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Form 990 }

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

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2012

Depanment of the Treasury Open to Public
Internal Revenua Service » The organization may have to use a copy of this return 1o satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 04-01 , 2012, and ending 03-31 ,2013
B Check if applicable C Name of organzaton BENEVOLENT & PROT ORDER OF ELKS 916 D Employer identification no
D Address change Doing Business As 03-0104550
D Name change Number and street (or PO box if mal 1s not delivered to street address) Roomy/suite E Telephone number
O imwat retum 925 NORTH AVENUE (802)862-1342
D Terminated City, town or post office, state, and ZIP code 1,506,995
[0 Amended retum BURLINGTON, VT 05408 G _ Gross recepts _$
D Application pending F Name and address of pnncipal oficer ANNE MARIE CROSS

H(a) Is thus a group retumn for

SAME AS C ABOVE

I:] Yes No

affilates?

1 Tax-exempt status D 501(c)(3) 501(c)( 8 ) _«f_(tnsertno) D 4947(a){1) or D 527 H(b)} Are all affiiates included? D Yes D No
if “"No," attach a list (see instructions)
J Website. » N/A H(c) Group exemption number B 1156
K  Form of organization Corporation D Trust D Association D Other P I L Yearof fomaton 1904 | M State of legal domicile VT
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities SEE ATTACHED EXPLANATION
g
g
o
3 2 Check this box p l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line1a) . - . « -+« o o o o i vt v v v v W 3 10
2 4 Number of independent voting members of the governing body (Part VI, lme 1b) - - - - « « - . . . . . . . .. 4 10
:‘-:- § Total number of individuals employed in calendar year 2012 (Part V,line 2a) - - . « « - . . . . .. ... L. 5 32
5 6 Total number of volunteers (estimate if necessary) - - - « « + « .« . L C Lt s e d Ll dd s e e 6 56
1&5 7a Total unrelated business revenue from Part VIIl, column (C),ne 12 - . . « ¢ « . . o o o o o b oL L 7a 141,645
Q b Net unrelated business taxable income from Form 890-T, hne 34 . - - . . . . . . ... o b oo 7b (25,783)
:‘;?_’ Prior Year Current Year
;_qu 8 Contnbutions and grants (Part Vill, ine 1h) - l&ﬁ-—:-ﬁ - LY 70,152 89,454
-f;gn 9  Program service revenue (Part VI, ine2g) « « + « « « « « .+ . I RERDR Y T TP} : 0
<&, |10 Investmentincome (Part ViIl, column (A), ines 3,4, and 7d) - Jocef- - -+ - - CE . 234 208
%% |11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and '1‘58) SEP R T i e | 201,033 255,206
e |12 Total revenue - add lines 8 through 11 (must equal Part VI, columi{A), ing'12) % .. ZUH s 271,419 344,868
. 13 Grants and ssimilar amounts paid (Part IX, column (A), ines 1-3) [ - e J 1’/, 5,575 4,000
~o |14 Benefits paid to or for members (Part IX, column (A), lne 4) - R 4,\ - Fi_‘,-ﬁ_-‘ o f. 1-"-‘ . l 0
% 15  Salanes, other compensation, employee benefits (Part IX, column (A), ings 5-10) — —=<%. d_.[_] 55,882 195,757
§ 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . . . . . . .. ... 0
-4 b Total fundraising expenses (Part iX, column (D), iine 25) » 0
ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - . - « . . « . . - .. . . .. 303,809 216,710
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne25) .« . . . « . . . .. 365,266 416,467
19 Revenue less expenses Subtractline 18 fromime 12 - . - - - . . . .. ..o oL (93,847 (71,599)
§ 5 Beginning of Current Year End of Year
g § 20 Totalassets (Part X, e 16) = « = « v v o o v o o it e e e e e e e e e e e e e e 577,266 496,274
B :“f__’ 21 Totalhabibities (Part X, IN€ 26)  « « « = « ¢ttt vttt e et e e e e e e e e e e e e 365,582 356,189
& 2 |22 Net assets or fund balances Subtractne 21 rom @20 « « = « « « v o oo it a .. 211,684 140,085
[Partll | Signature Block

Under penalties of panury, | declare that | have examined this retum, including accompanying schedules and statemenis, and to the best of my knowiedge and belief, it 1s

true, correct, and complete Declaration of preparer (other yan officer) 1s based on all inf

tion of whyphBreparer has any knowledge

. GARY GILE MM 22 2, fR8) 3
Slgn ’ Signature of officer = Date 7/, /
Here ' GARY GILE , AUDIT TTEE
Type or pnint name and title , ”™ //7 1
Print/Type preparer's name Pre| s | Date Check if | PTIN
Paid WILLIAM J DURKEE CPA PA D9-10-2013 self-employed P00125587
Preparer | ems name > William J Du&e’e CPA FIm'sEIN B
Use Only (s sddress  » 79 New England Avenue Phone no
Colchester VT 05446 802-862-8477

May the IRS discuss this return with the preparer shown above? (see instructions) .

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

.......................... Yes D No
Form 990 (2012)

¥




Form 990 (2012p BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550 Page 2
Partlli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartill . . . . . v v v v v vt v i v i e e E]
1 Bnefly describe the organization's mission
SEE ATTACHED EXPLANATION

2 D the organization undertake any significant program services dunng the year which were not listed on the
prorForm 990 0r 990-EZ? - - « « c t . i s i i e e e e e e e et s e e e e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make signfficant changes in how it conducts, any program
SEIVICES? = o + = o » o s = o o « s & 4 o s s = o s o o = o 5 4 o 8 a4 n b et e m et e e e e e e e e e e e D Yes E No
If "Yes," describe these changes on Scheduie O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 50,241 ncluding grants of $ ) (Revenue § )
THE LODGE PROVIDES SPACE, FOOD AND SUPPORT FOR CHARITABLE ORGANIZATIONS IN ADDITIONARL TO ITS
MEMEBERS. THE LODGE ENTERTAINED 38 ELK FUNCTIOS FOR VARIOUS CHARITIES AND PUBLIC SERVICES.
THE LODGE FACILITIES WERE ALSQO DONATED FOR USE FOR ANOTHER 12 CHARITABLE FUNCTIONS.

4b (Code ) (Expenses $ mncluding grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O ) .
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses » 50,241
EEA Form 990 (2012)
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Form 990 (2012 BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550 Page 3
[PartlV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A « « ¢ ¢ ¢ ¢ o v o i e s e e et e e e e e e e e e e e e e e e et e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl - - « . ¢« c 0 o i i i i i e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . .. o oo vt ol 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T2 | 5
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or nvestment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . o ¢ . 0 o i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll . .« « ¢+« ¢« v v v v o v o 7 X
8 Did the organization maintaimn collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « « o ¢ o o v v v h e s e s e e s s e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part iV~ . « . . . . . . . L L L L L e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, PartV~ . . . . . . . . . ... 10 X
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VHt, VIII, IX, or X as apphcable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? [f "Yes,"
complete Schedule D, Part VI - - « < ¢ ¢ o 0t v 0 h i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part VI« + .« . v v v 0 0 i it v vt e e v e w 1b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl - - . « . . . ¢ v o it i i v v o v o .. ¢
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . .« c o v o 0 i it b i e e e e e e e e e 1d X
e Dud the organization report an amount for other habilittes in Part X, iine 25? If "Yes,” complete Schedule D, Part X - . . «. . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XI}  « « ¢ & ¢ 1t o 0 i it i e i e e e e e e e e e ke e e et e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to ine 12a, then completing Schedute D, Parts XI and Xl i1s optional .+ « + « - . « v o o . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? if "Yes," complete ScheduleE =~ . . . .+ . ¢ . v v o o o .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . . . . . . . v o v v v v o o - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts iand V.~ . . .« « « ¢ . v v v v v v v v 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV~ . . . . . . . . ¢ . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lland IV =~ . . . . . . . . . . . . . ... 16 X
17 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, Partl (see instructions) = « « « = =« ¢ o o v o v v o . - 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? if "Yes,” complete Schedule G, Partll . - - .« . . .« 0t i i i it e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll - - - - -« ot o b i e e e e et et e e e e e h e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? if "Yes,” complete ScheduleH - . . . . ... ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
EEA Form 990 (2012)




Form 990 (2012) BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550 Page 4
[PartlV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 17? If "Yes,” complete Schedule |, Parts land Il - « « .+« v v o v v 0 0 v v v 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2 If "Yes," complete Schedule1, Parts land Il . -« « . < . . 0 o v i hnh e e 22 X
23  Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - -+« ¢« v ot t et e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the iast day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotolne25 .+ . « « « « . . o o b i b il n ol 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? - - . . . . . . .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . o L o a L e L e L e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the orgamzation act as an "on behalf of* issuer for bonds outstanding at any ime dunng the year? . . . . . . . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] . . . . . . . . . . ¢ v v i it i i s v e e . 25a
b s 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 prnior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1  « - « ¢« o o v v o ittt e e e e e e e e e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partii . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartItl . - . . - . . . . .. .. . ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. =~ - . . . . . . . . ... .. 2Ba X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV - - ¢ o v ot et e e e i i i e h e e e e e e e e e e e e e e e e e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv.© . . . . . . . . . ... .. 28¢c X
29  Dd the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30  Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M - .« « ¢ ¢ o Lo oL L L L L L L e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ T e 31 X
32  Did the orgamization sell, exchange, dispose of, or transfer more than 25% of tts net assets? If "Yes,"
complete Schedule N, Partll - « « « - o 0 0 0 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part1 . . . . . . . . . . .. o0 oo n .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il IlI,
oriV,andPartV, iNE 1 - « ¢ ¢ ¢« i v e e b et ot et e e h e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - . « « « « . ¢ o o v v i v b v v v 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lmne2 . . . . .. . .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,llne2 . . .« . .« « .« v o 0 0 o i L e i s e e i e e e s 36
37  Did the organization conduct more than 5% of its activities through an enttty that is not a related organzation
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
1 Y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O - . . . . ¢ . . . . L o 0 i it i it s e e e 38 X
EEA

Form 990 (2012)




Form 990 (2012) BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contams a response to any questioninthisPartV.-.~ . . . . . . . . ¢ v 0 L 0 0 ittt vt ot it e e e . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . ... ... 1a 0
Enter the number of Forms W-2G included in line ta. Enter -0- if not apphcable - - . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? - - -« - . o 0oL oLl e 0 e . L B AR 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 32
b If at least one I1s reported on line 2a, did the organzation file all required federal employment tax retums? . - . . . . . . . . .. 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . - . . . . . - . . . . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . + - - . « . . v . o o v . ... 3b | X
4a At any ime during 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 financial
=TT 1F 111§ 43 X
b If "Yes," enter the name of the foreign country ™
See instructions for 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 taxyear? - . . . . . ... .. .. .. 5a X
Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - - = « -« &ttt vt vttt b e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributons? . . . . . . . ... ... L. 6a | X
b If "Yes," did the organzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - & & o i e i h e e et e et e e et e e e e e he e e e e e e e e h e ee e e e e e 6b | X
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 contnbution and partly for goods
and services provided to the payo[‘? ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . - . . . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requn’ed tOfle FOM 82827 - - ¢ ¢ + ¢ = & s e v o o s e e b m e e e e w s m s momoss s aee et e e e aaee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear - - - -« . . .« . . .o oo |ld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? . . « . . . . . . 7e X
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personai benefit contract? . . . . . . . . . . .. 7f X
g |If the organization recewved a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? 79 X
h i the organization received a contnbution of cars, boats, airplanes, or cother vehicles, did the organization file a Form 1098-C? = » = = « &« = » « « « « « 7h X
8 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 tme dunngtheyear? . . . . . . . . .. ... .o i oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . - . . . . . . . . . . . oL o0 e o e 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? . . . . . .« . . oo o0 e L 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vil line 12 - - . . . . . ... o oo 0oL 10a
b Gross receipts, mcluded on Form 990, Part VIII, line 12, for public use of club facibtes . . . . . . . . 10b
1 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders - - -« . . ¢ . - oo L Lo L e L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem) - . « - < . - - ool oLl L Lo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durmgtheyear . - . . . . . . . l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . - . . . . . . . ... 000000 n oL 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization ts licensed to issue qualified heatthplans . . . . . . . ... .. ..o o000 13b
¢ Enterthe amountofreservesonhand -+ « « + + - - 0 oo e s d L e n s o s e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . - « « « « o o v 0 o0 0w 0. . 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," prowvide an explanation in ScheduieO . - . . . . . . . .. 14b
EEA Form 990 (2012)




Form 990 (2012) BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550 Page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b betow, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question inthisPartVl . . . . . . . .. . . .. oo ool ool e O
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goverming body at the end of the taxyear . . . . . . . . . .. 1a 10
If there are matenal differences In voting nghts among members of the goverming body, or
If the goveming body delegated broad authonty to an executive commuttee or similar
commuittee, explain in Schedule O
b Enter the number of voting members included in kne 1a, above, who are independent . . . . . . . . . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - - -« - ¢ . oo e Lttt e s e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « = + « « « « « « . 3 X
4 D the organization make any significant changes to its governing documents since the pnior Form 990 was filed? - . . . . . 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? .+ . . . . . . . .. 5 X
6 Did the orgamization have members or stockholders? - « ¢ -« . - o o L L L il L L s s s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? - « « < . o 0 o o i L e Ll e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? < « - = ¢« ¢ o 0 vt it it e e e e e e e e e e e e e 7b | X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken durning
the year by the following
a Thegoveming body? « - - - & v v o st b u e ettt e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . o o v o o v o v i oo h oL oLl g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - - . . . . . - . . . . o . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - - - - .« . . oo v 00 o ool e e s oL 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? - « - « . . . . . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of ts governing body before filing the form? . iMa | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If "No,"gotoline13 . . . . - . . ¢ o . o0 v o 00 v v oo o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe iIn Schedule QO howthiISWasS done « « + v & v o o 4 v v & o s o s b st e m b s s m e e s e e e e e e e e e 12¢ | X
13 D the organization have a written whistleblower policy? . - . . . . . o v o v Lo oo oo Ll s e 13 | X
14  Did the orgamzation have a written document retention and destruction policy? . - - . . - . . o o oL 000 ool 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEQ, Executive Director, or top management official - - « . - . ¢« o« o v . o v oo c s ol L. 15a X
b Other officers or key employees of the organization - - - - - -« « v v 0 Lt h L s e e e e e e e e e e 15b X
If "Yes" to ine 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
with a taxable entity dunng the year'? ............................................. 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L L L L L L L s L 0L L 0 e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > vr
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[ own webste [J Anothers webstte Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its goverming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P LYN-ANNE WILLIAMS (802)862-1342 925 NORTH AVENUE BURLINGTON, VT 05408
EEA Form 990 (2012)
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Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former 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 orgamzations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(A) (B) (© (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaton compensaton from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustes) organization (W-2/1099-MISC) from the
organizations {W-2/1089-MISC) organization
below dotted :‘ i |d L : '0 :!( :"g ; E and related
lne) durisulf |y |lJgmpir organizations
t selt s|1 hp | m
vtclitic | Jleeo| e
ret(tele |Mlsny|r
deolue|lr |P|tse
u ot | ae
ao |1 M t
ir o é e
2|
|
(1) CRAIG GARRAND
TRUSTEE X 0 0 0
(2) DAVID BLANKMEYER
TRUSTEE X 0 0 0
(3) GARY POIRIER
EXALTED RULER X 0 0 0
(4) JOHN MURRAY MD
TRUSTEE X 0 0 0
(5) MARY PAUL HILL
TRUSTEE X 0 0 0
{6) RICK BOUCHER
TRUSTEE X 0 o 0
(7) ANNE MARIE CROSS
SECRETARY 10.00 X 5,000 0 0
(8) CHRIS BISSONETTE
TREASURER X 0 0 0
(9) JAMES V PROCOPIO III
ESTEEMED LEADING KNIGHT X 0 0 0
(10)PAMELA POIRIER
ESTEEMED LOYAL KNIGHT X 0 0 0
(11WESLEY BLAIR
ESTEEMED LECTURING KNIGHT X 0 o] 0
(12)
(13)
(14)
EEA Form 990 (2012)
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BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550 Page 8
[Part VIl | section A. Officers, Diractors, Trustees, Key Employess, and Highest Compensated Employees (continued)
' (A) (8) c) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek (istany | DOX. uniess person is both an from related other
hours for officer and directorfirustee) the organszatons compensaton
rolated ltdl1 t|]o |k |[HecelF organization (W-2/1099-MISC) from the
organizations [N T t [nrjf e [ om| o | (W-2/1099-MISC) organization
belowdotied |3 U L[S Yl |y |Jgmp ¢ and refated
(56t sl hpl|m
ine) vtelitlc |© leeo| e organizations
ret|tele |[Misny|r
deoluelr [P |tse
u |t ! ae
ao |1 o t
Vo o y )
n e d
a e
|
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total - . - . . .t e e e e e e e e s e e e e e e r e e e e e e e e e s »
c Total from continuation sheets to Part VIi, SectionA . ... ... ...... [
d Total(addlinestband 1) - - - - - - - « ¢ o L 4 Lt il i e e e > 5,000 0 0
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for suchindividual . - . . . - . o oo oo L oo u e e 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and reiated organizations greater than $150,0007 If "Yes," complete Schedule J for such
[T 2 7o 1172 (o L T- IS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . .. . . . . ... .. ... 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 Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organization ™

EEA

Form 990 (2012)
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[ Part Vil Statement of Revenue
Check if Schedule O contains a response to any question mthis Part VI . . . . . o o o 0 v vt vttt e O
(A) (8) C) (D)
Total revenue Related or Unrelated Revenue
e | e
revenue 512, 513, or 514
4 ta Federated campagns - . . . - - . . 1a
g 3 b Membershipdues . . .. ... ... 1b 55,138
-E ¢ Fundrasingevents . .. ... ... 1c
gé d Related orgamizations - . . . . . .. id
s E e Govermmment grants (contnbutrons) - - 1e
ég f All other contributions, gifts, grants,
2= and simifar amounts not included above 1f 34,316
.Eg g Noncash contnbutions included n lines 1a-1f $
85 h Total. Addlines1a-1f « « « « « v v v v v v v v v oot > 89,454
Business Code
é 2a
H b
3 c
& d
S e
‘e” f All other program service revenue - « - . « - .
o g Total. Addlines 2a-2f . . . . « « <« o oo d 0wl »
3 Investment income (including dividends, interest,
and other smilar amounts) « « « + .« o oo o0 w0l . > 208 208
4 Income from investment of tax-exempt bond proceeds ¢
5 Royalles « + « « ¢« v s v vttt e e e e e e »
(1) Rea! (n) Personal
6a Grossrents - - - - . . . . 111,246
b Less rental expenses - - - 37,138
¢ Rental income or (loss) 74,108
d Net rental ncome or (Ioss) ----------------- > 74,108 74,108
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basts
and sales expenses
¢ Gamnor(oss) - - -« .-
d Netganor(loss) - - - - = « = « = & o ot oo »
g 8a Gross income from fundraising
e events (not including $
& of contributions reported on line 1c)
8 SeePartlV,INe 18 - « + « + « + o v v ot a
o b Less directexpenses « « « « « » « « « « b
¢ Net income or (loss) from fundraisingevents - - - - . . . . »
9a Gross income from gaming activities
See ParttV,lne19 . . . . . . - .. ... a 962,142
b Less directexpenses -+ -« . o . .. b 823,013
¢ Net income or (loss) from gaming activities - - . . . . . . . > 139,129 71,592 67,537
10a Gross sales of inventory, less
retums and allowances - - ¢ - - . o . . a 343,945
b Less costofgoodssod . . .- - - . ... b 301,976
¢ Net income or (loss) from sales of nventory - - - . - . . . . > 41,969 41,969
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . - . . . . ..« .. ...
e Total. Addlines 11a-11d - - - - - - - - -+ « . o ... >
12 Total revenue. See instructions - - « .« . o oL oL L » 344,868 113,769 141,645 0
EEA Form 990 (2012)




Form 990 (2012), BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550 Page 10
[PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question inthisPart IX . . . . . v ¢ o v 0 i v v i i o it i h s i it D
Do not include amounts reported on lines 6b, 7b, (A) (B) (€ (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21
2  Grants and other assistance to indviduals in

the United States See Part IV,ine22 . ... .. .. 4,000 4,000
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines t5and16 . - . . . .
4 Benefits paidto or formembers . . . . . ... L. .
5 Compensation of current officers, directors,

trustees, and key employees - - . - . . . .. ... 5,000 5,000
6 Compensation not Included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3B) . - - . - .
7 Other salanes andwages - - » « « « + ¢ v o o o - s 162,283 162,283
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits .« - « - . < . o000 6,860 6,860
10 Payrolitaxes « » » « » v o a s i e i s v o c e 21,614 21,614
1" Fees for services (non-employees)

a Management - - ¢ - ¢ v e e s e e e e e e s e e e
b Legal - - « - « - ¢« ¢« v v ot e e e
c Accoun(mg ...................... 12 , 200 12 , 200
d Lobbying - - - ¢« - oo e e e e s e
e Professional fundraising services See Part [V, Iine 17
f Investment managementfees - - . - - - . . ... - -
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q) - - 944 944
12 Advertising and promotion - < <« ¢ o s e w0 e e 60 60
13 Officcexpenses - + « « « « + « v o v oot el e 7,604 7,604
14 Informationtechnology - « - - - - - - - o o0 o0 .
18 Royalties - - « - « ¢ <« 4 o v v e a e
16 OCCUPANCY =« » « « « = = = « ¢ = v o v o o o s = o non 75,402 75,402
17 Travel - ¢ ¢ o ¢« v o 0t h e e e e e e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - . - . -

19 Conferences, conventions, and meetings - - - . - . - 10,147 10,147
20 Inferest =« « » « ¢ ¢+« st e e h e e e e s e a e s 16,058 16,058
21 Paymentsto affihates - . - ¢ . o e e el 1,364 1,364
22 Depreciation, depletion, and amortizatton . - . . . . . 31,668 31,668
23 INSUTANCE = + = « & v = s o = = = » « = = a s « » o « 12,200 12[200

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24¢e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list iine 24e expenses on Schedule O.)

a DONATIONS 16,740 16,740
b LODGE ACTIVITIES 12,990 12,990
¢ SUPPLIES 11,423 11,423
d BULLETINS 7,910 7,910
e All other expenses
25 TYotal functional expenses. Add lines 1 through 24e - 416,467 50,241 366,226 0

26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
folloming SOP 98-2 (ASC 958-720) - - - - - + « « - .

EEA Form 990 (2012)
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[Part X| Balance Sheet
Check if Schedule O contains a response to any gqueston Inthis Part X -+« o . 0 0 0 0 v i i it it vttt e o e e s e a e O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng - « + » =+ ¢« ¢« v vt v et vt e e e e e .. 61,210 1 61,645
2  Savings and temporary cash investments  « « + - - - . oo o000 ool L0 122,682 2 52,883
3 Pledges and grants receivable, net . - . « . - - .o 0o oo o bl L 3
4 Accounts receivable, net  « . ¢ . 0 i L e L L e e s e s e e e e e e e e e e e s 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)({3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedule L = = « = « « = =+ ¢ o« ¢ o o o o« & 6
2 7 Notes and loans recewvable,net - . . - . . .« . oo oo oo oo 7
$ 8 inventones forsale oruse + - + - « + + ¢ 4 i s s h s s 4 e e e 4 s s e e e e 19,371 8 14,934
2 9 Prepaid expenses and deferred charges - - - « « - -« . . o000 1,772 9 5,514
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of ScheduleD . - - - | 10a 1,494,369
b Less accumulated depreciaton . - - - - - < . o .. 10b 1,133,071 366,730 | 10c 361,298
11 Investments - publicly traded secunties - - -« < - . o ..o o oo L e L 5,501 1
12  Investments - other secuntes See Part IV,lne 11 . - . . =« - v v o v o 00 h 12
13  Investments - program-related See PartIV,lne 11 - - - - - . . . . ..o .. 13
14 (n{ang|b|e T I T T T T T T T T T T e 14
15 Otherassets SeePartIV,iine 11 - - + « ¢« « ¢« v v o v o i o v b v st e e 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . .. ... ... .. 577,266 16 496,274
17 Accounts payable and accrued expenses - -+ ¢ s s e s f e a0 s e s s e e s e 70,280 17 72,224
18 Grantspayable - « « + « - =+ ¢ ot ot Ll e e s s s e e e 18
19 Deferredrevenue - - « - = = = « ¢ & ¢ ¢ s = = s s s 4 s e e m v e e e 19
20 Tax-exemptbondhabilites .- - - - - ¢« ¢ . o 0oLl w s o n b el 20
29  Escrow or custodial account hability Complete Part IV of ScheduteD . . . . . - . 21
4 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
f§ disqualfied persons Complete Part Il of ScheduleL - - . . « . . . . . .0 0. 22
- 23  Secured mortgages and notes payable to unreiated third partes . . . . . .. .. 227,831 23 217,462
24 Unsecured notes and loans payable to unrelated third partes - . . « . . . .. .. 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on iines 17-24) Complete Part X
ofSchedule D -+ « ¢ ¢ ¢« ¢ ot i ot e b h e s s e e e s e e s e s e e e s 67,471 25 66,503
26 Total liabilities. Add ines 17 through25 - . <« « « « c oo 0w v v v ol 365,582 26 356,189
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted netassets - » « + « ¢ ¢ ¢« ¢ @« v e s o e s o b 4 4 e e s e e 49,170 27 (22,429)
g 28 Temporanly restncted netassets - - - - - - - ¢ - - ool o ool oL 8,884 28 8,884
e 29 Permanentlyrestncted netassets « « ¢ ¢ ¢ e s s s e s h s i e e e e s 153,630 29 153,630
e Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and
k] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds =+« + - - < - - oo oo oLl 30
§ 31  Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. .. 31
b 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
Z | 33 Totalnetassets orfund balances « « = - « -+ -t et e e e e e e 211,684 | 33 140,085
34  Total habilities and net assets/fund balances - - - . . « . . . .o L0 577,266 M 496,274

Form 990 (2012)
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Part Xi | Reconciliation of Net Assets

| Check f Schedule O contains a response to any questioninthis Part XI - = . . . v v o v v v v i v e it ittt i et e e ]

W O ~N O ;M bW N

-
(=]

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

33, column (B)) - ¢ - v s e e e e e i e e e h e e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIII, column (A), lme 12) - « -« « = -+ o v v v v v v v i n o e
Total expenses (must equal Part IX, column (A),iine25)  + - « « « « « o v oo e i e
Revenue less expenses Subtractine 2 fromline1 - . « -« « o v o v v oo o s e o d e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . - - . . . .
Net unrealized gains (losses) on investments  « « « - =« ¢+ 4ttt b e s s e e e e e .
Donated services and use offacitites . . . . . ¢ . o0 oo o oo oo s o e oL
InvesStMent eXpenses  « « « + o ¢ o v 4t h et e v e e s e n e e s e s e e e s e h e e e e e e e e
Pnorpenod adjustments  + « « « v . . 0 o e n e e e e e e s e s e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . . .. ... ...

382,006

453,605

(71,599)

211,684

(Part XIl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

|

|

Check if Schedule O contains a response to any question Inthis Part X1 . - . . . v v 0 0 0t 0t it i i s e e e e 0
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both-
[] separate basis Consolidated basis [0 Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .« . . . . . . ..

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:| Separate basts D Consolidated basis |:] Both consolidated and separate basis

‘ ¢ 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 etther its oversight process or selection process dunng the tax year, explamn in
Schedule O

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 Actand OMB Circular A-133? .+ - -« v« o 0 v v v v bt b e s e e e e

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

2b

2c

3a

3b

EEA
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Open to Public

» Compiete if the organization answered "Yes," to Form 990,
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

ﬁfﬁmzzmgﬁ.:w » Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identificat: b
BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

bW N =

{a) Donor advised funds {b) Funds and other accounts
Total number atendofyear - . . . . . ... ...
Aggregate contnbutions to (during year) - . . . .
Aggregate grants from (dunngyear) . ... ...
Aggregate value atend ofyear . . . . . .. . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - . . . . . . . . .. .. ... ... O Yes [ No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng IMpermissible prvate Benefit?  « « + « ¢ o vt b v b e e e e e e e e e e e e e e e e e e [JvYes [ No

{Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[J Preservation of land for public use (e g, recreation or education) [:] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution 1n the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements - - - « < ¢ . . . o oo e oL s s n L d e e e e e e e 2a
Total acreage restricted by conservation easements - - -« . . . . o oo Lo e e a e . 2b
Number of conservation easements on a certified histonc structure includedn(a) . . - - . . . . . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register <+ « -« < ¢« ¢ v 0 v 0 v v o c o oo n oLl 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year ™

Number of states where property subject to conservation easement 1s located >

Does the organization have a wntten policy regarding the penodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .« . .o 000 L 0oL 0oLl o o0 O Yes 1 No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitonng, iInspecting, and enforcing conservation easements during the year

L]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(A)B)(1)?  « « « ¢ ot e o o b b e i e e e ke s e e e e e e e e e e e e e e e e e e e e e, E] Yes |:] No
In Part XIll, descnbe how the organization reports conservation easements i its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

a
b

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

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

(i) Revenuesincluded in Form 990, Part VI, lne 1 - - -+« &« L o i 0 i it e e e e e e e e >3
(i) Assets included IN FOrmM 890, Part X  « = « ¢ ¢ o o v v v b o e s e e et e e e e e e e e e e e e e e >3
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIlIl, ine 1 . - . - .« v o 4 v b 0 0 L e e e s e e e e e e e >3
Assets included N Form 990, Part X« + + ¢ ¢ ¢ o o v v v it b et ot e ek e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2012

EEA
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition
b O Scholarly research

d D Loan or exchange programs
e [] Other

c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  Dunng the year, did the orgamzation solictt 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?

[1ves [JNo

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b {f "Yes," explain the arrangement in Part XIil and complete the foliowing table

Amount
¢ Beginmingbalance . -« o e 0 i i e s e e n e s e e s e e e s e e e e e e 1c
d Additionsdunngtheyear - « « - « & ot i et it et e e e e e e e e e e 1d
e Distnbutions duringtheyear — « + « « « ¢ v v o v h L L s c s s s s e e e e e e s e s 1e
f Endmg (o7 1 -1 oY o - T TS T T 1f
2a Did the orgamzation include an amount on Form 990, Part X, Ine 212« « o v v v v v i i v i e e e e e e e O ves [ No
b If"Yes," explain the arrangement in Part X!ll. Check here If the explanation has been provided nPart XIllL @ . . . . .« v o o 000 v L I:]
(Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Pnor year {c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earmings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2  Provide the esttmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment ™ %
¢ Temporanly restnicted endowment  » %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamization by Yes | No
(i) unrelated organizations  + - -+« ¢ . o s e a e s L e s e s e s e e e e e h e e e e s e e e e s e e e s 3afi)
(ii) related organizations - « - - . e s s e st et b e e e e e e e e et et e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . ..o 0oLl 3b
4  Descnibe i Part XIll the intended uses of the organization’s endowment funds
|PartVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
- TR 1T o T« [ 91,200 91,200
b Buldings - -+ -« v e s ae e 1,061,574 841,524 220,050
¢ Leasehold improvements . . - . .. -2 0. ..
d Equpment - - - . - - - oo e s s e e s 341,595 291,547 50,048
@ Other - « ¢« ¢« ¢ v ¢ e o ¢ « v o o s v v o 2 o o
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c))  « - « « + « . « . . - d 361,298
EEA Schedule D (Form 980) 2012
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[Part Vil |

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{mncluding name of secunty)

{b) Book value {c) Method of valuation

Cost or end-of-year market vaiue

(1) Financial denvatives « -« « - . v oo s e

(2) Closely-held equity interests - - - -« « « - .« o o . ..

(3) Other

(A)

8)

()

(D)

(E)

(F)

{S)

{H)

)

Total (Column (b) must equal Form 990, Part X, co! (B) line 12) >

[Part Vil |

Investments - Program Related. See Form 990, Part X, ine 13

(a) Descnption of investment type

(b) Book value {c) Method of valuation

Cost or end-of-year market value

()

2

(3)

4)

(5)

(6)

1)

(8)

9

(10)

Total (Column (b) must equal Form 980, Part X, col (B) line 13) »

[PartIX| Other Assets. See Form 990, Part X, line 15

{a) Descnption

()

2)

3)

)

(5)

(6)

)

8

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

| Part X |

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) PREPAID DUES

38,131

(3) DUE TO GRAND LODGE

15,184

(4) DUE TO SILVER TOWERS

4,445

(5) DUE TO ELKS FOUNDATION

4,508

(6) PREPAID ROOM DEPOSITS

4,235

)

8)

9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) »

66,503

2. FIN 48 (ASC 740) Footnote in Part XIlt, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!Ii

EEA




Schedule D (Form 99Q) 2012 BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550 Page 4
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . - . . . . . . .. oL 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments - - - - - . < . . .o oo a e s Lo 2a
b Donated services and use offacilittes - - . - .« < . . oo e e oL o0l 2b
¢ Recovenesofpnoryeargrants « - . = « « - ¢ o st et e e e e e e e o 2c
d Other (DescribenPart XII) - « « o o v v e i i o v i et e s e e e e e 2d
e Addlines2athrough2d - - - - ¢+ ¢ ¢ ¢ v v v o i v i s a e s d e e c e e s e e a e e e 20
3 Subtractline2efromilined  « « « « & c v h it e s e s s s e e e e e e e e e f h e h e e e e e e e 3
4  Amounts inciuded on Form 990, Part VIlI, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . . . 4a
b Other(DescribenPart XI) - » ¢ ¢« v o v v i s s e e e 4b
¢ Addlinesd4aanddb - « - - - .t h ot h st h s e e i e e e s e e s s e s e e e e e s e e e e e e e e 4c
5 Total revenue Add ines 3 and 4¢. (This must equal Form 990, Partl,line 12) . . . . .« . o o v 0 o o L 5
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ~ « - -+« < . . Lo Lo oo v e oo e o e 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facifities - - - - . . . .o oo oo oo ool L 2a
b Pnoryearadjustments - - ¢ - - - s 000 s e e o e e s e s s e 2b
C OherloSSeS - « + + « + ¢ o = s « & w o o o o s o o o 4 s o« b o 0 5 4 @ 4w 2c
d Other(DescnbemPart XIl) = « o o« v o ot o v e e 2d
e Addhnes2athrough2d - « - - - - - = ¢ ¢ o v o it nh e e e e S e h a e e e e e e 2e
3 Subtractline2efromilined - - - « « & v ¢ o e v e et h s s e e e e e e e e e e T T T T, 3
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1:
a Investment expenses not included on Form 990, PartVIl,line7b - . . . . . . .. 4a
b Other (Descnbe in Part Xkt | T S S S 4b
c Addlinesd4aanddb - + - « ¢ ¢« t 4 e 4 4 s e e e nw e e s e e e e e e am e e e e s s e e s e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line18) . . . . . . .« . . . . . ... 5
[Part XIll |  Supplemental Information

Complete this part to provide the descriptions required for Part II, hnes 3, 5, and 9, Part Iil, ines 1a and 4, Part iV, iines 1b and 2b,
Part V, ine 4, Part X, line 2, Pant XI, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional
information

EEA
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SCHEDULE G
(Form 990 or 990-EZ

Suppiemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, {ine 6a.

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identifi b
BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

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

a [] Mail soliatations e [] Solicitation of non-government grants

b |:] Intemet and email solicitations f D Solicitation of government grants

c D Phone sohcitations ] D Special fundraising events

d D in-person solicitations

2a Did the organization have a 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? O Yes

b If "Yes," iist the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

DNo

(v) Amount paid to
(or retained by)
fundraiser hsted in
col (i)

(ifi) Did fundraiser have
custody or controi of
contnbutions?

(1) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(i) Activity from actvity

(vi) Amount paid to
(or retamned by)
organization

Yes No

10

Total

3 List all states in which the organization s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990 or 990-E2Z) 2012



Schedule G (Form 990 or 990-E7) 2012 BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550 Page 2

[ Part Il ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000. '

(a) Event i#1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
col (c))
(event type) (event type) (total number)
[}
2
¢ (1 Grossrecepts - « - - -« ...
4
2 Less Contnbutions .« . . . ..
3 Gross income (line 1 minus
ne2) . ............
4 Cashpnzes -+« « -+« ..
5 Noncashpnzes .- ... ...
@
© | 6 Rentfacilitycosts - « . - . . ..
2
a
X 7 Food and beverages - - - - . .
g
5 | 8 Entertanment . ... .....
9 Otherdirect expenses - . . . -
10 Drrect expense summary Add lines 4 through9incolumn(d) -+ « - « -« o v v o v o v oo v it oL » ( )
11 Net income summary Combine line 3, column (d),andline 10 - . « . .« . - . . ¢ o 0o 0o v i v >

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

(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue - - + - = « « . . 288,730 594,904 78,508 962,142
2 Cashpnzes .+« .« ... ... 169,868 534,415 31,826 736,109
21 3 Noncashprizes =+« .« ...
]
® | 4 Rentfacitycosts - - - - - - -
]
5§ Otherdirectexpenses - - . . - 51,325 35,579 86,904
Yes 100.00 % Yes 100.00 % Yes 100.00 %
6 \Volunteerlabor -+ - - - . .. [J Neo O Ne O wne
7 Drirect expense summary Add ines 2 throughSincolumn(d) - - + -« -« + v o o v i b v v s 0 e e e > ( 823,013 )
8 Net gaming income summary Combine line 1, columnd,andhne7 . . . . . . .. .. ... ... » 139,129
9 Enter the state(s) in which the organization operates gaming activities VT
a |s the organization hcensed to operate gaming activities in each of these states? . . . . . . . . . ... ... 0L O Yes No

b If "No," explain

VERMONT DOES NOT REQUIRE AN EXEMPT ORGANIZATION TO BE LICENSED.

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? - . . . . . . . . . O Yes No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2012




. Schedule G (Form 880 or 890-EZ) 2012 BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550 Page 3

1" Does the organization operate gaming activities with nonmembers? -« . ¢+« v v o s d e e s s e e e e e e s Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gammg? ......................................... D Yes No
13  Indicate the percentage of gaming activity operated in
a The organization's fac|||ty ............................................. 13a 100.000 %
b Anoutsidefacility - - « - - -« - 0 o o L i e e e e e e e e e e e e e e e e e s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name®  LYN-ANN WILLIAMS

Address ™ 925 NORTH AVENUE BURLINGTON, VT 05408

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? « + v = o o ¢ = o o s s = » o o s o = = 2 5 o « » = & & 2 2 = s = » » s &« & & « o« o« = « 2 s o = s 2 2 =« e 0 2 s » D Yes No
b if "Yes," enter the amount of gaming revenue received by the organizaton » $ and the

amount of gaming revenue retained by the third party ™ $
¢ 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 D Employee D Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state GaMING lICENSE? « « « = « « « = « o 0 bt v e e e e e e e e e e O Yes No
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 duning the taxyear » §
PartlV| Supplemental Information. Complete this part to provide the explanations required by Part |, Tine 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

EEA Schedule G (Form 890 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ lodaccall

{Form 990 or 990-E2) 20 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P ny Open tq Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificati b
BENEVOLENT & PROT ORDER OF ELKS 816 03-0104550

01. General explanation attachment

FORM 990, PART 1, LINE 1 - DESCRIPTION OF ORGANIZATION MISSION:

TO INCULATE THE PRINCIPLES OF CHARITY, JUSTICE, BROTHERLY LOVE AND FIDELITY; TO RECOGNIZE

A BELIEF IN GOD; TO PROMOTE THE WELFARE AND ENHANCE THE HAPPINESS OF IT'S MEMBERS; TO

QUICKEN THE SPIRIT OF AMERICAN PATRIOTISM, TO CULTIVATE GOOD FELLOWSHIP; TO PERPETUATE

ITSELF AS A FRATERENAL ORGANIZATION, AND YO PROVIDE FOR ITS GOVERNMENT, THE BENEVOLENT AND

PROTECTIVE ORDER OF ELKS OF THE UNITED STATES OF AMERICA WILL SERVE THE PEOPLE AND

COMMUNITIES THROUGH BENEVOLENT PROGRAMS, DEMONSTRATING THAT ELKS CARE AND ELKS SHARE.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PARTVI, SECTION A, LINE 7A: ALL OF THE MEMBERS OF THE GOVERNING BOARD ARE

ELECTED BY THE MEMBERSHIP OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS TO SPEND MONIES OUTSIDE WHAT IS IN THE

APPROVED BUDGET REQUIRE APPROVAL OF THE MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WILL BE REVIEWWD AT THE FIRST BOARD OF

DIRECTORS MEETING AFTER THE FINAL VERSION IS RECEIVED BEFORE FILING. THE CHAIRPERSON OF

THE AUDIT COMMITTEE WILL SUMMARIZE THE 990 RESULTS AND A LNE BY LINE REVIEW WILL BE

CONDUCTED IF REQUESTED.

FORM 990, PART VI, SECTION B, LINE 15B: OFFICER'S COMPENSATION IS CALLED FOR IN THE

LODGE'S BYLAWS, WHICH ARE REVISED AND APPROVED BY THE LODGE EVERY 5 YEARS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION FOLLOWS THE GUIDELINES SET FORTH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2012)
EEA
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Name of Ehe organization Employer identificati b

BENEVOLENT & PROT ORDER OF ELKS 916 03-0104550

BY THE GRAND LODGE (NATIONAL OVERSIGHT) , BUT THEY HAVE NOTHING FORMALLY DOCUMENTED ON THE

LOCAL 'LEVEL.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS; NET UNREALIZED GAINS (LOSSES) ON

INVESTMENTS :

FORM 990, PART XI, LINE 2C; THE ORGANIZATION HAS NOT CHANGED ITS METHODS OF OVERSIGHT

FROM PRIOR YEARS. THE BOARD OF DIRECTORS OVERSEED THE INDEPENDENT REVIEW.

FORM 990, ITEM H, GROUP RETURN AND EXEMPTION NUMBER; THE ORGANIZATION IS A SUBORDINATE

ORGANIZATION IN A GROUP EXEMPTION AND IS FILING A SEPARATE RETURN.

EEA Schedule O (Form 990 or 990-EZ) (2012)




Depreciation and Amortization

Form 4562
- (Including Information on Listed Property)

OMB No 1545-0172

2012

Depanment of the Treasury Attachment
Intemnal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates identifying number
BENEVOLENT & PROT ORDER OF ELKS FORM 990 - 1 03-0104550
|Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See INStNUCtIONS) -+ < « - ¢+« ¢« Lt e d e e e L e e e e e e e e e e s 1

2 Total cost of section 179 property placed in service (see instructions) - . « - . . . . ..o 0o e 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) - - - - « « . « . . 3

4  Reduction in imitation Subtract ine 3 from ine 2 If zero orless, enter-0- . . « . . . .+« . o o0 . 4

5  Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing

separately, S€e INSITUCHIONS  « « « « v & v v i i et e et e e e e e e e e e e e e e e e e e e e e e 5

6 (a) Description of property {b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amountfromhine29 - . . - . . ... . oL L. [ 7

8  Total elected cost of section 179 property Add amounts in column (¢}, ines6and7 . - - . « . . . . .. 8

9 Tentative deduction Enter the smalleroflne 5orline8 . . . . . . . . . o . . . . 0 oo o el 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 - - . . . « . . « . .« . . .. 10
11 Business income hmitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) 1
12  Section 179 expense deduction Add iines 9 and 10, but do not enter more thanline 11 - - . . . . . .. 12
13 Carryover of disaliowed deduction to 2013 Add Ines 9 and 10, less ine 12 » | 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

[Part1l'|

Special Depreciation Allowance and Other Depreciation (Do not include isted property.)

(See instructions )

14 Special depreciation aliowance for qualified property (other than listed property) placed in service
dunng the tax year (SEe INSLTUCHONS) = + + =« = o & ¢ 4 0 v 4 o 4 v e v s e v e e e e e e e e e 14
15  Property subject to section 168(f)(1) election - - - - « « « v ¢ c 0 L L Ll L e e e e 15
16  Other depreciation (INCIUGINGACRS)  + « = « « « o s v v v e v v e it ettt v e s e e e e s e 16 30,481
{Partlli | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2012 . . . . . . . . . .. 17
18  If you are electing to group any assets placed in service duning the tax year into one or more general
assetaccounts,checkhere . + ¢« v« vt i i i 0t o i et e e e e e e e e e e e e e e » D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year | (c} Basis for depreciation
(a) Classtication of property placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property 21,439 10 | HY SL 1,072
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidentiat real 2012-04 4,700 39 yrs MM SIiL 115
property MM S/iL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
(PartlV| Summary (see nstructions.)
21 Listed property Enter amountfromiine28 - - . - - - . . o000 oL L0 0L d bl s e e e .. 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your retum Partnerships and S corporations - see instructions 22 31, 668
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts - - . - . . « . . . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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