
i  Return of Organization Exempt From Income Tax

soniviveo iius 1

s

n

OMB No 1545-1150

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

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 1 - I - -1 -A -g-,.-,-.­
512(b)(13) rnust file Form 990 All other organizations with gross receipts less than $500,000 and total open  Publlch

Depanmeni or the Treasury assets less than $1,250,000 at the end of the year may use this form I . t- - I ­internal Revenue service 5 The organization may have to use a copy of this return to satisfy state reporting requirements , - . eic  1.,-".1,-jj
A For the 2009 calendar year, or tax year beginning ,and ending
B Check if applicable

Address change

Name change

Initial return

UUEEII

Terminated

Amended return

Please
use IRS
label or

C Name of organization

Benevolent and Protective Order of Elks, Lodge #2376

D Employer identification number

43-0903473
print or
fi/pe
See 7010 North Cherry

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(816)455-1235
SpecificInstruci City, town, or country State

Application pending "Ons Gladstone
ZIP + 4 F Group Exemption

Number P 1156III ivio
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash EJ Accrual

a completed Schedule A (Form 990 or 990-EZ)

64118

I Other (specify) b
H Check P if the organization is notI Website: P Noi applicable required to attach Schedule B (Form 990,

J Tax-exempt status (check only one)- 501(c) ( 8 ) 4 (insert no)l:l 4947(a)(1) or lj 527 990-51 Of 990431:)
K Check *lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ P $ 172,624" dw Revenue, Expenses, and Changes in Net Assets or Fun Balances (See the instructions for Part I )

-BQJN-N

Contributio

Membershi
Investment

5a Gross amo
b

Revenue

b
c

7a
b
c

8
9

Less direc

Gross sale
Less cost

ns, gifts, grants, and similar amounts received

p dues and assessments . .income . .
unt from sale of assets other than inventory

Less cost or other basis and sales expenses
c Gain or (loss) from sale of asset oter l . . . - . - -I , , 9 . lin

6 Special events and activities (complete appli able 1,. / wamount is) N t
a Gross revenue (not including $ .I e con %oi -,I ireported on line 1) ­

texpenses other than 1 traislbgaxpga-gsgsmu cnI

1%

Net income or (loss) from special *E ts and titie g. --I

2f5$2:i"gzi:f@* "S 919189­
Gross profit or (loss) from sales of inventory (Subtract line 7b from
Other revenue (describe v See Attached Statement

. 6b 4
ne 6b from line 6a)

1 8,901
Program service revenue including government fees and contracts 2

AU

18,324
1,6565a 0 :"7"5b Oe 5b from line 5a)  5c 0

from gaming, check here P L-1ns " "3"
N..

...,...,.,,
si Ll"

.
-i

**.a,
-1. 5..

-.. ii,"--,TI

sa 6,667
99

P

i-F, 7-: 4

il., 2.4

F:

66 6,166
) 7a 121,356 M ,,7b 77,003

line 7a) . . 7C 44,353) 8 15,720
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 9 95,122

10
11

12
13
14
15
16
17

Expenses

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance .
Printing, publications, postage, and shipping .
Other expenses (describe P See Attached Statement

10 0
1112 4,78213 3,28014 23,08915 2,07616 ,66 389

Total expenses. Add lines 10 through 16
) Lr 17 99,616

18
19

2 zniii
Assets

Net assets

20

Net

Excess or (deficit) for the year (Subtract line 17 from line 9)
or fund balances at beginning of year (from line 27, co

end-of-year figure reported on prior year"s return) .
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 thro

18 -4,494
Iumn (A)) (must agree with 7 i19 250,34020 0ugh 20 . V 21 245,846

-L,

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments 89,1031(See the instructions for Part ll )

23 Land and buildings
24 Otherassets (describe * See Attached Statement ) 5,441
25 Total assets
26 Total liabilities (describe P See Attached Statement ) 23,741
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 250,340

(A) Beginning of year I (B) End of year22 105,248
161,843

4,926
272,017

26,171

NNION07011500

179,537

274,081

IN)
NI

245,846
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
(HTA)

Form 990-EZ (2009)

9 ti



s

Form 990-EZ (2609) Benevolent and Protective Order of Elks, Lodge #2376 43-0903473 Page 2
M Statement of Program Service Accomplishments (See the instructions for Part lll )
What is the organizations primary exempt purpose? Promote the order of elkdom through charitable efforts
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information forreach program title W

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts optional
for others )

28 .9-ch-o-larshi-p -t3-r-eva-lgf-a-st ------------------------- - U

(Grants $ 0 ) lfthis amount includes foreign grants, check here  233 499
29 .............................................. ..

(Grants S 0 ) lf this amount includes foreign grants, check here PM  293 O

30 - - - - . - - - - - . - * - - - - . - - - - - - - - - . U - - - - - - g - - - - . . . - - --­

(Grants $ 0 ) lf this amount includes foreign grants, check here P lj & 303 O

31 Other program services (attach schedule)
(Grants $ 0 ) lfthis amount includes foreign grants, check here *lj 31a 0

Total rogram service expenses (add lines 28a through 31a) 49932 . . v l 32
mp List of Officers, Directors, Trustees, and Key Employees.List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (lf not paid, employee benefit plans & account andY devoted to position enter -0- ) deferred compensation other allowances

.J,.,Nf2wman ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , , T-tie Secretary
-7010 North Cherry Gladstone MO 64116 Hr/WK 15 OO 4,000 0 O

Title

Hr/WK OO O O O

Title

Hr/WK OO O 0 O

"Title

Hr/WK OO O O O

Title

Hr/NNK OO O 0 0
Title

Hr/NNK OO O O O

Title

Hr/WK OO O O 9
Title

Hr/WK OO 0 O O

Title

HrNVK OO 0 O O

Title

Hr/WK O0 O O ,0
Title

Hr/WK OO O O O

Title

Hr/WK OO O O O

Title

Hr/WK OO O O, O

Title

Hr/WK OO O O O

Title

Hr/WK OO 0 O O

Title

Hr/WK OO 0 Ol O

Title

Hr/WK OO, O O 0
Title

Hr/WK O0 O O 0
Form 990-EZ (2009)



,Form 999-EZ (2009) Benevolent and Protective Order of Elks, Lodge #2376 43-0903473 Page 3
M Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

8

b
36

37 a
b

38a

b
39

a
b

40 a

b

C

d

e

41

42 a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the changes
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1 ,OOO or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
lf "Yes," has it tiled a tax return on Form 990-T for this year?
Did the organization undergo a liquidation, dissolution, termination, or signiticant disposition of nel assets
during the year? lf "Yes," complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions PI 37a I

Yes No

34 X
I.

35a X
35b

36 X0-- -r
Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
lf"Yes," complete Schedule L, Part ll and enter the total amount involved 38b

Section 501(c)(7) organizations EnterInitiation fees and capital contributions included on line 9 39a
Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benetit
transaction during the year or is it aware that it engaged in an excess beneht transaction with a disqualrfied
person in a prior year, and that the transaction has not been reported on any of the organizations prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l . .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955, and 4958 . .
Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc
reimbursed by the organization .
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T
List the states with which a copy of this return is filed P

P

P

37b X
u..t.....:....*...- ...-...***- ­

38a * Xof - at-f.. *E-..*-. 32-5- --- fr- , Q-.Mz, ,f - -.*,-5:--.i" f-J *" "4 ­
Cf-si-i.4,i ee,-*I-ev:i-. L vzsig, - :.-- 51:. 4-..5*.."l-.i.

I gg. 1,-: Q 1*.. .-.
-H.,.h- Ei" ft#-9"* *
te, :.3 5j-3j:V,g1-:-:,i,."- -cF-*Ji-L-.J .,,.r:aJ.-*u .,::.* ..

... . :Ln L

40b
- "--v- ,f-23:1" 1 -jg-­s , ,, I Lf* L-. .-4.-I-- 1,1." ,fe-*J : U. *Hve. , it.-., ,x, bg. 3

N. Ti/,Ci 3:0: 2.2-. *T11 *Q-Q-*L
f.-1 st, li ,,.,-5 . e ,se-1-X-ti.
t:,1."1*-L,-e-ff r f----1.-gi
,Le fi-3** E -"U-:Y Q -* 175-* Wfff

.* L- -I so-,f,,3,1* L .. *-.f:x"#T,- L.-25.*L , 1:Fi5 g -v "Qu*1 *-V J- -" 4 T5"-...I. . . .. , . A, ab
*" "9: * $15*-Th* "* " I-*L
L.. .,925 ..%.".s:5LI.- - *-5 v-l-Lt40e X

The organizations books are in care of P Q-rg-a-ni-za-ti-on -------------------------- U Telephone no P ----(Q51-6)-45-5512-35-"­
Located at P ,Z0-10-NHC-Zh-er-ry -------------- --Qity--Gladstone ----------- --S-"lf--lt/l-Q" ZIP + 4 P F54-119 ------------- U
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a inancial account in a foreign country (such as a bank account, securities account, or other financial
account)?
lf "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an oftice outside of the U S ?
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here

NoE51 XN.,.... ..,,.,., ,. J. g1- -A r-vt--5 L ,­f *--*I-, -, 1- :--I g"* *I AX, , -Ni L ww, ,1 ,.,i,:,..-.- -,.1 r ,we . .-- -. ,tt... . i., -.- . -,.­
L * J* rr- La zgfci " ag v *Ti I *gg e

,

la-l-ad-I" J -nu-J-f-L-wk"42c X
f lj

and enter the amount of tax-exempt interest received or accrued during the tax year P 43 N/A

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

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

N0x
TE" M Mx"
Form 990-EZ (2009)

33 X



,Form 990:-EZ (2005) Benevolent and Protective Order of Elks, Lodge #2376 43-0903473 Page 4Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46

47
48
49 a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public oftice? lf "Yes," complete Schedule C, Part I 46
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll 47
ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E 48
Did the organization make any transfers to an exempt non-charitable related organization? 49a X
lf "Yes," was the related organization a section 527 organization? 49b
Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

(b) Title and average (C) Compensation (d) Conlnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benetil plans & account andthan $100,000 devoted to position deterred compensation other allowances

Name

City

None Str TitleST Hr/VVKzip OOO O 0
Name

City

Str TitleST H r/WKZIP OO O O O
Name

City

sir TitleST i-ir/wkZIP O0 O 0 O
Name

City

Str TitleST H r/WKZIP OO O O 0
Name

City

Str TitlesT zip Hr/wk O0 0 O O
f

51

Total number of other employees paid over $100,000 . *

Complete this table for the organization"s tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization lfthere is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Name

Ctty

N90? ............................. - .SF ......... . ­
ST ZIP

Name

City

..................................
sr ZIP

Name

City

..................................
sr ZIP

Name

City ZIP
..................................

sr
Name

City

..................................sr ziP
d

Sign
Here

Total number of other independent contractors each receiving over $100,000 *. W
Under penalties of perjury, I declare a ine Es/Qurn, including accompanying schedules and statements, and lo the best of my knowledge
and belief, it is true, correct te Declaratio fpreparer (other than ofticer) is based on all information of which preparer has any knowledge

3
"Q
ro

,5%hqture of oftice  IDate 6
Paid

Prepa
Use O

, J K/Eq1,,14gi,,l .3920/0Type or print na d till

prepareris , Dafe Eg?-Ck If Preparer"s identifying number (See instructions), Slgnature 6/29/2010 employed b
mrs Wm? "MEI ry *"5 V Adams and Beaubien, Inc IEIN *nly if sel emp yed),address. and ziP + 4 4770 N Belleview, #101, Gladstone, MO 64116 I Phone "0 P (816) 455-1235

li/laythe IRS discuss this return with the preparer shown above? See instructions P lj-I Yes CI No
Form 990-EZ (zoos)



$90-EZ) Public Charity Status and Public Support OM&N@156537Complete if the organization is a section 501(c)(3) organization or a section

Depanmem of me Treasury 4947(a)(1) nonexempt charitable trust open tf,
Inge,-nal Revenue gemce b Attach to Form 990 or Form 990-EZ. P See separate instructions lnspectign ,11­Name of the organization Employer identification number
Benevolent and Protective Order of Elks, Lodge #2376 43-0903473
E Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state --------------------------------------------------------------------------------- H

5 i An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

-bb-I

7 - An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 L An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 lj An organization organized and operated exclusively for the beneiit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E Type l b EI Type ll c lj Type Ill-Functionally integrated d lj Type Ill-Other
e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f lfthe organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganization, check this box . lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member ofa person described in (i) above? 11 - ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11 - iii

h Provide the following information about the supported organization(s)

ID
In

x x x 5

(iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
(I) Nimeagzglgzoned (H) EIN (described on lines 1-9 in col (i) listed in your the organization in organization in col supportrg above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?Yes No Yes No Yes No

O

O

O

O

O.. t.. . i - , ­, - . is 157....-r:.,.ti-e Ei. 4-* ,- . -2 $.A    lie? "1*,.f - *  "­Total -gf ff". T" 1 *fl :Ng-L, . -, g 1- k F 1 l5,"."- O
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
(HTA)



. Schedi-*IEA (Form 990 Of 990-EZ) 2009 Benevolent and Protective Order of Elks, Lodge #2376 43-0903473 Page 2
Elm support sonodnio for organizations Described in sections17o(b)i11)(A)iiv)ano17oio)i1)iA)(vi)

(Complete only if ypu checked the box on line 5, 7, or 8 of Part l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do notinclude any "unusual grants ") O 0 i 0
2 Tax revenues levied for the organization"s

benefit and either paid to or expended onits behalf O O 0
3 The value of services or facilities

furnished by a governmental unit to theorganization without charge 0 0 04 Total. Add lines 1 through 3 0 0 0 O 0 0
5 The portion of total contributions by each g F E  7  i ,ff g d in. -.iff AI,  i  - r . H

person (other than a governmental unit 53,* I *g,-4j.7.ilf T*  U 31.223. j ,.2,Jq-T.-.gr I  -NTl@,ffjf l ,or publicly supported organization) . - g   I J " *" If I j-wr" " . 1 f"""1,"
included on line 1 that exceeds 2% ofthe f P  - 5 i jf# - - is , " ,3i1,"f.y  ff f H  " " Lf­
amount shown on line 11. column (1) ii.--.*....i.1g-2-:Qi iii -J. L  fl.- gl *je* 1" 11 *f"flfi.i I - ff ll.: js

6 Public support. Subtract line 5 from line 4 F.-:Iii-sir iuf.%iI4f.l E .-1-lii5*aL"--5:1525 "a&L?l-..7iz.-iii-f:ii..3".T i iii. ,..s"e""fE,i*.l:*.-f:1f."*.**-2241.*-.." OSection B. Total Support *
Calendar year (or fiscal year beginning in) P (3) 2005 (p) 2006 (5) 2007 (d) 2008 (p) 2009 (f) Total7 Amounts from iino 4 . . . i o ol o 0 0 o
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources 0 O O

9 Net income from unrelated business
activities, whether or not the business isregularly carried on O

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV) 00 O

11 Total support. Add lines 7 through 10 . rgfsi-2"f:llffl"1,,.$f Sf1fil.iQJ .5-E 3:- 1-if  Eifilsli L--2-M3575.-"I
1 2

0

12 Gross receipts from related activities, etc (see instructions)
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or hfth tax year as a section 501 (c)(3)organization, check this box and stop here . P E
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) I 14 r 0 00%15 Public support percentage from 2008 Schedule A, Part ll, line 14 0 00%
16a 33 1l3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualities as a publicly supported organization . . P CI
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization quaIiHes as a publicly supported organization . . P E
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization P E

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization r lj

18 Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions P E

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (F0rrn 990 Or 990-EZ) 2009 Benevolent and Protective Order of Elks, Lodge #2376 43-0903473 Page 3
W Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) v (a-) 2005 (Q) 2006 (c) 2007 (gl-) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do notinclude any "unusual grants ") 0 0 g 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished
- in any activity that is related to theorganizations tax-exempt purpose O O O

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0
4 Tax revenues levied for the organizations

benefit and either paid to or expended onits behalf 0 0 0
5 The value of services or facilities

furnished by a governmental unit to theorganization without charge O 0 06 Total. Add lines 1 through 5 i 0" O 0* O O O
7a Amounts included on lines 1, 2, and 3received from disqualiied persons 0
b Amounts included on lines 2 and 3 received

from other than disqualiied persons that
exceed the greater of $5,000 or 1% of theamount on line 13 for the year OC Add iines 7a and 7b . o 0 o of o1 Ol

8 Public support (Subtract line 7c from fl-ffelilli-"f-22215"$1Q:4,f$*f*Qii"L$,,fliqQ:j"i  2.2""-j.-.T-* .Q-iii-*"f#3f -151-Tgf "Q," 1-"N -r..-*.:e -1.-+--..,- :r-"* . 2 t *:"*:"".2-"ei: * L". .-". . ­4 L--t ..- . - $.21# t. . ,,. .  . --.- --. -...- fe. .  .H06 5 ) . *L f:7?-:L2 s-..1-ti, .":..,.f1.a:zs:* .*..sze:.*t:.*.".f.:z1".,...:.$-.1-.z11".s2i:..1"*. 1" :-11 .1-5.-.s."*.e..2.":, O
Section B. Total Support
Calendar year (or fiscal year beginning in) * (3) 2005 (b) 2006 (2) 2007 (Q) 2008 (e) 2009 (f) Total9 Amounts from line 6 g 0 0 O 0 O 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . O

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 l I Oc Add lines 10a and 10b . 0 0 O 0 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on 0

12 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) 0 0 0

13 Total support. (Add lines 9, 10c, 11,and 12) . O 0 0 O 0 0
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or Efth tax year as a section 501 (c)(3)organization, check this box and stop here P lj
Section C. Computation of Public Sup-port Percentagen di id db I e13 column 15 000%
15 Public support percentage for 2009 (line 8, colum (f) v e y in , (f)) * I16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 0 00%
Section D. Computation of Investment Income Percentage17 . 0Investment income percentage for 2009 (line 10c, column (f) divided by line 13 column (1)) 0 00 /0
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 0 00%
19a 33 1/3% support tests-2009. If the organization did not check the box online 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization P E
b 33 1/3% support tests-2008. lfthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions r

-s
Nl

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (F000 990 Or 990-EZ) 2009 Benevolent and Protective Order of Elks, Lodge #2376 43-0903473 Page 4
. m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part ll, line 17a or 17b, and Part Ill, line 12 Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D l I oivie No 1545-0047
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," to Form 990,
Pan iv, line e,7,a,9,1o,11,0r12 Open to* PublicDepartment of the Treasury , .I,,,,e,,,a, Revgnue Semce Attach to Form 990. P See separate instructions lnspectlpn  3Name of the organization Employer identification number

Benevolent and Protective Order of Elks, Lodge #2376 43-0903473

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

U1-lr-can-I

6

(a) 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
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? lj Yes lj No
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"7 EI Yes E No

M Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

2

QOUN

3

4
5

6

7

8

9

Purpose(s) of conservation easements held by the organization (check all that apply)
lj Preservation of land for public use (e g , recreation or pleasure) lj Presen/ation of an historically important land area
E Protection of natural habitat lj Preservation of a certihed historic structure
E1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

1.4.--r I
3 .$5115 Held at the End of the Tax YearTotal number of conservation easements 2a

Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d I
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year * ---------- U
Number of states where property subject to conservation easement is located * ----------- -­
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? lj Yes E No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
v

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
* $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17o(i1)(4)(B)(i) and section 17o(i1)(4)(e)(ii)9 E Yes lj No
ln Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text ofthe footnote to the organizations financial statements that describes
the organizations accounting for conservation easements

M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8

1a

b

2

a
b

lfthe organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text ofthe footnote to its financial statements that describes these items
If the organization elected, as permitted under SFAS 116, 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 Vlll, line 1
(ii)Assets included in Form 990, Part X
lfthe 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 relating to these items
Revenues included in Form 990, Part Vlll, line 1
Assets included in Form 990, Part X

Y Y
ee ua
I I. .. .. .
I I. .. .
I I

YY
H999

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
(HTA)



- Benevolent and Protective Order of Elks, Lodge #2376 43-0903473Schedule D (Form 990) 2009 page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply)
a U Public exhibition d lj Loan or exchange programs
b lj Scholarly research e I--I Other ------------------------------------------- - ­
c E Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV

5 During 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 maintained as part of the organizations collection? lj Yes lj No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, 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 notincluded on Form 990, Pan xv E Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

O

-L
O

O

Beginning balance
Additions during the year

D..

-L
D.

Distributions during the year

(D-n

Ending balance . 0

2a Did the organization include an amount on Form 990, Part X, line 21"? 3 Yes No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Com Iete 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 0  l*:fTT:5IL-.Tf  .imfzi .fxirii-"iii Fifi

,. ,It .....i*...1 st...

b Contributions l..-  Liz* .A I lil 3"-.Q--2.5-T-.c Net investment earnings, gains, ifand losses -T  tld Grants or scholarships  "g$f.fI.*?IQ  3"*"el5.-1,355.53
e Other expenditures for facilities -"  """"""1""*f*""1*"" Z F - "7 ""1,-" "" f 1524-" *

and programs N, -F.  ,,-.:.2-L- ."i*-..-it:-.li 1133*.- L- s1.5.1L:-1%".,..,*-,.*...,.x-4..., 4,4-, 5. .r.. .., ,.. ,.-.,,:..4,:- .,.q-,...:.v.x Jw. ,. A . ., .. .. . .4 i..

J* "TlP r 1:at-,N

nt is-.*.*-i,- . - .. I ,
. -" E.-I-H/-Z*"x-" lr*-.f -ff.Lrt..:1 f- I us"-I f".lr::f#c-Z: rel.-J" s ­r - *t*- .- - "*-.ll-f 21- r *" ff*-I.L *.­

f Administrative expenses P Qf.f.*:-.f.:-.f.*:"-- maze,-" .ear 1,.-:sff..rs..:::f, ­g End of year balance 0 14-"islffig
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * ----------- ­
b Permanent endowment * ------------ - -0/3
c Term endowment * ----------­

3a Are there endowment funds not in the possession ofthe organization that are held and administered for theorganization by No(i) unrelated organizations . l(ii) related organizations ­
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 ­

4 Describe in Part XIV the intended uses of the organizations endowment funds
Part VI Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10

QV (investment)

i

*i

"Vai

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
basis (other) depreciation1a Land "s.,4**,,,,. ,D

b Buildings .
c Leasehold improvementsd Equipment 0e other o 0 ol

Total. Add lines 1a through 1e (Column (d) must equal Form 990, PaffX, column (B), I/ne 10(0)) P I 0
Schedule D (Form 990) 2009

OOO()

OOO
I

til

OOO
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. Benevolent and Protective Order of Elks, Lodge #2376 43-0903473Schedule D (Form 990) 2009 page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (D) Book Value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

O

Closely-held equity interests

O

Other

OOOOOOOOOO

Total (Column (b) must equal Form 990, PartX, col (B) line 12) P

O

1 ..i. .H... -. L . - 4
Investments-Program Related. See Form 990 Part X line 13

(a) Description of investment type (b) Book value (C) Method 07 VHIUBUOU
Cost or end-of-year market value

OOOOOOOOOO

Total (Column (b) must equal Form 990, PartX, col (B) line 13) P L-VL *L -N"-v ii-fi *rfa-5"" "I ,iw *Q -:U-F-,,.l1,5iwi,M5",59:L.F.L* 5,) i3., xt,­

O

....... . ,..-. ..5....... -.. -3 . ...F -.. .7..- .. -. -..Y *.. TJ

@lZl other Assets. see Form 990, Part x, iins 15(a) Description (b) Book value

OOOOOOOOOOO

Total. Column (b) must equal Form 990, Part X, col (B) //ne 15) *
Other Liabilities. See Form 990, Part X, line 25 A * % A A H g n * V - Q 1

1, (a) Description ofliability (b) Amount  "bialr-F 5**-jSs*"fz y  ,
Federal income taxes

OOOOOOOOOOO

fl
-1-  *seg ---* -si-*.. - -...s . - f. L. . - , .. -..-. - ,-- .-*iw v*- , *y .* - . 1--,, *-1E-J " c 151 1:2" "1, -r 3 1 - -* .-5 -- Xi.:*f: :.i-1 E r *J-.: .-5., 5, 1- .....-..- ..,.* , - i - . " 1-.F - *a - - K" *.s.. -sz*-. . .. .. ... - ­.". ...fl .-:Y "- .:." .. * . * " ": if Y - .Jr. rs. . s. ..:(5--" ." - -" 1 - * * - ---* - * "".*".-T* :.11 ff" T I -F" " . "A9". . - * .. .I T.U j- ..: 1. " . , ,5 -1. -42--.A 11- 1 .. .­

- h - - v 1- -an L.I 4- I ** 1 v - -s, .1 -. -, .* .g. . i 4 .  -- ..- L .- i J .1 " I -*.-.Ras ss-..,. . I Q.. ,,T.., ,-:...,.if , - .. * - T. k.i-.- -1 - s
. , " ".. 1* . , * *W f..i-I x 1,* - . .:.. . . ..-gi - 1 .*i " 1 * i .Total (Column (b) mustequal Form 990, PartX, col (B)line 25) V O - g , g 1 g 1,- g . 1- . - - ­

.-*T

"Q
--1

i

s s

-*1
ni

1
.1

i

2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the
organizations liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 20O9



. Benevolent and Protective Order of Elks, Lodge #2376 43-0903473
Schedule D (Form 990) 2009 Page 4

-x
OlD@NlUlUIJ3b-Jlx)-K

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
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 period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited tinancial statements Combine lines 3 and 9

M Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 O

OZo

-L

O

O

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited inancial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)

QOUN

2a ,El ­E .-.1 .2d i
. t

-A

CD

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, line 7b 4ab Other (Describe in Part XIV) 4b

.gf - -J
-fl" *U

H,-.

c Add lines 4a and 4b . . . .
5 Total revenue Add lines 3 and 4c. (Th/s must equal Fomi 990, Pan* I, /ine 12)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1Total expenses and losses per audited hnancial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a
Prior year adjustments
Other losses
Other (Describe in Part XIV)

QOCTN

Z  1"
1512.­zd K- -- A

. " " :*
I 1.24.:
...V 1:,-.,. ,g

Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Pan IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b 4ab Other (Describe in Part XIV) 4b

CD

3..
,# tg
fa"",T:

Ac Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Pan* I, /ine 18)

4c 05 0
Part XIV Supplemental information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
.1015 .piV.t.t9.Pff?Y*.d.*? .alll .a.f1ff*f*9.".@l.*.".f9IEU@tJ9D .................................................... . .

Schedule D (Form 990) 2009
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Sugplemental Information (cont/nued)

Schedule D (Form 990) 2009



1. SCH ULE " *
S"si::,*2:2rgitigL2Ji::::i3"iiiszz2g"g ating

Com lete if the or anization answered "Yes" to Form 990, Part IV, I nes 17, 18, or 19, or if the * i .
Depanmem of me Treasury p or snization entered more than $15 000 on Form 9901EZ line 6a open T9 PubnsInternal Revenue Service g 1 i IFISPBCUOI1P Attach to Form 990 or Form 990-EZ P See separate instructions i ,Name of the organization Employer identification number
Benevolent and Protective Order of Elks, Lodge #2376 43-0903473

OMB NO 1545-0047

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17Form 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 E Mail solicitations e lj Solicitation of non-government grants
b lj Internet and email solicitations f E Solicitation of government grants
c lj Phone solicitations g E Special fundraising events
d E In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including ofticers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? E Yes lj No

b lf "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

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (V) Amount paid to (vi) Amount paid tor retained by)or entity (fundraiser) custody or control of from activity f (od I d (or retained by)contributions? un ralser me In organization
col (i)

Yes No O 0 OO O OO O OO O OO O 0O O OO O OO O 00 O OO O OTotal . . P O O O
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

I For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



Benevolent and Protective Order of Elks, Lodge #2376 43-0903473Schedule G (Form 990 or 990-EZ) 2009 Page 2
Fundraising Events. Complete it the organization answered "Yes" to Form 990 Part IV line 18 or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Revenue

(a) Event #1 (b) Event #2 (c) Other events
Scholarship breakfast NONE

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

(d) Total events
(add col (a) through

col (c))

1 Gross receipts 16,667 O O 16,667
2 Less Charitablecontributions 10,000 0 O 10,000
3 Gross income (line 1minus line 2) 6,667 0 O 6,667

D rect Expenses

4 Cash prizes 0 0 0 O

5 Noncash prizes 0 0 O O

6 Rent/facility costs 0 0 0 O

7 Food and beverages O 0 0 O8 Entertainment 0 0 O O

9 Other direct expenses 499 0 0 99

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

4

t 499)
6,168

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

Revenue

(a) Bingo (b) Pull tabs/instant (c) Other gaming
bingo/progressive bingo

(d) Total gaming (add
col (a) through col (c))

1 Gross revenue O

ect ExpensesDr

2 Cash prizes O

3 Noncash prizes O

4 Rent/facility costs O

O5 Other direct expenses lj Yes % EI Yes % lj Yes %
6 Volunteer labor E No ------ U E No ------ U lj No ------ -­

mea -,----/- 1-1,,-15,.---*#. ,­.-U ,L ,hw ,Q-,.-,.,t,i I 3- t,"- .-.A5 Lu.,-. :- "IJ: .1 -.s 5, -H,-4,,-4 f:Q,*.:If-"-I 1*-.-*ful-.. ce... .. .-...*.. -. -.,........-..--..s.,...

7 Direct expense summary Add lines 2 through 5 in column (d) P
8 Net gaming income summary Combine line 1, column d, and line 7 P

.(22,201
o

9

a
b

10a
b

11

12

Yes No

Enter the state(s) in which the organization operates gaming activities ---------------------------- H li­
ls the organization licensed to operate gaming activities in each of these states?
If "No," explain

vvlire-$5/6% iH&"6r1j5tHfi5iI6t3f5 Q1-,fritftig"ifeedseg-Fevdilebf "S"tIs"t3f$t3EiEd b"r"t"e"tE6th-Ailid 2i"tjfI6@"tit"e" 25,2-t/"t:.T.-,Hifi ­

lf Yes, explain

Does the organization operate gaming activities with nonmembers"?

.

- s--.v
,i.

...­

*-1g. 4,-,tf ,t ,

1- vm

i

v

1.". I  .*"." . . ."1..- ..l.t-................
10a

4

.. -*"" ** 1

1

i
i

r

.., 1.

4 a,.
,.,. -..Q

ls the organization a grantor, beneticiary or trustee ofa trust or a member of a partnership or other entity 9- 7 " , ­
12formed to administer charitable gaming?

Schedule G (Form 990 or 990-EZ) 2009



. , Benevolent and Protective Order of Elks, Lodge #2376 43-0903473
Schedule G (Form 990 or 990-EZ) 2009 Page 3

Yes

13 Indicate the percentage of gaming activity operated ina The organizations facility 13ab An outside facility
14 Enter the name and address of the person who prepares the organization"s gaming/special events books

and records

0/0

%

1.­Name P
i

l

Address P
.- fi:. J." "

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
lf"Yes," enter the amount of gaming revenue received by the organization P $ ----------- U and the
amount of gaming revenue retained by the third party P $ ------------- U
lf "Yes," enter name and address of the third party

15a V 4*:-d
15ab . c­5 .

C

2: .,.- .., . j:, ....*Name P --------------------------------------------------------------------------------------- U "" I * * ll.: AZ*
Z? lfriii 233421?Address P H 23,1 I.-fe
if-.Li-.1  -492

uf -1- it 1.a vc Y16 Gaming manager information l. -...."- *L ,  +ffl- -.- - L --sz
ft"a1afir E-:ie

i

i

-Jw lr. .

1.
,n

./T
T.

Name P

f SE? lgGaming manager compensation P $ . - . - - - - - - - - - - - - - - -"Q . *f 1 #11-1
Wane

Description of services provided * --------------------------------------------------------------- U lg ffj 2?:r *ii J* eF" tx . - .Q

lj Director/officer lj Employee lj Independent contractor Lf-32?? gt  l
F.: 4.:  ireilzp I17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to 3-,e fa. ,-1- Fretain the state gaming license"7 . . . . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations "  * " """

*Deal-T112. - ., I* L1
*L f: *rg fl"

l".$-7i- 11: df, fr-"3 i. ., - , .- ­

No

"2-1". tl
i

r , ­
. *tl

1. "E
NL.. "fie ,EJv:-­
. 5-.IiL xg.  My ..-.­

5*.-Y--.-1,4. ,, .A-. .
1"-i-ei.g .-,..,t,

. x. M3
:.3 - To-:i

t....u.

1- 1 3??i-­V, ---s
r E 11 *fi

Z- I I .gi
*" *-ft-1*

559-iifiii.

tl * ,gg-3
,JJ *Ir*, , 3 1
1 1 ji

"il
* sz-1:1

fx.-?"*
"?*

J. :-E.-J"Eg

.vii
"i

or spent in the organization"s own exempt activities during the tax year P $ i  , g g
Schedule G (Form 990 or 990-E

J

Z) 2009



*" "* 43-0903473Benevolent and Protective Order of Elks Lodge #2976

Part I, Line 8 (990-EZ) - Other Revenue 15,720Descnptton Amount

(AN)-*

Rental Income * m-- -u M - Qu- * --* --Mm H
Lodge functtonsLotto ­

0-JN?-*

4,901
3,310
7,829

A

-D­

UI

UI

U3

O3

NI

NI

(D

GJ

9 9

10 10
11
12

11
12

13 X 13
14
15

14
15

16 16
17
18

17
18

19 19
20 20

X



Benevolent and Protective Order of Elks, Lodge #2376

. Part I, Line 16 (990-EZ) - Other Expenses

43-0903473

66,389
1 Travel
2 Meals and entertainment
3 Fundraising
4 Amortization
5 Conferences, conventions, and meetings
6 Depreciation
7 Depletion
8 Equipment rental and maintenance
9 lnterest
10 Supplies
11 Telephone
12 Unrelated business income taxes
13 Lotto

CD*IC"lU"IJ3b)I&)-K

9
10
11
12
13

O

2,380
0

3,366

2,060
7,192

14 lnsurance 14 7,458
15 Janitorial 15 5,138
16 Office supplies 16 4,028
17 Ofhcers" expense 17 2,663
18 Grand lodge dues 18 4,408
19 Depreciation 19 17,694
20 Security 20 324
21 Public relations 21 2,317
22 Public contributions 22 4,030
23 Rental commissions 23 809
24 Cash shortage 24 107

25 Hospitality room 25 2,415
26
27

26
27

28 28
29 29
30 30
31

32
31

32

x



Benevolent and Protective Order of Elks, Lodge #2376

Part lil, Line 24 (990-EZ) - Other Assets 5,441
43-0903473

4,926

-L

Description Beginning
Inventory 5,341

End
4,826

N

Deposits * 100 - 100

-Pb)U1N07W

9
10
11
12
13
14
15
16
17
18
19
20



Benevolent and Protective Order of Elks, Lodge 92376 43 0903473
nPart Il, Line 26 (990-EZ) - Liabilities 23,741 26,171

End

N)&

Egyrolltagnpgyable-K n u N M- W V- W *M M ----. 1,115 836Prepaid dues - 12,626 15,335

(4-J

Restricted funds 10,000 10,000

AU1CDNlQ(.0
-L
Q

Description Beginning I



Benevolent and Protective Order of Elks, Lodge #2376 43-0903473

." Part I, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received
11 Contributions

2 Noncash contributions
3 Membership dues and assessments (contributions from the public)
4 Government contributions (grants)
5 Commercial co-venture
6 Special events contributions (Line 6 - Special Events)
7 Associated organization contributions

2

CDN07LhJ3(.J

8,901

O

81
9

QD

10

-L
G

11 Total

-L
-L

8,901

Part I, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments
2 Dividends and interest from securities
3 Gross rents
4 Other investment income
5 Total

(X150-Dlx)-5

1,656

1,656
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