See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:92-0044637_990EO_201003.pdf
https://public.resource.org/privacy?2010_08_EO:92-0044637_990EO_201003.pdf

SCANNED AUG 0 3 2010

Short Form | omBNo 15451150
ggn_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @og
{except black lung benefit trust or private foundation) -
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section AN
512&3(13) mgst ile Form 990 Ali other organizations with gross re%exgts less than $500,000 and total open tO PUbllc
Department of the Treasury assets less than $1,250,000 at the end of the year may use thss form |nspecti°n
Internal Revenue Service » The orgaruzation may have to use a copy of this retumn to satisfy state reporting requirements '
A For the 2009 calendar year, or tax year beginning April 1 , 2009, and ending March 31 ,20 10
B Check it applicable Please | C Name of organization D Employer identification number
[] Adaress cnange use RS |Benevolent & Protective Order of Etks - Homer Lodge 2127 92-0044637
Q Name change print or | Number and street (or P O box, if mail 1s not delivered to street address) | Roorvsuite E Telephone number
lutial ret ty,
=] Termnatea e |215E Jenny Lane 907 235-2127
Specif
[} Amenced rewrm In"s‘::‘:: City or town state or country, and ZIP + 4 F Group Exemption
D Apphication pending tions Homer, AK 99603 Number » 1156
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method J cash Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check » If the organization I1s not

| Website: b required to attach Schedule B (Form 990,
J Tax-exempt status {check only one) — [¥] 501(c)( 8 ) <« (insertno) []4947@(1)or []527 990-EZ, or 990-PF)

K Check » [ fthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 890-EZ  » $ 281856
IGEZHE Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
i 1 Contributions, gifts, grants, and similar amounts received . e e e e 1 5121
2 Program service revenue including government fees and contracts e e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . 3 33280
4  Investment income .o e 4 231
5a Gross amount from sale of assets other than mventory . . Sa
b Less cost or other basis and sales expenses . . 5b
¢ Gainor (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5c
‘:J::’ 6  Special events and activities (complete applicable parts of Schedule G} If any amount 1s from gaming, check here >
4 a Gross revenue (not including $ of contributions
2 reported on line 1) . .. . 6a 82893
| b Less direct expenses other than fundra|smg expenses . 6b 74871
I ¢ Netincome or (loss) from speciat events and activities (Subtract Ime 6b fromline 6a) . . . 6¢ 8022
; 7a Gross sales of inventory, less returns and allowances . 7a 142418
! b Less costof goods sold . . 7b 166196
!¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a) . . | 7c (23778)
8  Other revenue (describe > facility rental, other ) 8 17863
9  Totalrevenue. Add lines 1,2, 3,4,5¢,6¢,7c,and8 . . . . e e » |19 40789
1 10 Grants and similar amounts paid (attach schedule) .. .. 10
' 11 Benefits paid to or for members . ; . ; .. . R .1
9112 Salarees, othe enefits o . .. . 12 11508
g 13  Professional tdes and}aﬁﬁaﬁ(wﬁ s endent contractors . . . .. 13 2235
a 14  Occupancy, ' t, Uitilities, and maintenanc : 14 11546
w :f; gr::tmg pubh ns, Qgﬁt@gq, qmdm 6 15
er expenseg{describe P See Stateme 4 ) |16 42853
___ 117 _ Total expenses. Add lines 10-through 16— . . . L. . » |17 68142
»n! 18  Excessor (defﬂ*lt) formﬂé@r@g\g\)tr&d Ilne 17 Lfrom ine 9) . 18 (27353)
§ 119  Net assets or fund balances at begmmng'oT'year (from line 27, column (A)) (must agree wnth
& } end-of-year figure reported on prior year’s return) 19 182363
° : 20 Other changes in net assets or fund balances (attach explanation) . . 20
z | 21 Net assets or fund balances at end of year Combine lines 18 through 20 . , » | 21 155010
ITEEAIE Balance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-E2
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and Investments . e, . 54846 (22 26252
23 Land and builldings . o . ) 146578|23 149916
24  Other assets (descrnibe b~ _inventory, accounts rec ) 11477|24 9740
25 Total assets . . . . . .. 212901(25 185908
26 Total habilities (describe accounts payable, deferred rev, payroll liab ) 30538| 26 30898
27 Net assets or fund balances (line 27 of column (B) must agree with line 21 . . 18236327 155010

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2009)



f orm 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 111.)
What 1s the organization’s primary exempt purpose?  Youth and Lodge activities for members

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

Expenses
(Requured for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optiona)
for others )

(Grants $ ) _If this amount includes foreign grants, check here » {1 |28a
(Grants $ )} If this amount includes foreign grants check here » [] |29a
B0 i
(Grants $ )} _If this amount includes foreign grants, check here . . . » [ {30a
31 Other program services (attach schedule) . . . .
(Grants $ ) _If this amount includes foreign qrants check here . » [1] {31a
32 Total program service expenses (add lines 28a through 31a) . . . .. P» |32
m List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (See the instructions for Part IV )
(b) Title and average (c) Compensation {d} Contributions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
. devoted to position enter -0-) deferred compensation | other allowances

See Statement 2

Form 990-EZ (2009)



Iorm 990-£2 [2009) Page 3

{ERIVH  Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Dud the organization engage In any actuv»ty not prevuously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity .. . a3
34  Were any changes made to the organizing or governing documents’7 If “Yes,” attach a conformed copy of
the changes . . - 34
35  If the organization had income from busmess activities, such as those reported on lmes 2, Ba, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a /
b if “Yes,” has it filed a tax return on Form 990-T for this year? . 35b] v
36 Dud the organization undergo a hiquidation, dissolution, termination, or S|gmf|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 4
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. » B?gL
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, d.rector trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
38  Section 501(c)7) organizations Enter
a Intiation fees and capital contributions inciuded on line 9 } . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under-
section 4911 » N/A | section 4912 » N/A ; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt . . . e e . 40b
c Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organtzation . . . >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shetter
transaction? If “Yes,” complete Form 8886-T Co. .. . . 40e
41 List the states with which a copy of this return is filed. > Alaska i
42a The organization's books are in care of » Homer Elks Lodge 2127 Telephone no B 907 235-2127
Located at B 215 W Jenny Lane, Homer, Alaska 2P+4®» 99603 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? e . .o . . 42b v
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.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 42c v
if “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 980-EZ in lieu of Form 1041 —Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year . > l 43 |
Yes, No
44  Duid the organization maintain any donor advised funds? i “Yes,” Form 990 must be completed instead of l
Form 990-EZ 44 v
45 Is any related organization a controlled entity of the organlzatlon wnthln the meaning of section 512( 13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . L . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitabie trusts only. All section
501(c)(3) org{amzanons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and compl e the tables for lines 50 and 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 Y
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part |l .o 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . 48 A
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a LY
b if “Yes,” was the related organization a section 527 organization? 49b |
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "
{b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name ang address of each employee paid more hours per week employee benefit plans & account and
.. ___than$100.000 devoted to position deferred compensation | other allowances
None e
f Total number of other employees paid over $100,000 »

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other iIndependent contractors each receiving over $100,000 | 4
Under penalties of perjury, | declare that i have examined this return including accompanying schedules and statements, and to the best of my knowledge
and beliet, 1t 1s true, correct, and ::omplete Declarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

W )Y,

Slgnaturgot officer

V w Date .
b -Cl\m(/ R Loy, 7 TeRsyrey 6/LL§//0 i
Type or print name and tthe
Paid Preparer's & at, Cr??ck f Preparer's identifying number (See instruct:ons)
signature ‘ é(—_—— 4 b | L4
Preparer’s / . { /o employed _

Fxrm s name (or
Use Only yours if self-employed), y s Ackerman CPA EIN >
. address and ZIP + 4 3808 Ben Walters Lane Homer, Alaska 99603 Phoneno P 907 235-0662
May the IRS discuss this return with the preparer shown above? See instructions . . . .. . > Yes ] No

Form 990-EZ (2009)



H H M 1545-
SCHEDULE G Supplemental Information Regarding | _OWMB No 1845-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes” to Form 990, Part IV, hines 17, 18, or 19, or it the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internat Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. nspection
Name of the organization Empioyer 1dentification number

Benevolent & Protective Order of Elks - Homer Lodge 2127 92 . 0044637 ‘

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, 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 D Mail solicitations e D Solicitation of non-government grants
b ] Internet and email solicitations f Solicitation of government grants
¢ | Phone solicitations g ] Special fundraising events

d L} In-person solicitations

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

b If “Yes,” list 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 (1) Activity {m) Did fundraiser have | (v} Gross receipts {v) Amount paid to {v1) Amount pard to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? tundraiser iisted in organization
col (1}
Yes No
Total . . . . .. >

3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t i1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Page 2

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.

1 (a) Event #1 (b) Event #2 {c) Other events (d) Totat events
| {add col (a) through
& (event type) tevent type) {total number) col (e))
2
c
% 1 Gross receipts l_.
@ | 2 |ess Chantable
5 contributions
'. 3 Gross income (line 1
minus line 2)
I
[
4 Cash prizes
5 Noncash prizes
%2, 6 Rentfacility costs
Q17 Food and beverages —
|
§ 8 Entertainment
5,
; 9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) . . » i )
11 Net income summary Combine line 3, column (d), and line 10 . . >

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o] E {a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 t bingo/progressive bingo co! {a) through col {c})
% ,
Ti 1 Gross revenue 26568 56325 82893
i
8i 2 Cash prizes 16351 35024 51375
1
u% 3 Noncash prizes 5051 5051
G
Q' 4 Rent/facility costs 5246 5246
s —
) i 5 Other direct expenses . 5952 5052
O Yes . . % | Yes % | M Yes  100%
' 6 Volunteer labor ] No M No ! No
t 7 Direct expense summary Add lines 2 through 5 in column (d) » | 67624)
j 8 Net gaming income summary Combine hine 1, column d, and hne 7 . » 15269
Yes | No
S  Enter the state(s) in which the organization operates gaming activities. Alaska .
a s the organization licensed to operate gaming activities In each of these states? 9a | v
b If “No,” explain N
10a Were any of the orgamzanon s gaming licenses revoked, suspended or termlnated during the tax year’7 10a v

b If “Yes,” explan

11 Does the orgamzatron operate gaming actlvmes with nonmembers’? n|v .
12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity
formed to administer chantable gaming? ) .. . ; ) 12 v

Schedule G (Form 990 or 990-EZ) 2009




Schedule G {(Form 990 or 990-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated Iin
a The organization's facibty L o 13a 75 %
b An outside facility . . 13b 25 %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books
and records

Name » Jan ._.I_o_n_k_er ______________________

214 E Jenny Lane Homer, AK 99603

Address »

15a Does the organization have a contract with a thrd party from whom the organization receives gaming
revenue? 15a v

b If “Yes,” enter the amount of gaming revenue recelved by the organization » $ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party.

Name » . . [

Address »

16 Gaming manager information

Name >_Ja_n_Jor_1k_er_ .

Description of services provided » €POrting

EJ Director/officer D Employee D Independent contractor

17  Mandatory distributions.
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming icense? | 17a| v
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $ 15269

Schedule G (Form 990 or 990-EZ) 2009



Benevolent and Protective Order Elks No. 2127

92-0044637

Form 990 Other Expenses Statement 1
Program Management

Description Total Services and General  Fundraising

Schotarships and charity 9,432

Taxes 2,591

Office 7,610

Insurance 2,747

Convention 500

State Convention -

Comp food and drink 2,423

Per Capita fee 5,820

Telephone 1,518

Depreciation 8,868

Other 1,344

Total included on Form 990, Line 43

42,853




Benqvolent and Protective Order Elks No. 2127 92-0044637

Form 990 Part V - List of Officers, Directors Statement 2
Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense
Name and Address Avrg hrs/wk sation Contrib. Account
Terry Felde Exhalted Ruller - - -
4724 Rochelle Road 3

Homer AK 899603

Jan Jonker Secretary - - -
422 Elderberry Count 3
Homer, AK 98603

Michael Riley Treasurer - - -
PO Box 502 2

Homer, AK 98603

John Chapple Il Trustee . . -
Po Box 1201 2

Homer, AK 99603

Paul Hodgdon Trustee - - -
PO Box 1150 2
Homer, AK 99603

Jack Alexander Trustee - - -
PO Box 423 2
Homer AK 99603

Rick Alexander Trustee - - -
5709 Clearwater Dr 2
Homer AK 98603

Justin Cole Trustee - - -
33730 Justins Ct 2
Homer Ak 99603

Mike Parnsh
32689 Deane Ct

Anchor Point, AK 99556

Thomas Youngblood
PO Box 704
Homer AK 99603

Don Moran
40916 Belnap Dr
Homer AK 99603

Don Arseneau
PO Box 1062
Homer AK 99603

Kim Delay
PO Box 1197

Anchor Point AK 99556

Jack Jump
PO Box 2714

Homer, AK 99603

Jane Hodgdon
PO Box 1150
Homer, AK 99603

Total included on Form 990, PartV

Lecturing Knight
2

Leading Knight

2
Loyal Knight

2
Tiler

2
Esquire

2
Chaplain

2
Inner Guard

2






