes.

s
vities under the lodge system for benevol

2 Did the organization undertake any significant program services dunng the year which were not listed on
the PROr FOMM 880 OF 990-EZ7 . . ... ... ...\ '\ttt st e et an et e et e, o oo [ yes No
If “Yes,"” descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | ..., ...iiiiiieieee o ceaees e e e e cee e D Yes No
It “Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses$ including grants of § ) (Revenue$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenues )
4¢c (Code ) (Expenses$ including grants of § } (Revenues )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 09 99‘(ﬁz TWF 33394 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Fc;rm990(.2009) B.P.O. Elks Lodge #1650 84-0252894

Page 3
tPart V]| Checkilst of Required Schedules
Yes | No
1 ls the organization descnbed in sectian 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Ves,"
complete Schedule A . . .. ... ... L e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .. ... ........ ..... 2 X
3 Dud the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| ... ..... . ... ... . .. ciiit viiinnn. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C
Pat Il L .ot e e e . N/A | a
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part I, . .. .... ....... N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
night to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes," complete
Schedule D, Partl . L. e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll .. .. . L e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Pan
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... .. .. . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or qua3|-endowments7
If "Yes," complete Schedule D, PartV ., .. .. ..... . . ... e e 10 X
11 Is the organization’s answer to any of the following questlons “Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xasapplicable .. L. e e s 1 X
e Did the organization report an amount for land, bunldmgs and equipment in Part X I|ne 107 If “Yes,” complete Schedule D
Part Vi
o Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl.
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 16? If “Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities 1n Part X, line 257 If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIIi. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X|, Xll, and Xillisoptional, ., . ............... Co [12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . , , .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parttt .., .. . .. .. ............... 15 X
16 Did the organization report on Part IX, column (A), ine 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 total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part!l........... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . .... .. .. ... ... ... . . i v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes” complete Schedule G, Partlll .. ..... . ... .... . ... . i oo s e 19 | X
20 Dud the organization operate one or more hospitals? If “Yes," complete ScheduleH. . . . ...... 20 X
JVA 09 99034 TWF 33385 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 980 (2009) B.P.O. Elks Lodge #1650 84-0252894

Page 4
ﬁﬂ M Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts tandll . ... ................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs n the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partstand llt | ., .. ... ... ... ... . . .. .. i e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . ... ... ... . . . i i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. “NO," GO 10 NG 25 . ... .. ... ... .ttt ittt it e ce e 24a X
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 defease
any tax-exempt bonds? ... ... ... ..., L i e e e C e N/A | 2a¢
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time dunng the year?. . ... .. N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Partl .. ., . . ... ..... e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If “Yes,”
complete Schedule L, Partl ... . L. e 25b X
26 Was aloan to or by a current or former offlcer director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwvidual? If “Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a busmess transactlon W|th one of the foIIowmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Par IV e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? f “Yes,” complete Schedule M L 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | . L e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll ... . . L i e e 32 X
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts II,
WV, andV,line 1 o0 L 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? If “Yes " complete
Schedule R, PartV, i@ 2 . . ... ... i e e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, line 2 Y 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note: All Form 990 filers are required to complete ScheduleO ., . ..., . ., 38 X
JVA 09 99034 TWF 33396 Copyrnight Forms (Software Only) - 2009 TW
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Form 990 (2009) B.P.O. Elks Lodge #1650 84-0252894

Page 5
Epaft \'3 ] Statements Regarding Other IRS Filings and Tax Compllance
Yes | No
12  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmital of
U S. Information Returns Enter -0- if notapplicable . ......... ... ......... .. 1a 6
b Enter the number of Forms W-2G included in line ta. Enter -0- if not appllcable ..... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. ....... ....... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a l 11
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? ., ........ 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L3 (=1 2 3a [ X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatlon n Schedule O ,,,,,,,,, 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securiies account, or other financial
ACCOUMD?T .. . . . e e e e 4a X
b If “Yes," enter the name of the foreign country: p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , . . .. ; S5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , , ., .., ., 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ... .... . . oo ...N/A | 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $1oo 000, and dld the organlzauon
solicit any contributions that were not tax deductble? . . . ................ . 6a | X
b If“Yes,” did the orgamzation include with every solicitation an express statement that such comnbunons or
gifts were not tax deductible?. ... . . ... e e 6b | X
7 Organizations that may recelve deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? .. . .. ... o 0. ... | T2 X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? ,,,,,,,,,,,,,,, N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FOrm 82827, .. ... . ... . . ... i ce e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durmg theyear, ......... ..... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMract?. ... .. ... ... ... & ittt i e e 7e X
t D the organization, during the year, pay premiums, directly or |nd|rect|y, ona personal benefit contracl? ,,,,,,,,,,, 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
requred? . . ... e e e s e 7h X
8 Sponsoring organlzatlons malntalning donor advised funds and sectlon 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time during theyear? ., ..., 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . ,............... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., .. .... ............... 9b X
10  Sectlon 501(c)(7) organizatlons. Enter.
a Inmation fees and capital contrnibutions included on Part Vill, ine12. ., . ............. 10a
b  Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilites , , 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders ... ......... .. ....... . ..... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e e 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 930 1n Ileu of Form 10417 , 12a X
b It “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . . I 12b I
JvA 09 99056 TWF 33397  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Formggo'(zoog) ' B.P.O. Elks Lodge #1650 84-0252894 Page 6

E Part Vi i Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of thegoverningbody ............. ........ .. ia 788
b  Enter the number of voting members that are independent . ... .............. 1b 788
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshrp with
any other officer, director, trustee, or keyemployee? . ... ............ ... ... o eee L 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? ., . . .. 3 X
L) Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 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 stockholders? . ... .............  ..... ... o.. 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovermingbody? ...... . .......... ... ...oooee 0 e cee 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" . ce 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? ... ... . .....iiiiiein et e e e e e Coe 8a | X
b Each committee with authority to act on behalf of the governingbody? .. .......... ....... ... ... .. ... b | X
9 Is there any officer, director, trustee, 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 addresses in Schedule O . ........ .. ..... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiiates?, . .. ...... ... . ........  ..... 10a X
b If “Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? | .. N / A | 10b
i1 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
form? .. .. . .. ... e e e 11 X
11a Descnbe in Schedule O the process, If any, used by the orgamzatron to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13, , | R, . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nsetoconflicts? . . L. L L e e e o e e e 12b
¢ Does the organization regularly and consrstently monitor and enforce compllance with the polrcy" If "Yes N / A
descnbe in Schedule O howthisisdone . . ............. ...... e e e 12c
13 Does the organization have a written whistleblower policy? , ...  .......... L e .. 13 X
14 Does the organization have a written document retention and destruction pohcy? . ... ......... L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?, , . .......... ...  ........ 15a X
b  Other officers or key employees of the organizaton? , , | . . e O e 15b X
if “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a  Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? ... ........ . . .iiiiiin.... 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? .. e L. 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 I1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
[] Own website D Another's website D Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » See attachment #1

JVA 09 98056  TwF 33338 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) B.P.0O. Elks Lodge #1650 84-0252894 Page 7
EPart 9" i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

[ Ham A
Section A. flcers, Dlrcetors, Trustess, Key Employcces, and H!

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space s needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® (st all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related
organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours I Tol1 T o |IkEeE|HCE F compensation compensation amount of
per IRBLINDI E I1S¥I&mY] 8 from from related other
week ySELTS L SIHEL | Y the organizations compensation
B E TC') L E s \é $ g\é R organization (W-2/1099-MISC) from the
U RI|T E AE (W-2/1099-MISC) organization
ﬁ 8 <|3 ;T.; and related
N b organizations
L
Connie Sommer
Secretary 20.00 X | X 12,006 0 0
Donna Jackson
Treasurer 4.00 X 1,201 0 0
Dennis Severson
Exalted Ruler “4.00 X 0 0 0
Philip clements
Leading Knoght “4.00 X 0 0 0
Derek Sommer
Loyal Knoght 4.00 X 0 0 0
Philip Skipwith III
Lecturing Knight 4.00 X 0 0 0
Eljizabeth Keyser
Esquire 4 .00 X 0 0 0
Jim Keyser
Chaplain k4.00 X 0 0 0
Robert Kidder
Inner Guard 4.00 X 0 0 0
Edward Nies
Tiler 4.00 X 0 0 0
Rod Sylvan
Organist 4.00 X 0 0 0
Ken Beebe
Trustee 1 1 .00 X X 0 0 0
Nancy Sylvan
Trustee 2 4.00 X X 0 0 0
Robert Keyser
Trustee 3 4 .00 X X 0 0 0
David Hayes
Trustee 4 4 .00 X X 0 0 0
John Vaglienti
Trustee 5 4.00 X X 0 0 0

JVA 09 99078 TWF 33339  Copyright Farms (Software Only) - 2008 TW Form 990 (2009)




Form 890 (2009) B.P.O. Elks Lodge #1650 84-0252894 Page 8
E‘P“an Vi ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportahle Estimated
hours |1 To|l 17| o |k e|HCE F compensation compensation amount of
per [BOLIY¥BIE [EMI&OM] S from from related other
week (I SE|TsS | | L[HPL | ™
VEEILT] € | O1SE0 | B | ogansaon  |awisrrosemmec)|  romme.
DEO|UE| R E|TSE
U _R|T E AE (W-2/1099-MISC) organization
t g B ;T.; and related
N o organizations
L
ib Total .. .. L. e e e . » 13207 0 0
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p»
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such indwvidual ., .. ............. ... ... ... ... ... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 It "Yes," complete Schedule J for such
individual PPN . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person , 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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Page 9

[Far VIl |

Statement of Revenue

(A)

Total revenue

(B)

Related or
cxcmpt

function
revenue

©)
Unrelated
business
revenue

(D)
Revenue

excluded from #a.

under sections
512,513,0r514

- 0o o 60U

wZo—Hcm—-1dHZOO
gzZz» VHZPIO p-T-0
w-Z» Dpr—Z—vw IMI-HO

3 @

Federated campaigns . ........... 1a

Membershipdues .............. 1b 58,890

Fundraising events , e L 1e

Related organizations . .. .......... 1d

Government grants (contnbutions) , . ie

All other contnbutions, gifts, grants, &
similar amounts not included above , , 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f .. .

58,890

2a

ZPIOODO
mo—<Im®n

mczm<mX
0o -0 a0 o

Busliness Code

All other program service revenue

Total. Add lines 2a-2f ..

[+]

7a

IMmIT <40

9a

mcZm<m>D
(]

10a

[+]

b Less' rental expenses

b Less. drectexpenses . | . b

b Less: costofgoodssold. .. . .. b

Investment iIncome (including dividends, interest, and
other similar amounts) ., .......... .

Income from investment of tax-exempt bond proceeds., . . . .. »
Royalties

15,479

15,479

0] F‘(e'al (1) Personal

Gross Rents , 5,400

Rental income or (loss) 5,400

Net rental income or (loss) . . .. ..

5,400

5,40(

Gross amount from sales
of assets other than
Inventory . . .....

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross iIncome from fundraising
events (not including $

of contnibutions reported on line 1c¢).
See Part [V, kne 18

Net income or (loss) from fundraising events , , ., . .

Gross Income from gaming activites See
Part 1V, line 19

Less direct expenses

Net income or (loss) from gaming activities . ,

61,741

61,747

Gross sales of inventory, less

returns and allowances . . . . .. ... ....a 169,081

Net income or (loss) from sales of inventory

101,557

101, 557

Miscellaneous Revenue Business Code

1ta

o0 o0ov

12

unrealized gain on inv

121,147

121,147

Committee Activities i

26,288

26,288

Misellaneous

1,139

1,139

All other revenue

148,574

391,641

327,351

5,40(

JVA 09
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Form 990 (2009)

B.P.O. Elks Lodge #1650 84-0252894 Page 10
fﬁ‘aﬂ X i Statement of Functlonal Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, (A) P ra(rr?)serw o | Ma ©) + and . ‘sD)
7b, 8b, 9b, and 10b of Part VIIl. Total expenses w_g}'genses © gennearglegg:anasgs g;‘péﬁlsségg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2  Grants and other assistance to individuals In
theUS.SeePartIV,line22 ... ..................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart|V,ines15and16 .. .. . . ......
4  Benefits paid to or for members , , . ..
5 Compensation of current officers, directors,
trustees, and key employees .. . ............... 13,207 13,207
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .........
7  Other salanes and wages , . ... e e e 88,615 88,615
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) , .. .......
9  Otheremployee benefits .. . ... ...............
10 Payrolitaxes. . .......... .. . ......... 9,375 9,375
11 Fees for services (non-employees).
a Management .
b Legal ... . . ...
¢ Accounting . . . . ... 1,411 1,411
d Llobbying .. ....... ... .. o0 oo
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees.. ..................
g Other . e
12  Advertisingandpromotion .. .....................
13  Office expenses |, 2,599 2,599
14 Informationtechnology . .. .......................
15 Royalties . . ...
16 OCCUPANCY ... .. ...\ i e 37,961 37,961
17 Travel | ..., . . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19  Conferences, conventions, and meetings . .. .........
20 Interest.. ..... i e
21 Paymentsto affihates ., . .........................
22  Depreciation, depletion, and amortization. . ......... 37,064 37,064
23 Insurance .. .. 10,316 10,316
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Lodge other expenses 65,955 65,955
b Lodge activity expenses 11,024 11,024
¢ Bulletin and card key 9,286 9,286
d Club Room other expenses 8,059 8,059
e Professional Fees 5,875 5,875
f Allotherexpenses ... ........... ......... H2.. 11,931 11,931
25  Total functional expenses. Add lines 1 through 24f 312,678 312,678
26 JolInt costs. Check here p | | if following SOP 98-2.
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitaton, . ... ... ... ...
JVA 09 99010  TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Page 11
fParf X | Balance Sheet
) (B)
Beginning of year End of year
1 Cash--non-interestbearing ... ..... ............ «.cv.... 66,507 1 62,346
2 Savings and temporary cashinvestments ., .. .......... . .......... 89,620 2 89,327
3 Pledges and grants receivable, net .. ...... .. ... ..... .. c...... 3
4 Accountsrecewvable,net . .. . .. ... . ol Lo e 908 4 1,130
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . ... o e e e e i 5
6 Recewvables from other dlsquallﬁed persons (as def ned under section
A 4958(f)(1)) and persons descnbed in section 4358(c)(3)(B). Complete
) PartliofScheduleL ................... .. . . . ... cc.... 6
S 7 Notes and loans receivable, net ., ... ............... 7
$ 8 Inventoriesforsale oruse ...............0iieiviniviinineninnns 6,571 8 5,854
S 9 Prepaid expenses and deferredcharges. . ............... ........... 14,718 9 1,369
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, .. ..... 10a 1,437,968
b Less. accumulated depreciation., .. .......... 10b 1,215,186 255,945 10c 222,782
11 Investments -- publicly traded securities .. . ....... ............. 280,866 11 392,484
12 investments -- other secunties. See Part IV, lme 14 ., . . . ..., ..... 12
13 Investments -~ program-related See Part IV, line11 .. .......... 13
14 Intangibleassets ... . ....  ...... . . . .o 14
15 Other assets See Pan IV, llne 11 ; 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ,,,,,,,,,, 715,135 16 775,292
17 Accounts payable and accrued expenses 40,254 17 22,443
18 Grantspayable ... ... ... ... ... ... . e 18
L | 19 Deferredrevenue .. ........... ...... 37,331 19 36,467
L 20 Tax-exemptbondhabilities . ... ... .......... .. . . .. . . e 20
B 21 Escrow or custodial account iability. Complete Part IV of Schedule D, . . . . ... 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Partllof Schedule L., ... ...................c....s 22
lE 23 Secured mortgages and notes payable to unrelated third parties , . ... ...... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . . ........... 24
25 Other habiites Complete Part X of Schedule D ., , 25
26 Total liabilltles. Add hnes 17 through25 ., .. .. ... ... 77,585 26 58,910
Organizations that follow SFAS 117, check here p E} and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . . .. oo 611,309 27 711,943
T N | 28 Temporarily restricted netassets , ., ...... ....... 26,241 28 4,439
A D1 29 Permanently restricted netassets ..... .. ................. 29
g E Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA! 30 Capital stock or trust principal, or currentfunds , .. . ............... 30
S g 31 Pad-in or capital surplus, or land, building, or equipment fund | 31
g g 32 Retained earnings, endowment, accumulated income, or other funds , . ... .. 32
33 Totalnetassetsorfundbalances . ................. .......... 637,550 33 716,382
34 Total labiliies and net assets/fund balances. . . ... 715,135 34 775,292
JVA 09 99011  TWF33403  Copynght Forms (Software Only)~ 2009 TW Form 990 (2009)




Form 990 (2009)

Page 12
(Part XI{ Financlal Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., .. ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant?, ., . . ., .. .. .. ..., 2b | X
c 1f “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsnblllty for overS|ght of the
audt, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 . ...... . ... oot v o e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A 3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2009
PartiV, line6,7,8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer Identification number

B.P.O. Elks Lodge #1650 84-0252894

E Part | l Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes” to Form 890, Part IV, line 6.

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

Total number atendofyear .. ...............
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend ofyear , .. ..........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wriing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . ... ... ... ... ... P
ETi‘art H ] Conservation Easements. Complete ut the organlzatlon answered “Yes" to Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N b W=

Held at the End of the Tax Year
a Total number of conservation easements ... ...... e e e 2a
b Total acreage restricted by conservationeasements . ..... ... ... ............ . 2b
¢ Number of conservation easements on a certified historic structure mcluded n{@......... .. 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 . . ... .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p
4 Number of states where property subject to conservation easement Is located p
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, and
enforcement of the conservation easementsitholds? .. . ... ....... .. . . . ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)(BYm)? . . .. ... ... ...... e e e e .. . [] Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Part lt!] Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a Iif the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items,

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(1) Revenues included in Form 990, Part VIII, ine 1

(I) Assetsincluded in Form 990, PartX . ... . ... ... ... . ... 00 0 e .. > 3

2 If the orgamization recetved or held works of art, historical treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items’

a Revenuesincluded in Form 990, Part Vi, me 1, .. ... ... ..... ... . ... ... .. . ..., » $
b Assetsincluded nForme90, PartX . . ... ..... ... ... .o o Lo >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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B.P.0O. Elks Lodge #1650

Page 2

[Part ]

Organizations Malintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

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

items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations

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

Part XIV.
5  Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, . . .

|_| Yes H No

Part IV|  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ., . ........... ... ...,
b If “Yes,” explain the arrangement in Part XIV and complete the following table

¢ Beginmingbalance. . . . ... 00 0L ool .. 1c
d Addtonsduringtheyear.............. ...ttt 0 e id
e Distnbutionsduringtheyear. . .............. ... . i e e e
t Endingbalance .. ........... . L e e e . 11

2a Did the organization include an amount on Form 990, Part X, lne21? ... ..........
b If “Yes,” explain the arrangement in Part XIV.

l_l Yes D No

I_Part VI Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

ia Beginning of year balance

b Contnbutions

¢ Net investment earnings,
gains, and losses ,

Grants or scholarships

e Other expenditures for
facihties and programs .

f Administrative expenses

g Endofyearbalance . ... ..

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

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by.
(I) unrelated organizations
() relatedorganizationNs .. ......... . . . . . e
b If “Yes”" to 3a(n), are the related organizations llsted as requnred on Schedule R?
4 Descnibe 1n Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(l)
3a(ll)
3b

| Part VTT Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land .. .. . ... 110, 745 110, 745
b Buldngs . . ......... 1,327,223 1,215,186 112,037
¢ Leasehold mprovements .. .........
d Equpment .. .. .. ..........
e Other ., ........ .........
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). . ......... 222,782
JVA 09 990D2  TWF33237  Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 B.P.O. Elks Lodge #1650

84-0252894 Page 3

ﬁﬁ Vi |  Investments -- Other Securities. See Form 930, Part X, ine 12

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

(b) Book value

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

Financialdenivatives ., ., ............... ........

Closely-held equity interests . . .

Other

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

Ff_’art VHiI{ Investments -- Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market valiue

Total. (Column (b) must equal Form 990, Part X, col. {B) line 13 ) »

[ Part X |  Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

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

[Part X 1 Other Llabllitles. See Form 990, Part X, line 25

1. (a) Descniption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 880, Part X, col. (B) line 25 ) »

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

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW
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Page 4

fﬁaﬂ Xi i Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Par VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) . .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments . .
Donated services and use of facilities
{nvestment expenses
Prnorpenod adjustments ... .... .. ... ........00 . ciee 0 e e
Other (Descnbe nPart XIV) ... .... ... . .. ... o0 iiiie v 0 il e
Total adjustments (net). Add lines 4 through 2

10 Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and Q L

W o NON AR ON

391,641

312,678

78,963

OloINIO|N]|&H|WIN| =

-
o

78,963

FF"art Xl | Reconclilation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, , ,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments ............ A 2a

b Donated services and useof faciittes ..  .................... 2b

¢ Recoveries of prioryeargrants , .. ........ o e e e 2c

d Other (Descnbe in Part XIV) . ... .. .. i i 2d

e Addlines 2athrough 2d ... ............ . . ... e s
3 Subtractline 2e fromhine 1 .. .. ... .. ... ... .. ... .. . L i e e i
4 Amounts included on Form 990, Part VIII, ine 12, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, line7b, ... ....... 4a

2e

b Other (Descrnibe in Part XIV ),

cAddlines4aand 4b ... ... ..... . . ... e e
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, I|ne 12)

4c

f—Part Xj Reconcilliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ., ........ . . . .. ... .. ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . 2a

b Prior year adjustments .., .. . TR 2b

¢ Other losses . .. . R 2¢

d Other (Describe In Part XIV)

........... . e e 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part IX, Ime 25, but noton Inne 1:
a Investment expenses not included on Form 990, Part Vlll, ine 7b, . . . . 4a

2e

b Other (DescnbemnPartXIV) ....... ......... . TN 4b

¢ Addines4aand 4b . .. ... ... L Lo i e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl line 18) .

4c

|Part XW] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, PartV, iine 4,
Part X, ine 2; Part XI, ine 8; Part Xit, ines 2d and 4b; and Part XlIi, ines 2d and 4b. Also complete this part to provide any additional information.
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’ SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 930 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part 1V, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. p See separate Instructions. inapeaction
Name of the organization Employer Identiflcation number
B.P.0O. Elks Lodge #1650 84-0252894

Barl | Fundralsing Activities. Complete If the organization answered “Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a| | Mall solicitations e| | Solicitation of non-government grants
b| | Internet and email solicitations t Solicitation of government grants

c| | Phone solicitations g| | Special fundraising events

d| [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?. . .. . . D Yes E No

b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of individual () Activity (1) Did fundraiser |  (lv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:f":ﬂf::f::fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (f) organization
Yes No
Total e e e e C e >

3 Lst all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from
regstration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 930G1 TWF 33412 Copynght Forms (Software Only) - 2009 TW




Schedule G (Form 990 or 990-E2) 2008 B.P. 0. Elks Lodge #1650

84-0252894

Page 2

EPart # ]

more than $15,000 on Form 990-E2, line 6a. List events with gross receipts greater than $5,000.

Fundralsing Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(Add col. (a) through
Fé (event type) (event type) (total number) col (c))
\)
E|{ 1 Grossreceppts ,.......... ......
N1 2 Less: Chantable
E contrbutons . ,...........
3 Gross tncome (line 1
mnushne2)... ., . .. . .....
4 Cashprizes ..., .  .....
D
é‘ 5 Noncashpnzes ., .........
E
$ 6 Rent/faciitycosts ........
§ 7 Food and beverages .. ..
P
E| 8 Entertanment, . . . ..... . .....
N
S
gE| 9 Otherdrectexpenses,............
S
10 Drrect expense summary. Add lines 4 through 9 incolumn(d) ....... ......... ... ....... . ..... » |( )
11 Net income summary. Combine line 3, column (d), and ine 10 , . ... .. e e e »
Part 1] Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reponed more
than $15,000 on Form 890-EZ, line 6a
R (b) Pull tabs/instant (d) Total gaming (add
\2 (@) Bingo bingo/progressive bingo (e) Other gaming col. (a) thru col. (c})
N
g 1 Grossrevenue . .. ........ 99,325 99,325
D
é 2 Cashprizes , .. .....
C
l 3 Noncashprnzes .... .......
X
E 4 Rent/faciity costs . . ...
S
S| 5 Other drect expenses .. . ..... 37,584 37,584
Yes %| || Yes % || Yes %
6 Volunteerlabor ... .. .... . X| No X| No X! No
7 Direct expense summary. Add hnes 2 through S iIncolumn (d) ........ . |( 37,584)
8 Net gaming iIncome summary. Combine line 1, coumnd,andlne7 .,  ........ . ... ...... > 61,741
Yes | No
9  Enter the state(s) in which the organization operates gaming actvites CO
a s the organization licensed to operate gaming activities in each of these states? . . ..., .. 9a | X
b If “No," explain’
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | , 10a X
b If “Yes," explain.
11 Does the organization operate gaming activittes with nonmembers? . ... .. ............... .......... 11 X
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 gaming?, ... .......... R T A R 12 X
JVA 09 990G2 TwF33413  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 B. P.O. Elks Lodge #1650 84-0252894 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in.
a Theorganizaton'sfaclity .............. . . ... . i iiiiiiaiet . 13a %
b Anoutsidefacility ........ L. e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name p»
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUBT L. ... tttiiins et it e e e e e e e .o.. | 15a X
b It “Yes,"” enter the amount of gaming revenue received by the organizatonp $ and the amount

of gaming revenue retained by the third party p $
¢ If “Yes," enter name and address of the third party.

Name p

Address p

16  Gaming manager information-

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . . .... ....... e e e . 17a X

in the organization’s own exempt activites dunng the tax yearp $
JVA 09 990G3 TWF 33414  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O Supplemental Information to Form 990 OMB No_1543-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional Information. QOpen to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990. inspection

Name of the organization Employer Identification number

B.P.O. Elks Lodge #1650 84-0252894

7b,8a,8b
Lodge has regular monthly meetings to approve
actions undertaken.

11

990 is not distributed to membership

19

No documention is required to be made available

to public

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6,

Part VI,

Section C, Line 20

Open to Public
Inspection For calendar year 2009 or tax perlod beginning

04-01

, and ending 03-31-2010.

Name of Organlzation

B.P.O. Elks Lodge #1650

Employer Identification Number
84-0252894

Part V| - Line 91a

Individual Name
or

Business Name:

Littleton Elks Lodge 1650

Street Address

U.S. Address

Zipcode 80120

ciy Littleton

5749 S Curtice St.

State Q

or
Foreign Address

City

Phone Number

Fax Number

(303)794-1819

JVA Copyright Forms (Software Only) ~ 2009 TW LO818F
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Attachment 2:

SCHEDULE OF OTHER EXPENSES

- Other Expenses

Form 990 Page 10,

Line 24

Open to Public

Inspection For calendar year 2009 or tax pericd beginning 04-01-20009, and ending 03-31-2010.
Name of Organlzation Employer Identification Number
B.P.0. Elks Lodge #1650 84-0252894

Other Expenses

(A) Total

(B) Program

(C) Management

(D) Fundraising

Services and General
Music Bands Entertainment 5,785 5,785
Postage 3,239 3,239
Copier lease 2,907 2,907
Total 11,931 11,931
JVA Copyright Forms (Software Only} - 2009 TW LO818F
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