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OMB No 1545-0047

Form  Return of Or " ". ganization Exempt From Income Tax
Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)D n I fin I - ­

in1gfnaTR2vgnuees6f/fcsgw * The organization may have to use a copy of this return t0 satisfy state reporting requirements. often I0 Public IUSPGCUOD

For the 2009 calendar year, or tax year beginning 4 /0 1 , 2009, and ending 3/3 1 , 20 1 O
B Check if applicable PI

C D Employer Identification Number
Ahmscmwe i$3?E"BENEvoLENT & PROTECTIVE ORDER oF 86-0221352Name Cha,-,ge grgplrl   # 2 3 9 9 E Telephone numberInitial return s 221111:  N "   0
Termination iiiistfrriiic- LAKE HAVASU CITY, AZ 86406
Amended return G Gross receipts S 1,
Application pending F Name and address of principal officer H0) I5 ""5 3 QVOUP feium ff" afflllaIe57 Yes Ng

L

H(b) Are all affiliates included? %Yas NSAME AS C  If "No," attach a list (see instructions)
Tax-exempt status IXI 501(g) ( 8 )* (insert no.) I-I 4947(a)(1) or I I527Website: * N/A H(c) Group exemption number * 1 1 5 6

I

Form of organization I ICorporation I ITrust I I Association I I Other* ILYear of Formation IM State of legal domicile
I Part I I Summary

1 Briefly describe the organization"s mission or most significant activities: -TQ-LN-QQILCAIEL LIHEL 231-N51-P-LES -Of - - - -- ­
.CHAB.lIL. JUSTICE. - BRQIHERLX .1-DYE. AND. E 11217-L ITL". .TEL BKOMQTE. IHB. IIIELEARE. AND. EINHBNCE. ­
.THE iIAP.P.INES5.QF. IIS. MEMBERSJ- SERYE .THE .PBQBLE.AND.(X)MMUNI1lY. THROUGH. BENESIQLENT - - ­.PBQG.RAMS... .. ............................ - ­
Check this box * I:-I-if the organization discontinued its operations or disposed of more than 25% of its assets.

3

s & Govemance

ui A on N

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a) . .

6 Total number of volunteers (estimate if necessary) . . .
7a Total gross unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

teActv

16. . 4
5
6
7. 7

47

0
O

8 Contributions and grants (Part VIII, line 1h) .. .
9 Program service revenue (Part VIII, line 2g) . .. . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ..
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOC, and 11e) .
12 Total revenue - add lines 8 through Il (must equal Part VIII, column (A), line 12)

Revenue

Prior Year Current Year
42,480 38,252

234,938 239,356
4,107

590,286
1,614

600,784
871,811 880,006

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .

15 Salaries, oth -  - - -"ig?W"iI-  7 its (Part IX, column (A), lines 5-10)16a Professional ndrai o --  o (A), line 11e) .

Expenses

b Total fundrai rag expenses (Part IX co61m ), line 25) *
17 Other expensartDfI(4I0olI1In@ (2)91 es QI.-11d, 11f-24f) ..
18 Total expens. dd lines 13-17 " ii - - I * rt IX, column (A), line 25)

416,292 419,818

457, 080 437,819
873,372
-1,561

857,637
22,36919 Revenue less xen @dIIrUmfrom ine 12

- 20 Total assets (Part X, line 16) .
21 Total liabilities (Part X, line 26). .. . .

Not Assets or
Fund Ba nncoo

Beginning of Year End of Year

1,610,020 1,618,035
402,488 388,134

Tu"

art II

Sign

22 Net assets or fund balances. Subtract line 21 from line 20 1 , 207 , 532 . 1 , 229, 901
Signature Block

Under penaltie of periury, I cl e I - -1 e exam ed this return, including accompanging schedules and statements, and to the best of my knowledge and belief, it istrue. correct, d comple e rati reparer ther than officer) is based on all inf rmation of which preparer has any knowledgeP , I - , /
Here

* DALLAS ADAMS
sq / /ov# If .9 4 aw C9nature of officer Date
Type or print name and title

Paid
Pre­

Date gg-zilck N ,(,S,gg?AgiEn?g2ggyin9 numberPreparefs employed , Esignature P

only emma. S 94 ACOMA BLVD S STE. 201 EIN * N/A
, ANDREW CAMPEQEEQ/i%QgZ222?7 &$4ZJ?0v N/A@2215 Emsmmea, NSC CERTIFIED PUBL C ACCOUNTANTS, LLCyours if self­

.IS1653" LAKE HAVASU CITY, Az 86403-5954 pmmno -(928) 453-2290
May the IRS discuss this return with the preparer shown above? (see instructions) . . . IXI Yes I-I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoii3L iz/29/09 Form 990 (2009)



Form 990 2009) BENEVOLENT & PROTECTIVE ORDER OF 8 6-0221352 Page 2
I Part Ill (II Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission"
.T9 .Il*lSllL.CA1E. Ili-E. ERIE E131.-ES. QE EEPLRI EY.: -J.U.5I1.C.Ef. .BBQTl*1E13Llf-1i0.VlL3 .ABQ fl12ELl1Y.f -10 .... - ­
.PBQVLOIE EEE .WEL.FB13E. LHP. EEHLHQE. 114.13. EAP? LNEEQ QE .IIE MEPABEBQI- QERYE. IEE BEQPLE .A512 - - - ­
.C9li1Vl1NLTE-TLHBQlLGB .BzELlE.V9L1iN.T-FiR9fiR2&l&- ................................... - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code" ) (Expenses S including grants of $ ) (Revenue $ )

4b (Code ) (Expenses S including grants of $ ) (Revenue S )

4c (Code" ) (Expenses S including grants of S ) (Revenue S )

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

BAA 1EE/xoioz. 07/20/09 Form 990 (2009)
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Form 990 2009) BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page 3
Part IV LI Checklist of Required Schedules

Yes No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatIon)? If "Yes," completeScheduIeA .. . . .. . 1 X
2 ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . 2 X
3 Dld the organization engage in dlrect or indlrect political campaign activities on behalf of or in opposition to candidatesfor publlc office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . .. . . 3 X

4 Section 501(c2(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleC, artll . . . . . ...   ..  . . . . . . . . ... .. .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6%/organizations. ls the organization subject to the sectlon 6033(e) notice andreporting requirement and proxy tax? I " es,"comp/ete Schedule C, Part III . .. .. .

.Ll-Ll
6 Dld the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

/pgrovicle a vice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 Xart .  .  . . . . . ... .  .. .
7 Dld the organization receive or hold a conservation easement, including easements to greserve open space, theenvironment, historic land areas or historic structures? If "Yes," complete Schedule D, art I/ . . . . . 7 X

8 Did the or%anIzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete chedule D, Part Ill . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or Erovide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," completeScedu/eD,PartIV  .. .. . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If"Yes," complete Schedule D, Part V . . . . . . . . 10 X
11 Is the organization"s answer to any of the followlng questlons "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, orX as applicable . . .. . . .. . . 11 X

0 Igldpthret o/r/ganization report an amount for land, buildings and equipment in Part X, line 10? If "Yes," complete Schedule,a .
0 Did the organlzation report an amount for investments- other securities 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. . . . .
0 Did the organizatlon report an amount for investments- program related in Part X, Ime 13 that Is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII/ . . . . . . . . . . .

0 Did the organizatlon report an amount for other assets In Part X, llne 15 that is 5% or more of its total assets reported InPart X, Ime 16? If "Yes," complete Schedule D, Part IX . . . . .. . .
0 Dld the organization report an amount for other liabilities in Part X, Ime 25? If "Yes," complete Schedule D, Part X

0 Dld the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liabillty for uncertain tax positlons under FIN 48? If "Yes," complete Schedule D, Part X

12 Did the or%anIzation obtain sevparate, independent audited financial statement for the tax year? If "Yes," completeSchedule , Parts XI, XII, an XIII . . . . . . . . 12 X
12AWas the organizatlon included in consolidated, independent audited financial statement for the tax H Noyear? If "Yes," completing Schedule D, Parts XI, XII, and XII/ is optional . . 12 A X
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? . . 14aill(

b Dld the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actlvities outside the United States? If "Yes," complete Schedule F, Part I . . 14b X

15 Dld the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entlty located outside the United States? If "Yes," complete Schedule F, Part II. . 15 X

16 Did the organization report on Part IX, column (Ag) line 3, more than $5,000 of aggregate grants or assistance toindivlduals located outside the United States? If " es," complete Schedule F, Part II 16 X

17 Did the or anization recport a total of more than $15,000 of ewgenses for professional fundraising services on Part IX,column (Ag, lines 6 an lle? If "Yes," complete Schedule G, art/ . .. .. . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines lc and 8a? If "Yes," complete Schedule G, Part II . . . ... .. . . .... .. . . 18 X

19 Dld the organization report more than $15,000 of gross income from gaming activities on Pad VIII, line 9a? If "Yes,"complete chedule G, Part III . . . . . . . . . 19 X
20 Dld the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . 20 X

BAA TEEA0l03L 02/12/I0 Form 990
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Form 990 2009) BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page 4
IPart IV L-I Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to I-governments and organizations in theUnited States on Part I , column (A), line 1? lf " es," complete Schedule l, Pa s l and ll . . . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and /ll . . . .. . . .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

asncltl-I fgrr/ner/ officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completeceue. .. . . . . . . . . ... . ..
24a 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, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d andcomplete Schedule K. lf "No, "go to line 25 . . . . . . . . . . . . . . . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseanytax-exemptbonds? . .. .. .. . . .. .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. .

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

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgaft tge/trainsgcticrn has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completeceue,art  . . . . . . . . . . . ..
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual. l "Yes," completeScheduleL,Partlll... .   .. . .  .
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V . . .

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedu/eL,PartlV..  . .   . .  .
c 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, Part /V .
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M. . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M . . . . . . . ... .. . ..
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule ,Partll ..  . .   . . ..
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 7701-3? lf "Yes," complete Schedule R, Partt  .

34 I/Nas lthe organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,ine  . . . . . . . ... . .  . . . . . ...
35 Is any/related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part ,line2 . .. . . .  . ..
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule , Part V, line 2 . . . . . . . . . . . . .
37 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? lf "Yes,"complete Schedule R, Part V/ .

Did the or anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?38
Note. All Igorm 990 filers are required to complete Schedule O . . . . . . . . . . .

24c

28a

Yes No

21 X
22 X
23 X
24a X
24bil
25a

25h

26 X
27 X
me

28h X
28c X29 X
30 X31 X
32 X
33 X
34 X
35 X
.-362.­
37 X
38 X

BAA

1EEAoio4i. 02/iz/io

Form 990 (2009)



Form 990 2009) BENEVOLENT & PROTECTIVE ORDER OF 8 6 - O2 2 1 3 52 Page 5
I Part V LI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.Information Returns Enter -0- if not applicable . . . 1a 6
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable. . . E O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? ..... . . . .. ... . . . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return . . . . . 2a 47

1cX-il
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return. (see instructions)

3a Dhid the organization have unrelated business gross income of $1,000 or more during the year covered byisreturn. .   . .   . . . . . . . ... .
b If *Yes" has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account).
b lf "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . . . . . .. . .. . . . .. ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible?. . . . . . . .. . . . . . . . .

bg "Jes," did the organization include with every solicitation an express statement that such contributions or gifts were note uctible. . . . . . . . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? . . . . . . . . .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .

c Eid thgzcgrg-anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm .   ..
d lf "Yes," indicate the number of Forms 8282 filed during the year . . . I 7dl

2b X-.1*l
3a X
3b

XPC D4

4a

5a
5b

5c

6a X
Gb

7a X
7b

7c X
l

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

8 Sponsoring organizations maintainiizig donor advised funds and section 509(a)(3) supporting organizations. Did thesupporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess businessholdings at any time during the year? ... .. . . . .. .
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . .
b Did the organization make any distribution to a donor, donor advisor, or related person? . . . .10St" 501 "t" Et"ec ion (c)(7) organiza ions. n er.
a Initiation fees and capital contributions included on Part Vlll, line 12. . . . . 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . . . . . . . . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) . .. .. . . . ... . . 11 b

9a
9b

7e X7f X-791?
vii

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? , . 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl
BAA

n5EAoio5L oz/iz/io

Form 990 (2009)



Form 990 2009) BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page 6
Part VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body . . 1a 16
b Enter the number of voting members that are independent . . ..  E

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? . . . . . . . . . . . . .. . . 2
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 documentssince the prior Form 990 was filed? . . . . . . . .
5 Did the organization become aware during the year of a material diversion of the organization"s assets?. . . . .
6 Does the organization have members or stockholders? .. . . . . . . ..
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverningbody? .    .

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

9494 X94

8 Dwid :ble organization contemporaneously document the meetings held or written actions undertaken during the year byt e o owing:aThegoverningbody? . ... ..  ..... . .. ...
bEach committee with authority to act on behalf of the governing body? . .  . . .

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

1-5..
3 X4 X
5 X6 X
7a
7b

8a
8b

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

Yes No

10a Does the organization have local chapters, branches, or affiliates? . . . . . . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . .
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O I
12a Does the organization have a written conflict of interest policy? lf "No," go to /ine 73 . . 12a X

b Are offilcersl), directors or trustees, and key employees required to disclose annually interests that could give risetocon icts. . . .  . . . . .
11 X

12b

c Does the organization reygularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inScheduleOhowthisis one ..  .. .. . .. . .. . .. .. 12c
13 Does the organization have a written whistleblower policy?. . .  . .. .
14 Does the organization have a written document retention and destruction policy?

DC

13

L*L**L**

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous,substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official. . . . . . 15a
b Other officers of key employees of the organization . . .

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

15b

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable i ientity during the year?. . . . . . . . . . . 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exemptstatus with respect to such arrangements? . . . . .. . . . 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NQHE - - - - - - - - - - - - - - - - - - - - - - - - -- ­
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

EI Own website EI Another"s website U Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization"

*.K.151$E.N. IU.RE LN. 3 53.2. ll -. L1C.C.UL-L0.Cil .B.L.VQ -. - - .85 $0.6. 22.8: 25.3: 25.52 ................... - ­BAA Form 990 (2009)
TEEAoiosL 02/05/10
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Form 990 2009) BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page 7
IPart VII I Clomrensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations"s tax year. Use Schedule J-2 if 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 organization"s current key employees See instructions for definition of "key employees."

0 List the organization"s five current hizghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 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 organization"s fomier directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the followin order: individual trustees or directors: institutional trustees, officers, key employeesg highest compensated
employees, and former sucgh persons

I-i Check this box if the organization did not compensate any current officer, director, or trustee.
(A)

Name and Title

(B) (C) (D) (E)
Average Position (check all that apply) Reponable Reportablehours
per week -1

Jogoai p o
P/*PUaatsnn en

uanmnsu

.Q

STU E

.­

99

S
2­

Z

a/laaako dui

ear

aaio dui
saqb

-v

uadiuoo

.Q

paes

iauuog

compensation from compensation from
the or%gnization related oaganizations(W-2/1 9-MISC) (W-2/1 9-MISC)

(D
Estimated

amount ol other
compensation

from the
organization
and related

organizations

MARILYN WEBBER
EXALTED RULER 10 0. 0 O.

RICHARD ROSS
TREASURER 15 2,400. 0 0.
JIM TRAVIS
TRUSTEE 10 0. 0 0.
JUDY MCGRATH
LEADING KNIGHT 10 0. 0 0.
JAN CAPONE
INNER GUARD 10 0. 0 O.

GAIRY HAINES
TRUSTEE 10 0. 0 0.
JEFF BROWN
TRUSTEE 10 0. 0 0.
WALLY THORNTON
TRUSTEE 10 0. 0 0.
PETE FREESTONE
LOYAL KNIGHT 10 0. 0 0.
LUCILLE A. TIDMARSH
ORGANIST 10 0. 0 0.
MIKE LARRABEE
CHAPLAIN 10 0. 0 0.
TOM BRADFORD
SECRETARY 15 11,117. 0 0.

.WlTl5.1-Qll .Q9 LQK ......... - ..
ESQUIRE 10 0. 0 0.
JERRY GILLEN
TRUSTEE 10 0. 0 0.
DENNIS DUNKIRK
LECTUR. KNIGHT 10 0. 0 0.
KEN SEBAHAR
TILER 10 0. 0 0.

BAA TEEA0lO7L ll/10/09 Form 990 (2009)



indiv/ual ..  . . . . .. .
i 5 Did any erson listed on line la receive or accrue com ensation from any unrelated organization for services -- -i

l

.Form 990 (12009) BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page 8Part VII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)
Name and Title Average Posmon (Check 3" that aPPlY) Reportable Reportable Estimated

hours Tm? compensation from compensation from amount of other
Pe( Week Q ni - the orgaagization related orggnizations compensation- 3 a - (vi/-an -iviisc) (w-2/io -Misc) from me9 F, organization

and elated

.iopai p Jo
aaisnn enp A pu

aa sm euonmqsu

aako du.ia A

aaA?i1iu
pa esuadiuoo saqb

JBUIJO

- r
organizations..

­
,e

1bTotaI . . * 13,517. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 0
Yes No

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employee -#Jon line 1a. lf "Yes," complete Schedule J for such ind/vidual . . . . . . . . . . . .. . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater t an $150,000? lf "Yes" complete Schedule J for such X

rendered) to the organization? lf "Yes," complete Scheijule J for such person . . . . 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.(A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than I$100,000 in compensation from the organization * 0BAA TEE/ioiosi oiiao/io Form 990 (2009)
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Form 990 2009) BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page9
I Part VIIIII Statement of Revenue

(A)
Total revenue

(C) (D)Unrelated Revenue
business excluded from tax
revenue under sections

I 512, 513, or 514

(B)
Related or

exempt
function
revenue

1a
1b
1c
1d
1e

1a Federated campaigns
b Membership dues.
c Fundraising events
d Related organizations .
e Government grants (contributions)

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

g Noncash contribns included in Ins la-lf: $h Total. Add lines 1a-If . . * 38, 252 .

CONTR BUT ONS G FTS, GRANTS
AND OTHER SIM LAR AMOUNTS

- 38 252.

E

Buslness Code

ENU

za ivii-:ifiBi:Rsi-i1P DUES & AssEssMENTs 239,356.
I

239,356.bfffffffffffffffff

REVVICE

C - - - - - - - - - - - - - - - --­

SER

Q.
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

ANI

0
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

OGR

I All other program service revenue

PR

g Total. Add lines 2a-2f * 239, 356 . I

3 Investment income (including dividends, interest andother similar amounts) . . . . * 1, 614 . 1,614.
4 Income from investment of tax-exempt bond proceeds *5 Royalties . .. . . *

(i) Real (ii) Personal
6a Gross Rents

b Less: rental expenses
c Rental income or (loss)

d Net rental income or (loss) . *
7a Gross amount from sales of (I) Securmes (") om"

assets other than inventory

b Less: cost or other basis
and sales expenses .

c Gain or (loss)d Net gain or (loss) . . *
8a Gross income from fundraising events

(not including $
of contributions reported on line lc).
See Part IV, line18 . a 89,486.

b Less: direct expenses .. .. . b 69, 533 .

HER REVENUEOT

c Net income or (loss) from fundraising events . . * 19, 953 . -1,572.1 21,525.
9a Gross income from gaming activities.See Part IV, line 19 . a 90, 728 .
b Less direct expenses . b 70, 707.
c Net income or (loss) from gaming activities . * 20, 021 . 20,021.

10a Gross sales of inventory, less returnsand allowances .. a 980,130.
b Less: cost of goods sold . b 419, 320.
c Net income or (loss) from sales of inventory * 560, 810 . 560,810.

Miscellaneous Revenue Business Code
11 a .Ml &C.ELLPLNEQU.S ...... - ­

b

u 7xii"0TnEffe"vZnHe- ". """""" " -.
e Total. Add lines 11a-11d *

12 Total revenue. See instructions * 880 , 006 . 798,594. 0. 43,160.I BAA rise/xoio9L 02/i2/io Form 990 (2009)



IForm 990 (T009) BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page 10Part lX 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 re orted on lines (A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses6b, 7b, 8b, 9b, and 7017 oflgrt VI/I.

1 Grants and other assistance to governments

land grganizations in the U.S. See Part IV,ine 1
Grants and other assistance to individuals in

2 the U.S. See Part IV, line 22
3 Grants and other assistance to governments,

or anizations, and individuals outside the
U%. See Part IV, lines 15 and 16

2,..

4 Benefits paid to or for members
Compensation of current officers, directors,

5 trustees, and key employees 13,517.
Compensation not included above, to

disqualified gaersons (as defined under
sectlon 495 20(2) and persons described insection 4958 c)( )(B)

6

0.
7 Other salaries and wages 362,271.

Pension plan contributions (include section

401 (kg) and section 403(b) employercontri utions)
Other employee benefits
Payroll taxes

8

9

10 44,030.
11 Fees for services (non-employees)

a Management
b Legal
c Accounting 7,200.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses 19,594.
14
15
16
17
18

Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
19 Conferences, conventions, and meetings
20
21

22

Interest

Payments to affiliates
Depreciation, depletion, and amortization

10,461
6,050.

23
24

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.)

2 .D91lAL1" I QN5 ............ - ­

59,204
11,340.

63,478.
b.UI L1-.II LEE ............. , . 60,606.
C .REEPJBSL 5f-l*lA.1llTLELl.P:N.CE - - - - 1 317.
LPEB EAPLIEQ .Fl3E.$. ....... - ­
9 .L91lG.E-PlNEE1STltltLME1iT ..... - ­
f All other expenses

56,
50,915
40,550.
52,104

25 Total functional expenses. Add lines l through 241 857,637.
26 Joint costs. Check here * I-I if following

SOP 98-2. Complete this line onl if the
organlzation reported in column 31,3) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEeAoiioi. 02/05/io



Form 990 2009) BENEVOLENT & PROTECTIVE ORDER OF 8 6 - 02 2 1 3 52 Page 11
IPart X (1 Balance Sheet (A) (B)

Beginning of year End of year

U"lb(.Mh)-*

Cash - non-interest-bearing . . .. .
Savings and temporary cash investments
Pledges and grants receivable, net . . .
Accounts receivable, net . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L. .

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L

7 Notes and loans receivable, net . . . . .8 Inventories for sale or use .
9 Prepaid expenses and deferred charges . . . .

U1-HTIUNDP

Complete Part VI of Schedule D

348,027

-I

401,772.

NWb

5

I

UtNI

26,695. 32,436.
21,753

I9

10a Land, buildings, and equipment: cost or other basis. 10a 2 , 042 , 485.
21,204.

b Less: accumulated depreciation 10b 879, 863. 1,213,545. 10c 1,162,622.
11 Investments - publicly-traded securities ..
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11  ..14 Intangible assets . . . .
15 Other assets. See Part IV, line 11 . .
16 Total assets Add lines 1 through 15 (must equal line 34)

11

12
13
14
15 1.

1, 610,020 16 1,618,035.
17 Accounts payable and accrued expenses . . .
18 Grants payable . . . .19 Deferred revenue . . . . . . . . .
20 Tax-exempt bond liabilities . .. . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete art IIof 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 . .

26 Total liabilities. Add lines 17 through 25 .

01203

89,450. 17 92,161.
18

182,194 19 172,051.
20
21

I

F3

130,844

I3

123,922.

"B0%

402,488 26 388,134
Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets. . . .
28 Temporarily restricted net assets . . .
29 Permanently restricted net assets . . . . . . . . . . . .

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances. .
34 Total liabilities and net assets/fund balances

UZCH 20 UP-(ITIUIUIP -"YZMFCZPFPU

sl

1,207,532 27
28
29

1,229,901.

30
31

32

1,207,532 33 1,229,901.
1,610,020 34 1,618,035.

BAA

me/xoiiii. oi/30/io

Form 990 (2009)



Form 990 2009) BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page 12
Part XI QI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash Accrual lj Other
If the or anlzation changed its method of accounting from a prior year or checked "Other," explain
in Schegule O.

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? .
b Were the organization"s financial statements audited by an independent accountant?. . . . . .. .
c 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? . . .

If the organization changed either its oversight process or selection process during the tax year, explainln Sche ule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both.

lj Separate basis E Consolidated basis EI Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explarn why in Schedule O and describe any steps taken to undergo such audits. . . . . . .

Yes No­
2a X2b X
2c

3a X
3b

BAA

TE:-:Aoi i2i. 02/05/io

Form 990 (2009)



sci-iEoui.E D OMBN" "mo"(Form 990) Supplemental Financial Statements
* Complete if the or anization answered "Yes," to Fonn 990Pari iv, fines 6, 7, s, 9, io, 11, or 12. i open io Public

Eiiigflrirginrtigi/g:ii:2esTerf/iffw * Attach to Fonn 990. * See separate instructions InspectionName of the organization Employer Identification number
BENEVOLENT & PROTECTIVE ORDER OFELKS LODGE #2399 86-0221352

IPBFI I lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered *Yes* to Form 990, Part IV, line 6.

(3) Donor advised funds (I3) Funds and other accounts

AWN#

Total number at end of year . . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organization*s exclusive legal control? ElYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? . . . . . . . DYes D No

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

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
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 Year
a Total number of conservation easements . . . . . .
b Total acreage restricted by conservation easements . . . . . .
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/I7/06 . . . . . . . .. . .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxyear * ii­
4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? . . . EI Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i)and17o(h)(4)(B)(ii)? .  . .. . . .ljves lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements.

lPaI"l Ill I0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS ll6, not to report in its revenue statement and balance sheet works of art, historicaltreasures, 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 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, linel  . . .. . . . . . . *$(ii) Assets included in Form 990, Part X .. . . . . *$

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 ll6 relating to these items:

a Revenues included in Form 990, Part Vlll, line I . . .. . *Sb Assets included in Form 990, Part X . . . . . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3aoii. 02/oziio



Schedule D Form 990) 2009 BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page 2
I Part Ill I-(S)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
e Other

4 Provide a description of the organization"s collections and explain how they further the organization"s 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 organization"s collection? . E Yes VI No

IPGI1 IV IEscrow and Custodial Arrangements Complete if 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, Part X?. .. . .. . . . .. . .... . U Yes li-lNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

c Beginning balance . . . . . . . ...
d Additions during the year . . . .
e Distributions during the year. . . .
f Ending balance .

Amount

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . E Yes UNQ
b If "Yes, explain the arrangement in Part XIV.

IPart V IEndowment Funds Com lete if organization answered "Yes" to Form 990 Part IV, line 10.

and losses . .
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance . . ..

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations .. .
(ii) related organizations .   .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. . .
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

(3) Current year (li) Prior year (5) Two years back (Q) Three years back (3) Four years back
1a Beginning of year balance .
b Contributions . . .
c Net Investment earnings, gains,

i-ilfk
%

es No

IPart VI llnvestments-Land, Buildings, and Equipment. See Form 990, Part X line 10.
Description of investment (a) Cost or other basis (b) Cost or other (cEAccumuIated (d) Book Value(investment) basis (other) epreciation1aLand . . 758,231. 758,231.bBuildings  . 733,853. 412,554. 321,299.c Leasehold improvements . 230, 536 . 190, 976 . 39, 560 .dEquipment .. .. .eOther . 319,865. 276,333. 43,532.

I I

Total. Add lines 1a through le (Column (Q must equal Form 990, Part X, column (B), line 10(5).) . .  .. 1 162, 622 .
BAA Schedule D (Form 990) 2009

1EEA33o2i. oz/02/io



Schedule D Form 990) 2009 BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page 3
lPart VII I-Ignvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market valueFinancial derivatives . .
Closely-held equity interests. . . .
Other

Total. (Column (b) must equal Form 990 Part X, cal. (B) //ne I2.) * I
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

lpari ix lfilher Assets (see Form 990, Pan x, une 15) N/A
Total (Column b must equal Form 990, PartX, Col.@line I3) * I

a Descri tion b Book valueP

Total. (Column Q) must equal Form 990, Part X, co/ (E), /ine 75) . . . . *
lPari x loiher Liabilities (see Form 990, Pan x, line 25)

(2) Description of Liability Q) Amount
Federal Income Taxes

Total. (Ca/umn (b) must equal Farm 990, PartX, co/ (B) //ne 25) *

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48.BAA 1EEA33o3L oz/oz/io Schedule D (Form 990) 2009



Schedule D Form 990) 2009 BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page 4
I Part XI I1ReconciIiation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIlI,coIumn (A), line I2) . .. . .. . .
2 Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line I
Net unrealized gains (losses) on investments . . . . . . .Donated services and use of facilities . . . . . .. .Investment expenses . . . .
Prior period adiustmentsOther (Describe in Part XIV). . . . .. . ... .. . ..... . .

9 Total adiustments (net). Add lines 4 through 8 . . . . . .
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . . .

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . . . . .. . . 1
2 Amounts included on line I but not on Form 990, Part VIII, line I2:
a Net unrealized gains on investments . . . . . . . . . . .. . 2a
b Donated services and use of facilities . . E
c Recoveries of prior year grants . . . Ed Other (Describe in Part XIV) 2de Add lines 2a through 2d . .. . . . 2e3 Subtract line 2e from line 1 . .. . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. 4a
b Other (Describe in Part XIV) . . ... . 4bcAddlines4aand4h . . .. .. .. . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line I2.) .. 5
IPart XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . . . . . . . 1
2 Amounts included on line I but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . 2ab Prior year adiustments EcOtherIosses........... . . . ... Zd Other (Describe in Part XIV) . 2de Add lines 2a through 2d . ... .. . . . 2e3 Subtract line 2e from line 1 .  . .. 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) . . . . . . 4bcAddIines4aand4h... . ..  ... . 4c

5 Total ex enses. Add lines 3 and Ac (This must equal Form 990, Part I, line I8) 5
I Part XIV I-Supplemental Information

Complete this part to rovide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V
Iinfe 4, Fiart X, line 2, Sart XI, line 8g Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalin orma ion.

WNIUIU1-D03

BAA nal-:A330-:L oz/oz/io Schedule D (Form 990) 2009



r

N

N

w
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M3615?

Open to Public
Inspection

SCHEDULE ti Su plemental Information Regarding
(Form 99" *"99""EZ) liiindraising or Gaming Activities

Complete if the organization answered"Yes" to F omi 990, Part IV, lines 17, 18,
Department of the Treasu or 19, or if the organization entered more than $15,000 on F oijm 990-E.Z, line 6a.i,,ie,,,ai Revenue 5e,,,,Cery * Attach to Fon11990 or Fonn 990-EZ. * See separate instructions.

Name ofthe organization BENEVOLENT & PROTECTIVE  OF Employarldentlflcatlon numberELKS LODGE #2399 86-0221352
Fundraisigg Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line i7.Part I Form 990 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.
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

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

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

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Did fUfldf2lS@f (iv) Gross receipts (Of fefalned by) (Vi) AYTIOUFII Paid I0
oi entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

Total . . . . . * 0 .
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fom1 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA37oii. oz/os/io



Schedule G (Form 990 or 990-EZ) 2009 BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page 2
IPHI1 ll I Fundraising Events. Com lete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,080 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events

LODGE ACTIVITI YACHT CLUB ACT 1
(event type) (event type) (total number)

FII

(d) Total Events
(Add col. (a) through

col (c))

ZFI(

1 Gross receipts 40,417. 31,333. 17,736. 89,486.

MC

2 Less" Charitable contributions ..

3 Gross income (line 1 minus line 2) .. 40, 417 . 31, 333 . 17, 736 . 89,486.

4 Cash prizes

5 Noncash prizes . 2, 972 . 2,972.

I-U

6 Rent/facility costs. . . . . . . .

-IOM

7 Food and beverages

XM

8 Entertainment ..

UIZF11

9 Other direct expenses . .. 19,381. 32,905. 14,275. 66,561.

UIIW1

10

Net income summary Combine lines 3, column (Q) and line 10 .. . . .
Direct expense summary Add lines 4- through 9 in column (d) ... . . . * 69, 533 .* 19, 953 .11

IParl Illl
Gaming. Complete if the organization answered Yes to Form 990, Part IV, line 19, or re$15,00 on Form 990-EZ, line 6a.

ported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/Brogressiveingo

ZU1(l11N

(d) Total aming
(Add col. (ag through

col. (c))

MC

1 Gross revenue 90 , 728 . 90,728.

XM

2 Cash prizes 62 , 200 .

U

62,200.

012311
01113

3 Non-cash prizes . . 436 . 436.

-I
(DM

4 Rent/facility costs

5 Other direct expenses 8 , 071 . 8,071.
Yes 0 % I Yes 0 % Yes 0 %6 Volunteer labor . .  X No No X No

7 Direct expense summary Add lines 2 through 5 in column (d) . *

Net gaming income summary. Combine lines 1, column (Q) and line 7. . *

70,707.

20,021.

9 Enter the state(s) in which the organization operates gaming activities:

YES NO

a ls the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?. . . .
b lf *Yes," explain:

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

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -5- -- Tadminister charitable gaming? . . . . . . . ..

9aX

10a X

.11 X
BAA 1EEA37o2i. 02/05/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 BENEVOLENT & PROTECTIVE ORDER OF 86-0221352 Page 3
YES NO

13 Indicate the percentage of gaming activity operated in:
a The organization"s facility .. . . . .... . . 13a 100 . 0 96bAn outside facility . .. .. ..  . . @ %

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

Namer * .K2J$E.N. IUBE DL ........................................ - ­
Addfessl 5-3532. .N.- -PQCEQTLI-9911 PDLD4 - .LBS 1. .BZ ./- L ..................... - ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . 15a X
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party S .

c If "Yes," enter name and address of the third party:

Name: * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

Address: *

16 Gaming manager information

Name" *

Gaming manager compensation * $

Description of services provided: * - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - -- ­

EI Director/officer EI Employee El Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the - ---­state gaming license? . .. . . ... .... . . 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: * $BAA Ti-:E/uvoai. oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMB N" 15450047(Form 990)  0 9
Complete to provide infomation for responses to specific questions on

Depanmem of me Treasu Fomi 990 or to provide any additional infomiation. Open to P-ublic,,,,e,,,a, Revenue Semcery * Attach to Form 990. Inspection
Name of the organization BENEVOLENT &  ORDER OF Employer ldentlflcatlon numberELKS LODGE #2399 86-0221352
- - .F.0.RlVL99Q,.P.ABI 1/L LINE 11.-.E.0.RlVL9.9Q BEWLIEWPBQQEQS ............................ .. ­

- - .N9. 8.13171 EW. 17155. QB. ill LL. BE .CQEDUQZEPL ..................................... - ­

BAA For Privacy Act and paperwork Reduction Act Nouoo, soo the instructions for Form 990. TEEA49oiL 07/i7/09 Schedule 0 (Form 990) 2009
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Name of the organlzatlon BENEVOLENT & PROTECTIVE ORDER OF Employer Identlflcatlon numberELKS LODGE #2399 86-0221352

BAA SChedule 0 (Form 990) 2009
TEEA49o2L 07/17/09


