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OMB NO 1545-1150

Return of Organization Exempt From Income TaxForm Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
" 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public

Depanmsni oi the Treasury assets less than $1,250,000 at the end of the year may use this form Ins ecti onlntemat Revenue Service 5 The organization may have to use a copy of this ietum to satisfy state reporting requirements p
A For the 2009 calendar ear, or tax ear beginnin - 4/1/2009 ,and ending- 3/31/2010
B Check if applicable Please

CI Address change use IRS
label or

C Name of organization D Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS LDG #2193 59-1000279

EI Name change
EI Initial return type.
EI Terminated 599

prlnt or

285 WILMETTE AVE

Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephfme numbef

(386) 677-6367

lj Amended return SpecmcInstruc­

El Application pending tions.

City, town, or country State ZIP + 4 F Group Exemption
ORMOND BEACH FL 32174 - Number * 1156

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method I-I Cash I-)$-I Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Checkb if the organization is notI Website: P VWVW ELKS ORG required to attach Schedule B (Form 990,
J Tax-exemptsiatus(cnecitoniyone)- 5o1(c)( 8 )4 (insert nsylj 4947(a)(1) or El 527 990-EZ-N990-PF)
K Check P 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 $ 484,631
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

1 Contributions, gifts, grants, and similar amounts received . . . . . .
2 Program service revenue including government fees and contracts3 Membership dues and assessments . . . . . .I t "

50-I

Less: cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .

12,87742.11. 2
57,2764 nvestmen income. . . . . . . . . . . . . . 31

5a Gross amount from sale of assets other than inventory . . . 5ab " i 5b x f,
5c

Revenue

ID

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P Il(-I
Gross revenue (not including $ of contributionsreported on line 1) . . . . . . 6a 26,359

b Less. direct expenses other than fundraising expenses . 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . Sc ,

7a Gross sales of inventory, less returns and allowances . . 7a 340 446b 7b 185,378Less cost of goods sold . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .

8 Other revenue (describe r See Attached Statement

26 359

155 068. 7c ,)8 .47 642
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . 5 9 299.253

10 Grantsand similaramounts paid (attach schedule). . . . . . . . . . . . .

Expenses

RS-OSC

12 Salaries, other compensation, and employee benefits. . . . . . L. , . .
13 Professional fees and other payments to independent contra . . . . .
14 Occupancy, rent, utilities, and maintenance . . . F"    2010. .15 " , " " " . . . .

25,40310

11 Benefits paid to or for members . . . I  it . 11
94 528

48 485. 14 ,
791015 ,

100,849
Printing publications, postage, and shipping .

16 Other expenses (describe P See Attached Statement 53 ­17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . L ,. . I

. 12 ,. 13 2,200
) 16P 17 ,279 375

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s return) . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 . . .

Net Assets

18 19,878
886 271ll..­. 20

.P 21 906,149

-I,

Balance Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ
(See the instructions for Part ll.) (Al Beginning of year (B) End of year22 Cash, savings, and investments. . . . . . . . 86,350 133,99623 Land and buildings. . . . . . . 786,679 789,812

24 Other assets (describe * See Attached Statement ) 66,199 32,20525Totalassets ..   . . . 939,228 956,013
26 Total liabilities (describe P See Attached Statement ) 52,957 49.864
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). 886,271 906,149
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (zoos)
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Form 996-EZ (2009) BENEVOLENT & PROTECTIVE ORDER OF ELKS LDG #2193 59-1000279 Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses

What is the organization"s primary exempt purpose? FRATERNAL
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons beneited, and other relevant information for
each program title.

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

za OPERATES UNDER THE LODGE sYsTEivi FOR T-igi-e -E-xc,L.us,ly,lg,e5.Nl-F-lT­
1iiFilTISfivl&IZIEIEff%1SIII1fIIIIIIIIIIIIIIIIIIIIII

---------------------- U v). -If   includes foreign grants, check here .  28a
29

(Grants $ ) lf this amount includes foreign grants, check here
30

(Grants $ ) lf this amount includes foreign grants, check here

. . .P--I-Ji 293

-  30a
31 Other program services (attach schedule) .

(Grants $ ) lfthis amount includes foreign grants, check here .  313
Total rogram service expenses (add lines 28a through 31a) .. ..b3232 . . . . .

) 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) Contnbutions to (e) Expense

(a) Name and address hours per week (lf not paid, employee beneit plans & account and
devoted to position enter -0- ) deferred compensation other allowances

PATRICIA GEHRING
-2"1"6"iaLLIc"c3i-"T" ijriivioiiivio-N 6 i3"E"A"c"El"#L"5,i-1"71i " "

Tiiie PRES
Hr/WK 25.00

.J.QY.Q E.E.QW6.R.D$. .............................. -­
7 WHITE DOVE LANE PALM COAST FL 32164

Title SEC
Hr/wx 25 00 6.000

AL BODSON
285 WILMETTE AVE ORMOND BEACH FL 32174

me TREAS
Hr/vvic 25 00 2,750

ROGER ORENDORF
285 WILMETTE AVE ORMOND BEACH FL 32174

Tme TRUSTEE
Hr/wx 1000

WILLIAM CUTHBERTH
285 WILMETTE AVE ORMOND BEACH FL 32174

me TRUSTEE
Hr/wi( 10 00

JOHN MCCARTHY
285 WILMETTE AVE ORMOND BEACH FL 32174

Title TRUSTEE
Hr/WK 10.00

.J.QI"I.N-N.Ll9.C.ET.E.LLl ............................. - ­
285 WILMETTE AVE ORMOND BEACH FL 32174

Title TRUSTEE
Hr/wx 10.00

.J.EBBY.9.Q N.)/MAY ................................ -­
285 WILMETTE AVE ORMOND BEACH FL 32174

Title TRUSTEE
Hr/WK 10.00

T"itle

Hr/WK

"File

Hr/WK

Title

HrNVK

Title

Hr/WK

1"ltIe

Hr/WK

Title

HrNVK

1"itle

HrNVK

Title

Hr/WK

"File

Hr/WK

11tle

HrNVK

Form 990-EZ (2009)
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Form 990:EZ (2009) BENEVOLENT & PROTECTIVE ORDER OF ELKS LDG #2193 59-1000279 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

n

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity. . . . . . . . . . . . . . . . . . . . . . .
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges......................  .. 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . 35b X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions PI 37a I
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . 37b X

38 a Did the organization borrow from, or make any loans to, any ofhcer, director, trustee, or key employee or were -11­
any such loans made in a prior year and still outstanding at the end ofthe period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

39 Section 501 (c)(7) organizations Enter 5a Initiation fees and capital contributions included on line 9 . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . @

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P , section 4955 F

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess beneht transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . 40b

c 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,and4958...

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . P

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T . . . . . . . . . 40e X
41 List the states with which a copy of this return is filed P
42 a The organization"s books are in care of P S-EQ-RET-AR-Y ------------------------- U Telephone no. P ----(3-8-6-)-(137-7-(5535-7-"U

L0C@fed al * .2&3$3.)ll./l.L.l)./l.ET.l.E. AVE: ........ -Pity--OBE/l.QNl?-BEA9.H----5I-EL.-- ZIP + 4 * .............. -.3.Z1.Z4.
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?. . . . . . . . . . . . . . . . . . . .  X
If "Yes," enter the name of the foreign country V
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an ofice outside of the U.S ? . . X
If "Yes," enter the name of the foreign country" 5

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here . . . . D lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 IN/A

33 X

as x
l

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ.    . . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf -.q wg-Q

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . 45 X
Form 990-EZ (2009)
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Form 990-E2 I2009I BENEVOLENT & PROTECTIVE ORDER OF ELKS Loo #2193 59-1000279 Page 4

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
and complete the tables for lines 50 and 51.

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
46-49b

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
candidates for public oftice? If"Yes," complete Schedule C, Part I. . . . . . . . . . . .
Did the organization engage In lobbying activities? lf "Yes," complete Schedule C, Part II. .
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .
Did the organization make any transfers to an exempt non-charitable related organization? .
If "Yes," was the related organization a section 527 organization? . . . . . . .
Complete this table for the organization"s five highest compensated employees (other than officers, directors, truste
employees) who each received more than $100,000 of compensation from the organization. lfthere is none, enter "

49b
e

Yes No
46
47
48

49a

s and key
None "

(b) Title and average (c) Compensation (d) Contnbutions to
hours per week employee benefit plans &

devoted to position deferred compensation
(a) Name and address of each employee paid more

than $100,000

(e) Expense
account and

other allowances

- .N.a."JQ

City

1"itle

Hr/WK
None str

ST ZIP

- .N.a."J*2

City

Str - - - - - - - - - - - . . . - - - - - - - -- A TitleST ZIP HrIVVK
Name

City

Str TitleST ZIP Hr/WK
Name

City

Str "l"itle
ST zIP r I-Ir/WK

Name

City

Str TitleST ZIP Hr/WK
f .. .VTotal number of other employees paid over $100,000 .

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

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

- .N.a."Jf.-f

City

.N009 ............................. - .Str ....................................... -­ST ZIP
Name

City

..................................sT zip
- .N.3."Jf2

City

..................................ST ZIP
Name

City

..................................sT zip
- .N.a."2@ .................................. - SF ....................................... - ­ST ZIPCity

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

Under penalties of perjury, I declare that I ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is tru conect, a d compl e Declaration of reparer (other than officer) is based on all information of which prepare has any /tnowledgeSign / I Cf/3 Y Io
Here Date, Signature of officer -7 T

, GELA 13001. /(L6A,iI/L65?Type or pnnt name title

Paid

Pfepafefs Firm"s name (or yours gy 1
use only I,se"%mp,oyed). c & M coAsTAL AccouNTiNc

preparer-*S , Date Serrck lf Preparefs identifying number (Sea instructions)
EIN 5S*9"a""e M il 4 6/1/2010 employed. Pooo20790

address, and ZIP + 4 1617 N RIDGEWOOD AVE STE E-204, HOLLY HILL, FL 32117 Phone "0 5 (385) 673-0401

May the IRS discuss this return with the preparer shown above? See instructions . . . P lj Yes No
Form 990-EZ (2009)



i sW i
. OMB N0 1545-0047SCHEDULES Supplemental information Regarding- 1- - --- 2@o9(Form 990 Or 990 EZ)

Fundraising or Gaming Activities
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open T0 PublicInternal Revenue Service organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection

h t Form 990 or Form 990-EZ. P See separate instructions.D Attac oName of the organization Employer identification number
59-1000279BENEVOLENT & PROTECTIVE ORDER OF ELKS LDG #2193

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

t h ther the organization raised funds through any ofthe following activities. Check all that apply1 Indica ew e
a III Mail solicitations e III Solicitation of non-government grants
b EI internet and email solicitations f EI Solicitation of governmentgrants
c lj Phone solicitations g III Special fundraising events
d EI in-person solicitations

twith an individual (including officers, directors trustees2a Did the organization have a written or oral agreemen y ,
I I ted in Form 990 Part VII) or entity in connection with professional fundraising services? EI Yes Noor key emp oyees is ,

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (V) Amount pald to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or rammed by) (or retained by)

contributions? fundraifrrgted I" organization
Yes No

Total.   .D
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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. schedule G (Fomi 990 or 990-EZ) 2009
(HTA)
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" BENEVOLENT 8. PROTECTIVE ORDER OF ELKS LDG #2193 59-1000279seneauie G (Perm 990 er seo-Ez) zoos Page 2
, Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

I

I

I

I

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add col (a) through

(event type) (event type) (total number) Col (CI)

U9

1 Gross receipts .
2 Less Charitable

contributions . . .
3 Gross income (line 1

minus line 2) .

Reven

4 Cash prizes .

5 Noncash prizes .

SSS

6 Rent/facility costs .

xpenctE

7 Food and beverages I
8 Entertainment .

D"re

9 Other direct expenses .

10 Directexpensesummary. Add Iines4through9in column (d) . . . . . . . . P
11 Netincome summary. Combine line 3, column (Q)-, and line 10. . . . . . . . . . P

Part III 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

U6

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

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

enRev

1 Gross revenue. . 8,407 17,952 26,359

S

2 Cash prizes. .

HSS

3 Noncash prizes .

peD rect Ex

4 Rent/facility costs .

5 Other direct expenses

6 Volunteer labor. . lj No lj No lj Nlj Yee ------ U Yes "1-QQ.p-Q% Yee "1-QQ.-QQ"/, l0

7 Directexpense summary. Add Iines2through5in column (d) . . . P

8 Net gaming income summary. Combine line 1, column d, and line 7. . . . P 26,359

I 11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .

Yes No
9 Enter the state(s) in which the organization operates gaming activities" If-I: ------------------------- U *Q* 1
a Is the organization licensed to operate gaming activities in each of these states? . . 9a X
b If "No," explain:

.L.IS.Q .N91 Bl.5.Ql.J.IB.ED. ILLELQBIDA ................................................................ - ­

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," explain

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entit

formed to administer charitable gaming? . . . . . . . . . . . . . . . .
Y -i?--?. . 12 X

Schedule G (Form 990 or 990-EZ) 2009



I BENEVOLENT & PROTECTIVE ORDER OF ELKS LDG #2193 59-1000279Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes No

13 Indicate the percentage of gaming activity operated in
a Theorganization"sfaciIity. . . . . . . . . . . . . . . . . . . 13a 10000%bAnoutsidefaciIity.......

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

Name P PATRICIA GEHRING

Address * 285)./I./l.l-.Nl.E.T,f.E. AI./I5. QBMQND. 5.56251 .F.L.32.1?9 ....................................... -­

15a Does the organization have a contract with a third party from whom the organization receives gaming ,Z i -­revenue7. . . . . . . . . . . . . . . . . . . . . . 15a X
b lf"Yes," enter the amount of gaming revenue received by the organization P $ ------------ H and the

amount of gaming revenue retained by the third party P $ ------------- U
c If "Yes," enter name and address of the third party

Name P ----------------------------------------------------------------------------------------- - ­

Address D --------------------------------------------------------------------------------------- H

16 Gaming manager information"

Name P ----------------------------------------------------------------------------------------- - ­

Gaming manager compensation P $ ------------------- -­

Description of sen/ices provided F --------------------------------------------------------------- U

E Director/officer lj Employee III Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to T T iaretainthe stategaminglicense? . . . . . . . . . . . . . . . 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization"s own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2009



BENEYOLENT & PROTECTIVE ORDER OF ELKS LDG #2193 59-1000279

P:-fart I, Line 8 (990-EZ) - Other Revenue 47,642
Description Amount

-L

FUNCTION RENT

i

3,075

N

NEW YEARS EVE

N

1.850

00

MISC, INCOME

9)

3,040

-Ii

ASSOC. MEMBERS

A

80

C501

SHIRTS
HOUSE COMMITTEE

C101

855
16,342

N

FACILITY RENTAL

Nl

12,335

@

SOCIAL QTRS OTHER

G

363
9 KITCHEN OTHER INC 9 9,702
10 10
11 11

12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20

21
22

21

I22
23 23
24 24
25 25
26 26
27
28

27
28

29 29
30 30
31 31
32 32
33 33
34 34
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BENEVOLENT & PROTECTIVE ORDER OF ELKS LDG #2193 59-1000279

100,849, Part"I, Line 16 (990-EZ) - Other Expenses
1

2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45

Travel . . . . . . . . . . .Meals and entertainment . . . . . . . . . . . .Fundraising . . . . . . . . .Amortization . . . . . . . . . . . .Conferences, conventions, and meetings . .Depredanon . . . . . . . .Depmuon . . . . . . . .Equipment rental and maintenance . .Interest. . . . . .Supphes . . .Temphone . . . ..
Unrelated business income taxes .
DIGNITARY ENTERTAINMENT

@*IO7LI1-@0379*

9
10
11
12
13

1,194

5,113
12.437

13,278
1,669

636
INSURANCE 14 4,091
OFFICE EXPENSES 15 3,323
OFFICERS EXPENSES 16 159
PER-CAPITA - STATE 17 2,097
JANITORIAL EXPENSES 18 2,812
CONTRACT SERVICES 19 4,384
BADGES/BLAZERS/JEWELS 20 1,061
CARD KEYS 21 868
SECURITY 22 481BANK CHARGES * - 7
SPORTS
LODGE APPRECIATION

23
24
25

557
651
300

MISC EXP & EQUIP 26 4,280
SPECIAL EVENTS 27 139
ER/SEC SEMINAR
MISC EXPENSES

28
29

155
1,236

PHOTOGRAPHY 30 64
JANITORIAL 31 3,279
LAUNDRY/LINENS 32 3,140
LICENSES 33 400
REPLACEMENT GLASSES & DINNERWARE 34 934
DECORATIONS 35 564
MUSIC/ENTERTAINMENT 36 15,205
LODGE REIMBURSMENT 37 16,342

38
39
40
41
42
43
44
45
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BENEVOLENT & PROTECTIVE ORDER OF ELKS LDG #2193

, Part Il, Line 24 (990-EZ) - Other Assets U 66,199 32,205
59-1000279

Description Begsnnlng End

i

INVENTORY 13,833 12,624

N

INVESTMENTS 52,366 19,581

150)UIU)SIG

9
10
11
12
13

* 14
15
16
17
18
19
20



BENEVOLENT & PROTECTIVE ORDER OF ELKS LDG #2193
s

5

, Pan ii, Line ze (990-Ez) - Liabilities 52,957

59-1000279

49,854
Description Beginning End

-I

ACCOUNTS PAYABLE 5,588 4,431

N

DEFERRED DUES & FEES 33,765 32,957

U

RESTRICTED FUNDS 13,604 12,476

5UIUDNI@(D

i

-L
O
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BENEVOLENT & PROTECTIVE ORDER OF ELKS LDG #2193 59-1000279
. Elections

Election to NOT claim first-year special depreciation - All Property
The Taxpayer elects out of first-year special depreciation for all depreciable property placed ln service
during the current tax year.
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* Depreciation and Amortization OMBNO 15.15.01124562 (Including Information on Listed Property)Department of the Treasury Afl3Cl"1I"l"1Ef1l
"""""a" R"e""9 Sem" (99) P See se arate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
BENEVOLENT & PROTECTIVE ORDER OF E 990EZ 59-1000279, f lElection To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Pa/1 I.
Maximum amount See the instructions for a higher limit for certain businesses . .

2 Total cost of section 179 property placed in service (see instructions). . . .
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- . . . . .
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married tiling

@0070-I

250,000
11.090

800.000

separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . 5 250,000
6 (5) Description of property (Q) Cost (business use only) (9) Elected cost

7 Listed property. Enterthe amountfrom line 29 . . . . . . . . . . . . I7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . .
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562. . . . . . .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . .. 1212 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . .

.8....9. . . 10
11

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . . . bl 13I
Note: Do not use Part ll or Part lll below for listed property Instead, use Part V
M Special Depreciation Allowance and Other Depreciation (Do not include listed property-)-(See instructions )
14 Special depreciation allowance for qualitled property (other than listed property) placed in service

during the tax year (see instructions) . . . . . . . . . . . . . . . . .
15 Property subject to section 168(f)(1) election . . . . . . . . .
16 Other depreciation (including ACRS) . . . . . . . . . . .

14
15
16

m MACRS Depreciation (Do not include listed propertyh)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . .
18 If you are electing to group any assets placed in service during the tax year into one or more

general assetaccounts, check here . . . . . . . . . . . . . . . .  P EI
10,78417

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for (d) Recovery (e) (f) (g)

(a) Classification of property year placed depreciation period Convention Method Depreciation deduction* In SSIVICS (businesslinvestment)
19 a 3-year property

b 5-year propertyc 7-year property 11,090 7 HY 200DB 1,585
d 10-year property
e 15-year property
f 20-year propertyg 25-year property 25 yrs S/Lh Residential rental 27 5 yrs MM S/Lproperty 27 5 yrs MM S/L
i Nonresidential real 11/4/2009 4,480 39 yrs MM S/L 43property MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S/L

S/Lb 12-year 12 yrs.c 40- ear 40 rs. MM S/LYmy Summa S in tr ti .)ry-( ee s uc ons
21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . .
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

. 21 25
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 12,437

23 For assets shown above and placed in service during the current year, enter the portion
ofthe basis attributable to section 263A costs . . . . . . . . . . . 23 I

For Paperwork Reduction Act Notice, see separate instructions. Fomi 4562 (2009)
(HTA)
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Form 4562 2009) BENEVOLENT & PROTECTIVE ORDER OF ELKS LDG #2193 0279 Page 2
Listed Pro e Include automobiles, certain other vehicles, cellulartele hones, certain com uters, andP rfv ( p P

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (Q) through (g) of Section A, all of Section B, and Section C if applicable

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businesshnvestment use claimed? Yes I:INo 24b If "Yes," is the evidence written? XIYes IjNo

(a) (b) (c) Business/ (d) (e) Basis for dep­
Type of property Date placed investment use Cost or reciation (businessl Recovery Method/ Depreciation Elected section 179
(list vehicles tirst) in service percentage other basis investment use only) period Convention deduction co

25 Special depreciation allowance for qualified listed property placed in service during the tax Iyear and used more than 50% in a qualified business use (see instructions) . . . . .
26 Property used more than 50% in a qualified business use:PRINTER 12/14/2006 100.00% 217 217 5 200DB - HY 25

S/L ­
S/L ­
S/L ­

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . I 28 25
27 Property used 50% or less in algualified business use:

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . . . . I 29
Section B-information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to
-your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles30 Total business/investment miles driven (a) (b) (c) (d) (e) (f)

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35 Was the vehicle used primarily by a more than
5% owner or related person?

36 ls another vehicle available for

personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions)

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,by your employees? . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than tive vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? .
Do you meet the requirements concerning qualitied automobile demonstration use? (See instructions )41

Note: If our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles I
mm-J Amortizationla) (b) Dale (C) td) (el (0

Descnption of costs amortization Amortizable Code Amortization period Amortization for
begins amount section or percentage this year

42 Amortization of costs that begins dunng-your 2009 taxvfear (see instructions) Q )
43 Amortization of costs that began before your 2009 tax year . . . . . . 43
44 Total. Add amounts in column (9 See the instructions for where to report . . 44

Fonn 4562 (2009)


