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T Form 990

. -

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2009
. Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Pn?é’?n'é?‘é?vé’lu";‘*s?ri?c?'y » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning 4/01 , 2009, and ending 3/31 , 2010
B Check if apphicable Ploase use (o4 . D Employer Identification Number
| {Address change | RS label Benevolent&ProtectiveOrderofElks, Fbks 92-0005613
Name change °'5'Z§°‘ %gggbggigeeingggo 1 E Telephone number
Inhial return Is[:);t;.::::c 4 (907) 456-1551
Termination tions.

Amended return

L Application pending

G Gross receipts $ 1, 190, 693.

F Name and address of pnincipal officer

Same As C Above

| Tax-exempt status m 501(c) ( 8 )< (insert no ) I—l 4947(@)(1) or I_l 527

H(a) Is this a group return for affiliates? Yes |XiNo
H(b) Are all affiliates included? Yes No

If 'No," attach a list (see instructions)

J Website: » N/A H(c) Group exemption number ™
K Form of organization m(}orporanon I_l Trust I—l Association I—-] Other ™ IL Year of Formaton 1868 IM State of legal domicile AK
{Parti | Summary
1 Brefly describe the organization's mission or most significant activities. _To_provide support_for patriotic and _
g civic programs, and provide cash,_goods and services o youth, veterans, ________
g disadvanted apd handicapped Jindividuals. aod members inneed. ________________
S| e
g’%’ 2 Check this box ™ D—'f the orgamization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
@%‘: 4 Number of independent voting members of the governing body (Part V,LML 4 8
&3:3 5 Total number of employees (Part V, line 2a) - 5 49
G% 6 Total number of volunteers (estimate If necessary) 6 250
< | 7a Total gross unrelated business revenue from Part VIil, column (C), fl 7a 29,634.
A b Net unrelated business taxable income from Form 990-T, Iine 34 P:’\ 7b 28,634.
% 8& %i Year Current Year
, | 8 Contributions and grants (Part VIII, tine th) ' | 127,572. 86,590.
%ﬁ 9 Program service revenue (Part Vill, hne 2g) @3/“3@“3\\_0 ’
€32 [ 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) it ] 4,123, 4,780.
ez 11 Other revenue (Part Vill, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e) - 144, 850. 189,194.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 276,545, 280,564.
13 Grants and similar amounts paid (Part 1X, column (A), Ines 1-3) 12,800. 8,000.
14 Benefits paid to or for members (Part X, column (A), line 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 47,826. 45,734,
§ 16a Professional fundraising fees (Part X, column (A), ine 11e)
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 5,354.
w 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24f) 218,314. 218,401.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 278,940. 272,135.
19 Revenue less expenses. Subtract ine 18 fromfling 17x, oo snom gy 202 -2,395. 8,429.
88 nevetvcy o Beginning of Year End of Year
'gﬁ 20 Total assets (Part X, line 16) . 7] 1,273,188. 1,284,571.
3|21 Total kabilibes (Part X, Ine 26) % 0CT 132000 |9 163,073. 170, 356.
22| 22 Net assets or fund balances Subtract line 21 ffor line 20 ‘[!z) 1,110,115, 1,114,215.
tPart i Signature Block AL L1
e g g gy et o v sl ol bbbt o bl et and ot et of my odon 2 ko, 5
sign > P \orget X. Cargentsr’ \ (o] 10
Here Signature &i oftfdr Y Date
- agonert L. (CareemoR Exalted Ruler
Type or print name and htle T
‘ = T
Paid Preparer's ' 9 employed ™ —
Pre- \ sngnpature » 50 { 0 N/A b &X Zg%éb
asléer s F:)rlrjrr'n'sslfnggl]fe o Dawni Haines j !
Only Edm ioyed. > 22821 Green Garden Drive en_» N/A
ZIP+ 4 Chugiak, AK 99567 Phone no ™

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

jl Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L 12/29/09 Form 990 (2009)
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Form:990 (2009) Benevolent&ProtectiveOrderofElks, Fbks 92-0005613 Page 2
{Part it | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

2 Did the organization undertake any sigmificant program services during the year which were not listed on the pror

Form 990 or 990-E2? [] Yes No
If "Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘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 $ 207,256. including grants of $ ) Revenue $ )
4b (Code. ) (Expenses  $ including grants of  $ ) (Revenue §$ )
4¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue S )
4e Total program service expenses _» 207,256.

BAA TEEA0102L  07/20/09 Form 990 (2009)




Ny Fornt 990 (2009) Benevolent&ProtectiveOrderofElks, Fbks 92-0005613

Page 3
{Part iV [Checklist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gO\;Ide advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV ' 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable 1] X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi
® Did the organization report an amount for investments— other secunities in Part X, {ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl
® Did the organization report an amount for investments— program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? /f 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities n Part X, ine 257 If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s habihty for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X
12 Dd the or%amzahon obtain separate, independent audited financral statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIl, and X!l 12 X
12AWas the organization included in consolidated, independent audited fina=cial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlil i1s optional [12 A 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 X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, 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 Ili 16 X
17 Dud the organization reCFort a total of more than $15,000 of ex’genses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, fine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
BAA TEEAO0103L 02/12/10 Form 990 (2009)
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Form 990 (2009) Benevolent&ProtectiveOrderofElks, Fbks 92-0005613 Page 4
|PaetdV. - - { Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part I1X, column (A), line 1?7 If 'Yes,’ complete Schedule I, Partsland Il ..... . ......... . . ..... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2? if 'Yes,' complete Schedule I, Parts land lll.. . ........... ...... .. o iiiet vi iee il 22 X
Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatxons current
and former officers, directors, trustees, key employees "and hlghest compensated employees? /f Yes, complete
Schedule J.. .. . ... . e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding ncxpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, i Yes, answer lines 24b lhrough 24d and
complete Schedule K. If 'No,'gotoline25............... . ... .. . ... ... . | 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" ....... . . .l24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. .. ... L Ll Ll el e el e o e e . | 24c
d Did the organization act as an ‘on beha|f of issuer for bonds outstanding at any time during the year” . .. . j24d
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........ ... ... . . i il iiiiiiiinnnn ou. 25a
b Is the organization aware that it engaged in an excess benefit transactior; with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part [ . e e e e e i e s 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzahon s tax year? If 'Yes,' complete Schedule L, Partli. .. .. 26 v’ .
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key em lo ee, substanhal
contributor, or a grant selection comittee member, or to a person related to such an mdmdual 'Yes,' complete
. ScheduleL Partiil ................. .. ... C e e L . . N W44 X
28 Was the organization a party to a business transation with one of.the following parties (see Schedule L, Part IV ’ ) IS
nstructions for applicable filing thresholds, conditions, and exceptions): . N I B
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartIV..... ....... .... | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV .. . e e et e i e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organuzahon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, PartIV....... .... ..... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f ‘Yes,’ complete ScheduleM.... . . ... . 129 X
30 Dud the organization receive contributions of art, historical treasures, or other smilar assets, or qualified conservation
contnbutions? /f 'Yes," complete Schedule M . ....... . ..... ... . ... 0L Lol o0 il iiieiee o e ... 130 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Partl .. ... 31 X
Did the organlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll. . ... .. ... @ s e e e e e e e e e X
Did the organization own 100% of an entily disregarded as separate from the orgamzahon under Regulatuons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Partl............... ... 133 X
34 Was the orgamzatlon related to any tax-exempt or taxable enlity? If ‘Yes,’ complete Schedule R, Parts Il, lil, IV, and V, 3 X
/2 -
is any related organlzatlon a controlled entity within the meaning of section 51 2(b)(13)7 If 'Yes,' complete Schedule R,
PartV, lne 2. .7 . . e e e e e .. 135 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, ine 2. ... ... .. .. ... i e e el 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complefe Schedule R, Part VL. ... . ........ .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ........ ......... . e e e .. 38 X
BAA Form 990 (2009)

TEEAQI104L 02/12110




Form 990 (2009) Benevolent&ProtectiveOrderofElks, Fbks 92-0005613 Page 5
{PartV  }Statements Regarding Other IRS Filings and Tax Compliance

‘ Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? lc
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 withtn the year covered by this return 2a 49
2b If at least one I1s 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 s greater than 250, you may be requ;red 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
this return? 3a] X
b If 'Yes' has it filed 2 Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b] 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, secunties account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country. *

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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
¢ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business

holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imhation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from other members or shareholders ’ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year I 12b|
BAA Form 990 (2009)
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Form 990 (2009) Benevolent&ProtectiveOrderofElks, Fbks 92-0005613 Page 6

Patt ¥l - .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, descrlbe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the govemning body R I T 9';;}’_, 1A N ) .
b Enter the number of voting members that are independent.... . ...... ... . . .. .. .. 1b ] A A S
2 Dd any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relat|onsh|p with any other A (O P i
officer, dlrector trustee or key employee ..... . 2|1 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its organizational documents 4 | AN
since the prior Form 980 was filed? . ... ... . . o i it e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?..... .......... 5 X
6 Does the orgamzation have members or stockholders?. . .. ..... ............. e e e e e e e e 6 | XY _
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?...... ... ... . oL Lol e 7al X _
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" e L X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by T
the following: SV M
a The goverming body?  ....... g s e et T T X
b Each committee with authority to act on behalf of the governing body’ e e e e 8b X
9 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s r malhng address? If Yes provide the names and addresses in Schedule O.. ... . 9 X

Section B. Policies (This Section B requests information about policies not requ:red by the Internal
Révenue Code.) -

Yes | No
10a Does the organization have local chapters, branches, or affiliates?.... ..... . .. .. ... .. il T [ 10a X
b If ‘Yes,' does the organization have written policies and procedures goveming the activities of such chapters, affi hates,
and branches to ensure their operations are consistent with those of the organization?. . o . |10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the form"' N I & X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 f :.-vs 2L ™
12a Does the organization have a written conflict of interest policy? If ‘No,'gotohne 13.. .... .. ..... ....... ...... .1 12a X
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could give rise
to conflicts? .. e ettt et e e e et e e e e et et o 12b
¢ Does the organization regularly and consnstently monitor and enforce comphance with the pollcy" If 'Yes, describe in
Schedule O how thisisdone . . . ... ... L. ... A I 1
13 Does the organization have a written whrstleblower pohcy’ ; et e . . 13 X
14 Does the organization have a written document retention and deslructxon pohcy" e e e e e o 14 X
15 Did the process for determining compensation of the following persons iriclude a review and approval by independent RECHE SRt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - 4 .
a The organization's CEO, Executive Director, or top managementofficial . ...... ..... ... .. ............... e 15a] A
b Other officers of key employees of the organization . .... . .. ... . ittt i e 15b X
If ‘'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons) P S
16a Did the organization mvest in, contribute assets to, or parhcrpate ina jomt venture or sumiiar arrangement with a taxable
entity during the year?. ... . .. ... L. LL... L L it e e e e e 16a X
b If 'Yes,' has the organizaton adopted a written policy or procedure requiring the organization to evaluate its participation - . :
in |omt venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzat:on s exempt (% JETNR SNNE AN
status with respect to such arrangements?. ... ....... ... . ............... . ... ... . ......... . ] 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is 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
nspection. Indicate how you make these available. Check all that apply.

D Own website D Ancther's website 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 organization:

3

BAA Form 990 (2009)
TEEAOI06L 02/05/10




Form 990 (2009) Benevolent&ProtectiveOrderofElks, Fbks 92-0005613

Page 7

{Part VIt | - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization's current key employees. See instructions for definition of 'key employees '

® | st the orgamization's five current tighest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
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, mnstitutional trustees, officers, key employees, highest compensated
employees, and former such persons

[LCheck this box if the organization did not compensate any current officer, director, or trustee

A 1)) © D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = =laezx] 7 compensation from compensation from amount of other
perweek | S 3 | 2 8 2l3&]|zs the organization related organizations compensation
sslzlsls 2% 3 (W 2/1099 MISC) (W 2/1039 MISC) from the
ga|l=|%|3 |’ organization
g8 | § | 8%a and related
= s|2 ] g organizations
al= &1 %
&g 2
& 14
® @
a

Exalted Ruler 20 0. 0. 0.
Llori Lynch _ __ ________]
Secretary 40 0. 0. 0.
Lisa Donahou __________ |
Leading Knight 10 0. 0. 0.
Steve Rowe_ _ ___ _______ -
Lecturing Knigh 10 0. 0. 0.
Bobby Karr _ ___ _______|
Former Secretar 40 24,000. 0. 0.
Danny Hoffman _ ________/|
Treasurer 10 0. 0. 0.
Steve Tande __________ |
Trustee Chair 6 0 0 0.
Steve_Thompson_ _ __ _____ |
Trustee 6 0 0 0.
Bruce Carpenter _______ |
Trustee 6 0. 0. 0.
Travis Westervelt ______ |
Trustee 6 0. 0. 0.
Brian Vinton __ ________ |
Trustee 6 0 0 0.
Betty Robilliard __ _____ |
Loyal Knight 20 0 0 0.

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) Benevolent&ProtectiveOrderofElks, Fbks

92-0005613 Page 8
{ Part Vit{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) & © ) ® ()]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours 2 =1=sTo =1l o] = | compensation from compensation from amount of other
perweek|2 21 2 [ 212 B &l o the organization related organizations compensation
HHEAFEPEHE (W 2/1099 MISC) (wznogs MISC) from the
gal=% |3 Rat8 organization
go5|8 2 Ba and related
h B S| g organizations
g 5| 3
al & ® Q
il a 8
: :
Q|
1b Total > 24,000. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0
- Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual 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
Section B. Independent Contractors
1 Complete this table for your five tughest compensated independent contractors that received more than $100,000 of
compensation from the organization
(8) ©)

(A
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 >

0

BAA

TEEA0108L 01/30/10

Form 990 (2009)




Form 990 (2009)

Benevolent&ProtectiveOrderofElks, Fbks 92-0005613 Page 9
{Part Viil{. Statement of Revenue
(A) (B8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£.‘2 1a Federated campaigns la
<Z| b Membership dues 1b 74,323.
‘3—% ¢ Fundraising events 1c 300.
%g d Related organizations 1d
BE e Government grants (contributions) le
ga ‘
E b f All other contributions, gifts, grants, and
EE similar amounts not included above 1f 11, 967.
-3
22| g Noncash contribns included in Ins 1a-1f
32| h Total. Add lines Ja-1f > 86,590.
":',‘ Business Code
& 2a
G __________________
x b
Wl e e e
s C
b ___
-4 B
g f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 4,780. 4,780.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal
6a Gross Rents 11,830.
b Less. rental expenses 4
¢ Rental income or (foss) 11,830.
d Net rental income or (loss) > 11,830. 11,830.
7 a Gross amount from sales of §) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line ic)
c See Part IV, Iine 18 a 40,737.
:i_‘ b Less. direct expenses b 26,628.
° ¢ Net income or (loss) from fundraising events »> 14,1009. 14,109.
9a Gross income from gaming activities.
See Part IV, line 19 a 493, 483.
b Less. direct expenses b 449,013.
¢ Net income or (loss) from gaming activities > 44,470. 14,836. 29,634.
10a Gross sales of inventory, less returns
and allowances a 512,287.
b Less cost of goods sold b 434,488.
c Net income or (loss) from sales of inventory > 77,799. 77,799.
Miscellaneous Revenue Business Code
1a Golf Simulator 15,954, 15,954.
b Convention__ ________ 14,724. 14,724.
¢ Other ___ ————— 5,890. 5,890.
d All other revenue 4,418, 4,418.
e Total. Add hnes 11a-11d > 40, 986.
12 Total revenue. See instructions > 280,564. 67,652. 29,634, 96, 688.
BAA TEEA0IQ9L 02/12/10 Form 990 (2009)




Form 990 (2009)

Benevolent&ProtectiveOrderofElks, Fbks

82-0005613 Page 10

{Part IX | Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, Sb, and 10b of Part VIl

(B)

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals 1n
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and mdividuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495850(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising sves. See Part IV, In 17

f

Investment management fees

g Other

12
13
14
15
16
17
18

19
20
21
22

23
24

f
25

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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.)

All other expenses
Total functional expenses Add lines 1 through 24f

8,000.

8,000.

24,000.

24,000.

20,302.

20,302,

1,432.

1,432.

5,286.

5,286.

1,204.

1,204.

10,619.

10,619.

96,363.

96,363.

24,112,

24,112,

6,577.

4,717.

1,860.

32,774.

32,774.

8,986.

8,986.

22,330.

22,330.

5,354.

5,354.

3,551,

3,551.

1,245.

1,245,

272,135.

207,256.

59,525.

5,354.

26

Joint costs. Check here > D if following
SOP 98-2 Complete this line only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO11OL  02/05/10

Form 990 (2009)



Fori 990 (2009)

Benevolent&ProtectiveOrderofElks, Fbks 92-0005613 Page 11
[Part X ].Balance Sheet
. (A) ®)
Beginning of year End of year
1 Cash ~ non-interest-bearing 40,437.1 1 89, 955.
2 Savings and temporary cash investments 56,744.1 2 60,128.
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 4,766.| 4 13,186.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 71,792.] 5 52,990.
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L. 6
g 7 Notes and loans receivable, net 7
15_ 8 Inventories for sale or use 14,562.| 8 13,740.
s| 9 Prepaid expenses and deferred charges 1,267.] 9 1,997.
10a Land, bulldings, and equipment. cost or other basis. | 10a 1,542,0091.
Complete Part VI of Schedule D
b Less accumuiated depreciation. 10b - 522,002. 1,051,134.] 10¢c 1,020,089.
11 Investments — publicly-traded securities 1
12 Investments — other securities. See Part [V, line 11 12
13 Investments — program-related. See Part IV, line 1 32,386.] 13 32,386.
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 100.] 15 100.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 1,273,188.] 16 1,284,571.
17 Accounts payabie and accrued expenses 25,351.117 40,024.
18 Grants payable 18
19 Deferred revenue. 20,038.| 19 33,620.
L[ 20 Tax-exempt bond hiabilities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
'L 22 Payables to current and former officers, directors, trustees, key employees,
| highest compensated employees, and disqualified persons Complete Part 1|
Z of Schedule L 26,063.] 22 18,212,
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 78,190.( 24 62,424.
25 Other habilities. Complete Part X of Schedule D 13,431.] 25 16,076.
26 Total liabilities. Add Iines 17 through 25 - 163,073.] 26 170, 356.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets 1,015,234.]| 27 1,017, 906.
g 28 Temporarly restricted net assets 94,881.| 28 96,3089.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
Bl 30 Caputal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances. 1,110,115.} 33 1,114,215.
S | 34 Total habilities and net assets/fund balances 1,273,188.| 34 1,284,571.
BAA Form 990 (2009)
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Page 12

{Part XI { Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990. D Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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 fmanélal statements for the year were 1ssued on a

3a

consolidated basis, separate basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b X

2c

3a X

3b

BAA

TEEAQ112L 02/05/10

Form 990 (2009)




SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
> Complete if theI \?rlganization answered lYef'Zl. to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11, or QOpen to Publi¢
%?Z?JLTEZ‘Vé’éu‘ZesEi?cZ”’Y > Attach to Form 990. > See separate instructions Ingpecﬁon

Name of the orgamization Employer Identification number

Benevolent&ProtectiveOrderofElks, Fbks

92-0005613

{Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g bW N =

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? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? I:IYes D No

tPart Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, 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) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)(B)() and 170()(4)®B)(1)? ; [JYes []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 HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organmization elected, as permitted under SFAS 116, not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116, 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.

(i) Revenues included in Form 990, Part VIII, line 1 S
(ii) Assets included in Form 990, Part X S

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

a Revenues included in Form 990, Part VI, hne 1 >3
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL 02/02/10
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Sch'ed;JIe D (Form 990) 2009 Benevolent&ProtectiveOrderofElks, Fbks 92-0005613 Page 2
{Part lit {Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar 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
b 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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? |—| Yes |_—| No

tPart IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XiV.
tPart V] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organmization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If ‘Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.

tPart VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aLand 300,000.{ - 300, 000.
b Buildings 983,098. 268,997. 714,101.
c Leasehold improvements
d Equipment 258, 993. 253, 005. 5,988.
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 1,020,089.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Benevolent&ProtectiveOrderofElks, Fbks

{Part VIl {Investments—Other Securities See Form 990, Part X, line 12.

92-0005613 Page 3
N/A

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

Financial derivatives

(b) Book value

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

Closely-held equity interests

Other

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

tPart Vill] Investments—Program Related (See Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990_Part X, Col (B) line 13) >
IPart {X iOther Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) >
{Part X ]Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihty (b) Amount
Federal Income Taxes
Donation Liabilities 16,076.

Total (Column (b) must equal Form 990, Part X, col. (B) Ime 25) >

16,076.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 Benevolent&ProtectiveOrderofElks, Fbks 92-0005613

Page 4

tPart XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part VIil,column (A), ine 12)
Total expenses (Form 990, Part X, column (A), line 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

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O NS WN

{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financiat statements. 1
2 Amounts included on line 1 but not on Form 990, Part VII!, hne 12.

a Net unrealized gains on investments 2a

b Donated services and use of factlities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnbe in Part XIV) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part ViiI, line 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part X1V} 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

{Part X}l [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XiV) 4b

c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 890, Part |, ine 18) 5

{Part X1V | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part XllI, lines 2d and 4b. Aiso complete this part to provide any additional

information

BAA TEEA3304L  02/02/10
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tPart XIV } Supplemental Information (continued)

—————————————————— i ——— —— ——————————— ¥ ——— — ——— — — m — — —— —— i —— ——————— ——————
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’ OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I B venue Serpaary > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Benevolent&ProtectiveOrderofElks, Fbks 92-0005613

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part! |Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
Mail solicitations
Internet and email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have 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? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursﬁant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

(v) Amount paid to
(i) Name of individual (i) Activity (1) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hcensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 Benevolent&ProtectiveOrderofElks, Fbks 92-0005613

Page 2

{Part H | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Golf Tourney Great AK Shoot (Add cgé,‘?l)‘)hmth
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 22,330. 18,407. 40, 737.
E
2 Less Charitable contributions
3 Gross income (line 1 minus Iine 2) 22,330.] 18,407. 40,737.
4 Cash prizes
5 Noncash prizes
D
lé 6 Rent/facility costs
c
T | 7 Food and beverages
E
)é 8 Entertainment
E
N
s 9 Other direct expenses 12,252, 14,376. 26,628.
s
10 Direct expense summary Add hnes 4- through 9 in column (d) > 26,628,
11 Net income summary Combine lines 3, column (d) and line 10 > 14,1009,

Part lll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (@) through
‘E/ bingo col (c)
N
E
1 Gross revenue 434,853. 58, 630. 493,483.
p | 2 Cash prizes 349,721. 32,600. 382,321.
R E
E N1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses 55,498. 11,194. 66,692,
| |Yes 0% |[_|Yes 0% |[_|Yes 0%
6 Volunteer labor X|No X[ No X|No
7 Oirect expense summary. Add lines 2 through 5 in column (d) > 449,013.
8 Net gaming income summary. Combine lines 1, column (d) and line 7 »> 44,470.
YES| NO

9 Enter the state(s) in which the organization operates gaming activites. AK

a Is the organization licensed to operate gaming activities in each of these states? 9al X
b If 'No," explain.
10aVV;re any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If 'Yes,' explain
n Bc;-:s_t;e organization operate gaming activities 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
adminsster charitable gaming? 12 X

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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Page 3

. 13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a 100.0 %

YES

NO

b An outside facility 13b

ow

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b [f 'Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. *»

D Director/officer Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distribu’zd to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

15a

17a

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L

(Form 990 or 990-E2) Transactions with Interested Persons
: » Complete if the o ization answered
. ‘Yes' on Form 990, Part IV, line 25h, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

or Formn 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2009

- toPuiblic

Internal Revenus Servica » Attach to Form 930 or Form 990-EZ. > See separate instructions. s Iv ection:: -,
Name of the organization Employer identification number
Benevolent&ProtectiveOrderofElks, Fbks 92-0005613

[Patt * .| Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4'): organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (©) Corracted?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 ... .. T, e e e e e e e > $
3 _Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton...... . .... .. > S
Ing‘ 4]l _.jLoans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 930-EZ, Part V, line 38a.
(a) Name of mterested person and purpose (tbge toan to or fm;n o mm ' (d) Batance due (e) in default? g)y%r%vﬁ a(ggr)eveyr:tef?\?’
committee?
- “fﬁ “ e T ’__ N - Teo From Yes | P Yes | No | Yes | No
) —_— - & = -
wn_ Bnfsist] ¥ /09 ©ogo /0 405 |V 7
AT Y o | £0,090 7603 v 74 B e
Total . . . >s (3242 Fo

{Part il f‘.!.Grants or Assistance Be.nefitt.i.né Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Retationshup bety d person and
the organzahon

(c) Amount and type of assistance

{Patt IV |Business Transactions Invo
Complete if the organization

lving Interested Persons.
answered'Yes' on Form 990, Part IV, |

ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationshuip between c) Amount of (d) Dascription of transaction @) Shaning of
mterested person and the snnsac‘bon $ P fxgamzaugn's

organization fevenues?

Yes | No

BAA For Privacy Act and Paperwork Reduction

Act Notice, see the Instructions for Form 990

Schedule L (Form 930 or 990-EZ) 2009

or 990-EZ

TEEA4S01L  01/30/10




| oms No. 15450047

SCHEDULE O

(Form 990) Supplemental Information to Form 990
» Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 980 or to provide any additional information. . Inspection
Name of the organization Employer identification number
Benevolent & Proctective Order of Elks, Fairbanks Lodge #1551 92-0005613

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

Form 990 Part VI Section A Line 7b Scholarships are paid directly to Universities.,. ______.___.___ e e e mmmme
e e T ) ' LR o 2 ecimeenae

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

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

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

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

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

--------------------------------------------------------------------------------------------------------------------------

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

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

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

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

For Privacy Act and Papearwork Reduction Act Notice, see the Instructions for Form 930. Schedute O (Form 930) 2008
(HTA)
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2009 . Federal Worksheets

Page 1
Client FBKSELKS Benevolent&ProtectiveOrderofElks,Fbks 92-0005613
10/01/10 12 27PM
Rental Income Worksheet
Gross Rental Income $ 11,830.
Expenses
Total Expenses $ 0.
Net Rental Income or Loss $ 11,830.
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of year 0.
2. Purchases 434,488.
3. Cost of labor 0.
4, Additional 263A costs 0.
5. Other costs 0.
6. Total (Add lines 1 through 5) 434,488.
7. Inventory at end of year 0,
8. Cost of goods sold (Subtract line 7 from line 6) 434,488.
Form 990, Part VIll, Line 11d
Other Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description Code Revenue tion Revenu Revenue From Tax
Jackets Etc $ 2,691, 8§ 2,691,
Machine Income 1,188. 1,188.
Shuffle Board 539. .
Totals 4,418. 4,418. $ 0. 0.




’ Application for Extension of Time To File an
;2:1?3?8 Exempt Organization Retum OME No. 1545.1709

L
Department of the Treas Y e
Intetnal Revenue Service > File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox. . .......... .. ...... . ... ... >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part] - { Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month_extension — check this box and complete Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income lax relurns.

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if éou want a 3-month automatic extension of time to file one of the

Name of Exempt Organzation Employer identification number
Typ(te or
Hn .
P Benevolent&ProtectiveOrderofElks, Fbks 92-0005613
File by the Number, street, and room or suite number. If a P.O. box, ses mstructions
due date for
fimgyor, 11003 Pioneer Road
nstructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Fairbanks, AK 99701

Check type of return to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227 =

Form 990-EZ Form 990-T (trust othér than above) Form 6069 -
Form 990-PF Form 1041-A . | |Formss7o - -

® The books are in the care of ™

TelephoneMNo.. »_ __ ___ _ ___ _ ___ ____ FAXNo. »_ .
® |f the organization does not have an office or place of business in the United States, check this box....... .. e e .. P D
® (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box * D . If t is for part of the group, check this box. »™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 11/15 _ _ _,20 10_, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:

» | |calendar year 20 ___por

> tax year beginning 4/01 .20 09 _, and ending 3/31 ,20 10

2 If this tax year is for less than 12 months, check reason: D initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. ... ... ... ... oo L L C e - P 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any pnor year overpayment allowedasacredit ...... ... ... ... . iiiiiiiiiiiiii.s ...| 3bj$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, N

deposit with FTD coupon or, if required, by using S (Electronic Federal Tax Payment System). -

See instructions ... .. U . . e e et e e aaiae. 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09




