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A

Forr 990 Return of Organization Exempt From Income Tax OMB Ho. 153570047
. |- Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 O
Department of the Treasury lung benefit trust or private foundation) Opern to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning APRIL 01 , 2010, and ending MARCH 31 ,2011
B ek e CName of organization BENEVOLENT & PROTECTIVE ORDER OF EIID Employer identification number
Address change Doing Business As 75-1449530
B Name change Number and street (or P.O. box if mailis not delivered to street address) Rooem/Suite |E Telephone number
| nrtial return PO BOX 1981 (940)383-2908
: Terminated City or town, state or country, and 2IP + 4 G Gross
Amended return Denton TX 76202 receipts $ 630,365
: Application pending F Name and address of principal officer: H(a)

H(b)

| Tax-exemptstaus | [501(c)@) [X]501(c)(8 )t tnsertnoy | | 4947(a)(1) or [ [527
J Website:» N/A H(c)

Are all affihlates included?

Is this a group return for affiliates? Yes No
Yes No

if “No," attach a list {see instructions})

Group exemptionnumber B 1156

K Form of orgamization I I Corporation Ll Trust pq Association r I Other p I L Year of formation

1954 | M State of legal domicile T X

[ Partl| Summary

1 Bnefly describe the organization's mission or most significant activities
A INCREASE BENEVOLENCE AMONG THE MEMBERS BY PROVIDING ACTIVITIES AND
C g PPPORTUNITIES TO SERVE FELLOW MEMBERS AND OTHER NONPROFIT
1 O DRGANIZATIONS.
Y E 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (PartVl, ineta),, .. ................ . 3 10
[l:_ ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 10
% S CE: 5 Total number of iIndividuals employed In calendar year 2010 (PartV,lne2a) . ....... ............ 5 6
(Y] & 6 Total number of volunteers (estimate If NECESSAaNY) . . ... ... ..ttt .. 6 200
[=>) 7a Total unrelated business revenue from Part VI, column (C), ine 12, . 7a 6,099
= b Net unrelated business taxable income from Form 990-T, line 34 7b 1,527
= Prlor Year Current Year
% E 8 Contnbutions and grants (Part VIll, ine1h) ... ... ... ... ... ... .. 0.0 50,493 52,858
) \é 9 Program service revenue (Part VIll,Ine2g9) ........................ 44,150
wl N |10 Investment income (Part VIlI, column (A), ines 3,4,and7d) .... ..... 2,191 241
= g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e). . ....... 40,464 66,207
% 12 Total revenue -- add lines 8 through 11 (must equal Part Vi, column (A), line 12) 137,298 119,306
% 13 Grants and similar amounts paid (Part IX, column (A), knes1-3), ... .............
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5-10) 9,668 15,686
E 16a Professional fundraising fee: - (A),lne1ie) . .. . .. .. .......
g b Total fundrasingigxpe seF(nglE(B)lumn D), ine 25) p
E |17 Other exdensps-fPart-ii-colamn (A), indda{a-11d, 116-240) . . . . 139,379 111,002
S 18 Total exp r\g’es. Adci {l esiaaﬂ (mlist e (g,fa Part IX, column (A), line 25) 149,047 126,688
18 Revenue fsz;kxpehse ? Subtract ine 18{:;_6‘; hline 12 TR, -11,749 -7,382
E o E El—‘u L"‘"‘"': ”"f’;&—WJ‘: Beginning of Current Year End of Year
A7 K20 Total assels (Pag;ifn@g‘gﬁ ML b 123,180 118,733
§ u 'é 21 Total labilies(Fat X Tine 28) . 18,232 13,067
L E‘, S[ 22 Net assets or fund balances. Subtractline 21 fromline20 ... . . ............. 104,948 105,666

tPart [{| Signature Block

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 s true,
correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

ij/wi) 2L SR

Sign Signature of officer Date
Here Darlene tont. Explted JReler )=
Type or print name and title L
Print/Type preparer's name Check I_] i | PTIN

. LPrep W Date
Paid M A WRIGHT ﬁ W I~/

self-employed

Preparer Frmsnamep M A WRIGHT & CO PC I/

Firm's EIN p»

Use Only Firm's addressp 109 S WOODROW LANE STE 100

Phone no.

DENTON TX 76205

(940)387-8721

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

IX]YesI |No

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) BENEVOLENT & PROTECTIVE OR 75-1449530 Page 2
. EPan’ m] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part (Il e e e e .. &
1 Bnefly describe the organization’s mission:
INCREASE BENEVOLENCE AMONG THE MEMBERS BY PROVIDING ACTIVITIES AND
OPPORTUNITIES TO SERVE FELLOW MEMBERS AND OTHER NONPROFIT
ORGANTIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 890-E27 . . ................. il e D Yes X| No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... C e . e e 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$ 81,041 including grants of § ) (Revenues )

See attachment #1

4b (Code } (Expenses$ ncluding grants of $ ) (Revenues$ )

4c (Code ) (Expenses $ including grants of $ ) ( Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 81,041
Jva 10 99012 TWF 41339 Copynght Forms (Seftware Only) - 2010 TW Form 990 (2010)




Form 990 (2010) BENEVOLENT & PROTECTIVE OR 75-1449530 Page 3
iPart IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . ..... . ... .. . .. e e e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors" (see nstructions) ......... 2 X
3 Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . .................... 3 X
4 Sectlon 501(c)(3) organizations. Did the organmization engage in lobbying activities, or have a section 501 (h)
election 1n effect dunng the tax year? If “Yes,” complete Schedule C, Part il . . N / A 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il |, | .. ... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
| Schedule D, Partl .. . e 6 X
| 7 Didthe orgamzatlon receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il .. . . L 8 X
9 Did the organization report an amount in Pan X, Ime 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... ....... . ... . . e el cee 9 X
10 Did the organization, directly or through a related orgamzallon hold assets (n term, permanent, or quasn—endowmems’?
If “Yes,” complete Schedule D, PartV . . . . ... . L e e 10 X
11 If the organization’s answer to any of the following questions I1s "Yes ! then complete Schedule D, Parts VI, VIl VI, 1,
or X as applicable.
] a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
| D, PartVl ... ... . e 11a X
b Did the organization repon an amount for investments -- other securities in Part X, hne 12 that 1s 5% or more of its total
| assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VIl 11b X
} ¢ Did the organization report an amount for iInvestments -- program related in Part X, ine 13 that 1S 5% or more of its total
| assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vill ., ... .. 11c X
‘ d 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, hne 167 If “Yes,” complete Schedule D, Part IX .. . . .. .. .. ... e 11d X
e Did the organization report an amount for other habilities in Part X, line 25'? If “Yes," complete Schedule D, Part X 11e X
\ t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIl . ... ... ... e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional . ., ........ 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If “Yes," complete Schedule E , , ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts !l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. . .. ... ..... 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, Partll ., . ... . .. ..... ... .. . ... 18 | X
19 Did the organization report more than $15,000 of gross incomse from gaming activities on Part VI, ||ne 9a?
I "Yes,” complete Schedule G, Partlll .. .. ...... . ... ... ... . oo L 19| X
| 20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule o 20a X
‘ b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 ﬂlers
that operate one or more hospitals must attach audited financial statements (see instructions) . N / A | 20b
JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) BENEVOLENT & PROTECTIVE OR 75-1449530 Page 4
EPart IV] Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,"” complete Schedule |, Partsland |l .. ... ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX,
column (A), ine 27 If “Yes," complete Schedule |, Partsland lll ., ... ...... ... ............... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule d .. ... .. s .. |23 X
24a Did the organization have a tax- exempt bond Issue WIth an outstandlng pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No," goto line25 .. ... ... ... ...coiuiiiiieiainanannns . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" .. N / A | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e N/A | 24c
d Did the organization act as an “on behalf of" issuer tor bonds outstandmg at any time dunng the year? ., .. . N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If “Yes,” complete Schedule L, Part) . .. . . ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27? If “Yes,”
complete Schedule L, Partl ..., ...... ... ... . e e e e 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll ... ... e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV i L e e e il e e e .. 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a family member thereot) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete ScheduleM _, . .. ...... ! 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? Il “Yes " complete Schedule N,
Part | . e . o 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes complete
Schedule N, Partll .., . e ces 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part1 , . ........ .. .. ... .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II
LIV, and VL IINe 1 | . L . . e e e e 34 X
35 Is any related organization a controlled entlty wrthln the meaning of section 512(b)(13)’? ,,,,,,,,,,, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 . . .. [] Yes @ No
36 Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lne2 ... ........... 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... ..... .. .... 38 | X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 890 (2010) BENEVOLENT & PROTECTIVE OR 75-1449530 Page 5
. EPart \'4 l Statements Regarding Other IRS Fllings and Tax Compllance
Check If Schedule O contains a response to any question in this Part V L. ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. .. ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, . ...... .. N/,A, 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? » | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
4a At any time dunng 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 Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ............. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .. 5b X
¢ If“Yes"to line 5a or 5b, did the organization fle Form 8886-T2 . ... . . . ... N/A | sc
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 contnbuuons or
gifts were not tax deductible?, . ... ............ Cee N/A | eb
7  Organizations that may recelve deductible contrlbutlons under sectlon 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? . .................cvvvivnnn. e . X
If “Yes," did the organization notify the donor of the value of the goods or services prowded" ,,,,,,,,,,,,,,, N / A |
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 ... ... . v e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear , ... ............... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , 7 X
g If the organization received a contribution of quabfied intellectual property, did the orgamzation file Form 8899 as required? , ., , ., 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during theyear? .. ..................... 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . ., ... ...... ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'? ,,,,,,,,,,, 9b X
10  Sectlon 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part VI, ine 12, .. . ... ... . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Sectlon 501(c)(12) organlizations. Enter
a Gross income from members or shareholders . ... ............... . ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them) . ... ... e e 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon filng Form 990 In Ileu of Form 10417 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year , [ 12b I
13 Section 501(c)(29) quallfied nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more thanone state?, ., ., ... .. ........ ....... 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ,. . . ..., . . | 13b
¢ Enter the amountofreservesonhand .. ....... ................ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ,,,,,,,,,,,,,,, 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O, . 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form990 (2010) BENEVOLENT & PROTECTIVE OR 75-1449530 page 6

. E Part Vi ] Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for a “No" response to

line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response to any question in this Part VI e . L |_|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . ... ......... . . .0 oo 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6  Does the orgamzation have members or stockholders? ., ......... 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members of the
governing body? . . . ... ... ... . 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

a The governing body? . e RN o g8a | X
b Each committee with authomy to acton behalf of the governing body? e e gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates?, .. .. ......................... . 10a X
b [f “Yes," does the organmization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? N / A |10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 , e . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . ..., ... ... ... ..., b | X
¢ Does the organization regularly and consrstently monitor and enforce compllance with the policy? If “Yes,"
descnbe 1IN Schedule O how this 1s done e e 12¢ | X
13  Does the organization have a written whistleblower pohcy'7 ,,,,,,,,,,,,,,,,,,,,,,, .. .. 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... ... e 15a X
b Other officers or key employees of the organization ., . ... ............ e e R I [ 3 ;¢

If “Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ... .. . i e e e e 16a X

b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organlzatron 1o evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., . L N / A |16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed » TX

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another'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: » See attachment #2

JVA 10 99056  TWF 41343 Copynight Farms (Software Only) - 2010 TW Form 980 (2010)




Form 990 (2010) BENEVOLENT & PROTECTIVE OR 75-1449530 Page 7
Part VIl i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questoninthis Part Vil .. ... ... .. ! L o [_l
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed Repart compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® Lsst all of the organization’s current key employees, if any See instructions for definition of “key employee.”
o List the organization’s five current highest 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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons
r] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hourspen | 1 p| | 7 o |k ElHcCceE F compensation compensation amount of
(d\g::r':be IB g é g g :; & %A é §“E" 5 ftrﬁ;n from related other
hoursfor| VT €11 T ¢ olfEol ¥ organizations compensation
related ID E B ‘LFJ E g \é ? g\é R organization (W-2/1099-MISC) from the
organiza- ‘L\J o R 'Ir E ;T\ E (W-2/1099-MISC) organization
tonsin | LR o) E and related
Schedule 2 D organizations
0) L
MATHA KEMP
SECRETARY 10.00 XXX 6,625 0 0
PAT ROBINSON
TREASURER 5.00 XX | X 3,250 0 0

JVA 10 99078  TWF 41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form*990 (2010) BENEVOLENT & PROTECTIVE OR 75-1449530 Page 8
. EPart Vg Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 1(9)) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hourspeii T ol1 7| o |k el|HecE F compensation compensation amount of
(d\e’zvse;:(be 'llg fs} ,'é g g ,F E “E" 'g,g"t" 5 from from related other
hours for Y E $ |T E E 9 E 5 9 E the organizations compensation
related |bEO|UE| & R organization (W-2/1099-MISC) from the
borganiza- 2 oR ‘Ir E ¢ E (W-2/1099-MISC) organization
tonsin [L R 0 E and related
Schedule N o organizations
0) L
|
|
ib Sub-total . L. . » [9875 0 0
¢ Total from contlnuation sheets to Part Vil, Sectlon A . »
d Total(addlinestband1e) .. ... ...................... » [9875 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If “Yes,” complete Schedule J for such individual, ., ...... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensauon and other compensauon from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . ..., ........ 5 X
‘ Sectlon B. Independent Contractors
1 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
‘ compensation from the organization.
(A) (8 ©)
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those hsted above) who received more than
$100,000 In compensation from the organization p

JVA

10 99078 TWF 41345
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Form 990 (2010) BENEVOLENT & PROTECTIVE OR

75-1449530

Page 9

. fPan Vilr r Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wZO"HCOD—-D-HZO0
gz» O-ZPIO p-n-0
0-HZ>» ppr—-Z—0n TIMI-O

1a

- o a o U

T Q

Federated campaigns ... .. .. 1a

Membership dues e e 1b 29,272

Fundraising events Lo 1c

Related organizatons . . .. . 1d

Government grants (contributions) . . ie

All other contributions, gifts, grants, &
similar amounts not included above 1t 23,586

Noncash contributions included in lines 1a~1f $

Total. Add lines 1a-1f ., .., .. e e »

52,858

S>PIN0TV
mOo—<2xmw
meczm<mX

2a

e -~ o0 a o U

Business Code

All other program service revenue

Total. Add lines 2a-2f . ., Lo »

ImMIT SO

mczm<m>X

6a

b Less: rental expenses

[+]

7a

8a

Investment income (including dividends, interest, and

othersimilaramounts) . ..................c.ovivvnnnan »
Income from investment of tax-exempt bond proceeds . . .. »
Royalties .

241

241

() Rea —T '(;I). ;’e;s.o.n.al

Gross Rents

Rental income or (loss)

Netrental incomeor (10ss) . . ................c.. ..., »

(1) Securities (n) Other

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

Less: cost or other basis
and sales expenses , . .

Ganor(loss)........

Net gain or (loss) . . . >

Gross income from fundraising
events (not including $ 15,988

of contnbutions reported on line 1c).
SeePartIV,lne18 ... .......... .... a| 15988

b Less direct expenses,, , .. b| 8,181

9a

10a

Net income or (loss) from fundraising events , | | »

7,807

Gross iIncome from gaming activities. See
PartIlV,net9 ... ............... ... a| 382,605

Less: directexpenses , ... . ........ b| 376,506

Net income or (loss) from gaming activities . .

6,099

6,099

Gross sales of inventory, less
returns and allowances . , .. ... .. aj] 149,806

b Less: cost of goods sold, . . .. ce . b} 126,372

2]

Net income or (loss) fromsalesofinventory, . . ............ »

23,434

23,434

Miscellaneous Revenue Busliness Code

11a

[ 20 - N T -

12

MEMBER VENDING MACHINE

28,867

28,867

All other revenue ... ....

Total. Add lines 11a-11d ., . . .. o .
Total revenue. See instructions , , . ... .. T

28,867

119,306

60,349

6,099

JVA
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Formn 990 (2010) BENEVOLENT & PROTECTIVE OR 75-1449530 Page 10
. EPart IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) (B) (C) CSD)
otal expenses Program service | Management and Fundraising
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine21 , ... .....
2  Grants and other assistance to individuals in
theUS SeePartiV,line22 ,,........ e e
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,iines15and16 ,............
4  Benefits paid to or for members ., .. ... .
5 Compensation of current officers, directors,
trustees, and key employees .. ............. .. 9,875 9,875
6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)B) ..........
7 Othersalanesandwages .......................
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Otheremployeebenefits ... .. .................
10 Payroll taxes 5,811 5,811
1 Fees for services (non-employees):
a Management ., . .. ... ... ........
b Legal .
¢ Accounting 3,729 1,729 2,000
d Lobbying . ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f investment management fees
g Other . ... .
12 Advertising and promotion
13 Officeexpenses .. ........................... 9,227 7,896 1,331
14 Informationtechnology .........................
15 Royaltes ,,........
16 Occupancy ............ 38,766 36,390 2,376
17 Travel ... ....... . Coe
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .. ....
19 Conferences, conventions, and meetings. . . .........
20 Interest . .. ... .. ... e e e
21 Payments to affiliates | .
22  Depreciation, depletion, and amortization , 12,097
23 INSUTANCE . . ...ttt e 9,408 1,960 7,448
24  Other expenses ltemize expenses not covered above
(List miscellaneous expenses In line 241, if ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O )
a LOCAL CHARITIES SUPPORT 9,923 9,923
b LODGE ACTIVITIES 7,338 7.338
¢ LAUNDRY / LINEN 5,220 5,220
d OTHER 4,589 2,314 2,275
e GRAND LODGE DUES 3,944 3,944
f Allotherexpenses . ... .................. #3.. 6,761 4,327 2,434
25 Total functional expenses. Add lines 1 through 24f 126,688 81,041 33,550
26  Joint costs. Check here » D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010  TwF 41347 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) BENEVOLENT & PROTECTIVE OR 75-1449530 Page 11
_(Pant X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interestbeanng .. .... ... . ..., 59,125 1 62,048
2 Savings and temporary cash investments . e e 2
3 Pledges and grants receivable,net. . ... ... 3
4 Accounts receivable, net | N 4
5 Receivables from current and former offlcers directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
ScheduleL ...........coiviiiiii i 5
i 6 Recevables tfrom other disqualified persons (as defined under section 4958(f)(1)), persons
| A descnibed in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions), 6
S 7 Notes and loans receivable, net | . oL, 7
$ 8 Inventoriesforsaleoruse... .. . . ... 5,368 8 5,368
S | 9 Prepald expenses and deferred charges . e e e e 9
3 10a Land, buildings, and equipment: cost or other
| basis Complete Part VI of Schedule D. . ) 10a 353,269
b Less accumulated depreciation, ., .. ........ 10b 301,952 58,606 10c 51,317
11 Investments -- publicly traded secunties .. .............. 11
12 Investments -- other securities See PartIV,line 11 . ... ............... 12
13 Investments -~ program-related See Part IV, line 11 .. . ... .......... 13
14 Intangbleassets . ................. . . . ... 14
15 Other assets SeePartIV,line11 ., ... ... ............ 81 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 123,180 16 118,733
17 Accounts payable and accrued expenses . . .. ................ 6,071 17 3,984
18 Grants payable 18
L 19 Deferredrevenue ... .... ................. 12,161 19 9,083
I'\ 20 Tax-exemptbondliabiliies .. ............................. e 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . .. .. 21
II.. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Partllof Schedule L. ............................. 22
IE 23 Secured mortgages and notes payable to unrelated third partes , ., ........ 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through 25 18,232 26 13,067
Organizatlons that follow SFAS 117, check here p B] and
F complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestncted netassets .. ............ ....... e 105,041 27 98,567
T N | 28 Temporarily restricted netassets ., ............... -93 28 7,099
A D1 29 Permanently restricted net assels T L 29
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds , .. ...... . ....... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds .. .. ... 32
33 Total net assets or fund balances .. ., .......  ........ 104,948 33 105,666
34 Total habilities and net assets/fund balances, . 123,180 34 118,733
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Page 12

Part Xl| Reconcliiation of Net Assets
Check If Schedule O contains a response to any question in this Part XI ,

Total revenue (must equal Part VIli, column (A), ine12) . ... ... . ............

119,306

Total expenses (must equal Part IX, column (A),lne25) . ... ...........

126,688

Revenue less expenses. Subtract line 2 fromhne1 ., .. .. e e

-7,382

Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A))

104,948

nldafwin|=

Other changes In net assets or fund balances (explain in Schedule O) . . . ...

7,099

Db WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
columin (B)) .. .. L e . . 6

105,666

EPart XH i Flnanclal Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIl . . . . ..

1 Accounting method used to prepare the Form 990: Cash D Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
In Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? , . . . . .....
¢ If “Yes" to lines 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 financial statements for the year were issued on
a separate basis, consolidated basis, or both
Separate basis D Consolidated basis [] Both consolidated and separate basis
3a As aresult 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=1337 . . .. .. .. & . . 0 i i e e
b If “Yes,” did the organization undergo the required audit or audlts’7 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 | X
3a X
3b

JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 980 or 990-E2) Fundraising or Gaming Activities 2010
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open fo Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Jnspection

Name of the organization Employer Identification number

BENEVOLENT & PROTECTIVE ORDER OF ELKS DENTON LODGE #2[75-1449530
Fundralsing Actlvities. Complete If the organization answered “Yes" to Form 990, Part [V, 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 activites Check all that apply.

a Mail solicitations e| | Solicitation of non-government grants
b Internet and emai! solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d in-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?. .. .. .. |:| Yes No

b If “Yes,” list 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 organization

() Name and address of individual (il) Activity | (Ilf) Did fundraiser | (lv) Gross receipts (v) Amountpaidto | (vl) Amount patd to
or entity (fundraiser) hoarvceof:f;?:fy from activity (or retained by) fund- (or retained by)
contributions? raiser histed in col. (i) organization
Yes No
Total . . L e . T

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990G1 TWF 42377 Copyright Forms (Software Only) - 2010 TW




Schedule G (Form 990 or 990-EZ) 2010 BENEVOLENT & PROTECTIVE OR 7

5-1449530

Page 2

iPart It |

Fundralsing Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNME CASINO 2 | (add col. (a) through
Fé (event type) (event type) (total number) col (c)
\
E| 1 Grossrecepts .. .. ...... 11,506 2,298 2,124 15,928
E 2 Less' Chartable
E contnbutons ... ...............
3 Grossincome (line 1
minushne?2), . ... .. ........ 11,506 2,298 2,124 15,928
4 Cashpnzes ....................
D
'lq 5 Noncashprzes ...............
E
C| 6 Rent/faciitycosts ...............
T
E | 7 Food and beverages
X
P
E| 8 Entetanment. ... .. . ... ..
N
S
E| 9 Otherdrectexpenses............. 7,557 1,235 8,792
S
10 Drirect expense summary. Add lines 4 through 9 iIncolumn (d) .. . . ... ... .. ..... » |( 8,792)
11 Netincome summary Combine line 3, column (d), andlineto ., .. . . . . . ..., » 7,136

Part lﬂj Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-E2, line 6a

E (@) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col (C))
N
g 1 Grossrevenue .,.,............... 318,684 174,918 493,602
D
é 2 Cash prizes 256,376 126,229 382,605
c
T 3 Noncashprnzes . ......... .....
X
E 4 Rent/facilitycosts .. .. .........
5
$| s Other direct expenses . ,..... 58,820 46,078 104,898
Yes Y% Yes Yl Yes Y%
6 Volunteer labor . .. }—( No }—( No }_( No
7 Drrect expense summary. Add lines 2 through 5 incolumn(d), .. . ... » |( 487,503)
8 Net gaming income summary. Combine line 1, columnd, andhne? .. ............ ..... » 6,099
9  Enter the state(s) \n which the organization operates gaming activities: TX
a Is the organization licensed to operate gaming activities in each of these states? , ., ... .. D Yes No
b It “No,” explain:
MEMBER OF NORTH TEXAS STATE FAIR UNIT TRUST
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes @ No
b if "Yes," explain:
JVA 10 990G2 TWF 42378  Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 890-E2) 2010 Page 3

11 Does the organization operate gamung activittes with nonmembers? , ., . ....... . . ., .. .... D Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other enmy
formed to administer chartable gaming?., .. ....... ... ... e . @ Yes [:] No
13 Indicate the percentage of gaming activity operated in.
a Theorganization’'sfacility ........ e e .. F e 13a Y%
b Anoutsidefacility . ............ ... ... i e e i 13b| 100.00 %

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

Name p See Attachment #4

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
T : oo o [Jyes KlNo
b If “Yes," enter the amount of gaming revenue received by the orgamzauon» $ and the amount
of gaming revenue retained by the third party p» $
¢ If “Yes," enter name and address of the third party

Name p

Address p

16  Gaming manager information:

Name p

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnibutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . I:l Yes @ No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or spent
In the organization’s own exempt activities durnng the tax yearp $
Part IVI Supplemental Informatlon. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and (v), and Part Ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

Gaming manager compensation p $
|
]

JVA 10 990G3  TWF 42379  Copynight Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
. (Form 990 or 930~-EZ) Complete to provide Informatlon for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional Information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 980 or 990-EZ. inspection
Name of the organization Employer identification number

BENEVOLENT & PROTECTIVE ORDER OF ELKS DENTON LODGE #2[75-1449530
PRIOR YEAR ADJUSTMENT TO RECORD

DIFFERENCE IN BINGO SCH K-1 AND AMTS RECEIVED

IN TAX YEAR. ADJUSTMENT TO BEGINNING

DEFERRED DUES BALANCE.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Depreciation and Amortization
(Including Information on Listed Property)

Forr;'n 4562

Department of the Treasury

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

ldentifylng number

BENEVOLENT & PROTECTIVE ORDER [FOR FORM 990 75-1449530
iPart{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see InsStructions) . . ........ . . ... L. i 0 i 1

2 Total cost of section 179 property placed tn service (see lnstructlons) ................ 2

3 Threshold cost of section 179 property before reduction in imitation (see |nstruct|ons) 3

4 Reduction in imitaion Subtract ine 3 from line 2 If zero or less, enter -0- .. ... ........ .. hd

S Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter —0- If marned filing separately,

SER INSIUCHONS |, ..\ \tteeiensiie o ine i 5 500,000

6 (a) Description of propeny (b) Cost (busn use only) (c) Elected cost

7 Listed propernty Enter the amountfromiine2s ,.,........ | 7

8 Total elected cost of section 179 property. Add amounts tn column (c), ines 6 and 7. . 8

9 Tentative deduction Enter the smaller ofineSorlnes ........ ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 , .. ... ..  ........ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.

iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service

durning the tax year (see INSIUCHONS) ... ............ .. . .ivevneireinnnn 14
15 Property subject to section 168(f)(1) election . . .. ........... .. 15
16 Other depreciation (including ACRS) L s 16 1,491
{Part 1li] MACRS Depreciation (Do not |nclude listed property.) (See |nstruct|ons)
Sectlon A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 ... ... ... 17 I 10,164

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere ., ., ... .. . ... ..., . » H
Sectlon B -- Assets Placed In Service During 2010 Tax Year Uslng the General Depreclation System
(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property yea; grlvalcégd In (::f;n_e_s:g::/:ss:rﬂs:; ::; (d) honod ry Con\(/eZmon f (9) deguctlon
19a 3-year property
b  5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life See Staftement S/L 442
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
tPart IV] Summary (See instructions )
21 Listed property. Enter amountfromline 28, . ... .. ... ..., e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 In column (g), and line 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions 22 12,097

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts ... . ... 23

For Paperwork Reduction Act Notice, see separate Instructions.
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

‘Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning 04-01-2010, and ending 03-31-2011
Name of Organization Employer Identification Number
BENEVOLENT & PROTECTIVE ORDER OF ELKS DENTON LODGE #244[75-1449530
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 81,041 including Grants of. Revenue

Exempt Purpose Achievements
THE ORGANIZATION PROVIDED AN ATMOSPHERE THAT ALLOWED ASSOCIATION OF MEMBERS
THAT INCREASED BROTHERHOOD AND UNITY. THIS RESULTED IN SERVICE TO VARIOUS
LOCAL NONPROFIT ORGANIZATIONS AND TO THE PUBLIC IN GENERAL. FUNDS WERE
RAISED TO PROVIDE OUTLETS FOR YOUTH ORGANIZATIONS THRU SPORTS, PROVIDE FOOD
BASKETS TO THE NEEDY, AND BRING DRUG AWARENESS TO THE COMMUNITY BY
SUPPORTING OTHER NONPROFIT ORGANIZATIONS. VETERANS WERE HONORED BY
RECOGNIZING THEIR SERVICE AND CONTRIBUTIONS TO THE NATION.

JVA Copynight Forms (Software Only) - 2010 TW LOSOSF 10_EO22




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax period beginning 04-01 , and ending 03-31-2011
Name of Organization Employer |dentificaion Number

BENEVOLENT & PROTECTIVE ORDER OF ELKS DENTON LODGE #244|75-1449530
Part VI - Line 20

Indwidual Name ., . .. e . . PAT ROBINSON
or
Business Name:

Street Address .. ..... e ... 228 E OAK

U.S. Address

Zpcode 76202 cty Denton State TX
or
Foreign Address

City e .

Province or State

Phone Number . e (940)383-2908

Fax Number

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO7CO1




‘Attachment 3:

990 PAGE 10, OTHER EXPENSES
Form 990 Page 10,

Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2010 or tax penod beginning

04-01-2010, and ending

03-31-2011

Name of Organization

Employer Identification Number

BENEVOLENT & PROTECTIVE ORDER OF ELKS DENTON LODGE #244[75-1449530

Other Expenses (A) Total (B) Program (€) Management (D) Fundraising
Services and General
LODGE SUPPLIES 2,904 2,904
CONVENTION 1,768 1,768
EQUIPMENT RENTAL 1,423 1,423
SECURITY 666 666
Total: 6,761 4,327 2,434

JVA Copyright Forms (Software Only) - 2010 TW LOS0SF
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990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

‘Attachment 4: Sch G Page 3, Part III, Line 14

Open to Public
Inspection For calendar year 2010 or tax penod beginning 04-01-2010, and ending 03-31-2011

Name of Organization Employer Identification Number
BENEVOLENT & PROTECTIVE ORDER OF ELKS DENTON LODGE #244|75-1449530

Part Il - Line 14

Individual Name

...................................... GLENN CARLTON, TRUSTEE

or
Business Name®

NORTH TEXAS STATE FATR UNIT TRUST

StreetAddress ..................... . . 2217 NORTH CARROLL BLVD
U.S. Address’

| 2pcode 76201 cty Denton state TX

| or

Foreign Address

City L. s e e

JVA Copynight Forms (Software Only) - 2010 TW LOSO08F 10_EOG314




ADS CLASS LIFE ASSETS PLACED IN SERVICE DURING 2010
USING ALTERNATE DEPRECIATION SYSTEM

BENEVOLENT & PROTECTIVE ORDER OF ELKS DENTON

75-1449530
20a (®) () (@ (e) U] (9)
Asset Description Date in Service Basis Period |Convention Method Depreciation

DISHWASHER 09-01-2010 3,495 5 HY 350

TELEVISION 09-01-2010 918 5 HY 92
|
|

Total 442

JVA Copynght Forms (Software Only) - 2010 TW
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