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Return of Organiza~tion 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)

OMB No 1545 0047

2010

Department of the Treasury Open o P-Ubiic
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 4/01 , 2010, and ending 3/31 , 2011
B Check if apphicable D Employer Identification Number
: Address change |BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118

Name change LODGE #1814
] Initrial return 151 N MAIN STREET
— PRINEVILLE, OR 97754

Terruinated

Amended return

E Telephone number

541-447-7088

523,604.

G Gross receipts $

F Name and address of principal officer

Same As C Above

Applcation pending

H(a) Is

H(b) Are alt affiliates included?

this a group return for affiliates?

Yes [X|No
Yes No

| Tareremptstalus | 150WcX3) X[ S0I(c) ( 8 )< (msertno) | |4s47@()or | |52 (o attach a Ist (es insinuctons)
J Website: » N/A H(c) Group exemption number ™
K Form of organization I Corporation r_] Trust I_I Association 1_' Other ™ I L Year of Formation I M State of legal domicile
tPart! | Summary
1 Brefly describe the organization's mission or most significant activites. _To_inculcate the principles of _ _ __ _
g Charity, Justice, Brotherly lLove and Fidelity:_ to_recognize a belief in God: to___
§ promote the welfare and ephance the happiness of its Members: toQ quicken the ____
£ Spirit_of icap_patriotism: _to_cultivate good fellowship: to perpetuate ifself _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
:% 5 Total number of individuals employed n calendar year 2010 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIII, ine 1h) 13,766.
3 | 9 Program service revenue (Part VIII, line 2g) . 56,762,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 666.
€ | 11 Other revenue (Part VI!I, column (A), ines 5, éd, 8¢, 9¢, 10c, and 11e) 33,793.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 104, 987.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 9,304.
g 16a Professtonal fundraising fees (Part 1X, column (A), line 11e)
é. b Total fundraising expenses (Part X, column (D), ne 25) >
Y117  Other expenses (Part IX, column SYRER \l 109, 640.
18 Total expenses. Add lines 13-17 (fust ega E‘ Erb A ’L|5 e 25) 118,944.
19 Revenue less expenses. Subtract |ine [T8fom line 12 _(—1 [72) -13, 957.
fé g JUL 0 5 20“ zf; Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) S or 261,992. 236,618.
em —
‘?55 21 Total liabiities (Part X, line 26) - . UT 61,679. 50, 262.
38| 22 Net assets o fund batances. subtrbet i) GEIERb 200, 313. 186, 356
{Partl { Signature Block
ggr%?:rlqunalgglsaghgﬁrgl{%régggﬁro heart ‘Ihg?]vgfﬁégrr;ugegagga gentuarﬂ, inciuding accompanying schedules and stﬂgg&%ﬂts, and to the best of my knowledge and belief, it 1s true, correct, and

- -

information of which preparer has any kno
£

> T RKona QQé %é oA M
Signature of officer

7 72973377

Slgn : ' 3 Date
Here » " Konald “FNevedith X Ko(ﬁq,m o eretary

Type or print name and title A 7 /4 &I

Print/Type preparer's name Preparer' hature Date Check IX|s |PTIN
Paid Victor L. Bartlett VMW ‘/’f A self emplo P00447674
Preparer |fmsneme » Evans & Bartlett CPAs LLP
Use only Firm's address ™ 180 NW 2nd St Frm's EIN > 93-1015677
Prineville, OR 97754 Phoneno  (541) 447-6565

May the IRS discuss this return with the preparer shown above? (see instructions) l_ﬂ Yes ’—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOU1I3L 12121710

Form 930 (2010):1_’
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Form 990 (2010) BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 2
{Part lli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part || m
1 Bnefly describe the organization's mission.

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes 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? 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 ailocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code ) Expenses $ 101, 750. including grants of $ ) (Revenue § )

_serve the people and communities through benevolent programs, demonstrating that Elks_

Lare and Elks Share. _ __ ___ __ ___ __ _ ol ___
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
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 » 101, 750.

BAA TEEAO102L  10/06/10 Form 990 (2010)




Form 990‘ (2010) BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 3
[PartIV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
art | . . . . .
7 Did the organization 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 organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Paris VI, VII, Vill, IX, ol R
or X as applicable. "
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI e 1al X
b Did the organization report an amount for investments— other secunties in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil . 11b X
¢ Did the orgamization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Viii 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, line 16? If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the orgamization report an amount for other habilities In Part X, line 25?7 If "Yes,' complete Schedule D, Part X 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill .. 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 Iine 12a, then completing Schedule D, Parts X, Xll, and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il 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
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Ill 19 | X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAO103L 12/21/10 Form 990 (2010)




Form 990 (2010) BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 4
{Part IV  |Checklist of Required Schedules (continued)

Yes | No
21 Did 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), line 17 I 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and 11l . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a

b Is the organization 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 890-EZ? If 'Yes,' complete
Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes,' complete Schedule L, Part I/ 26 X

27 Dud 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? /f 'Yes,' complete
Schedule L, Part il 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 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 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? /f 'Yes,' complete Schedule M 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
‘ contributions? If 'Yes,' complete Schedule M . 30 X
‘ 31 Did the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,' comp/ete Schedule N, Part | 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts i, Ill, IV, and V, %
hine 1 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 . . . 35 X

a Did the organization receive anyzpayment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2 DYes No

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

‘ organization? /f 'Yes,' complete Schedule R, Part V, line 2 . 36
| 37 Did the organization conduct more than 5% of its aclivities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 D 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
BAA Form 990 (2010)

TEEADI04L 12/21/10
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Form 990 (2010) BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1lc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 15 reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
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 during 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhor|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)” . 4a X
b If 'Yes,' enter the name of the foreign country. >
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5c
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 organlzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year [ 7dJ
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? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . R 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suprorting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgarnization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a inthiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites 10b
11 Section 501(c)12) organizations. 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
agamst amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 1s licensed to 1ssue qualified health plans . 13b
c Enter the amount of reserves on hand 13¢c
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? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 6
|. Part VI- | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See mnstructions.
Check if Schedule O contains a response to any question in this Part VI [5(1
Section A. Governing Body and Management

Yes { No
1 a Enter the number of voting members of the goverming body at the end of the tax year la 14 ~ | . !
b Enter the number of voting members included in line 1a, above, who are independent 1b }
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - -]
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders?. 6 X
7 a Does the organlzatlon have members, stockholders, or other persons who may elect 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yearby | . | . .
the following: s L f
a The governing body? ... . 8a X
b Each committee with authonty to act on behalf of the governing body" 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? /f ’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 affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |. L i
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower pollcy7 13 X
14 Does the organization have a written document retention and destruction pohcy" 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 15a] X
b Other officers of key employees of the organization . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) o 3
: 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i e
‘ taxable entity during the year? 16a X
] N B
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its ) - 1
partlc:patlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the T N
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if apphicabie), 990, and 930-T (501(c)(3)s only) available for pubhic
inspection. Indicate how you make these available Check all that apply

D Own website [:] 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. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LYNNE STRAUGHHAN 4682 NW O'NEIL HWY PRINEVILLE OR 97754 541-447-7088

BAA Form 990 (2010)

TEEAO010BL 12/21/10




Form 990 (2010) BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 7

[ Part Vli { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any queston in this Part VI . I—l

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or 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-'in columns (D), (E), and If no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.'

¢ 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.

® 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 recerved, 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

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ® © D) (E) 1)
Name and title Average Posifion (check all that apply) Reportable Reportable Estimated
hours csslslol=xlexl compensation from compensation from amount of other
Mreeros |22 | E[ 512 | 25] 5| WD o 0% M e
howrsfor | 22| =] S |3 | Sa| @ organization
related gg S h=20 I 8 and related
otrlgir:f: g % E g organizations
Schedule | & [
Q) @ :‘f g
_() RONALD O MEREDITH _ __ |
Secretary 0 5,400. 0. 0.
2 TED A, COMINI _ _____ |
Trustee 0 0. 0. 0.
_3) ROBERT HELTON _ _ ___ _ |
EXALTED RULER 0 0 0 0
_(®_CBRL BROCK, SR. _____|
TILER 0 0 0 0
_(G) ROBERT BAKER _ __ ___ __
Trustee 0 0. 0. 0.
_(& BILLIE E WILSON ___ __ |
Trustee 0 0. 0. 0.
_ _LYNNE STRAUGHAN _ __ _ _ |
Treasurer 0 0. 0. 0.
_(8 WALTER WYSOCKI __ _ __ __|
ESQUIRE 0 0 0 0
_© JACQUIES RICKETTS _ _ _ _
INNER GUARD 0 0. 0. 0.
0y RICK WRIGHT ________ |
LOYAL KNIGHT 0 0. 0. 0.
m BILL TITTLE _______ _ .
LEADING KNIGHT 0 0. 0. 0.
12) GARY GERADS __ __ ____ |
TRUSTEE 0 0. 0. 0.
13) ROBERT JOHNSON __ __ _ _ |
Trustee 0 0. 0. 0.
4) TOM MASSINGHAM _ _ __ _ _
LECTURING KNIGH 0 0 0 0
L -
08 ]
A ]

BAA TEEAOI07L  12/21/10 Form 990 (2010)




Form 990 (2010) BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 8
| Part VIH{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) () ()] E) ]
Name and bitle Ar\:erage Position (check all that apply) Reportable Reportable Estimated
i e o1 = I] = | compensation from compensation from amount of other
perweeS 21 2 | @ | > B 2] o the organization related orgamizations compensation
(describeja 21 = | & |~ B3| 3 (w2/1%99 MISC) (w-znogg-wsq from the
h?eli;stefgr sz~ 13 : 2 & organization
g8|§ SR a and related
g;:)rr]nls = g| & % S organizations
In 2 g ®! 3
schoy| 8|2 2
° g
a8
a9
A e ___
N e ___
22
2
2
2
{28
2
@B e
(@) e
1b Sub-total > 5,400. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 5,400. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f ‘Yes’ complete Schedule J for

such indvidual .. 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(B) ©

A
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 in compensation from the organization >

0

BAA

TEEAO108L 12/21/10

Form 990 (2010)
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{ Part Vil Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

541.

¢ Fundraising events ic

d Related organizations 1d

e Government grants (contributions) Te

f All other contributions, gifts, grants, and
similar amounts not included above 1f

13,225.

g Noncash contributions included in Ins 1a-1£.  $

h Total. Add lines 1a-1f

»

13,766.

PROGRAM SERVICE REVENUE

Business Code

45,453.

45,453.

7,802,

7,802,

935.

935.

604.

604.

449.

449,

All other program service revenue

1,519.

1,519.

Total. Add lines 2a-2f

56,762.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt b
5 Royalties

interest and

ond proceeds *

666.

666.

() Rea!

(i) Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

) Securities
7a Gross amount from sales of )

(i) Other

assets other than nventory

b Less cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, Iine 18 . a

320,104.

b Less. direct expenses b

293,712,

¢ Net income or (loss) from fundraising events . >

26,392,

26,392,

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activits

es >

10a Gross sales of inventory, less returns
and allowances a

132, 306.

b Less. cost of goods sold b

124, 905.

¢ Net income or (loss) from sales of inventory >

7,401.

7,401.

Miscelianeous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

104,987.

57,428,

33,783.

BAA

TEEAO1OSL 10/11/10

Form 990 (2010)




« Form 990 (2010) BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 10
LPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 5,400. 4,300. 1,400. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salares and wages 2,957. 2,957.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 947. 789. 158.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,638. 5,974. 664.
d Lobbying
e Professional fundraising services See Part IV, line 17
f investment management fees
g Other
12 Advertising and promotion 984. 984.
13 Office expenses 1,418. 1,277. 141,
14 Information technology
15 Royaltes
16 Occupancy 27,329. 24,597. 2,732.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ..
19 Conferences, conventions, and meetings 6,919. 6,919.
20 Interest 76. 76.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,566.
23 insurance 6,000. 6,000.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in Iine 24£. If line 24f amount exceeds 10%
of hne 25, column (A) amount, hst line 24f
expenses on Schedule O )
a VARIOUS CHARITIES _______ 14,084. 14,084,
b PER CAPITA DUES ___ 10,636. 10,636.
¢ EQUIPMENT RENT __ 6,574. 5,917. 657.
dLAUNDRY 3,187. 3,187.
e EQUIPMENT REPAIRS ______~ 2,300. 2,300,
f All other expenses See Sch. 0O 11,920. 11,820. 100.
25 Total functional expenses. Add lines 1 through 24f 118, 944. 101,750. 5,928. 0.
26 Joint costs. Check here » I:I 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

BAA

TEEAQTIOL 12/21/10

Form 990 (2010)



Form 990 (2010) BENEVOLENT AND PROTECTIVE ORDER OF ELKS

93-0393118 Page 11
{Part X | Balance Sheet
A) (B8
Beginning of year End of year
1 Cash — non-interest-bearing 107,602.] 1 66,517.
2 Savings and temporary cash investments 17,522.] 2 40,050.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans recevable, net 6,714.] 7
E 8 Inventories for sale or use . 7,749.| 8 8,331.
s | 9 Prepaid expenses and deferred charges 9 350.
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of Schedule D 10a 410,772.
b Less. accumulated depreciation. . 10b 288,405. 122,404.] 10¢ 121, 367.
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1.115 3.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 261,992.116 236,618.
17 Accounts payable and accrued expenses 33,462.117 21,152,
18 Grants payable 18
19 Deferred revenue 28,217.]19 29,110,
% 20 Tax-exempt bond habilities 20
ﬁ‘ 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part 11
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Totai liabilities. Add lines 17 through 25 61,679.] 26 50,262.
N Organizations that follow SFAS 117, check here > D and complete lines
k 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets . 27
3 28 Temporarily restricted net assets 28
L 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here » and complete
b lines 30 through 34.
B30 Caputal stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds 200, 313.] 32 186, 356.
€ | 33 Total net assets or fund balances. 200,313.) 33 186, 356.
§ 34 Total habilities and net assets/fund balances. 261,992.| 34 236,618.
BAA Form 990 (2010)
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“orm 990 (2010) BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118

Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI n
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 104, 987.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 118, 944.
3 Revenue less expenses. Subtract line 2 from line 1 3 -13,957.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 200,313.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ‘ 6 186, 356.
| Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X! m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:l 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
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 i1ssued on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basts D 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 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAOI12L 12/21110

Form 990 (2010)



'SCHEDULE D OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service > Attach to Form 930. » See separate instructions. nspection

Name of the organization i Employer identification number

BENEVOLENT AND PROTECTIVE ORDER OF ELKS

LODGE #1814 93-0393118

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

oS W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No

DYes D Neo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .

| Part Il | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservatton contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed i the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? []Yes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{ Part lil { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIiI, line 1 . -5

(ii) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIil, ine 1 >5

b Assets included in Form 990, Part X S -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 2
[ Part Hlf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection?. ]_l Yes I—|No

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

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

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

Amount
¢ Beginning balance lc
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes I:] No

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

1a Beginning of year balance
b Contributions

c Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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

a Board designated or quasi-endowment > %

b Permanent endowment » %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated orgamizations . 3a(i)
(ii) related organizations 3a(i)

b If 'Yes' to 3a(u), are the related orgamizations listed as required on Schedule R? 3b

4 Descrnibe in Part X1V the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . 33,034. 33,034.
b Buildings . 285, 897. 216,808. 69,089.
¢ Leasehold improvements
d Equipment 79, 280. 64,897, 14, 383.
e Other . 12,561. 7,700, 4,861.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . 121, 367.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  BENEVOLENT AND PROTECTIVE ORDER OF ELKS

93-0353118 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

t Part Vill{ Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

)]

@

3)

Q]

®)

6

@

@

(€))

(10)

Total. (Column (b) must equal Form 990 Part X,_column (B) line 13.) ™

{Part IX {Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

M

@

(©)

@

©)]

©

)

8

&)}

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

{Part X | Other Liabilities. (See Form 990, Part X, line 255

(a) Description of liability

(b) Amount

(1) Federal income taxes

)

©)]

4

©)

(©)

@

®

O

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FiN 48 (ASC 740).

BAA

TEEA3303L 12/20110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 BENEVOLENT AND PROTECTIVE ORDER OF ELKS

93-0393118 Page 4
{PariX] 1Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Totdl revenue (Form 990, Part VIil,column (A), line 12)
\zﬁ; expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year, Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part X1V} ..
9 Total adjustments (net) Add hnes 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9@

W NN A

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

1 Total revenue, gains, and other support per audited financial statements. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilites . 2b
¢ Recovertes of prior year grants 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIiil, line 7b , 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.) 5
{ Part Xlil { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, Iine 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, Iine 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIil, ine 7b . 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
[Part X1V { Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, ine 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304L 0211111

Schedule D (Form 990) 2010
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{Part XIV { Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 990-E7) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o % bli

Separtment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Fl‘e“ o CZ“ lic
o e Bovemue Serva Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization BENEVOLENT AND PROTECTIVE ORDER OF ELKS Employer identification number

LODGE #1814 93-0393118

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solcitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
1
2
3
|
| 4
|
5
6
?
8
9
‘ 10
|
|
|
| Total > 0.
3 List all states 1in which the organmization s regstered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2010

TEEA370IL 03/25/11



Schedul;e G (Form 990 or 990-E7) 2010 BENEVOLENT AND PROTECTIVE ORDER OF ELKS 93-0393118 Page 2

[Part Il | Fundraising 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-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add column (a)
through column (c))

(event type) (event type) (total number)

1 Gross receipts .

mczm<mu

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses.

VMVZMOIXM - OMI—-0
=<}

10 Direct expense summary. Add lines 4- through 9 in column (d) >
11 Net income summary Combine line 3, column (d), and line 1Q >

Patt llIl| 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 (¢) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\é Ingo through column (c))
N
E
1 Gross revenue. . . . 320,104. 320,104.
2 Cash prizes . .. 293,712. 293,712.
b X
& El 3 Non-cash prizes
EN
cS
T &| 4 Rentfacility costs
5 Other direct expenses
| Yes 0% |[_|Yes 0% || |Yes 0% [ 77 . o
6 Volunteer labor X|No X|[No X|No ‘- L . !
7 Direct expense summary. Add lines 2 through 5 in column (d) > 293,712.
8 Net gaming income summary, Combine lines 1, column (d) and hine 7 > 26,392.
9 Enter the state(s) in which the organization operates gaming activities-
a Is the organization hicensed to operate gaming activities in each of these states? . . . Yes DNo
bif 'No, explan. _ _
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? TJYes [X]No

b If 'Yes,' explain:

BAA TEEA3702L 01/13/11 Schedule G (Form 930 or 990-E2Z) 2010
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11 Does the organization operate gaming activiies with nonmembers? D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminmister charitable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility . 13b 2
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name » _
Address >
15a Does the organization have a contact with a third party from whom the organization recerves gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *

D Director/officer DEmployee -Dlndependeni contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §

{PartlY | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ni) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).
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Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opento Public
Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organszation BENEVOLENT AND PROTECT IVE ORDER OF ELKS Employer identificabon number
LODGE #1814 93-0393118

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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BENEVOLENT AND PROTECTIVE ORDER OF ELKS
Client BE3118 LODGE #1814 93-0393118

6/23/11 04 45PM

Form 990, Part IX, Line 24f
Other Expenses

(R) (B) (C) (D)
Program Management
Total Services & General Fundraising
BAD CHECK 560. 560.
BADGE & PINS 212. 212,
BANK CHARGES 1,218. 1,218.
CERTIFICATE OF RELEASE 190. 190.
CLEANING DEPOSIT REFUND 500. 500.
INAUGURAL BALL 570. 570.
KEY CARD EXPENSE 89. 89.
LICENSES 733. 733.
MEMORIALS 317. 317.
MISCELLANEOUS 674. 674.
OVERRINGS 1,034. 1,034.
PER EXPENSE 130. 130.
PLAQUES & BADGES 353. 353.
Postage and Shipping 985. 885. 100.
PRINTING & MAILING 1,450. 1, 450.
Printing and Publications 110. 110.
RITUAL EXPENSES 1,139. 1,139.
SUPPLIES 1,284. 1,284.
UNIFORMS 219, 219.
VISTATIONS 153. 153.

Total § 11,920. § 11,820. § 100. § 0.




