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Form  Retum of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) Open to public

iiiie.-mi iEi*J,gu?SL:2S1 ry P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check H applicable Pina. C Name of organization BPOE #388 D Employer identiication number
E) Address change Egan? Doing Business Aa Ivlannington Elks Lodge 55 3 0122838
lj Name change Pglylrobf Number and street (or P.0. box it mail is not delivued to street address) Room/suite E TBIGDNOIIG numberD India, mum see" PO Box 109 ( 304 ) 986-9805

Specific
D Terminated Insddd, City or town, state or country, and ZIP + 4

EI Amended mum Mannington, WV 26582-0109 I G GMS mms 5
E) Addhmdn ddddmd F Name and address of pnncipal-officer Dennis Hayes ma) Is dns a dmup ,dum ,dr mdwmyds EGM

1851 Dents Run Rd, Mannington, WV 26582 mb) Are an amhates Included? Eyes End
I Tax-exempt status: IZ) 501(c)( )4 Gnseri no.) lj 4947(a)(1) or III 527 ii "No," aiiacn a iisi (see instructions)J website: P N/A He Grou exemption number P 1156

K Fomi of organization IZ-I Corporation EI Trust D Association D Other P I L Year of formation. 1978,:-I M State of legal domicile WVSummary
1 Briefly descnbe the organizations mission or most significant activities: If"I??fff1.irI.9ff7.r.I.g.lF(.:".fH).(.,.9gf.a.1$3.q.8.F23.f@?9fE?f

-Qf9if*i?iti2U.f*fWS*f-9B?fit??. 9f9.?f.?:lT?. 59995 fY.$t@?T.f9f.fPE S?El.*f?.iYE P82851 .9f.i?s.. TfTP.?f?:- - - - - - - - - - - - - - - - - - - - - - - - ­

tlone.

BITIHDCB

- Chgcii iiiis box s D if ttie organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the goveming body (Part VI, line 1a) . . . . . . . . .
Number of independent voting members of the governing body (Part VI, line 1b) . .

I Total number of employees (Part V, line 2a). . . . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . . .7a Total gross unrelated business revenue fro . . . . . 79 0

bNet unrelated business taxable income fro Fo . . . . . . . 7b 0Pri Y Current Yearor ear32204 517540 00 0
88796

Expenses Revenue Act v ties & Gcv
Q ui Jr ci: N

RS-OSC

O5 U1 ih (ii)

UI

475
6

12

8 Contnbutions and grants (Part VIII, Iine1h) .17 . . . . . . .
9 Program service revenue (Part VIII, line 2g) E .JUN
10 Investment income (Part VIII, column (A), li es , 4, and 7d) . . . .
11 Other revenue (Part VIII, column (A), lines 6, .1 I, ". df - I :il T . 59917
12 Total revenue-add lines 8 through 11 (must ual T. * ii Q( Ii e 12 92121 140550
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 35121 50318
16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0 0

b Total fundraising expenses (Part IX, column (D), line 25) P .................. .  . . . I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 98286
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . (5165)

Beginning of Current Year

20 Total assets (Part X, line 16). . . . . . . . . . 96923
21 Terai liabilities (Pan x, line 26) . . . . . . . . . . 50724
22 Net assets or fund balances. Subtract line 21 from line 20. . 45199
rt ll Signature Block

Under penalties of periury, I declare that I ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bel , is true, correct, an mplet Declaraton of preparer (other than officer) is based on all information of which preparer has any knowledgeSign , QA./X Y l 6 5

67897
1 1 821 5

22335
End of Year

1 01 417

48942
52475

63165

U Net Assam or
Q, Fund Balances

1 * /A " la/ 0Here Signature of officer d Date
, -L35,/uiuiS G H/4) */65 Sbdill/D9#/lVType or prim name and titte

Date Check if Preparers identifying number

sIPrepargnane2"s b @, X pf f / gpioyed , W (seeinsiruciions)Paid * I Z 0i I Em r "Prepamrls Hrm"s name (or ours 79 LJ/ it .J /D/, if: .use on .V p ­ly gdsi?iIesesr?gil3i,?3v+4  7501/ M532 Pmnenn viZOL/i MTZZ6?
thi t m with the r arer s own above? see instructions E Yes lj NMaythelRSdiscuss sreu p ( ) . . . . . . . . . o
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Form 990 (2009) page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission:
Rflannington Elks Lodge #388 is a Fratemal Organization which operates under the lodge system for the exclusive

"B"ene7fii"6?iE-1"6i&h"1"5e"r*sf """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "

2 Did the organization undertake any significant program services dunng the year which were not listed onthepriorForm990or990-EZ? .. ........ .......... . UYeslZlNo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?.......................... ...ljYes@No
lf "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ,,,,,,,,,, U ) (Expenses $ ,,,,,,,,,,,,,,,,, "including grants of $ ,,,,,,,,,,,,,,,,, U ) (Revenue $ ,,,,,,,,,,,,,,,,,, 0)
Operates under the lodge system to the exclusive benefit of it"s members.

4b (Code: ---------- H ) (Expenses $ ----------------- U including grants of $ ----------------- U ) (Revenue $ ------------------ U)

4c (Code: ----------- -1) (Expenses $ ----------------- U including grants of $ ----------------- H ) (Revenue $ ------------------ U)

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2009)
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Form 990 (2009) Page 3

checklist ef Required seheduiee

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"comp/eteScheduleA...
ls the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . . . .
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 I . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduIeC,PartII.....
Section 501 (c)(4), 501 (c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"completeSchedu/eD,Part/..
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "complete Schedule D, Part III . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartlV..........................
Did the organization, directly or through a related organization, hold assets in tenn, permanent, or
quasi-endowments? If "Yes, " complete Schedule D, Part V. . . . . . . . . . . . . . . . .
Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,VlII,IX,orXasappIicable . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?If "Yes," complete
Schedule D, Part VI.
Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizationls liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xlll.

Was the organization included in consolidated, independent audited financial statements for the tax year? Y" "0
If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional. . . . . . . . . . . . .  .wade­

Is the organization a school descnbed in section 17O(b)(1)(A)GD? If "Yes," complete Schedule E . . . . . . -1%14aDid the organization maintain an office, employees, or agents outside of the United States? . . . . .
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, Part I . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll. . . . .
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, Part III . . . . . . .
Did the organization 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/ . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .

YDS N0

1 J2 73 J
41...-- J5 J
6 J7 J3 J
9 J

l1ol IJ
11J

ELT

14b J
15 J
16 J
17 J
1a J
19 J20 7
Perm 990 (2009)



Form 990 (zoos) page 4
Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

QQLv

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and IL . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule l, Parts l and III . . . . .
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization*s current and fomter officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeai?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the yeai? If "Yes," complete Schedule L, Partl . . . . . . . .
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 pnor Fonns 990 or
990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . .
Was a Ioan to cr by a current or former officer, director, tmstee. key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizationls tax year? lf "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part ll/ . . . . . . . . . . . . . . . . . . .
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 current or fomier officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeScheduleL,PartlV............................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, tenninate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, "completeScheduleN,PartIl . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,lll,lV,andV,/ine1..... .................. .....
Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeSchedu/eR,PartV,/ine2. . . . . . . . . . . . . . . . . . . . . . . . . . . .
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? lf "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,PartVl.........
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . .

Yes No

21 J
22 J
23 J
24a J24b J
24c J24d 7
253 J
2sb J
26 I I J

21 J
E* J
2sb J

gg: J
30 J
31 J
32 J
33 JL J
35 J
36 J
31 J
38 J
Form 990 (2009)
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Fcrm 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . . . . . . . . 13 3Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . . . . . .

Statements, filed for the calendar year ending with or within the year covered by this retum 29
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? li...­
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered bythisretum?........
If "Yes," has it filed a Fomi 990-T for this year? If "No," provide an explanation in Schedule O . . . .
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?..............................
lf "Yes," enter the name of the foreign country: P .............................................................. ..
See the instructions for exceptions and filing requirements for Forrri TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeaff. . . 53 J. . . YDid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? li"-lla
lf "Yes" to line 5a or 5b, did the organization file Fomi 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibitedTaxShelterTransactlon?. . . . . . . . . . . . . . . . . . . . . . . . . sc J. . IDoes the organization have annual gross receipts that are normally greater than $100,000, and did the li-Q
organization solicit any contributions that were not tax deductible?. . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductibIe?..............
Organizations that may receive deductible contributions under section 170(c).

eb J
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 9-9-Tl7a7b 9andservicesprovidedtothepayof? . . . . . . . . . .. .. . . . . . . . ..
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . .
Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it wasrequiredtoflleFonn8282?.............. 7c J
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . M
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal #­1e J-if J7g 7
benefitcontract?.....
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Fonn 8899 as required? .
For contnbutlons of cars, boats, airplanes, and other vehicles. did the organization file a Fomi 1098-C asrequired?...............................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . .
Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . .
Section 501(c)(7) organizations Enter"

lnitiatlon fees and capital contributions included on Part VIII, line 12. . . . . . .Grccs rcccipic, included cn Fcrm 990, Pan viii, ilnc 12, fcr public use cf club facilities IES
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113

Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.) . . . . . . . . . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization tiling Form 990 in lieu of Form 1041?

YBS

1c J
Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax ) I 12 2b"7

43

3 J
ga J9b Q

T22*

N0

3a J
Sbg

J

1h J

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bl *L-vi-..113
Fon-n 990 (2009)



Form 990 (2009) Page 6
Govemance, 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 instructions.

Section A. Goveming Body and Management
Yee No

1a Enter the number of voting members of the goveming body . . . . . . . . . %ib Enter the number of voting members that are independent . . . . . . . . m 475
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Z 1

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . .Eli
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? .
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization"s assets? 5
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthe goveming body? . . . . . . . . . . . . . . . . . . . . . . 73 J
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . lg

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during Jthe year by the following: llaThegoverningbody?  83 J
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . . . . . Bb 1

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization*s mailing address? lf "Yes, " provide the names and addresses in Schedule O . . . 93 vi

Section B. Policies (This Section B requests information about policies not required by the lntemal
Revenue Code.)

moi-no

*&

*UK

Yes No10a 910a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .
b lf "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . ll*

11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the 11 Jform?........
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ti.-.1 11?.122 Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . . . . . .l2.3..-O

b Are officers, directors or trustees, and key employees required to disclose annually interests that could givensetoconflicts?
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . 120 J

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 5
14 Does the organization have a written document retention and destruction policy? . . . . . . . . Me*-1

15 Did the process for determining compensation of the following persons include a review and approval by ilindependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? il
a The organization"s CEO, Executive Director, or top management official . . . . . . . . . . . 153 J
b Other officers or key employees of the organization . . . . . . . . . . . . . . 155 Q

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement -Q-X

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . 153 J
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate

16b
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizationfs exempt status with respect to such arrangements? . . . . . . . . . . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P HBE? .............................................. -­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
ij Own website EI Another*s website E1 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, Bhysical address, and teleslglone number of the person who gossessec the books and records of theorganization: v ,-S*Jnlf9,-,i1@xt%?f,19,5,llil-,15249.it-f-iYE?El*EE19?9.*31M,?E,&-11,-E9f:?Z@:?i*?? ............................. -­

Form 990 (2009)



Form 990 (zoos) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 rf additional space is needed.

0 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 (F) if no compensation was paid.

0 List all of the organizations current key employees. See instructions for definition of "key employee."
0 List the organization*s tive 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.

0 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.

0 List all of the organizationls former directors or trustees that received, in the capacity as a fomier 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.
EI Check this box if the organization did not compensate any current officer, director, or trustee.(N (B)

Name and litle Average
hours perweek ..*iii compensation compensation

from relatedQ organizations
niganization (W-2/1099-MISC)

" (W-2/1099-MISC)

one io
IUND A DU

uo img

Ao duie

QB

Jeuuo

(Cl (D) (El
Position (check all that apply) Reputable Reportable

I a 3 5 "1 * fm- - the

J P

/lo diu
:se

i
eeisnii

eaismi a

99

en
paissuadiuoo

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Brian Morris - Exalted"Riler----------------------------------------------------  5 o 0 0J
-?.?9.lf.lE*.*)?.fBi.".E*??9lU9.*fH@Sf1* ............... --- 5 0 0 0J
-l-.?9.i.5.*?.*I*EYFL?.". .l:9.3@U.(.*3i9.l1@ .................. .- 5 0 0 0J
-$.*)?g*Si*3.*:i?2i.*)E?.:.E9E?*fFiE*.S-i$*3i9FEE .......... -- 5 0 0 0J
-pffI.lff?.9". .H.a.3f?.$f .".$fF.rf@fyL. .................. - - 1 5 52400-0() 0 0J
-99-959-if-5f9$tt?ff-Tfiiii"-S-QT?-5 ----------------------  15 J $1300.00 o 0

Form 990 (2009)



Fofm 990 (zoos) page 3
Part Vll Section A. Officers, Directors, Tnistees, Key Employees, and Highest Compensated Employees (continued)(Al (B) (C) (D) (E) (F) XName and title Average Position (check all that apply) Reportable Reportable

hours per T Sli O ,Q 4, I .,, compaisanon compensationweek - g 3 0 - 0 from from related"" - -* the organizations

.iopei p .io
eetsrm enp /i pu

99lSl"U1 IUUO ln)

.iso

eelio diue A

99,40 dui
pamsua oo 1seq6

ieuu

- - (W-2/1099-MISC)

dui

Estimated
amount of

other
compensation

organization (W-2/1099-MISC) from the
organization
and related

Organizations

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .--4

1bTtal.........  $4200-00 0 0o
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P

3 Did the organization list any fomier officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for suchindividuaI......

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . .

in IIHI
CDllllf

xL& xI5

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.W (BlName and business addres Description of services (Cl
Compensation

NIA

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P I

Form 990 (2009)



Form 990 (zoos)

Part Vlll Statement of Revenue
Page 9

(Cl
Unrelated
business
revenue

(Al (B)
Total revenue Related Of

exempt
function-. FEVER U6

gifts, grants
r amounts

Con ut ons
and other s m a

lfb

1a
b
c
d
e
f

9
h

Federated campaigns . .
Membership dues . . .
Fundraising events . . .
Related organizations . . .
Govemment grants (contnbutions).

All other contnbutions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in lines 1a-1f* $
Total. Add lines 1a-1f . .

1a
1b
1c
1d
1e

0
1 8665
32858

0
0

231

. "f"."."-if" 51154 4 g

(D)
Revenue

excluded from tax
under Sections

512, 513, or 514

Program Serv ce RevenueOther Revenue

-v-00.05%?

9
1:U

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

1 0a

b
C

Business Code
l

0

O

0

O

O

O

O

O

O

O

All other program service revenue .

O

O

Total. Add lines 2a-2f . . . . ....5
Investment income (including dividends, interest, and
other similar amounts) . . . . ....5
Income from investment of tax-exempt bond proceeds 5
Royalties. . . . . . . .. ....5

.2

l

0

0

G) Real (ii) Personal

Gross Rents . . 12280 0

Less: rental expenses 0 0
Rental income or (loss) 12280
Net rental income or (loss) . . .

0....5 " 12280
Gross amount from sales ot (D Securmes (ii) Other

assets other than inventory 0 0
Less. cost or other basis
and sales expenses . 0 0

Gain or (loss) . . 0
Net gain or (loss). . . . . .

0. . 5 " o
Gross income from fundraising
events (not including $ ,,,,,,,,,,, ,.
of contributions reported on line 1c).
See Part IV, line18 . . . . . . a 0.leiLess: direct expenses . . . . b
Net income or (loss) from fundraising ents. . 5 " oev

Gross income from gaming activities.
See Part IV, line 19 . . . . a
Less: direct expenses . . . . b
Net income or (loss) from gaming activi

804
0

ties.. 5 804

Gross sales of inventory, less
retums and allowances . . . 6
Less: cost of goods sold . . b

145587
74017

Net incomeor(loss)from salesofinventory. . . 5 71570

113

C

9
12

b

d

Miscellaneous Revenue Business Code

All other revenue . . . . 900099 4142

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

4142. g Z Ip L
5 1 40550

Form 990 (zoos)
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iForm 990 (2009) Page 10

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).
Do not include amounts reported on lines 6b, (Al (Bl (Cl IDI

Total expenses Program service Management and Fundraising7bi 8b: 9b: and 10h Uf P3" vm- expenses general expenses expenses
1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
6
f
9

12
13
14
15
16
17
18

19
20
21
22
23

24

OQOUN3..

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .
Other employee benefits . . . .
Payroll taxes . . . . . . .
Fees for services (non-employees):
Management . . . . . .
Legal . . .Accounting . . . . . .
Lobbying . . . . . . . . .
Professional fundraising services. See Part IV, line 17

Investment management fees . . .
Other . . . . . . . . .
Advertising and promotion . .
Office expenses . . .
Information technology . .
Royalties . . . . .
Occupancy . . . . .Travel . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .Interest......... ..
Payments to affiliates . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
See attached statement

All other expenses .......................... ..
Total functional expenses. Add lines 1 through 24f

0 0 f if f f f
0 0 f f Y
0 0
0

4200

0­0 0 0
0 0 0 0

45700

0

0 0 0

0
0 0

418

0 o0 0oi 0 0

Q

O

O

O

OC

OO

CO

OO

O

O

O

Q

OO

O

O

DO

O

O

O

O

730

O

O

O

490

C

O

O

O

O

O

O

O

O

O

O

O

O

Q

O

O

O

Q

0

O

O

O

3459

O

O

O

0

O

Q

0

O

O

O

14518

O

O

Q

2141

O

O

46559 0" 0
118215 0 0 0

26 Joint costs. Check here P lj if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . .

Form 990 (2009)



Form 990 (2009) Page 1 1
Balance Sheet , ,(Al (BlBeginning of year End of year

Assets

M h Q N H

6

3m O Q N

b
11

12
13
14
15
16

Cash-non-interest-beanng . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . .
Accounts receivable, net . . . . . . . . . . . .
Receivables from current and former officers, directors, tnistees, key
employees, and highest compensated employees. Complete Part ll ofSchedule L . . . . . . . . . . . . . . . . . .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePart ll of Schedule L . . . . . . . . . . . . . . . .
Notes and loans receivable, net .
Inventories for sale or use . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . .
Land, buildings, and equipment: cost or 103 154737
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . . . 105 70411

1000

-I

1700
10000

N

13131
0

U

0
0

h

"I
0 5

oi
0

O7

0
0

N

0
2050

CD

2260
0

GD

0

83873 100 84326

Investments-publicly traded securities . . . . . . .
Investments-other securities. See Part IV, line 11
Investments-program-related. See Part IV. line 11 .
Intangible assets . . . . . . . . . . .
Other assets. See Part IV, line 11 . . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . .

0 11 0

C3

12

C3

CD

13

C7

CD

14

CI

0 15 0
96923 16 101417

feSLab

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses . . . . . .
Grants payable . . . . . . . .Deferred revenue . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and fom1er officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D . . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . . . .

589 17 863

CD

18

CD

C3

19

CD

C3

20

CD

21

0 22

---*G

0
50135 23 48079

0 24 0
0 25 0

50724 26

hC8SNet Assets or Fund Ba a

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P Cl and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . .
Temporarily restricted net assets . . . .
Permanently restncted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . .
Total liabilities and net assets/fund balances .

48942

0 27 0
0 28 0
0 29

1534 30

0

610
0 31 0

44665 32 51865
46199 33 52475
96923 34 101417

Form 990 (2009)



Fofm 990 (zoos) Page 12
Financial Statements and Reporting

1

2a

38

Accounting method used to prepare the Form 990: El Cash Cl Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization*s financial statements compiled or reviewed by an independent accountant? .
Were the organizations financial statements audited by an independent accountant? . . . . .
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
lj Separate basis III Consolidated basis lj Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
theSingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such au

the
dits.

Yes No

23 J
2bs
2c/

33 J
3b/
Form 990 (zoos)



sciiEpui.ia o ow No is-1541041
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,
Pan iv, une 6, 1, a, 9, 1o, 11, or 12. Open to pubncpq,-mmem r,mmm g,,,:,1ut:959:::,ury P Attach to Form 990. PSee separate instructions. Inspection

Name of the organization Employer identification ni.imberBPOE #388 dba itflannington Elks Lodge 55 5 0122838
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a)Donoradvisedfunds (b)Fundsa.ndotheraccoun1s

UIAUN-5

Total number at end of year . . . .
Aggregate contnbutions to (dunng 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 organization*s property, subject to the organizations exclusive legal control? . . . . . El Yes EI No

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 impennissible private benefit? . . . . . . . . . . . . . . . . . . III Yes lj No

Conservation Easements. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an historically important land area
El Protection ct natural habitat lj Preservation of a certified historic structure
El Preservation of open space

2 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.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . 29
b Total acreage restricted by conservation easements . . . . . . . . . . . . 25
c Number of conservation easements on a certiied historic structure Included in (a) . . . 20
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or temiinated by the organization during
the tax year P ,,,,,,,,,,,,,,,,, ,,

4 Number of states where property subject to conservation easement ls located P ................. ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . U Yes 1:1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

b

7 Aigount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17o(n)(4)(B)(nandseciion17o(h)(4)(B)an?. . . . . . . . . . . . . . . . . . . . . . lflvesiiluo

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.

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 lf the 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 of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ait,
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 . . . . . . . . . . . P $ ...................... ..
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . P $ ...................... ..

2 lf 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 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 , , . . , . . . . . . . , . P $ ...................... ..
bAssetsincIudedinForm990,PartX , , , , , , , . . . . . . .P $ ...................... ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. can N0 522330 seneduie D (Fam 990) 2009



schedule D (Form 990) 2009 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueal
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 lj Public exhibition d D Loan or exchange programs
b El Scholarly research e El Other ................................................. ..
c El Preservation for future generations

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

5 Dunng 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 organization*s collection? . . . lj Yes El No

Escrow and Custodial Anangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Fonn 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notinciudedonForm99o,Parix?......................... Iflveslzlwo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 19d Additions during the year . . . . 1deDistributionsduringtheyear.............. .. 9fEndingbaIance......................1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . D Yes lj No
b If "Yes," explain the arrangement in Part XIV. 7 Q, U

Endowment Funds. Com Iete if the or anization answered "Yes" to Form 990, Part IV, line 10.

) Current year  (ti) Pnor year (c) Two years back (d) Three years back (e) Four years back

mimic-,iii

1a Beginning of year balance . . . 4 ff . H ­b Contributions . . . . . .
c Net investment eamings, gains,and losses . . . . . . ,d Grants or scholarships . . . . W W ff . ­
9 Other expenditures for facilities

and programs . . . . . . .f Administrative expenses . . . A
g Endofyearbalance. . . . .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ............ .. %
b Permanent endowment P ............. ..%
c Term endowment P ............. ..%

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

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

Equipment.... (7

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated ld) Book value
(investment) basis (other) depreciation1a Land . . . . . . . 11414 11414b Buildings . . . . . . . 77058 40000 37058c Leasehold improvements . 0 0 0 0d 0 0 0 0e Other . . . . . . . . . . . . 66265 0 3041 1 35854

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(0).) . . . P 84326
Schedule D (Form 990) 2w9



scueouus o OMB No 154541041
(Form 990) Supplemental lnfonnation to Fonn 990

Complete to provide infonnaiion for responses to specific questions on  9
Form 990 or to provide any addiiional informaiion. Open to public

Department oi the Treasuryimma: Revenue service P Attach to Fonn 990. Inspection
Name of the organization Enpioyer ideniiiication number
BPOE #388 DBA Mannington Elks Lodge 55 E 0122838

-999 -ivfz .L19 F. 95. 19?. 999.9 9.i.99?9.9- 9.95-9-29.529. 9.7-9. 93591929-99 lY.9.f9.9.9i399.9.9-.T93 *."*?f9.99 9.9.99. 99F.9l9f?*f?: ...................... - ­

-999 :YEL 39.99. :IEE - 99.9-9? 19?. f?.9.99i9.99.$. ff 19?. 999.9 9193929. 9.9E9-9.99.9i?. 59-9.99.. 299.? .9-YF.9 F F99l9.9?.9"*.- .99Y.*?.9-Y.99.99. 59?. - ­

-i.9.*.9?. F.9?*.99.*.9.9f.99?.993(9T.i99-999Y: .................................................................................................... -­

-999 .YE-. H99. 7.92 - .99.9F9.9f.99.?-9ff9?. .fP.9.99.99.99i ff 3.9 9. 99.3.9 91999.99. 9.959- 9.99.99. 59.99591. 9-? .99?9.*.9?.*?. 9929-9. 3199.9 9. 39?. 59. - - ­

-*.9??f?f9.9?.FES?.(9i9.9. 491955.92999: .......................................................................................................... -­

f.99F.9-. H99. 19.5.1..9E?S?fi9.?2*19f9@99:.?29lP.9?FE9. 9.9 E".Ei9PEF:"*. Rf. 9I?.99999f9Sf9.9.9f9f.9S99.?: .99?F.9?F:?i E?F9.P?.9?.9929.--.

-?f.?YY?.299?E9?:..*9?.?t?F.99?9FY. 999f9@9.T9?9i9T?.9-999.?9E9.99995919959.i9E9F9.9E?99i929iF2 .t.9?.92Y?.9.99.S-929X925.99995(

-9359 9.*-3959.9 .99.9l9.*. X939: - f*.999*.9f.?9.*9T9*1??:.?29I P1959 9. PI 5?. Rf. F9.E.99?.99f9.9?9.9 -9399 .*:9.99.9-iE .93 ?.99.9?.99E .925 .915 - .

.9.993?E9.9?9f99 .9f.?F9.?f.9?X .?9?.i9.9Y.*?*?i-. .T992 59.9. P.9??E9Ff9F.9. f?E9.9*.9E?.991*929?. F2 $99. 9.9YE"."9.i9.9.929X .9195 9925 ....... . ­

discussion andlor vote.

.999 .1VU:i.9?.fi.9i-.I9.e. 5959959219" Elks Lodge 995 bV"*9W5 9*99E9.?99999.i.9f29999.?.9E929* WS 9""e"""9 d0c"*9E9.ti- ..... -­

-9Y.99.99.99YL .9f.9?3.999.9?f9f ???9F*.99.9*.9: 9.9.9 .*f9.99.9.S. 2999595 f9..9f.9f?. 9.999.919.9999. .3999 9995*: .9929f9E9)99T.9i9.9-9S9t.-­

93.9. 9.99.51 59.999. 99?.9.9i.99L9? 9. 99.99. 5:99.99. .93.fil9P":*?.- ....................................................................................... - ­

For Privacy Act and Paperwork Reduction Act Notiee, see the Instructions for Form 990. Cat. No. 51056K schedule 0 (Fam 090) 2009
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....4552
Departrnsntoitheheasury
InternalRevenueServlee 99

OMB No 1545-0172Depreciation and Amortization
(Including information on Listed Property), , Aria hmenr

P See separate instruchons. P Attach to your tax retum. Soi(-*sence N0 67
Name(s) shown on retum Busines or activity to whidi this form relates identifying nu,-nba,BPOE #388 DBA Dflannington Elks Lodge 990 554122833
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instnictions for a higher limit for certain businesses . . . . . . .
2 Total cost of section 179 property placed in sen/ice (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 lx, enter -0-. lf married tiling

$250,000

...W

$800,000

Q

separately,seeinstructions . . . . . . . . . . . . . . . . . . . . . . . . . 5 250000
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . . . . . . . . . I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . 9

10 Carryover of disallowed deduction from line 13 of your 2008 Fomt 4562 . . . . . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than lirie 11 A . . . 12 , K M,
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 P I 13 I .

ooocoL--V­

Note: Do not use Part ll or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed propertyl)-.(See instnictions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . 15

1616 Otherdepreciation(incIudinqACRS) . . . . . . . . . . . . . . . . . . . .
NIACRS Depreciation (Do not include listed propertyh)-(See instructions.)

SectionA
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . . 17 11250

l18 lf you are electing to group any assets placed in service dunng the tax year into one or more generalassetaccounts,checkhere....................p lj
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

I5) Month and year (E)-Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/mvestment use od (e) Convention (t) Method (9) Depreciation deduction

service only-see instructions) pe"
19a 3-year Pfvperlv

b 5-year property
c 7"Ye3-V Pf0PefTY
d 10-year property
e 15-year property
f 20-year property
9 25-year property

135
429

200DB
200DB

675 5 HY3000 7 HY

M 25 yre. 5/ L
h Residential rental

Pf0PeffY
27.5 yrs. MM 5/L
27.5 yre. M M 5/ L

i Nonresidential real I 59 y,-5,
property

MM 5/LMM 5/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System

5/L20a Class life
b 12-year 12 yrs. 5/L40 yre. MM 5/Lc 40- ear

m Summary (See instructions.)
21 Listedproperty.EnteramountfromIine28 . . . . . . . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 ln column (9). and line 21. Enter here

and on the appropnate lines of your retum. Partnerships and S corporations-see instructions . . . . . 22 11814
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs . . . . . . .
For Paperwork Reduction Act Notice, see separate instructions. Cat No. 12906N Form 4562 (2009)



Part IX, Line 24 - Other Deductions

Per Capita - GL 6454

O

O

(A) Total KB) Program Service (C) Mgmt & General (D) Fundraising­

O

Per Capita - State 1 383

O

O

O

Repairsllliaintenance 332

D

O

O

Taxes, Other 8862

O

9

O

Utilities 21 884

O

O

O

(Bank Charges 1389

D

O

O

Extennination Fees 296

O

O

O

Postage 904

O

O

O

PER Association - State 51

O

O

O

Entertainment 1 028

O

O

O

1692

O

C

O

I-Sup-plies 1axILicenseIPermit 2284

O

O

O

Totals 46559 0 0 0


