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JUN 2 8 2613

i

Raee In Batching/
orres Ogde

- . OMB No 1545-0047

form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 04-01, 2011, and ending 03-31,20 12
B Check if applicable C Nameoforganzaton BPO Elks Beverly Salem 1309 D Empioyer identification no
D Address change Doing Business As 04-1079530
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inthial return 39 Bow Street (978) 922-9608
D Terminated City or town, state or country, and ZIP + 4 516,558
D Amended return Beverly, MA 01915 G Gross receipts  $
D Application pending F Name and address of principal oficer Edward Vick
Same as C above M) Cmasy OUP etin fr [JYes Ewo
1 Tax-exempt status ‘: 501(c)(3) 501(c) ( 8 ) o (nsertno) D 4947(a)(1) or [:] 527 H(b) Are all affiliates included? Yes D No
If “No," attach a hist (see nstruclions)
J  Webste: p N/A H(c) Group exemption number P 1156
K  Form of organization m Corporation D Trust D Association D Other P l L Yearof tormaton 1940 I M State of legal domicile ~ MA
[Parti| Summary
1 Briefly describe the organization's mission or most significant activites To provide an environment for members to
A congregate while also providing charitable benefits to the community.
c G
t o
t v
;’ r° 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (PartVl,hneta) . . ........ e e e e e e s e e 3 15
:, : 4 Number of independent voting members of the governing body (PartVi,lne1b) . . . . . ... e .o v ... | 4 15
$ : 5 Total nunimaniat MedoniiccQutdiees \n calendar year 2011 (PartV,lne2a) , .. ... .. R I 5 11
8 6 Total number JolderfsnGggpmate fnecessary) . . . ... .. vttt i e .\\‘:\:.\:,“, 6 12
7a Total unrelated bREFCBHEMNUe from Part Viil, column (C), me 12 , , . . ... .. e ‘,lf/'}.;"“j:\ . S \ 7a 12,253
b Net unrelated pyﬁlpeisg_)%%l%ncome from Form 990-T,ne34 , ., .. ... A S I - 0
o JUN 1 i _ . ‘ProrYear Curent Year
Qé‘;@e 8 Contributions and grants (PartVIILIine Th) . . . . v i et s e e e o e oo s a s ¥ » ;","”,\,\ S < 33,136 34,907
Y | 9 Program senfRRadenteie Vel ine2g) . . .. ... ... ... e P 0
n {10 fnvestment StonsaMatilB2xgomn (A), bnes 3, 4,and 7d). . . . . 4. L. \/// 1,491 574
te |11 'Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e).{ . . . . . <o 192,944 195,798
J 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), Ine 12) , . ' e e e 227,571 231,279
%’ 13 Grants and similar amounts paid (Part IX, column (A), lines 1 3) ..... e T ard e e e 16,375 14,785
L E 14 Benefits paid to or for members (Part IX, column (A), line 4) . s \. ,,,,,,,,,,,,,, 0
Q; 16 Salaries, other compensation, employee benefits (Part IX,/golumq\({\). lines5-10) . .. ... 76,408 85,152
{‘ge 16a Professional fundraising fees (Part IX, column (A}, ine 11e)-.~ . T | PO e 0
“%: b Total fundraising expenses (Part iX, column (D), line 25) ) S 0
:)): 17 Other expenses (Part IX, column (A), lines 11a-11d,41f-24e) . ... ... ......... 138,419 139,768
° 18 Total expenses Add lines 13-17 (must equal Part IX/ column (A),ne25) , ., ... e e e s 231,202 239,705
19 Revenue less expenses Subtract line® 18 from line. 12. e e e e e s e e e a e e (3,631) (8,426)
Net e TN Begnning of Current Year End of Year
o |20 Total assets (PartX, e 16) % . 2 L N e e e e 1,051,652 1,012,364
Fud | 21 Total liabilities (Part X, hne, 26) . . . . . e e e 481,414 450,552
ances | 22 Net assets or fund balances Subtract' fine 21 fomine20. . . . ... e e e e e e e 570,238 561,812
[Partli | Signature Block /
Under penalties of penury, | declare that | have examined thus retum, Including accompanying schedutes and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than offi icer) 1s based on all information of which preparer has any knowledge
Susan Bresnahan %ﬁ / M;w & -3¢ -R5/2
Sign Signature of officer e Date
Here Susan Bresnahan, Exalted Ruler
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check [:l i | PTIN
Paid Richard A Fournier Richard A Fournier 06-29-2012 self-employed P00112266
Preparer |Fim'sname » Richard A Fournier PC FimsEIN P
Use Only | rm'saddress  p 5 East Main Street Ste 5 Phene no
Merraimac MA 01860-2005 978-346-4591
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . e e s s e e e s ee e e e e IE Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2011)

R \K \QQ/




Form 990 (2011) BPO Elks Beverly Salem 1309 04-1079530 Page 2

[«Part/lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part lll . . . . . . . . i i i v v i vt o o o e e o o oo sseesn [l
1 Brefly descnibe the organization's mission
To provide an environment for members to congregate while also providing charitable benefits
to the community.
2 Did the organization undertake any significant program services during the year which were not listed on the
Pror Form 990 0r 990-EZ7 . . . . . . it i it ittt et e ettt e . [JYes (X 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
SEIVICES? . i i ittt aaaae e e e et ettt ettt et e e et e [JYes [X No
If "Yes," describe these changes on Schedule O
4  Describe 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 14,785 ncluding grants of $ ) (Revenue § )
Public Charity Events
A
A
e M
AN NI
SNy N
NN A
NN XX
4b (Code ) (Expenses $ including grants of—$, |\ \ V) “D(Revenue $ )
Nt/
({ O
A\ 1/
, No—r
V2
EANN
NN
NN
TN \\\\ ~
DI
SAYZ4R)
SO O NI
4c (Code ) (Expenses—$~ O\ \\ including grants of $ ) (Revenue $ )
NN Y
{1 4 v

AN VAl
o

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses [ 2 14,785

EEA Form 990 (2011)




Form 990 (2011) BPO Elks Beverly Salem 1309 04-1079530 Page 3
Part iV | Checklist of Required Schedules

Yes No
1 Is the organizatton described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
i complete Schedule A, . . . . . . . ... ittt et e e e e e et 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? , |, . . . ... ... ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . v v v v v o o o o o o o o o o o s o oo eveweenos 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part Il , . . . . . .. .. . 0 i i i v v o v meewan 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,
L1 0 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
“Yes," complete Schedute D, Part! . . . . ... ... ... e e s et e e et e et e s e e ee e 6 X
7  Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll , ., . ... .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
| complete Schedule D, Part il , _ ., , ., C e e e et et e e et e e ettt ettt 8 X
! 9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, PartIV, | . . . . . i i i i it i i it ot et s ot o oo s e s oo neessoneennnesnos 9 X
10  Did the orgamization, directly or through a related organization, hold assets in temporanly restrnicted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V B 10 X
! 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, .
ﬁ VI, VI, IX, or X as applicable ”/: s )
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107? If "Yes N ) "‘?\_\_\ .
complete Schedule D, Part VI, . . . . . it i i et et eemeneaaeens aes .\~.\. N Ma| X
! b Did the organization report an amount for investments - other securities in Part X, ine 12 that 13 5% or more -
of its totat assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII , r,zj;. A :\. e e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,,Part Vil ,: - :',,/ ,,,,,,,,,,,,,,, 11c X
d Did the organization report an amount for other assets in Part X, line 156 that 15 5% or more of its total assets
reported in Part X, ine 162 If "Yes,” complete Schedule D, PartiX . . . . :”f; cee ', ,,,,,,,,,,,,,,,,,,, 11d X
e Did the organization report an amount for other habilities in Part X line 257 If "Yes ) oomplete Schedule D, PartX . ... ... 1Me | X
f Did the organization's separate or consolidated financial statements’for the tax year include a footnote that addresses
‘ the orgamzation's lhiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedute D, PartX , . . ... | 11f X
12a Did the organization obtain separate, independent audited f nancual state\ments for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil,and Xl , . . . .. ....."% .. .\'I ............... e e e et e 12a | X
b Was the organization included in consolidated, mdependent aud:ted f nancral statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completmg Schedule D, Parts XI, Xll, and Xillisoptional , , . ........ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(||)7 If "Yes," complete ScheduleE , . ., ... .........| 13 X
14a Did the organization marntain an office, employees or agents outside ofthe Unted States? , , . . ... .. ... 00 ... 14a X
b Did the organization have aggregate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestmetnt and program service activittes outisde the United States, or aggregate
foreign investments valued at $100,000 or more‘7 1 "Yes, complete Schedule F, Parts land IV |, . . . . ... ... ¢. ... 14b X
15  Did the organization report on Part IX column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outsrde the.United States? If "Yes," complete Schedule F, Parts ftand IV, . . . . .. ... e .. | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuats located outside the United States? If "Yes,” complete Schedule F, Parts Illand IV |, , . . . ... ........ 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
- Part iX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) , . ... .... .. PP I ¥ 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part ll, ., . . . & v v it 4t v o o o 0 o o o o s ¢ 0 s o oo newnos 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if “Yes,” complete Schedute G, Partill, , . ., e G h e e et e e et e e 191 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedute H |, . . . . . ... ........ 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? | |, . ., . ... e e e e e aes| 20b

EEA Form 990 (2011)




.Form 990 (2011) BPO Elks Beverly Salem 1309 04-1079530 Page 4

{Part IV | Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partstandl, ., ., . .. .. ... ... ... 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), line 27 If "Yes," complete Schedule |, Parts Tand Hl | | . . . . . i v v v v o s o o v o oo oo .. 22 X
23  Did the organization answer “Yes" to Part Vil, 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 . . . . . .. i it i it ittt e et e et 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25. . .. ... e e s e s st e s e e et e s e e e s 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ., . ... ... ... 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. . . i ittt i e e s e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? _ , ., . ... ... ... 24d
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? If "Yes," complete Schedule L, Part!l , , . ... .. ....... e e e e e e ese 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . . . i it it i i it it et e s it et 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli , , ., ., .. .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, <
substantial contributor 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, Partilt , , ., ... if.“’: s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L\ : ¢ REE I
Part IV instructions for applicable filing thresholds, conditions, and exceptions) <~ K :{ ‘;‘ {}") R . ’
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pait V. ... e e ... | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes complete 9 g
Schedule L, PartiV, , ., ..... T PR PR A . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L PartlV o e et e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?: If "Yes " complete ScheduleM . , .. ....... 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other srmrlartassets or qualified
conservation contributions? If "Yes," complete Schedule M , , } T et e e et e e et e e et et .| 30 X
31 D the organization liquidate, terminate, or dissolve and cease operahons" If "Yes," complete Schedule N,
Pattl, o vt ettt A e S e 31 X
32 D the organization sell, exchange, dispose of, or transfer’ more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . . . . . . ... .. .coomes et e et et ettt 32 X
33  Did the organization own 100% of an entlty dlsregarded a%separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes' " complete/échedule RPartl , , ., .......... e e s e e e 33 X
34 Was the orgamization related to any lax—exempt or. taxable entlty7 If "Yes," complete Schedule R, Parts i, III
IVandVIme1........K.‘..\.:x....l. .......... e e O . X
35a Did the organization have a controlled entrty wrthm the meaning of section 512(b)(13)? . . . . . . i i it i et e e e ... 35a X
b Dud the organization receive afy payment from of engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)?. lf "Yes," complete Schedule R, PartV,lme2 , , ., ......... e e o e e e . e .. | 350 X
36  Section 501(c)(3) orgamzatnons \Dld the' organrzatlon make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, IIne 2 . . . . . . . . i i i i i it o i e e b o o o oo osenas 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVI............ e et e e e ae e ot e e e e s e e e e e e e e et e e e .| 37 X
38 Did the organization complete Schedule O and provrde explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O | | . . . . . . i i o i o v o o o e o s e v o s e o oo 38| X
EEA Form 990 (2011)
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|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

o

Sa

6a

(1]

ST o o

12a

13

14a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable. . ... ........ ta a
Enter the number of Forms W-2G inciuded in line 1a Enter -O-fnotapplicable , . . .. ... ... 1b q -
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? | | . . . . . . . i i f et e e e e e e “ e s e e s e s e e 1c X
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 thisreturn, ., . . . . 2a 11
If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?, . . . ... ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , ., ... ........ .. 3a| X
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . ... ........... 3b| X
At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L L L L. L. e e e e e e e e e e s et e et e et e e et 4a X
If "Yes," enter the name of the foreign country P> .
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts -
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . .. .... ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , ., , . .. ... .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , , ... ... .. e e s s e s s e s s e e e e ....] 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible? , ., , . . .. e e s et e e e e e e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or ¢ 5
giftswere nottaxdeductible? , . . . . . . i . i i it it e s e et e PR e e 6b
Organizations that may receive deductible contributions under section 170(c). ~ \\}3\\
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods T “ .
and services provided o the Payor? . . . ...t s . it iaia et A T 7a
If "Yes," did the organization notify the donor of the value of the goods or services provrded SO eie e, - e e e e 7b
Dud the organization sell, exchange, or otherwise dispose of tangible personal property ft for whlch it was
requredtofile Form 82827 . , ., . . . . . . . . ittt e e e e, IV S .‘ e s e s e . .| Tc
If "Yes,"” indicate the number of Forms 8282 filed dunng the year, . . . . ,-,/', A i /, ECE o
Did the organization recewve any funds, directly or indirectly, to pay premiums on a persenal benefit contract? , .., . ... .. Te
Did the organization, during the year, pay premiums, directly or indirectly, ona personal beneft contract?, . ., . ... PO I 4 |
If the organization received a contribution of qualified intellectual property d|d the orgamzatlon file Form 8899 as requrred’? ..| 79
If the orgamzation received a contribution of cars, boats airplanes, or other vehicles, dld the organization file aForm 1098-C? | | L L L . . 4 e e e e e 7h
Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting )
organizations. Did the supporting organization, or a donor advised fund malntalned by a sponsoring
organization, have excess business holdings at any time during the yea)r" ........... e e e s s s s e s e e e s e 8
Sponsoring organizations maintaining donor advrsed funds e
Did the organization make any taxable distributions under sectlon A96672 ., ., . L i it e e e e e e e e e e et 9a X
Did the organization make a distribution to'a donor donor advrsor orrelated person? | | . . . . . .. e e e e e e e e 9b X
Section 501(c)(7) organizations. Enter Nt .\ ~T 7
Intiation fees and capital contributions mcluded on PatVillLllne12 , ., .. ............ 10a
Gross receipts, included on Form 990 Part VIII line 12, for publicuse of club facihttes , . , . . ... 10b
Section 501(c)(12) organizations. Enter R T
Gross Income from membersorshareholders . . . . . . . . v i i v i v o v v o o et ot s 11a
Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due orreceived fromthem ) . . . . . . v i v it i e b b b o v e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10412, , , ., . ... .. 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear, , ., , .. .. I 12b| T ;
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the orgamization licensed to 1ssue qualfied health plans in more than one state? . . . .. .. t e e s e s e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which 4 !
the orgamzation 1s licensed to issue qualified healthplans , . ... ... et s e s e e e e
Enter the amountofreservesonhand . . .. .. ... ¢ ittt ittt et nnceenonnn ‘
Did the organization receive any payments for indoor tanning services during the tax year? e e X
If "Yes," has i filed a Form 720 to report these payments? [f "No," provide an explanation in ScheduleO  , ., . ........ 14b

EEA



. Form 990 (2011) BPO Elks Beverly Salem 1309 04-1079530 Page 6
| Part V! | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “"No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes tn Schedule O See instructions
Check If Schedule O contains a response to any questioninthisPatVi , . . ... ........ R, e e e e %
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . ... ... 1a 15
If there are materal differences in voting nghts among members of the governing body, or
i If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
- b Enter the number of voting members included n line 1a, above, who are independent , , . . .. ... .. 1b 15 | = . -
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? , , .. ... .. e e s e e s e e e e e e s e e e s 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ., .. .. 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? ., . ... ... .. 5 X
6 Did the organization have members or stockholders? |, ., . ., .. .. ... .. .. e e e e t e e e s e s e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . ... i et i e i et et st e e e 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons otherthanthe governing body? . . . . . . v i it i 6 e i s s o o o o o s o v o s s s v oo oenn b} X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body? £ 8a

b Each committee with authonty to act on behalf of the governingbody? . . . . . i 4 v e v e s v o o s e o« " ...... ... | 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at. :'\‘\

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O o R 9 X

....‘......\ .......

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

><><;

‘: Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . ... ... . / /: : . .‘.:'\." ............ 10a X
b If "Yes," did the organization have written policies and procedures govermng the- actlvrtles of such chapters
affillates, and branches to ensure their operations are consistent with the orgamzatron S exempt purposes7 .......... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governlng body before filing the form? , |, j11a | X
b Describe in Schedule O the process, If any, used by the orgamization to revrew this Form: 990
12a Did the organization have a written conflict of interest policy? If "No," go to Ime~13 3, - e e e s s 12a X

b Were officers, directors or trustees, and key employees required: to drsclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently montor and enforce comphance with the policy? If "Yes,"

describe in Schedule O howthiswas done , . . . . .. , "“‘Q'\: ":\\: __‘}*. et e e et e ettt e .| 12¢
13 Dud the organization have a written whistleblower policy? \, .. ‘.Z.‘; .......... e e e e e s s e e e eneeaee 13 X
\ 14 Dd the organization have a wnitten document retention and destructlon pollcy'? ....................... 14 X

15 Dud the process for determining compensatron of the foIIowrng pefsons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Dlrector or40p management [ ) 1T - | . ... | 152 X
‘ b Other officers or key employees ( of»the orgamzatrom SN R s e e s e e s e s e s e s s e e s e e 15b X
If “Yes" to hine 15a or 15b, descnbe the process m Schedule O (see instructions )
16a Did the organization invest In, contnbute assets to or participate in a joint venture or simitar arrangement
with a taxable entity dunng the yeal” e e e e e e c e e e e e e et ettt e e e 16a X
b If "Yes," did the organization follow’ a\wntt,en policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . v v 0. oo .. e e e e s s e e e et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » MA
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 make these available Check all that apply
[] Ownwebsite {J Anothers website Upon request
19 Descnbe in Schedule O whether (and if so, how), the orgamization makes its governing 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 Charles E Summitt III (978)922-9608 39 Bow Street Beverly, MA 01915
EEA Form 990 (2011)




. Form 990 (2011) BPO Elks Beverly Salem 1309 04-1079530 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthisPart VIl . . . . . . . . v o v v v u .. e e e e e e e e e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the
organmization's tax year

¢ 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
® List all of the organization's current key employees, if any See mnstructions for definition of "key employee "

® List 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 1099-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 organizations

List persons in the following order sndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) 8) {C) ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensatton
hours for officer and a director/trustee) organization . | (W-2/1093-MISC) from the
related (W-2/1099-MISC)*, +, organization
organizations :‘ : ? :1 'r ? 2 IHg fn g . Y and related
nSchedule |dur|sulf |y jgmp| AES R &N organizations
0) 1 selt s|t e hpl}l m - — Rt I
vic|lr tiec eeo|j e Fe ] i
retftele | Mlsnyfr { \ ‘,
deoluelr [P [tse & ;
u rft ! ae . <.
ao |1 o t e ’
Ir o y e s
n e d
a e !
| P el '
(1) Allen Scanlon o - T s
Trustee X ¢ £ a 0 0
(2) Mark Pagliarulo 1 J
Trustee X S B R a 0 0
(3) Richard Webber Ho
Trustee 5% q 0 0
(4) Russell Rideout e o, \':1 ">
Trustee T X 9 ° 0
(5) Stephen McColloch -~ U
Trustee ) AT 0L X 9 0 0
(6) Charles E Summitt III A F O
" <o, Z
Treasurer NN N Y -21.00 X 4,000 0 0
(7) Deborah DiGirolamo S O N
e B R
Inner Guard s N X d 0 0
(8) Edward Vick i Y
Exalted Ruler " )/ X (¢ 0 o]
(9) Ken Menesale e
Tiler 2.00 X 54 0 0
(10)Mary Tilas
Lecturing Knight X d 0 0
(11)Machael Santos
Loyal Knight X a 0 0
(12)Paul Raymond
Chaplaain X g 0 0
(13)Robert A Couillard
Secretary 2.00 X 4,000 0 0
(14)Steven Mulvihill
Esquire X g 0 o

EEA Form 990 (2011)



-Form 990 (2011) BPO Elks Beverly Salem 1309 04-1079530 Page 8
{ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Esttmated
hours per {do not check more than one compensation compensation from amount of
week box unless person s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for ttdliilo |k lHeel F organization (W-2/1099-MISC) from the
related nri|nrf{f e romlo (W-2/1099-MISC) organization
organizations ? : ; ls : : y 2 g"‘? :n and related
nSchedule jvitcli tfc € leeole organizations
0) ret|tele |[Mlsnyfr
deofuelr |P |t se
u |t | ae
ao |1 ° t
1r o y e
n e d
a e
|
(15)Susan Bresnahan
Leading Knight X (s 0 0
(16)
(17)
(18)
(19)
(20)
£
21 U
(21) ~_ %
T £
- \\‘. = L B ‘\‘
(22) ,<y ‘""-\é\ -
SR S B
(23) ~ \\_ P /; =
(24) P "\ ) ’l 1 ~‘<>
e RN //
17 ~ 17
(25) 3' X N
Y \)\ I3
b Subtotal . . . ... .. ... e Nin e A P
c Total from continuation sheets to Part VII, SectionA | . . '.:\.;ﬁ' N N
d Total (addlinestband1c) . ... .......0.00... A > 8,056 0 0
2  Total number of individuals (including but not imited to those[hsted ‘e) who received more than $100,000 in
reportable compensation from the organization p N \\\ 0
o S " Yes | No
3 Did the orgamization list any former officer, drrector or trustee key,employee or highest compensated i i
= U DU T
employee on hne 1a7? If "Yes," complete Schedule J for such mdrvrdual ...... e e s s s e s e e e e eeeeea 3 X

4  For any individual listed on line 1a, 1s the sum ofmeportable compensatlon and other compensation from the .. '
organization and related organizations greater than 31 50,0007 If "Yes," complete Schedule J for such o i

mdividual . . ... ... ... < e e \: Cene .. e e et et e e et e e e 4 X
5 Did any person listed on line 1a recelve or accrue ‘Eompensation from any unrelated organization or individual N
for services rendered to the orgamzatlon? If ,.'Yes " complete Schedule J forsuchperson ., . . ......... v e e e 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 orgamization Report compensation for the calendar year ending with or within the organization’s tax
year

A B) )

Name and business address Descriplion of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P &
EEA Form 990 (201 1)




Form 990 (2011) BPO Elks Beverly Salem 1309 04-1079530 Page 9
| PartVHll | Statement of Revenue
- A (B) (€) (D)
Total revenue Related or Unrelated Revenue
fumciven Sevems Sinier sectons.
revenue 512, 513, or 514
1a Federated campaigns , . . . . .. . 1a T ) -
Contr. b Membershipdues , ., . ....... 1ib 27,891
butons, ¢ Fundraisingevents .. ....... 1c
Gifts, d Related organizations . . ... ... id
Grants
and e Government grants (contributions) , . 1e
Other f All other contributions, gifts, grants, - - .
Stmitar and similar amounts not included above | 1f 7,016
g Noncash contributions included in iines 1a-1f $ o
h Total. Addlnes1a-1f . . ... ... .uueuunn.. > 34,907
Business Code ~
2a ‘ i ) ) )
b
Program
Sernce c
Revenue d
e
f All other program service revenue, , ., . . ..
g Total. AddINes2a-2f . . . . v v v v e oo oo oo n s » i :
3 Investment income (including dividends, interest,
and other similar amounts) , , , . . e e e e e | 4 574 57
4 Income from investment of tax-exempt bond proceeds . . . 4 e
5 ROYAMIES. . o o v v e e o et eeeaee ey ... P
(1) Real (1) Personal . S ‘ - , ; »
6a Grossrents , ....... 91, 600 - B L s g
b Less rental expenses. . . . 79,347 - . ’ ‘ i
¢ Rental income or (loss) . . . 12,253 AU R . A A
d Netrental INCOME Or (I0SS) . v v v v v o o @ o o @ o v o o s > 12 /2534 12,253
7a Gross amount from sales of () Securities {u) Other L R R ‘ g
assets other than inventory p R . o= - S
b Less cost or other basis f T
o and sales expenses , . . . -
t c Gamor(loss) ....... . _ , . TR P I
h d Netgain or (loss) . . . . . e . W P 7
f 8a Gross income from fundraising BN .
events (not including  $ /: . h -
z of contributions reported on line 1c) < { \ B '
v SeePartiV,hne18, . . ... ...... a. 62,846 )
ﬁ b Less diwectexpenses . .. ... SR /b > 64,917 o e o
u ¢ Net income or (loss) from fundr;nsiﬁg evemts.v . lu. .. . > (2,071) (2,071)
e 9a Gross income from gaming actlv\itle‘s\ by N
SeePartIV,line 19, . . + 1, ,\:~ A N 78,538 ,
b Less directexpenses, . . . . ....%. b 13,084 B ) o ) o
¢ Netincome or (loss) fro’m gaming é&,vnftég i .. P 65,454 65,454
10a Gross sales of mventory,\ less /] p;
returns and allowances .>. .z ... ... a 245,015
b Less costofgoodssold ... ...... b 127,931 o
¢ Net income or (loss) from satesof nventory . . . ... ... > 117,084 117,084
Miscellaneous Revenue Business Code
11a Bulletin Advertising 900099 900 200
b Miscellaneous 900099 72 72
¢ Returned Checks 900099 2,106 2,106
d Allotherrevenue , , ., . ... .... ...
e Total. AddInes 11a-11d . . . . v v v v v v v o o v v v > 3,078 .
12 Total revenue. See instructions . . ... .. e e e . > 231,279 186,190 12,253 (2,071)
EEA Form 990 (2011)




organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ if
following SOP 98-2 (ASC 958-720)

*Form 990 (2011) BPO Elks Beverly Salem 1309 04-1079530 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) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contamns a response to any questioninthisPartIX , , ., . . e e e s s e s s s e s e e s e s s e e e e E]
Do not include amounts reported on lines 6b, 7b, (A) ®) € ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21, 14,785 14,785
2  Grants and other assistance to individuals 1n
the United States See PartIV,lne22 ., ,, ... .. - R el -
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 , , ., . . .
4 Benefitspadtoorformembers, , .. ........
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . . v o e . . . 8,111 8,111
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalanes and wages . . . . v v v o o o o o s » 68,043 68,043
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . ...........
10 Payrolitaxes . . ........ e et e e 8,998 8,998
" Fees for services (non-employees) ‘-\'
a Management. . . . . .. ..ttt it eer o L
b Legal, . .......... et e A
C Accounting. . . . . . i vt ittt e 3,537 < 3,537
d Lobbying. ......co0uu.. N ’
e Professional fundraising services See Part IV, line 17 - R e
f Investment management fees, . , . . . Cee e ol o
g Other. . .. ........ e et
12 Advertising and promotion . . . . . . . e e s . s .. 4,851 A 4,851
13 OffiCEEXPENSES . . . v v v v v v v n v e s e n e 5,154 I 5,154
14 Informationtechnology . . . . v v v v v 0w . ... T
16 Royalties. . . . .. .. . ittt teennnos N
16 OCCUPANCY. . v v v v v v e s o v o s v o s e 72,373 72,373
17 Travel & ..t i e e e e e e e e e e e N
18  Payments of travel or entertainment expenses % RS
for any federal, state, or local public officials . . . ... . v
19  Conferences, conventions, and meetings PRI _/"/, 14,134 14,134
20 Interest., . ... .. ... AR A I
21 Paymentsto affilates. . ... ... S0 .( \ s
22  Depreciation, depletion, and amortlzatlon . . _ . 8,424 8,424
23 insurance .. ........ A e 10,850 10,850
24 Other expenses [ltemize expenses not covered T B B
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list lne 24e expenses on Schedute O )
a Per Capita Dues 7,592 7,592
b Data Processing 2,421 2,421
¢ Complimentary Drainks
d Kitchen Supplies 2,564 2,564
@ AOtherexpenses . . . .. .. .ovveweeenas. 7,868 7,868
25 Total functional expenses. Add lines 1 through 24e ., 239,705 14,785 224,920 0
26 Joint costs. Complete this line only if the

EEA

Form 990 (2011)



+Form 990 (2011) BPO Elks Beverly Salem 1309 04-1079530 Page 1
+ [PartX| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . .. i i i it i o o o o eeooeaensa 151,483 1 123,475
2 Savings and temporary cash investments , , , . . ... .. e e e e e e e e e e 304 2 304
3 Pledgesandgrantsreceivable,net . , . . . . . . ¢t i i 0t bt et e eee e 3
4 Accountsreceivable,net . . . . . ... L. L e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL. . ........... s e e e e e e e e s e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described In section 4958(c}(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary B
S employees' beneficiary organizations (see instructions) ., . . . .. ... .. ... 6
f 7 Notesandloansrecevable,net . . . . .. (¢ ittt ot ot e 7
s 8 Inventoresforsaleoruse . ....... et e e s e e . 10,289 | 8 8,778
9 Prepaid expenses and deferredcharges . . . .. .. . . ¢4t et e 21,819 9 19,304
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD , . . . | 10a 1,259,623 | e )
b Less accumulated depreciation, . . . . ... ... 10b 399,120 867 757 10c ) 860,503
1 Investments - publicly traded secunties . . . . . . . . ¢ i v v b b e e e 0o .. 1
12  Investments - other securities SeePartIV,lnet1 . . . .. ... ... . .. 12
13  Investments - program-related SeePartiV,lme 11 . . . . .. .. ... ... 13
14  Intangible assets . . . . . e e e e C e " 14
15 Otherassets See Part IV, ine 11 . . . . . i v v i v e o o s e o o oo s aweas - 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... .. ... 1,051,652 16 1,012,364
17 Accounts payable and accruedexpenses . . . . . . . . ¢ ¢4 o o« e e e e e 7.~ 21,013 17 13,270
18 Grantspayable ., . . . v v v vttt e e et e e e i T .1 | 18
L | 19  Deferredrevenue . .. ........ ... e e e C . 17,148 | 19 16,205
i 20 Tax-exemptbondhabilfies . . . . @ . i i v v i v o e e et e e e TN S, 20
z 21 Escrow or custodial account hiability Complete Part IV of Schedule D, FRSITR R N 21
i 22 Payables to current and former officers, directors, trustees, key -~ ’ \:: .
: employees, highest compensated employees, and disqualfied persons ! ‘*»[ T }
t Complete Partllof Schedule L . . . . ... ......¢... e e .. i, 22
i 23  Secured mortgages and notes payable to unrelated third parties .. \.‘;ﬁ; ,-:‘- .. 434,884 23 409,997
g 24 Unsecured notes and loans payable to unrelated third parties' ...... .. 24
25 Other llabilities (including federal income tax, payables to reIated third
parties, and other habiities not included on hines 17 24) Complete Part X
ofScheduleD . . ..........0c..o v e e e 8,369 | 25 11,080
26  Total liabilities. Add lines 17 through 25 , .., .. e e e e e s e e 481,414 26 450,552
Organizations that follow SFAS 117, check here b [X.and complete
N F lines 27 through 29, and lines 33 and 34. - - [ ] L
f ﬁ 27 Unrestricted netassets , . . .~ . . . A e e e . 570,238 | 27 561,812
d | 28 Temporarly restricted net assels .. : ..................... 28
: B 29 Permanently restricted net assets .o e e e e e e e e e e ... 29
s a Organizations that do not follow SFAS 117, check here b D and
te la complete lines 30 through 34. )
s n | 30 Capital stock or trust principal, or current funds . . . . ... .. c e e e e e 30
¢ | 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . .. .. ... K] |
? : 32 Retaned earnings, endowment, accumulated income, orotherfunds ., . .. ... 32
33 Totalnetassetsorfundbalances , . ...... e e e .. e e e e e s e e e 570,238 33 561,812
34 Total habities and net assets/fundbalances . .. ... ..... e e e s .. 1,051,652 34 1,012,364
EEA Form 990 (2011)



Form 990 (2011) BPO Elks Beverly Salem 1309 04-1079530 Page 12
" [PartXi] Reconciliation of Net Assets
Check if Schedule O contains a response to any question INthis Part Xl . . . . . . . . i v i i v v i et e e o a o ees o ]
1 Total revenue (must equal Part VIll, column (A), ine 12) , . . . . . . i v v v v o o o o v o o e e o e e e e e . 1 231,279
2 Total expenses (must equal Part IX, column (A), € 25) . . . . i vt v o v e o v v o o o o e e e e s . 2 239,705
3 Revenueless expenses Subtractline 2fromiline 1 . . . . . . . i v i v i i v i e vt v et e s e .o 3 (8,426)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... .... e es.]| 4 570,238
§ Other changes in net assets or fund balances (explain in Schedule Q) ., . ... ... ... 0.+ .. ves.-.1 8 0
6 Net assets or fund balances at end of year Combune fines 3, 4, and 5 (must equal Part X, line 33,
L)) I I I I N I I A t e e e e s s s s et ..] 8 561,812

| Part XiI | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll |, . . ... ......... .

2a

3a

Accounting method used to prepare the Form 890 [ ] Cash Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explan in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?> . . . . . ...

If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both )
K] sSeparate basis [} Consoldated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth .%\ "3 .
the Single Audit Act and OMB Circular A-133?7 | | L . . . i v v 0t e e o o v v o o e T
If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not uqde'rgo the, ‘\‘ o

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such’audits '/, . ., 7 ... ...

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

- v el T

g
e R R LR

3a

3b

EEA O ~ LT
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*SCHEDULE D . ]
(Form 990) Supplemental Financial Statements

Department of the Treasury X .
Internal Revenue Service P Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

| 4 Complete if the organization answered "Yes," to Form 990,

2011

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Inspection-
Name of the organzation Employer Wdentificaton number
BPO Flks Beverly Salem 1308 04-1079530

{Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(@) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear, . ... .......
2 Aggregate contributions to (duringyear) ., .. ..
3 Aggregate grants from (duringyear) .. .....
4 Aggregatevalueatendofyear , ., .. .....
5 D 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 legalcontrol? , , , . . . .. ... ... ... .. [lYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? | | . . . . . . . 0 . . Ll et e e .. “ s o s s e e e e e e e ae s D Yes D No
[Partli:} Conservation Easements. Complete if the orgamization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) [:] Preservation of an historically important land area
[J Protection of naturat habitat {1 Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon
easement on the last day of the tax year ) (;ﬁ\
€.72[7 .~ THeld at the End of the Tax Year
a Total number of conservation easements ; “2ay
b Total acreage restricted by cONServation €asemMentS . . . v v v v o o o o o 2 e o s 0 o o o« S al 20
¢ Number of conservation easements on a certified historic structure includedmin(a) . . . . ... . ’ il 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 and not on ahlstonc“ -
structure listed in the NationalRegister ., . . .. ....... R ) R A :::3 2d
3  Number of conservation easements modified, transferred, released, extmgunshed or termtnated by the organization during
the tax year P 7 AN
4  Number of states where property subject to conservation easement 1s Iocated | 4 I '
5 Does the orgamization have a written policy regarding the penodlg monltonng\mspechon handiing of
violations, and enforcement of the conservation easements it ho1ds7“ ........................... .. [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
4 e >, e 5
7  Amount of expenses incurred in monitoring, Inspecting, and enforcmg con;ervatlon easements during the year
>s e
8 Does each conservation easement reported on Ilnejz(a/) abt;ve ‘satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(u)”~. .. v.‘;.;é.' ................ et e et {JYes []No
9

In Pant X1V, describe how the organiza lon reports consgn;vatton easements In its revenue and expense statement, and

balance sheet, and include, if appllcable the*text "of the footnote to the organization's financial statements that describes
the organization's accounting for,conservatlon easements

{Partlli-| Organizations Mamtammg"Collectlons of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as pemmgq gnder SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other 51mllér 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

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincluded in Form 990, Part VIl line 1, . . . . . . ¢ ot v ¢ i 6 ot e o o oo o o s o nooweas

(ii) Assets includedin Form990,PartX, . . ... ........ e e e e et >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included «n Form 990, Part Vill, ine 1, . . . .. ... e e e et ettt e >3

Assets included in Form 990, Part X, |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schecule D (Form 990) 2011



Schedule D (Form 990) 2011 BPO Elks Beverly Salem 1309 04-1079530 Page 2
| Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the orgamization'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 [] Publicexhibition
b (] Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the orgamzation'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

d [] Loan or exchange programs
e [] Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? , , ., .. ........ (] Yes l:l No
I Part IV | Escrow 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
ta |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PatX? . . . . . . ..ttt e it e e e e e e e e (dYes []No
b If "Yes," explain the arrangement in Part X1V and complete the following table
Amount
C BeginnINng balance . . . . . v i it ot o bt e e v e e e e e st a e 1c
d Additions during the Year . . . . . . @ i v v v v v e s et e e e et e e e 1d
e Distrbutionsduringtheyear . ., . . . . . . . L. ittt e et e et e e e e e | e
f Endingbalance ., ...........00000.... e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? ., . . .. ... ... Gt et ee e, [lYes [INo

b [f "Yes," explain the arrangement in Part XIV

{PartV] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back £{d) Three years back (e) Four years back
1a Beginning of yearbalance .. ... ... B ; : -

b Contrbutions . .............. -
¢ Netinvestment earnings, gains, and losses TR L ’
d Grantsorscholarships ., ... ... ... _j:’a B K
e Other expenditures for facilities P - -

and programs . . . . . .4 a e . - o J’ e . :
f Administrative expenses ., ., ... . ... Ly :\ !
g Endofyearbalance ........... R R h

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

a Board designated or quasi-endowment > % \;l'*\ )
b Permanent endowment P % . o “f’;" g
¢ Temporarily restricted endowment P % N >

AN \

The percentages in lines 2a, 2b, and 2c should equal 100% s

3a Are there endowment funds not in the possession of the orgamzatnon that are held and administered for the
organization by & e Yes | No
(i) unrelatedorganizations . . .. . . . . ... ... ) ” 3al(i)
(ii) related organizations , .., ... . 3a(ii)
b If "Yes" to 3a(n), are the related orgamzatlons I|sted as requnred onScheduleR? ., ., ............ e e s e . 3b
4 Describe in Part XIV the intended uses of. the orgamzahon 5 endowment funds
[PartVl|  Land, BUIldllgi and- Equlpment See Form 990, Part X, line 10
Description of propeny . {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
.{ \\A‘: ‘ﬁf.“ (investment) basis (other) depreciation
12 Land . . . . e e e e e e e i 226,410 226,410
b Buildngs .......... L. ,’_'./‘: ... 712,584 182,087 530,497
¢ Leasehold mprovements . . . . . e 108,276 53,751 54,525
d Equipment . ......... e et 212,353 163,282 49,071
e Other ,,...,... C e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) .. ....... .. > 860,503

EEA

Schedule D (Form 990) 2011
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BPO Elks Beverly Salem 1309

04-1078530 Page 3

[Part Vil ]|

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

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

(1) Financial derivatives
(2) Closely-held equity interests  , , , . .. ...
(3) Other

(8)

©)

(D)

(E)

(F)

©)

H)

0]

Total

(Column (b) must equal Form 930, Part X, col (B) line 12) [ 2

[Part Vlil|  Investments - Program Related. See Form 990, Part X, line 13

{a) Description of Investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

M

03]

&)

| )
3 (5)

(6)

)

®

®

(10)

Total

(Column (b) must equal Form 990 Part X, col (B) line 13) »

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

(a) Description

{b) Book value

M

2)

3)

)

5

©)

)

@

)

(10

Y A

Total.

(Column (b) must equal Form 990, Part X, col .(B) ling 15.).”

1.

[Part X|  Other Liabilities. See Form'980, Part X, line 25

(a) Description of Inab«frgy ’ N N

{b) Book value

(1) Federal income taxes

@2

Securaty Deposats N v

2,678

3)

Prepaid Rent N

900

4

Sales Tax Payable

1,392

(5) Accrued Payroll Taxes

3,170

6

Fed 990T

1,838

(7) MA 990T

1,102

8

©)

(10)

(1)

Total.

(Column (b) must equal Form 990, Part X, col (B) line 25) [ 2

11,080

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



+ Schedule D (Form 990) 2011 BPO Elks Beverly Salem 1309 04-1079530 Page 4
{Part:XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViIl, column (A),hne 12) , , . .. ... .. e s s s s s s e s e aeee e 1 231,279
2  Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . & ¢ v v v 4 v v v o o e o o o o o o v oo eoeonw 2 239,705
3  Excess or (deficit) for the year Subtractline 2 fromlnet , , . .. ... “ e e e o e e e s e e e e reeee 3 (8,426)
4 Net unreahized gains (losses)oninvestments , , . . . . . ¢ v v o o o o SRR s s e e s e s e e e 4
5 Donatedservices and use Of faciilies . . . . . v v v vt 4t 4t et e e e e e s e s e e e e e s e 5
6 INVesStMeNntexpensSes. . . . . . . . . o it ittt e e et e s e et s et 6
7 Prorpenod adjUSIMENtS . o . v v v v v v et e e e e e e e e e e e e e ee e 7
8 Other(DescribemPart XIV) . . . . . ittt ittt v o enoenonseneas e e e e e 8
9 Total adjustments (net) Add INes 4through 8 . . . . . v 4 i v 4 v o v o v ot o o e oo oo noooeess 9
10  Excess or (deficit) for the year per audited financial statements Combinetnes3and9 ... ......... 10 (8,426)
{Part-Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., . . . .. . . ¢ . ¢ v v v o v o ... 1 231,279
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Netunrealized gainS ONINVESIMENES | . . . v v v v o o o o e v o s oo o o oo 2a
b Donated services anduseoffacilities , . . . . . v i v v v v v v 0 v e b et oo 2b
€ Recoveries of prioryear grants . . . . . v & vt v v o o @ o s o o o e s e .. 2c
d Other(Describe NnPart XIV) . . . . . . i i i i i ittt ot v v aeeacaas 2d ..
e Addhnes2athrough2d . ... ... ...ttt e v uesns e e e e e e e e e e 2e
3 Subtractiine2efromine 1 . . . . . .. . . it ittt e e e e et e e 3 231,279
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine 7b . . . . ... .. 4a
Other(Describe INPart XIV) . . . . . . i it vt v v v v onncnceceess 4b o
€ Addlinesdaandd4b . . .. .. .. ..ttt tt e ettt it e e e e . 4c
5 Totalrevenue Add lines 3 and 4c. (ThIS must equal Form 990, Partl,hne12) . . . .. ... ... . .. '. .. 5 231,279
[Part XIll-]| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , . . . ... ........ ... L.g. -\« ...... - 1 239,705
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 o ~ B
a Donatedservicesanduseoffacilities , . . . . . . ¢ v i v et et v ot e v e 2a | N L i
b Proryearadjustments , . ... .... e e e et e, 2b’ '
€ Otherlosses . . . ..o v v eeeeesesosnoesns e e e 2 .
d Other (Descibe mPartXiV) . ., ......... e T2al
e Addhnes2athrough2d .. ........... e e e e ... et e e 2e
3  Subtractline 2efromime1 . . . ....... et e “\ e 3 239,705
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: e
a Investment expenses not included on Form 990, Part Vill, line 7b)2f? ..... ‘ # 4a
Other (Describe in Part XIV) R i
¢ Addlnesdaanddb . . .. ........cc00.... AR 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Fom'I 990, Pairt I, Ime 18) . ..... et e e e e e 5 239,705

’

[Part XIV |  Supplemental Information -

Complete this part to provide the descriptions requnred for«Part Ilvﬂnes*:& 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8 Part Xll Imes 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information &° . % . e

EEA Schedule D (Form 990) 2011



*‘SCHEDULE G
(Form 990 or 990-E2)

C f the orgas
Depanment of the Treasury

orgamemaedmﬂmﬂsm
P> Astach to Form 990 or Form 990-EZ

Suppliemental Information Regarding
Fundralsmg or Gaming Activities

d “Yes"” to Form 990, Past IV, Imes 17, 18, or 19, or f the
Form 990-EZ, Ime 6a

OMB No 1545-0047

2011

| OpentoPublic

Internal Revenue Service See separate mstruchons Inspect]on
Name of the orgamzation E -~
BPO Elks Beverly Salem 1309 04 1079530
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [] Mail solicitations e [ ] Solicttation of non-government grants
b [] Internet and ematl solicitations f [] Solcitation of government grants
¢ [] Phone solicitations g [] Special fundraising events
d [] in-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services? [J Yes [] 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
{1) Name and address of individual ("::) 3:;‘”2:‘:':[;:’::‘3 (iv) Gross receipts (or retained by) (V:L?::(::l:\eza;d)lo
or enbly (fundraiser) (i) Activity ustady from activity fundraiser histed in v
contributions? orgamzation
cot (1)
Yes No
1
2 <
\'
A K]
3 T X
- LA
o - A
NN S
IRy A =
4 . s -
3 )
‘ 5 G e s
‘ P N
' ~ra LN s .
17 N 7
6 3 Tu -
’ s e &7
N T
S .t
7 N iy
S P
N, s
£ i r
8 O
el
N o
9 RORIRN N
~ i N
10 - - N
Total . .... .

3 List all states in which the organization Is neglstered or licensed to soficit contributions or has been notified it 1s exempt from

»

registration or licensing L N

; . ~
[ \:\\\,\

7
AN !
,

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

EEA

Schedule G (Form 990 or 990-E7) 2011



Schedule G (Form 990 or 990-E2Z) 2011

BPO Elks Beverly Salem 1309

04-1079530 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 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Raffles Social Event None Add col () through

R {event type) (event type) (total number) el (=)
e
v
e]| 1 Grossrecempts . . ....... 51,061 11,785 62,846
3 Less Chartable
e contributions , , .. ... ...

3 Gross income (line 1 minus

[ 51,061 11,785 62,846

4 Cashpnzes, . . ........
D
Ir 5 Noncashprizes ....... .
e
:: 6 Rentfacilitycosts, . .. ....
E | 7 Foodandbeverages , .. ...
X
p
e | 8 Entetanment .........
n
s
e | 9 Otherdrectexpenses . .. .. 44,836 20,081 < 64,917
s A

10 Direct expense summary Add Iines 4 through9mncolumn{d) . . ... .. ..o cv v v RN > | ( 64,917 )

11 Net income summary Combine line 3, column(d),andline 10, . . ... ... ... . S R S 4 (2,071)

[Part 1l |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part4V, line 19; or reported

more

= =

3 oo | 75" @ 0mrgamng Robiort iy

A e N

el 1 Grossrevenue . ........ P <o 78,538 78,538

D .

:— 2 Cashpnzes. . . ... .¢.e.. - = 71

e 7=

£ >

E 3 Noncashprizes ........ ’

X e A

Bla Rent/facilty costs . . ... .. Bt >

g B : ‘

§ | 5 Otherdirect expenses . . ...| . L0 e 13,084 13,084

Yes ¥ ' %| [] Yes % | [ Yes %
6 Volunteerlabor . ....... N [I'Ne, ~. -7 (] No No
7 Direct expense summary Add lines Zmﬂfroug_h‘s’m columMN(d) . v v v e e e e e e e e e | R 13,084 )
8 Net gaming income summary Combine line 1, columnd, andlne? . . . ... .. ... e e e e e > 65,454
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities iIn each of thesestates?, ., . . . ... ... .. ... ... ..[] Yes [] No
b If "No,” exptain
10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? | . ... ... |:| Yes D No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 890-E2) 2011 BPO Elks Beverly Salem 1309 04-1079530 Page 3
11 Does the organization operate gaming activities with NnONMEeMbErs? | . . . . . . . . i i v v v vt o v o e e e s s s e v {] Yes [ ] 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 charntablegaming? , . . ... ... ... .. .. t h e e e e e e e e e st s e s s [ Yes [ ] No
13 Indicate the percentage of gaming activity operated in.
a Theorganzation'sfacility . . . . . . . .. . .. ittt i ot eeeennenna e e e e e e e e e ... {132 %
b Anoutsidefacility, . o . o v it i it e i e e e e e e e et e et e m e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? . . . . i it e e e e e e e et ettt e e e {3 ves [[] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $
¢ If"Yes," enter name and address of the third party

Name P>

Address P

16  Gaming manager information

Name P>

Gaming manager compensation >3

Descriptton of services provided >

g ,:\_‘) s )
] Director/officer ("] Employee [] Independent contractor- -
-’%\ CU
17 Mandatory distributions "s‘}éﬂ Iy

a s the organization required under state law to make chantable distributionst ‘from. thefglamlng proceeds to
retain the state gaming license?, . .,
b Enter the amount of distributions required under state faw to be"dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the’ tax: ‘year P\,\B
I Part IV l Supplemental Information. Complete thls part 10 provnde the explanations required by Part |, line 2b,
columns (in) and (v), and Part ll, |Iﬂ%$ .9, 9b #0b, 15b 15¢, 16, and 17b, as apphlicable. Also complete this
part to provide any additional mformatlom(see mstructlons)
T

- N \ K // Y

<%
S 31‘3‘«'::/

EEA Schedule G (Form 990 or 990-EZ) 2011
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* SCHEDULE O

R OMB No 1545-0047
e Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)
Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Qpeii;to Pub]i c
Internal Revenue Service P Attach to Form 990 or 990-EZ. lnspé’ction
Name of the organization Employer identificabon number
BPO Elks Beverly Salem 1309 04-1079530

0l. Members or stockholder classes and rights (Part VI, line 6)

The organization 1s comprised of dues paying members and dues are paid annually.

02. Member election for additional members (Part VI, line 7a)

The governing body is elected annually by the members

03. Governing body decisions (Part VI, laine 7b)

The general membership votes on all governaing body decisions

04. Governing body meeting documentation (Part VI, line Ba) *:{* y

Pl N Sl s
- E . “~

e S <
The audit committee meets with the accountant/tax preparer and reviews the Form 990 prior

to its filing TN

05. Form 990 governing body review (Part VI, lane 1fi~ ;

N
ey i

The audit committee meets with the accountant?téx prepargf and reviews the Form 990 prior

to its filing. oL NS

YRS
N
N
B

‘7 N e
v A R

‘ AN
06. Governing documents, etc, available ”tofpublic (Part VI, line 19)
v T

The organization does not.-make its 'gove;n:l.ng documents, conflict of interest policy, or

A NG

financial statements a\;rallable to the publac.

V-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




