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Short Form

Form 990'EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

OMB No 1545 1150

2009

. " | 990. AN other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year .
may use this form. Opeit ta Public
Department of the Treasury y 1 A
Internal Revenue Service » The organization may have fo use a copy of this return to satisfy state reporting raquirements ﬂﬁPeﬂhﬂﬂ
A For the 2009 calendar year, or tax year beginning 4/01 ,2009, and ending  3/31 , 2010
B Check if applicable’ C D Empioyer identficaton number
Pl

Address change  |iceirs [BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118

Name change ::::t' g:_' LODGE #1814 E Telephone number

[ 3

nitial return pe 151 N MAIN STREET 541-447-7088

speciic | PRINEVILLE, OR 97754

Instruc-
tons.

Termination
Amended return
Apphcation pending

F Group Exemption
Number

) nonexempt charitable trusts

® Section 501(cX3) organizations and 4347(a
(Form 990 or 990-E2).

must attach a completed Schedule

G Accounting method D Cash Accrual

Other (specify) >

!  Website: » N/A

J _Tax-exempt status (check only one) — IX] s01¢c) ( 8 ) < (ingsertno.)

[ Tagara)or | 527

H Check > if the organization 1s not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check » uﬁ the orgarnization 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 Iine 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 930-EZ . .

>$

403, 740.

[Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnibutions, gifts, grants, and similar amounts received

1

19,298.

2 Program service revenue including government fees and contracts 2 8,620.
3 Membership dues and assessments 3 43,485,
4 Investment income . . 4 6,669.
S5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
E ¢ Garn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >
u a Gross revenue (not including $ of contributions
E reported on line 1) .o 6a 198,642.
b Less' direct expenses other than fundraising expenses 6b 174,513.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 24,129.
7a Gross sales of inventory, less returns and allowances 7a 127,026.
b Less. cost of goods sold .o 7b 111,632.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 15,354.
8  Other revenue (describe ™ ) 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 , > 9 117,595.
10 Grants and similar amounts pard (attach schedule) RECE[VED 10
Dl 11 Benefits paid to or for members 11
ég 12 Salares, other compensation, and employee benefits . 8 12 22,632,
z£ | 13 Professional fees and other payments to independent contractors N JUL 1 9 2010 Q 13 10,108.
% 14 Occupancy, rent, utilities, and maintenance g:.) 14 33,384.
15 Printing, publications, postage, and shipping . = 15 2,655.
o 16  Other expenses (describe » See Statement 1 t OGDEN ET ) 16 58,707.
Z> | 17 Total expenses. Add Iines 10 through 16 . »[17 127, 487.
CD | 18 Excess or (deficit) for the year (Subtract ine 17 from hine 9) 18 -9,892.
= 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ef : figure reported on prior year's return). 19 210,205.
g g 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 > 21 200,313.
“{Part il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11 ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 125,386.]22 125,124,
23 Land and bulldings .o 103,110.|23 87,520.
24 Other assets (describe » See Statement 2 ) 31,435.]24 39, 347.
25 Total assets 259,931.]25 261, 991.
26 Total liabilities (describe » See Statement 3 ) 49,726.|26 61,678.
27 Net assets or fund balances (Iine 27 of column (B) must agree with iine 21) 210,205.127 200, 313.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

Form 990-EZ (2009)

\
(w



Form 990-EZ (2009) BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 2
[Partill | Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization's primary exempt purpose? See Statement 4 g%??g{f)dafgé ?g)chon
Describe what was achieved 1n carrying out the organization's exempt gurposes. In a clear and concise manner, organizations and section
describe the services*provided, the number of persons benefited, or other relevant information for each 49347 (a)(1) trusts; optional
program ttle. for others.)
28 See Statement S5 _ _ _ _ _ _ _ __ __ __ o ___]
(Grants $ _—) ﬁ H‘NS am_o:n(_;cﬂd_es foreign grants, check here . > 2Ba
2 ___ ..
(Grants §_ B ) If this amount Ecﬁldes for;g_n_g;r;s: EEJ here > rT 29a
 _ _ _ _ ..
@rants §~ 77 77t this amount includes foreign grants, check here 1 > 7] 30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes foreign grants, check here > l—l 31a
32 _Total program service expenses (add lines 28a through 31a) . . .. > 32
{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 | (€) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
See Statement 6 7,600. 0. 0.

—— - —————————— ——————

— e

BAA TEEAO812L  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 3
{Part V | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7

Yes | No
33 Did the organization engage in any actlwty not prev:ously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? lf 'Yes,' attach a conformed copy of the changes 34 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 930-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
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization 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 n a prior year and still outstandmg at the end of the penod covered by this return? . 38a X
b iIf 'Yes,' complete Schedule L, Part t| and enter the total
amount involved o 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on line 9 . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 3%b N/A
40a Secthion 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) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is 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 9390 or 990-EZ2? 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 orgamzahon 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
42 a The organization's
books are ncareof » _LYNN STRAUGHAN, TREASURER __ _____________ Teleptone no. » 541-447-7088 _ _ _
Located at > 4682 NW O'NEIL HWY PRINEVILLE OR _________________ w4 97754 __ ______
b At any time 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, securities 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.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? . 42¢ X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filling 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 >I 43 I N/A
Yes | No
44 Did the organization mantain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . a4 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 290 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 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(5a8(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 45
47 Did the organization engage in lobbying activities? If 'Yes,' compiete Schedule C, Part I 47
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? . 48b
50 Complete ths table for the orgamization'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.'
() Title and average (c) Compensation (d) Contributions to emcrloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other aliowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamzation'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

—— e ———— - — ———— ——— —— > —— —— i —— ——— ———— —— — —— —— ]

- - ————— —_ —————— A ——— = = — . e = — — S —— — —— ——

—— s —————— ——— —— T ——— ———— ———— — ——— —— — ———— — —— ——_——— ]

——— i ————— . = ——— — . > —— e e - — — - ——— —— T ———

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

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

| 07-15-/0

fficer Date

ynne S"L’”W\g"‘ar\ M reasarer

Type or print nathe and title

Sign
Here

. reparer's T Date Chec RLeR s, ey mo Number
g?é? sngr?ature ’/—__7 N ,7 /SM 7/9’//-9 :ﬁl‘fplo)‘ed > Iﬂ P00447 67SY4
parer's Frm's name or Evans & Bartlett CPAs LLP
Use Iy, ® 180 NW 2nd St EN » 93-1015677
Only  [3¥%%°  "Prineville, OR 97754 Phoneno > (541) 447-6565
May the IRS discuss this return with the preparer shown above? See instructions . . . > X{ Yes |_| No
BAA Form 990-EZ (2009)

TEEAOB12L 01/30/10




OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-£2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Depart Che T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Opernto Public
Department of the Treasury » Attach to Form990 or Form 990-EZ. = See separate instructions. lnspection

Name of the organizaton BENEVOLENT AND PROTECTIVE ORDER OF ELKS

LODGE #1814

Employer identification number

93-0393118

Partl |Form 990EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Sohcitation of government grants
Special fundraising events

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 hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNo
b if 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the orgamization.

(i) Name of individual (i) Activity
or entity (fundraiser)

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to

(or retained by) (vi) Amount paid to
fundraiser listed in (or retained by)
col.(1) organization

Yes No

Total

»

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

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA370IL 02/05/10

Schedule G (Form 930 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
. (Add col. (a) through

R col (c)
E (event type) (event type) (total number)
v
E
U 1 Gross receipts
E

2 Less: Chantable contributions. .

3 Gross income (lne 1 minus line 2) .

4 Cash prizes

5 Noncash prizes
D
1
E 6 Renb/facility costs
c
T 7 Food and beverages
E
’,5 8 Entertainment
E
N
é 9 Other direct expenses
s

10 Direct expense summary. Add lines 4- through 9 In column (d) >
11 Net income summary. Combine lines 3, column (d) and line 10 . >

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 (a) through
g bingo col. {c))
N
g
1 Gross revenue . . 198,642, 198,642.
p ¢| 2 Cashprizes . ) 174,513, 174,513.
| P
R E
E NI 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
_tes 0% || |Yes 0% [|_|Yes 0%
6 Volunteer labor X|No X| No X|No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . ” 174,513.
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . L > 24,129,
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a] X
b If 'No,' explain.
10aVV;r; ;‘I;Of the orgar;z_ahon's gaming licenses revoked, suspendeg ;'Te?mm-a_t;d_d:r;\g_ t;e_ia_x;e_ar—7 ————————— 10a X
b If ‘'Yes,' explain.
n —Dc;as_t?\-e_orgamzatnon operate gaming activities with nonmemb;r;? _________________________ 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12 X

BAA TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility . 13a 100.0%
b An outside facility 13b g
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records.
Name. ™ _
Address. > _ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a X
b If 'Yes,' enter the amount of gaming revenue received by the organization $ 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 D 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 hcense? . 17a X
b Enter the amount of distributions reqmred under slate law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activibies during the tax year. » $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 930-EZ) 2009




2009 Federal Statements Page 1
BENEVOLENT AND PROTECTIVE ORDER OF ELKS
Client BE3118 . LODGE #1814 93-0393118
7/02/10 02.16PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 174.
BANK CHARGES 1,216.
CERTIFICATE OF RELEASE 30.
CHARITY BALL 1,198.
CHARITY BASKETS . 4,565.
Conferences, Conventions, and Meetings 3,803.
DELIVERIES . 778.
Depreciation 11,146.
DUES LODGE.. . 10,545.
EQUIPMENT RENT 4,248.
INAUGURAL BALL 422.
Insurance 8,030.
LAUNDRY 648.
LICENSES . 503.
MISCELLANEOUS 857.
NATIONAL FOUNDATION 1,01se.
Office Expenses 1,662.
OTHER CHARITY .. 1,574.
PLAQUES & BADGES .. 848.
RAFFLE EXPENSES 20.
RITUAL EXPENSES 952.
RV HOOKUPS 1,121,
SUPPLIES 93.
TELEPHONE 608.
TRAP SHOOT 692.
UNIFORMS 813.
VETERANS 250.
VISTATIONS . 541,
YOUTH ACTIVITIES 354.
Total $ 58,707.
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
—Beginning Ending
FLOOD DAMAGE REC . $ 0. 8 6,714.
Furniture and Fixtures . . 1,419. 5,863.
Inventories .o 5, 480. 7,749.
Machinery and Equipment 23,895, 19,021.
Prepaid Expenses and Deferred Charges . 641. 0.
Total $ 31,435. S 39,347.
Statement 3
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses C $ 22,108. § 19,771.
Deferred Revenue . 27,618. 28,217.
FLOOD DAMAGE PAYABLE . 0. 13,690.
Total $ 49,726. $ 61,678.




2009 Federal Statements Page 2
BENEVOLENT AND PROTECTIVE ORDER OF ELKS

Client BE3118 LODGE #1814 93-0393118
710210 02 16PM
Statement 4

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

To inculcate the principles of Charity, Justice, Brotherly Love and Fidelity; to
recognize a belief in God; to promote the welfare and enhance the happiness of its
Members; to quicken the spirit of American patriotism; to cultivate good
fellowship; to perpetuate itself as a fraternal organization, and to provide for
its government, the Benevolent and Protective Order of Elks of the United States
of America will serve the people and communities through benevolent programs,
demonstrating that Elks Care and Elks Share.

Statement 5
Form 990-EZ, Part Ill, Line 28
Statement of Program Service Accomplishments

To inculcate the principles of Charity, Justice, Brotherly Love and Fidelity; to
recognize a belief in God; to promote the welfare and enhance the happiness of its
Members; to quicken the spirit of American patriotism; to cultivate good
fellowship; to perpetuate itself as a fraternal organization, and to provide for
its government, the Benevolent and Protective Order of Elks of the United States
of America will serve the people and communities through benevolent programs,
demonstrating that Elks Care and Elks Share.

Statement 6
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 Devoted sation EBP & DC Qther

RICK WRIGHT LEC KNIGHT $ 0. s 0. 8 0.
5514 SE SIOUX LOOP 0
PRINEVILLE, OR 97754
RON MEREDITH CHAPLAIN 0. 0. 0.
2445 NE SUGARPINE RD 0
PRINEVILLE, OR 97754
ROBERT HELTON EXALTED RULER 0. 0. 0.
498 NW 5TH STREET 0
PRINEVILLE, OR
REBEKAH PICARD CLUB MGR. 2,200. 0. 0.
572 SE KNIGHT ST. 0
PRINEVILLE, OR 97754
ROBERT BAKER LOYAL KNIGHT 0. 0. 0.
5556 SE JERRY DR 0

PRINEVILLE, OR 97754




2009 Federal Statements Page 3
BENEVOLENT AND PROTECTIVE ORDER OF ELKS
Client BE3118 . LODGE #1814 93-0393118
7/02/10 02.16PM
Statement 6 (continued)
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 W v sation EBP_& DC Other
DUDLEY WILLIAMS SEC/PER SEC $ 5,400. $§ 0. $ 0.
950 DEL RIO 0
PRINEVILLE, OR 97754
LYNNE STRAUGHAN Treasurer 0. 0. 0.
4682 NW O'NEIL HWY 0
PRINEVILLE, OR 97754
DAN MILLS TILER 0. 0. 0.
2348 NW BARNES RD 0
PRINEVILLE, OR 97754
JACQUIES RICKETTS INNER GUARD 0. 0. 0.
6030 SE DAVIS LOOP 0
PRINEVILLE, OR 97754
MICHAEL BARKER LEADING KNIGHT 0. 0. 0.
1490 NE 11TH 0
PRINEVILLE, OR 97754
RICHARD SEWELL ESQUIRE 0. 0. 0.
PO BOX 1678 0
REDMOND, OR 97756
FRANK KOCH Trustee CHAIR 0. 0. 0.
PO BOX 121 0
PRINEVILLE, OR 97754
MICHAEL FOSTER Trustee 0. 0. 0.
1555 NE 3RD, SE B4 #413 0
PRINEVILLE, OR 97754
ROBERT JOHNSON Trustee 0. 0. 0.
3426 SE CROOKED RIVER HWY 0
PRINEVILLE, OR 97754
DENNIS GORMLEY TRUSTEE 0. 0. 0.
12100 SE DAVIS LOOP 0
PRINEVILLE, OR 97754
GARY GERADS TRUSTEE/PER SEC 0. 0. 0.
11957 SW JUNIPER CANYON RD. 0
PRINEVILLE, OR 97754
Total §$ 7,600. S 0. § 0.




2009 Federal Statements Page 4
BENEVOLENT AND PROTECTIVE ORDER OF ELKS
Client BE3118 . LODGE #1814 93-0393118
7/02110 02.16PM
Statement 7
Form 990-EZ, Part V
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 premlums, directly or
indirectly, on a personal benefit contract?

No




