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Form 990' EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form
990 All other organizations with gross recetpts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545 1150

2009

g ¢ 2010

Open ta Public
Prﬁgrar:érln;g:g;ﬁeszr:lacs:ry » The orgamzation may have to use aT::yu:flti:lserLTn to satisfy state reporting requirements pmﬁpecﬁon
A For the 2009 calendar year, or tax year beginning 4/01 ,2009, and ending 3/31 , 2010
B Check if applicable C D Employer identification number
address change  |iawins |[Eagle River Elks Lodge #2682 - 92-0117499
Namechange  [#P%9F 117111 North Eagle River Loop Road E Telephone number
:':"“al return epee Eagle Rlver, AK 99577 907-694-3557
ermination Specific
Amended return Instruc-
Application pending tons F ﬁ;?#gegxemptlon > 1156
e Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method. D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » If the organization Is not
I  Website: » N/A required to attach Schedule B (Form 990,
J__Tax-exempt status (check only one) — |X] 501(c) ( 8 ) < (msertno) | lsgw7@ahor | 1527 990-EZ, or 990-PF).
K Check > if the 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 990-EZ >3 375,034.
tPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 1,875.
2 Program service revenue including government fees and contracts 2 126,972.
3 Membership dues and assessments 3 36,851.
4 Investment income 4 3,492.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
'é’ ¢ Gain or (Joss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and actvities (complete applicable parts of Schedule G) If any amount 15 from gaming, check here > D
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a
o b Less direct expenses other than fundraising expenses . 6b
u(f-‘) ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a 205, 844.
E‘ b Less. cost of goods sold 7b 234,634,
2. ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c -28,790.
% 8  Other revenue (describe ™ ) 8
¢l 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 > 9 140, 400.
¢ 10 Grants and similar amounts paid (attach schedule) See Statement 1 10 29,648.
11 Benefits paid to or for members 1
)E 12 Salaries, other compensation, and employee benefits { RECE‘VED 12 7,500.
E | 13 Professional fees and other payments to independent contractors &) 13 2,225.
N N
s | 14 Occupancy, rent, utlities, and mantenance — . 3 2010 o 14 3,235.
g 15 Printing, publications, postage, and shipping 1R otP 1320 o 15 3,615.
16  Other expenses (describe » See Statement 2 © ) 16 129,781.
17 Total expenses. Add lines 10 through 16 NARNEN T > 17 176,004.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) = - 18 -35,604.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 18, 968.
T1l 20 Other changes in net assets or fund balances (attach explanation) 20
% 21 Net assets or fund balances at end of year, Combine lines 18 through 20 > 21 -16,636.
{Part il { Balance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 31,005.{22 25,205.
23 Land and buildings 303,459.]23 284,948.
24 Other assets (describe » See Statement 3 ) 17,419.]24 11,068.
25 Total assets 351,883.(25 321,221.
26 Total liabilities (describe » See Statement 4 ) 332,915.(26 337,857.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 18,968.[27 -16,636.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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Form 990-EZ (2009)
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Form 990-EZ (2009) Eagle River FElks Lodge #2682 92-0117499 Page 2
tPartlli | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamization’s primary exempt purpose? See Statement 5 %? cu)'{f)dafr?g 5(2)‘:['0"‘
Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 49237(a)(1) trusts, optional
program title. for others )
28 See Statement 6 _ _ _ __ _ _ _ _ _ ____ ]
@rants § "™ yf this amount includes foreign grants, check here > ﬂl 28a 29, 648.
2 __ . ... J
(Grants $ T )E this amount includes foreign grants, check here > [—T 29a
 _ ____ ... J
Grants § T 777 7t this amount includes foreign grants, check here | > []] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 29,648.
{Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions
(a) Name and address

to

employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

7,500,

— e ————— i — — — ——— — ——— ———

TEEAO812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) Eagle River Elks Lodge #2682 92-0117499 Page 3
{Part V | Other Information (Note the statement requirements in the instrs for Part V.)
.. Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of
each actvity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes A X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 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 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a] X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| X
36 Did the orgamization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a| 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included 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) orgamizations. Enter amount of tax imposed on the organization during the year under
section 4911 » N/A | section 4912 » N/A , section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 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-EZ7 If
Yes," complete Schedule L, Part | 40b
¢ 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 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » None
42a The organization's .
books are ncareof »  _Eagle River Elks Lodge #2682 ____ _________. Telephoneno » 907-694-3557
Locatedat » 17111 North Eagle River Loop Road Eagle River AK __ 2P+d> 93577 .
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
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 a 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 X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 l N/A
Yes | No
44 D the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ - 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) Eagle River Elks Lodge #2682

92-0117489 Page 4

{Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 s the organization a school as descnibed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
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 compensatton from the organization. If there 1s none, enter ‘None.'

(a) Name and address of each employee paid

hours per week
more than $100,000

(b) Title and average

devoted to position

(c) Compensation (d) Contributions to emclaloyee (e) Expense
benefit plans an account and

deferred compensation other allowances

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {(c) Compensation

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

Under penalties of perjury, | declare that | hgye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of fréRarer (other than officer) 1s based on all information of which preparer has any knowledge,

| 4 7/&9/0

Sign >
Here Signature of officer Date
Carole A Johnson Treasurer
Type or print name and title .,
H Preparer's * Dage Check f Péggalg'lesrt'rsutlgﬁ)rr"l“s ng Number
S‘;’;‘.’ sgrare K»Q.B(J//!'A AJQ%«\LI - ?/ ‘7‘/ P |Sbioyed > ’(BHA 52 XS% 287900
parer's Firm's name (or ~ Dawni Halnes// /
Use Lociyed, ™ 22821 Green“Garden Drive EIN » N/A
Only  |38%%°*  TChugiak, AK 99567 Phone no ™

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

’m Yes I—I No

BAA

TEEA0812L 01/30/10

Form 990-EZ (2009)



2009 Federal Statements Page 1
Client ERELKS Eagle River Elks Lodge #2682 92-0117499
8/12/10 07.38PM
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: Various
Donee's Address: Various
Various,
Relationship of Donee: Various
Cash Amount Given: $ 29, 648.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings $ 4,665.
Depreciation 18,023.
Fund Raising 52,084.
Insurance 907.
Interest 23,127.
Membership Expense 12,548.
Other 410.
PerCapita Tax 8,080.
Property Taxes 9,937.
Total § 129,781.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
—Beginning Ending
Other $ 2,864. § 394,
Inventory 11,037. 7,156.
Prepaids 3,518. 3,518.
Total § 17,419. S 11,068.
Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
0 $ 6,641. $ 9,452.
0 466. 1,417,
0 15,098. 20,215.
0

310,710

306,773

Total § 332,915, 5§ 337.857.




2009 Federal Statements Page 2

Client ERELKS Eagle River Elks Lodge #2682 92-0117499

8/12/10 07.38PM
Statement 5

Form 990-EZ, Part Il
Organization’s Primary Exempt Purpose

Public service and supported activities. Support and gifts provided to needy and
civic within community in addition to charitable functions, scholarships, medical,
youth programs and drug awareness.

Statement 6
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Public service and supported activities. Support and gifts provided to needy and
civic within community in addition to charitable functions, scholarships, medical,
youth programs and drug awareness.

Statement 7
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Dev sation EBP & DC Qther
Debbie Sturdevant Vice President §$ 0. $ 0. $ 0.
9824 Reliance Drive 0
Anchorage, AK 99507
Albert Maffei Pres Justice 0. 0. 0.
8328 Lake Otis Pkwy 0
Anchorage, AK 99507-3120
Penny Throckmorton 12 Tiler 0. 0. 0.
18943 A Man O War Road 0
Eagle River, AK 99577
Karen Hill Lecturing Knigh 0. 0. 0.
11503 Echo Street 0
Eagle River, AK 89577
Brian Sturdevant President 0. 0. 0.
3201 Upland Drive 0
Anchorage, AK 99504
Kaye Austin Secretary 0. 0. 0.
16443 Carla Street ¢ 0
Eagle River, AK 99577
Richard H. Fagg Trustee 0. 0. 0.
PO Box 771653 0

Eagle River, AK 99577-1653




2009 Federal Statements Page 3
Client ERELKS Eagle River Elks Lodge #2682 92-0117499
812/10 07 38PM
Statement 7 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense

Name and Address

Average Hours Compen- bution to  Account/
Per Week Devoted sation EBP & DC Qther

Jill Kerich
275 S. Park Street
Anchorage, AK 99508

Randy A. Howard
12110 Business Blvd #6-3

Eagle River, AK 99577-7725

Denise Hembach
18850 War Admiral Rd

Eagle River, AK 99577-8329

Carol Fisher
9502 Puffin Circle

Eagle River, AK 93577-8636

Debbie Love
6531 Downey Finch Drive
Anchorage, AK 99516-2464

Franklin D.R. Byerly
16532 Carla Street

Eagle River, AK 98577-7619

Linda Byerly
16632 Carla Street
Eagle River, AK 99577

Carole A Johnson
17347 Flintwood Place

Eagle River, AK 99577-7025

Chris Moore
18591 Jude Island Circle

Eagle River, AK 99577-8550

Joel Hembach
18850 War Admiral Road
Eagle River, AK 939577

Trustee $ 0. $ 0. § 0.
0
Trustee 0. 0. 0.
0
Trustee 0. 0. 0.
0
Chaplain 0. 0. 0.
: 0
Trustee 0. 0. 0.
0
Esquire 0. 0. 0.
0
Inner Guard 0. 0. 0.
0
Treasurer 0. 0. 0.
0
Loyal Knight 474, 0. 0.
. 1.00
Former Pres 7,026. 0. 0.
10.00
Total $ 7,500. S 0. S 0.




2009 Federal Statements Page 4
Client ERELKS Eagle River Elks Lodge #2682 92-0117499
8/12/10 07 38PM

Statement 8

Form 990-EZ, Part VI

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

(b)

Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No




