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Return of Organization Exempt From Income Tax

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

’
.

OMB No 1545-0047

2011

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 Name of organization BPOE LODGE D Employer identification no
[] Address change Doing Business As 23-7583778
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[ wtal retun 14602 MINNIEVILLE ROAD
D Terminated City or town, state or country, and ZIP + 4 263,197
D Amended return WOODBRIDGE, VA 22193 G Grossreceipts $
D Application pending F Name and address of principal officer
H(a) Isthisa group return for

affilates’ D Yes m No

| Taxexemptstatus [ | 501(c)(3) 501(c)( 4 ) «f (nsertno) [ | 4947(a)(1) or [] s27 H(b) Are all affitiates included” ves [ | No

J  Webste. p N/A

H(c)

If "No,” attach a list (see lnstn‘ ons)

Group exemption number

1156

K Form of organization Corporation |:| Trust D Association D Other P

| L Year of formaton 1971

I M State of legal domicile

VA

[Partl{ Summary
) 1 Briefly describe the organization's misston or most significant activities LODGE IS A FRATERNAL ORGANIZATION PROVIDING
A SUPPORT FOR VARIOUS COMMUNITY AND CHARITABLE ENDEAVORS.
c G
t o
v
:' f 2 Check this boxp [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (Part Vi, lne1a). . . . ... .. c et e et e e 3 4
e n | 4 Number of independent voting members of the governing body (PartVl,ine1h) . . . « v & v e v v v o v v ™ 4 0
s g 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a) . . . ... .. ... e e e e e 5 14
& 6 Total number of volunteers (estmate If NECESSaNY) v v v v o v o e ¢t o o o et oo o e s o v e oseess 6
7a Total unrelated business revenue from Part VIIl, column (C), IN@ 12 . & v ¢ o ¢ 4 ¢ ¢ o ¢ a s e o o e s o o = 7a 0
b Net unrelated business taxable income from FOrm 990-T, IN@ 34, . v v v ¢ o ¢ o ¢ ¢ ¢ e o 0 o s o e o s o 7b (o}
Pror Year Curent Year
eR 8 Contributions andgrants (Part VI, N Th). & v v v v v e e 4 et o o o e s oo vennos 20,702 6,827
; 9 Programservicerevenue (PatVIIL INe 2g) « v v v v ¢ v ¢ v 0 ¢t o e s v s o s o asas 0
n 110 Investment income (Part VI, column(A),Ines 3,4, and7d) . « ¢« ¢ ¢ ¢« ¢ o o o o s ¢ « = « Y
o |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e). . . . . . e e e 163,011 136,628
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . .. . 183,713 143,455
13 Grants and similar amounts paid (Part IX, column (A), IN€S 1-3) + v v v v v v v o v o o » « 5,460 5,555
g |14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... .. o
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)} . . . . . 63,143 68,913
2 16a Professional fundraising fees (Part IX, column (A),lne11e) . . .« ¢« ¢« ¢ v v ¢ o & e 0
: b Total fundraising expenses (Part IX, column (D), lne 2 - ... ——. .. 0 |
e |17 Other expenses (Part IX, column (A), lnes 118-11d, 17%2483.5 IMED. . , .. 147,131 131,486
s 18 Total expenses Add lines 13-17 (must equal"r’an‘IX,’?:BIﬂmT\'(A)',‘hﬁe"ZS)' . w.‘[‘ c e e e 215,734 205,954
19 Revenue less expenses Subtract line 18 fromaine 12 o pve = o v s pone o1f% o o o o o s (32,02}1) (62,499)
Net 1’8 OET 2 o LUIL (/'\ Beginnmng of Current Year End of Year
Assets A
o 20 Total assets (Part X, ne 16) . . . . . . . . . LSNPS | ) PR 965,392 922,274
fond 121 Total liabilities (Part X, ne 26) . . . . ... .. .. OGOEN. UT.. n ceees 23,696 40,054
Lances [ 22 Net assets or fund balances _Subtract line 21lfrorrrhn€20 e e 941, 696§ 882,220
{Part I] Signature Block
Sinder penalties of perjury that | hgve egamined thus return, inclugfng accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
I:yjie, correct, and comple‘e Declaratdon of iep (ol ﬂ%omceﬁ 15/based on all Information of which preparer has any knowledge /4
Sign SigHature”ol offi Dati
ﬁere PHILLIP P. MMER, " TREASURER
o Type or print narml/ndmb/ . N
0; Prin Pr% Da?/g% Check [ ] |PTIN
E)aid A /.ﬁl/ "/ A self-employed P00280460
Preparer fm A FmsEN B 26 -0 ol 4458 P—
{}se on|y Firm's address 6 W/ d J J #}4} Phone no 777 :(
Sl v 50 T3 72 P
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . t e e e ean . ' i e eeaaees. RYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2011)
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Form 990 (2011) BPOE LODGE 23-7583778 Page 2
IEStilll  Statement, of Program Service Accomplishments |
Check If Schedule O contains a response to any question inthisPartill, . . ... ... T
1 Briefly describe the organization's mission
LODGE IS A FRATERNAL ORGANIZATION PROVIDING SUPPORT FOR VARIOUS COMMUNITY AND CHARITABLE
ENDEAVORS .

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ?, . . . v e v v v v v o . e e e e e e [OYes X No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SETVICES? & v v v i v e e e e e e et e e e e e e veeo..lYes [XNo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphishments 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 $ 5,555 including grants of $ )} (Revenue $ )
THE ORGANIZATION PROVIDES SUPPORT TO VARIOUS COMMUNITY AND CHARITABLE ENDEAVORS.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,555

EEA Form 990 (2011)




Form 990 (2011) BPOE LODGE 23-7583778 Page 3

[PartIV] 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 Schedule A, . . . ... ..ttt e h et et e e e et e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)?, . . . .. ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete ScheduleC,Partl . . . . . . . . s v o v v v oo C e e et 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,Part 1L . . . . v ¢ ¢ ¢ v ¢ ¢ ¢t o s e e e o v o s a oo 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,
Partlll . . . it it it ittt i et et e e e s et e e e e s e e e c e e 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . v ¢ i ittt ittt i e e e e t e s a s e e s 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 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, Partlll . . . . . o v o v v ot v e v v ownse e e s s e s e e s e ae e e e s s 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . v v i it v it ettt e e eee e et et et e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . .. .. eese.a| 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, f
VII, VIIL, IX, or X as applicable b
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVL . . . ... .. Ch e e e et e e st e e e e e ceernes Ma] X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIJI. . . . ... .. e e s e s 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 ScheduleD,PartVII, . . . . .. ... .. .. P k[ X
d Did 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, hine 167 If "Yes," complete Schedule D, Part IX . . . . & ¢ e 4 ¢ e v 0 ot e v e e o nwe s e eeeeaas |1d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . . . . . . 1Me | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X, . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, X, and Xl . & & v v v vttt it oo e noaonanenens et s s s e s s 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 line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . .« v v ¢ v v« « 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . e e enesasea|14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV. . . . . . ceseeeeea. | 14b X
15 Did 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 lland V., . . . ... ... .. 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,Partslltand IV, . . . . « ¢ e e e s e s v oo | 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, Part | (seenstructions). . « « v « v ¢ o ¢ e ¢ s 0o oo | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . « ¢ ¢ v 4 ¢« et ¢ v v e e e e uw et e s e .o | 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes,” complete Schedule G, Part Iy . . . . v v v v e e oo e e, e eeee e [ 191 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ., . ... .. PN ] X
b if "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn?, . . . . ... ... ... ... 20b
EEA Form 990 (2011)




Form 990 (2011) BPOE LODGE 23-7583778 Page 4

[PartIV] 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), ine 1? If "Yes," complete Schedule |, Partsland.IL . .« c v ¢« v v 0 0 ¢ o v v 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Iine 27 If "Yes," complete Schedule |, Parts land lil, . . . ... .. e e e e e c e e e e .. | 22 X
23 Did the organization answer "Yes" to Part VII, 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, . . . ......... et et e e e i e. | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25 . . ... ... ... e s e e e ae e e s aea e ... | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ¢ . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . .« ¢ v 4t i h i b 00 ... e e e e e e e e e a e e e e e e e . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 dunng the year? If "Yes," complete Schedule L,Part] . . .. ... e e s ae e e e eeeaa | 252 X
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, Partl. . .. ... ¢ ev... et e e s e e e c e e s e e e et e e . | 25b X
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, Partll. . . . . . | 26 X
27 D 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, Part Iy . . . ... ... .. e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . . . . . .. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartIV. . . . . ¢ vt e et et v o n o Gt e s et e e e s et e e e e e e e s s ... | 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 . . . ... ... ¢ c. . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . v v v v v v .. e et e C et e e .1 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 e e s e s e et e c e e e e s et e ceeee | AN X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partil, , . . ........c.c.. ... C e e e e h e e e i e e .o | 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part) . . . . . e e e e e e e s e e eeoa| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ill,
V,andViimetl .. ............ s e e e e c e e e e e e e e e c e ne e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?., . . . . . .. e e aa e e ... | 352 X
b Dud 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,lne 2, . . . . ... s s e s e e, v esaeease|35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, PartV,lne2 ., . . . .. s et e e e c b e e s e e 36
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVl, . ....0c0o.e e et eee s s e et e e e t e s et e et e e e eee | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . ... ... e e e e s e e “aeses c.... | 38| X
EEA Form 990 (2011)




Form 990 (2011) BPOE LODGE 23-7583778 Page 5
|Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns aresponsetoanyquestoninthisPartV. . . . ... 00 o v v v v w. A
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplcable, . . . . ... ... .| 1a g
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, . . . .. ... .. 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . e s e e e e s e s e s s s e s e s e 1cj X
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 this return, . . . . I 2a | 14
b If at least one s 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) ]
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear?, . . . .. ... P | X
b f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . . . ... ... s s e e e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ... i e i e e et e e et aa e e e e e e s s e e e 4a 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
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. .. .. ....| Ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . eesa.. | Bb X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T?. . . ... . e e e e e e e e e s e t 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 contributions that were not tax deductble? . , . . . ... .. P . e st e e .. | Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?, . . ... ..... s h e e c e e e e e e e e s e e s e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothepayor? . . .. .. .. ¢ .. et e e s e e e ee e s e e [P 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . . o v v v s «ee. | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822, . . . .« v et i v 4 h e .. e e aaeea e e e et eeeee e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . ... .. s e et e e | 7d I J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . . . ceeaa| If X
‘ g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . | 7g X
3 h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgarization file a Form 1098-C? | i 4 ¢ a o o o s » . s e = 7h
‘ 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 sponsoring
organization, have excess business holdings at any tme duringtheyear? . . .. ...... e h e s e e e e . 8 X
9  Sponsoring organizations maintaining donor advised funds. J
a Dud the organization make any taxable distributions under section 49662. . ... .. e e e e et e s ceeees | Y X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. c e e s e e .| % X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, line 12 . . . . . . . .. eeseese|10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites. . . . . . . [ 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . ... ... e e e e e e e e ... .. | NMa
} b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ), . . . . . ..o v 0 i it 0. e s e s e e . {11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10442 . . . . . .. . | 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear., . . . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans iInmore thanonestate?. . . . . . .. ... c v v v v v oo o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
! the organization 1s licensed to issue qualified healthplans , . . . . ... .. e e e et . |13b
¢ Enterthe amountofreservesonhand . . . ¢ v v e s e v o 0 s o a s oo s e e e e e e s |13
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . ... .. s e e s e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O, , . . . v v o v .« 14b
EEA Form 990 (2011)




Form 990 (2011) BPOE LODGE 23-7583778 Page 6
PartVI| Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No”

response to fine 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 inthisPartVI. . . ....... e e s e e s e @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear, . . . . ... ... 1a 4
If there are maternal differences in voting nghts among members of the governing body, or
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 in line 1a, above, who are independent . . . ....... | 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ¢« .t v o et e e 0. C e e oo st e s 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?, . . .. .. ..o 3
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets? , . . . . ... .. 5
6 Dud the organization have members or stockholders? , . . . . ... . vt it i et ittt ettt et .. | 6
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? . . .. .... st e e s s e e e e e e aaeae e eee. | 72
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody?. . . v . ¢ v v v v o e v v e o o 0 0 o 0 a s o e neecennena 7b
8 D the organization contemporaneously document the meetings held or written actions undertaken during l

[2,]
< [ [P

b, S

the year by the following

a The governingbody?, . . ... e e e s e s e e s s s e e e s e s e e a et veeeeaen.. 1 Ba] X
b Each committee with authority to act on behalf of the governingbody? . . . v v v v i v v i o vt e v oo e e e e oenn .. | 8] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinScheduleQ . . . ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affillates?. . . ... ... e s e s s e e e s s e s e e s e 10a
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 990 to all members of its governing body before filing the form?, | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. .. et e et e e e e 12a X

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

describe in Schedule O howthiswasdone. . . .. ..o oo .. et s e e e et s e e e et .. | 12¢
13 Dud the organization have a written whistleblowerpolicy? ... ......... e v s e s e s s a s e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . v @ v i v i it it e vt e e n e 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 decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... .. s e e e e e e e 15a X
b Other officers or key employees of theorganization . . . .. .. ¢ . v i v v v v o e cveos t e e e e s e e e 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?., . « v v v v v o v o v v o v oo et et e e D I X
b If "Yes," did the organization follow a written policy or procedure requiring 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?, ., . . . ¢ c « e ¢ o o « e e o o o e a o e o s s o s s oo 16b X
Section C. Disclosure .
17  List the states with which a copy of this Form 990 1s required to be filed®™ VA
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)
avallable for public inspection Indicate how you make these available Check all that apply
(] Ownwebsite (] Another's website Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public durnng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > BPOE LODGE (703)878-7444 14602 MINNIEVILLE ROAD Woodbridge, VA 22193
EEA Form 990 (2011)
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Page 7

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

Independent Contractors

Check If Schedule O contains a response to any questioninthisPat VIl . . . . v o v 0 v v v s s e e e e e e ..
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® 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
® | st 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 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st 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 individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
(O] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
) (8) ©) (D) (E) ]
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 compensation
hours for officer and a directorftrustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :., : Id :1 : P L( IH g ?n E and related
inSchedule |dur|suff y |gmpjr organizations
1 se|t s} hpl| m
o vtelitfec|®leeo] e
ret|{tel e |M|sny]|r
deoluelr [P |tse
u |t ! ae
ao |1 3 t
Ir g g g
a
|
(1) CHRIS POLLEN
INNER GUARD 1.00 X
(2) DAVID TIERNEY
LEADING KNIGHT 1.00 X a
(3) DELIA LOPEZ
THREE YEAR TRUSTEE, HEAD TRUSTEE 1.00 X
(4) DOMINGO GONZALEZ
LOYAL KNIGHT 1.00 X
(5) JENNIFER TIERNEY
THREE YEAR TRUSTEE 1.00 X
(6) KARL DABBE
TWO YEAR TRUSTEE 1.00 X
(7) KEN CATTERON
SECRETARY 15.00 | X 5,200
(8) MICHAEL HAMAN
ESQUIRE 1.00 X
(9) MICHAEL JOHNSON
TRUSTEE 1.00 X
(10)SHERRI STRAMEL
LECTURING KNIGHT 1.00 X
(11)STEPHANIE DABBE
CHAPLAIN 1.00 X
(12)TIM EARLY
FIVE YEAR TRUSTEE 1.00 X
(13)PHILLIP P KLEMMER
TREASURER 15.00 X 5,200 0 0
(14)ROGER HIGHFIELD
EXALTED RULER X [0
EEA Form 990 (2011)




Form 990 (2011) BPOE LODGE 23-7583778 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(LY (8) © (D) () )
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and directorftrustes) the organizations compensation
hours for 1td|litlo| K |Hcel|F organization {W-2/1099-MISC) from the
related nri|nr|f e [ om| o | (W-2/1099-MISC) organization
organizations ? ;' L ? '; T y g g"f :n and related
inSchedule |vtciitlc |© leeo]e organmzations
0) ret|tele |M[sny]|r
deofue|lr |P |t se
u |t [ ae
ao | 3 t
el 1E] s
a e
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . . ................. e s et e s e e e >
¢ Total from continuation sheets to Part VI, SectionA . ........... cee P
d Total(addlines1band 1C) . . . . . . v v v v v v v oo v osaes e e e e eeee » 10,400 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizationp
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated o ]
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . v ¢ o s o o 0 o v o @ e s e e e e e . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such N
individual . .. ... st et e et e s et et e e e c e et e s s e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _j
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . o v v v e e o o o o o s .. 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 orgamzation's tax
year

A) (B)

Name and business address Description 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 orgamzatlorP

EEA

Form 990 (2011)



Form 990 (2011) BPOE LODGE 23-7583778 Page 9
Part Vil | Statement of Revenue
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
functien Bevenos Sindor sosons.”
revenue 512, 513, or 514
1a Federatedcampaigns. . . ... . . 1a
Contn. b Membershpdues., . ........ 1b 6,752
butions, ¢ Fundrasingevents . ........ ic
Gifts, d Related organizations ., . . ... .. 1d
Grants
and e Government grants (contributions), . 1e
Other f All other contributions, gifts, grants,
sm! far and similar amounts not included above| 1f 75
g Noncash contributions included in lines 1a-1f $ ] !
h Total. AddINes 1a-1f . v v v v v e v v v o e oo v oo > 6,827 ‘
Business Code . _ | o I R S _J
2a
o b
Sewco | ©
Revenue d
e
f All other program service revenue . . . . . .
g Total. AddInes2a-2f . . . . c v v v e v o 0 o 0 oo owe »
3 Investment income (including dividends, interest,
and other similar amounts). . . . « v . . . .. ceree P
4 Income from investment of tax-exempt bond proceeds . . . >
5 RoyaltleS. v v vt v o v 6t 4 e o e s e s s s e s e >
(1) Real (n) Personal |
6a Grossrents ........ 26,240
b Less rental expenses . . . l
¢ Rental income or (loss). . . 26,240 i ] o I
d Netrental INCOME OF (I0SS) + + 4 4 & « o o « o o o o o o v s > 26,240 26,240
7a Gross amount from sales of (1) Securities (u) Other |
assets other than inventory ;
b Less cost or other basis ‘
o and sales expenses . . . . ‘
t ¢ Ganor(loss) ....... ~ _ - i i R _
h d Netgam or (I0SS)e v v v v ¢ o v o o o oo o oo v oencun >
f 8a Gross income from fundraising
events (not including $
eR of contributions reported on line 1¢)
v SeePartiV,lne18. ., . . .. ... ... a
ﬁ b Less directexpenses . . ........ b - o | . J
u ¢ Net income or (loss) from fundraisingevents. . . ..... >
e 9a Gross income from gaming activities l\
SeePartIV,Ine19. . . . ........ a 112,809 ‘
b Less directexpenses . ......... b 8,929 1 B _ ‘,_“_AJ‘
¢ Net income or (loss) from gaming activities. . . . . ... . > 93,890 93,890
10a Gross sales of inventory, less 1
returns and allowances. . . . . .. .. . a 108,913 !
b Less costofgoodssold . . ... c.e. b 100,823 o - I R J
¢ Net income or (loss) from sales of nventory . . . . . ... ™ 8,090 8,090
Miscellaneous Revenue Busmess Code o Y I __J
11a LODGE FUNCTIONS & FEES 900099 3,159 3,159
b MACHINES/CHECKS 900099 3,639 3,639
¢ MISC. & CATERING INCOME 900099 1,610 1,610
d Allotherrevenue. . . « .« v o v v v v .
e Total. AddINes 113-11d & o v v v v v e v nevennss > 8,40 |
12 Total revenue. SEe INStIUCHIONS & o & v o v v v o v . & .. P 143,455 136, 628§ g 0
EEA Form 990 (2011)




Form 990 (2011) BPOE LODGE 23-7583778 Page 10
[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501((:74) 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 contains a response to any question inthisPartiX . . ... ... e o o e a o s e o et v s e s a s e s e s ...
Do not include amounts reported on lines 6b, 7b, Total e)(cﬁe)snses Program service Manage(rgnt and Fundg)lllng
8b, 9b, and 10b of Part Viii. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations n the United States See Part IV, line 21 5,555 5,555
2  Grants and other assistance to individuals in ‘
the United States See PartIV,lne22 ., .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16. . . . . . |
4 Benefitspadtoorformembers, . .. ........ 1
5 Compensation of current officers, directors,
trustees, andkeyemployees. . « . « v v v v 0 .. 10,400 10,400
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B). . . . . . 53,854 53,854
7 Othersalanesandwages . ... .. e 000020 .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits. . . . . ¢ v v e v v v v
10 Payrolltaxes . . v v v v o v o oo e v e e e en oo 4,659 4,659
11 Fees for services (non-employees)
a Management, . . .. ¢ ot vttt oo P
b Legal. . ... v . et e e e e e anea
¢ Accounting. . ..... et et et 3,000 3,000
d Lobbying., . . . ...t e e e s e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . ... ... .. ...
g Other. . .... Gt e e s e e e e
12 Advertisingand promotion , . « « v ¢ v e e s . o e
13 Office expenses . ... . et e s et 2,081 2,081
14 Information technology. . . . . . t e s e e e e
15 Royalties. . . ..........
16 OCCUPANCY. v v v v v o v oo v o v o s nsonons 49,203 49,203
17 Travel . .00 v v e v e v o s e s e s eee e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings. . . . . . . 535 535
20 Interest, . @ v o vt e v s s e e e o us
21 Paymentstoaffilates, . . . . ¢« v o v o v s
22 Depreciation, depletion, and amortization, . . . . . . 34,753 34,753
23 INSUTANCE & v e v v v v v o e o a v o v ons e 8,111 8,111
24 Other expenses Itemize expenses not covered 1
above (List miscellaneous expenses in line 24e If ‘
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a TAXES: SALES 7,089 7,089
b TAXES: REAL ESTATE 1,851 1,851
¢ LICENSES & OTHER TAXES 640 640
d PENALTIES & INTEREST 1,562 1,562
€ AlOther expenses . v v o v o o o s o s s a o s s o 22,661 22,661
25 Total functional expenses. Add lines 1 through 24e, 205,954 5,555 200,399 0
26  Joint costs. Complete this line only if the

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) ... ... .o e e

EEA

Form 990 (2011)




Form 990 (2011) BPOE LODGE 23-7583778 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash - non-interest-bearing . ... .. e et e e e 75,548 | 1 65,648
2 Savings and temporary cashinvestments, . . . . . . o v s o . c e s s e 2
3 Pledgesandgrantsreceivable,net. . . .. .. ... 0t et e n oo 3
4 Accountsreceivable,net. . .. ... 000 e, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedulelL. . ........... e e e e e e e e e e e 5
6 Recewvables 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
S employees' beneficiary organizations (see instructions). . . . « v« o ¢ . o 6
f 7 Notes and loans receivable, net . . ... .. et e e et e e e e e 7
s 8 Inventoriesforsale oruse . ......... e et e e e 2,971 | 8 5,902
9 Prepaid expenses and deferredcharges . . . . ... ... e aaaeean . 3,876 | 9 2,479
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD. . . . | 10a 1,567,190
b Less accumulateddepreciation . ......... 10b 718,945 882,997 | 10¢ 848,245
11 Investments - publicly traded securities, . . . . ... ¢ ... s e e e e 1
12 Investments - other secunities See PartiV,line 1. . . . . . ... ... e e e 12
13  Investments - program-related SeePartlV,line11. . . .. . .. v v v v oo . 13
14 Intangbleassets. . . v v o v« e s 0 0o e o n s et st e s e . 14
15 Other assets SeePartIV,lne 11, . . . ... ... .. ... t e et e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. e eees 965,392 | 16 922,274
17  Accounts payable and acCrued eXpenses. « v o v o o ¢ o v o e 0. .. .o 11,336 | 17 11,334
18 Grantspayable. . ......... e e e a e e e e e 18
L | 19 Deferredrevenue ............ ettt e e e e . 9,984 | 19 18,482
i 20 Tax-exemptbondliabilities . . . . v v v v v v v v e v .o Ch et e e e 20
g 21  Escrow or custodial account liability Complete Part IV of ScheduleD. . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons
It Complete Partllof ScheduleL. . . . .. .o v v v . & e e e e e e . 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
: 24 Unsecured notes and loans payable to unrelated third parties, . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . ....... c et et e e e e e e e e s e 2,376 | 25 10,238
26 Total liabilities. Add lines 17through25. . . . ... ... ... e e 23,696 | 26 40,054
Organizations that follow SFAS 117, check herd> X and complete
N F lines 27 through 29, and lines 33 and 34.
f g 27 Unrestricted netassetS, « « « « v v« v e v s oo o et et i s . 941,696 | 27 882,220
d| 28 Temporarily restricted netassets. . . . ... ... .. et e teae e . 28
: B 29 Permanentlyrestrictednetassets . ¢« « « v ¢t e e e e 000 0o s e s s e e 29
s a Organizations that do not follow SFAS 117, check here» [ | and
f Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrent funds. . . . . ... ... ... e e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... ... 31
? : 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . 32
33 Totalnetassetsorfundbalances. . . . .. ...... et e e .- 941,696 | 33 882,220
34 Total habilities and net assets/fundbalances . . . . . . ¢ v v 0 o o .. e e e 965,392 | 34 922,274
EEA Form 990 (2011)




Form 990 (2011) BPOE LODGE 23-7583778 Page 12
[Part XI] Reconciljation of Net Assets
Check If Schedule O contains a response to any question inthisPart Xl . . . ...... s s 4 6 o s o s s e s o . e e ae X
1 Total revenue (must equal Part VI, column (A), IN€ 12) . v v ¢ o & o ¢ ¢ o e o s s ¢ o o o e e o o e e eea 1 143,455
2 Total expenses (must equal Part IX, column (A), Ine25) . , . . ... . e e et e e e et e 2 205,954
3 Revenue less expenses Subtractline2fromhne1, ., .. ... ... ... e e eans c e e e e e 3 (62,499)
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A)L « v v v @ v v e e v o« 4 941,696
5 Other changes In net assets or fund balances (explain in ScheduleO) . . ....... s essssseeaes]| B 3,023
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColuMN(B)) & v i u e e it e et et e s et eae s eeseea e e e s e s e s seseseeeeeas .| 6 882,220
|Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xil, . . . . ... ... ¢ o0 e e ]
Yes No
1 Accounting method used to prepare the Form 980 [ | Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , ., . ..........| 23| X
b Were the organization's financial statements audited by an independentaccountant?, . . . . .. ... ¢ e v v v v e v v 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financia! statements and selection of an independent accountant?, . . . . ... .. 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
(] separate basis X] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-1337 &, . L & v e it v e ot e v s s s s eesscescnssassssens P
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 describe any steps taken to undergo such audits, . . . ... «...| 3b
EEA Form 990 (2011)




SCHEDULE D

OMB No 1545-0047
(Form 990) . . Supplemental Financial Statements 2011
> Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenus Service P Attach to Form 990.» See separate instructions. Inspection
Name of the organzation Employer dentificabon number
BPOE LODGE 23-7583778

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

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

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

1 Total numberatendofyear. . . ...... ...
2  Aggregate contributions to (during year) . . . ..
3  Aggregate grants from (duningyear) . . .. ...
4 Aggregate valueatendofyear. . . .. .....
§ 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? . . . . ... . c e e e e e [(1Yes [JNo
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermissible private benefit? , . . .. ... .. e e e e e e ee e G ee e e (JYes []No

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

1

a o o e

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

[] Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
[ ] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements. . . . . . .« v ¢« e e s e e e s e e e e e 2a
Total acreage restricted by conservation easements . . . . . . c e et e e e e e e et 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . e eneas]| 2
Number of conservation easements included in (c) acquired after 8/17/06and not on a historic
structure listed in the National Register . . .. ... .. e s e e e e e et e e e e 2d

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

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

Does the organization have a written policy regarding the perioedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?. . . . . c e e e e e e e eee e cee.. [Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(m?. . . . . . O, c e e e e e e e e s e I A )
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements

[(INo

(] No

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

[

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

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 publiic service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,Llne 3 . . . .. ... ... s e e e e h e e e ... Ps

(ii) Assetsincluded InForm 990, PartX . . & v v v v vt e v b e v w s Gt i e s e e e . Ps

If the organization received or held works of ar, 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 in Form 990, PartVIllLne 1 . . . .. . ... ... et e e e e e, >3

Assets included in Form 990, Part X . . v v v v v v o« e e e e e e >3

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



Schedule D (Form 990) 2011 BPOE LODGE 23-7583778

Page 2

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ ] Public exhibition d [] Loan or exchange programs
b [ ] Scholarly research e [ Other
¢ [ ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?., . . « v v o ¢« v o v o {JYes [INo
| 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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . .......... e et et e e veeeee. Yes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnningbalance ........... t e s e e s e s e e s e e eieesaa | 1c
d Additonsduringtheyear . ... ... ¢t et eecooeceess . 1d
e Distrbutionsduringtheyear . . ... e o v o vttt o oo snnseees e et e e e 1e
f Endingbalance . .. ... ¢ it ittt ittt e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . ... s e s e e e e s e e e e [(JYes []No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds.Complete if the organization answered "Yes" to Form 990, Part IV, fine 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (@) Four years back
1a Beginning of yearbalance . .......
b Contributions . ..... e e e s e
¢ Net investment earnings, gains, and losses
d Grants or scholarships .. .... e |
e Other expenditures for facilities ;
and programs . ... ... et e e s e |
f Administrativeexpenses .. .......
g Endofyearbalance ...........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Temporarly restricted endowment > %
The percentages in hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . .... .. c e et e e a e e e e c e s e e c e e e 3a(i)
(ii) relatedorgamizations . . . . . . it et e e b e 0o e e s e e e e e et e s e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR?, . . ... ... .. e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
L T T T 191,533 191,533
b Buldings ............. e e e e 1,220,282 562,752 657,530
¢ Leasehold mprovements . .. ... ¢ .00
d Equpment . ... .. 0000 e 155,375 156,193 (818)
e Other . ........000.. e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), N 10(€)) v v v v e e v v v o & > 848,245

EEA Schedule D (Form 990) 2011
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BPOE LODGE

23-7583778 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 denvatives . .
(2) Closely-held equity interests . . . . ..
(3) Other

(A)

(B

©

(D)

(E)

(F)

Q)

(H)

0]

Total

>

(Column (b) must equal Form 890, Part X, col (B) ine 12)

{Part VIl |

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

8]

()

©)

@)

©)

)

0]

(8)

9

(10)

Total

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

[Part IX |

Other Assets. See Form 990, Part X, line 15

{a) Description

{b) Book value

4]

2

3

4)

(5)

(6)

@)

8

©

(10)

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

| Part X |

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

1.

(a) Description of liability

(b) Book value

(1) Federal iIncome taxes

@)

RESTRICTED FUNDS

9,288

(3) DEPOSITS

850

“

)]

6)

0]

8

()]

(10)

(a1

Total

>

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

10,238

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 hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 BPOE LODGE 23-7583778 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), ine 12). . . . . s st e e et e e e e e . 1
2 Total expenses (Form 990, Part IX, column (A),Ine25L . . . . v v ¢ v o v 0 v v« c e st e e e 2
3  Excess or (deficit) for the year Subtractline2fromline 1, . . . ¢ v o v ¢ v v e v v v o » c e e e e e e 3
4 Net unrealized gains (losses) on investments., . . . ... s et s e e e s e e s e e e 4
§ Donated services and use of facilities, . . . . . . et s e e s e e e s e et e e e . e 5
6 Investmentexpenses. . « « « « o e ¢ s v o o s 0 s e o et e e e e e e e e 6
7 Priorperiodadjustments . . . ... 00000 e e s s s e e e e s e et .. 7
8 Other(DescribeinPart XIV) ., . v v v v v o o o v o 0o nens e, e e e 8
9 Total adjustments (net) Addlnes4through8 . .. ... .. vt e v v e v v c e e e s e e e 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9. . . . . .. .. ... 10
[Part XIl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements , . . . . . s e s e e s PN 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments . . . . .. ... e s s s a e e e e 2a
b Donated services and use of facilities, . . . « « o« v o v . & c it e e e 2b
¢ Recoveriesofprioryeargrants. . . . v v v v v . o . st e s e e e . 2c
d Other(DescribeinPart XIV) ., . . v v i ot 6t e e v o s o oeces e v e e 2d
e Addlines2athrough2d . ...... v oo et e s et e e e e s s e e e e s e 2e
3  Subtractline 2e fromhne1. . ... .. C et et e e e e et e e e e . 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, lime 70, . . . . . ... 4a
b Other (DescribenPartXIV). .. ........ e e s s e e e e e 4b
¢ Addlnes4aand4b ............. e e e s et e e c e s e c e e aeeees 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) , .. ... ... .. e e 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements, . . . ... ... e e s s e s e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facities. . . . .. ... e s e e s ae e . 2a
b Prioryearadjustments . . . v v ¢ ¢« a vt s s e e oo e e e e e e 2b
¢ Otherlosses .. ....... e et e et s et e e s e e s e e 2¢
d Other(DescrbemnPartXIV). ........c.... e e s e et . 2d
e Addlines2athrough2d . ... ..ot v e e e eeeenos c e e e e e et e e e e i e 2e
3 Subtractline 2efromhned. . ........ e et e e e c et e e e st e .. 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7h, . . . ... .. 4a
b Other(DescrbemnPat XIV) . . . . v ¢t vt v e et o e aneceon e e e 4b
¢C Addinesdaand4b . . ... ... 00 e e s e e s et et e e s e s e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . . . . . . . . . e s e s 5

[Part XIV]! Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule O (Form 990) 2011




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) , Fundraising or Gaming Activities 2011
Compilete if the organzahion answered “Yes” to Form 990, Part IV, Imes 17, 18, or 19, or f the

Department of the Treasury organizabon entered more than $15,000 gn Form 990-EZ, Ine 6a. Open to, Pubiic
Internal Revenue Service P Attach to Form 990 or Form 990-£2 See separate instructions Inspection
Name of the organization Enployer wdentificabhon number
BPOE LODGE 23-7583778

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 [ ] Solictation of non-government grants
b [] Internet and email solicttations f [ ] Solicitation of government grants
¢ [_] Phone solicitations g [] Special fundraising events

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 Vil) or entity in connection with professtonal fundraising services? [] vyes [] No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(w) Did fundraiser have () Gross recaipts (or retained by) (vi) Amount paid to

custody or control of or retained b
(w) Actvity Y from activity fundraiser Iisted in { )

contributions? organization
col (1)

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

Yes No

10

Total ......... e e e seiaeeeess e e e eeeaeeea >

3 List all states in which the organization 1s registered or licensed to solicit contributions 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-E2) 2011
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Schedule G (Form 990 or 990-EZ) 2011

BPOE LODGE

23-7583778

Page 2

| Part li Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsmg 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
Add col (a) through
col (c))

R {event type) (event type) (total number}
e
Y
e| 1 Grossrecepts . . . ......
E Less Chartable
e contrbutions . . . .......

3 Gross income (line 1 minus

ne2) o oou.. e s e s a e

4 Cashpnzes ......c...
D
Ir 5 Noncashprizes . .......
e
:3 6 Rentfaciitycosts. . . .....
E | 7 Foodandbeverages., ... ..
X
p
e| 8 Entetanment . ........
n
s
e | 9 Otherdirectexpenses .. ...
S

10 Direct expense summary Add ines 4 through9mncolumn(dk . . & v v o 4 ot o e v o o e o oo n s > | ¢ )

Net income summary Combine line 3, column(d), andline 10 . . . v . ¢ o v o ¢ o e 0 ¢ ¢ ¢ e o a a o = >

| Part 1 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

R (b) Pull tabs/instant (d) Total gaming (add
e (a)Bingo bingo/progressive bingo () Other gaming col (a)through col (c))
e
3
€| 1 Grossrevenue. . .. ..... 109,707 3,102 112,809
D
:- 2 Cashprizes . « e v v v oo v
e
E 3 Noncashprzes ........
X
E 4 Rentffacilitycosts .. .....
g
s | 5 Otherdrrectexpenses .. ... 18,919 18,919
(] Yes %| [] Yes %| [] Yes %
6 Volunteerlabor ........ [ 1 No No No
7 Direct expense summary Add lines 2 through 5mcolumn (AL <« v v o v v v o v e o e v o wnses N A 18,919 )
8 Net gaming income summary Combine line 1, columnd,andline?7 ... .. e o e e s eee e . < 93,890
9 Enter the state(s) in which the organization operates gaming activities VA,
a Is the organization licensed to operate gaming activities In each of these stateS?. + « v o ¢ v o e o s s e e v e s e e.. L] Yes X No
b If "No," explain
NOT REQUIRED
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . . . . . . . . . 7 Yes [X No
b If "Yes," explain

Schedule G (Form 990 or 990-E2Z) 2011



Schedule G (Form 990 or 990-EZ) 2014 BPOE LODGE 23-7583778 Page 3
11 Does the organizatiQn operate gaming activities with nonmembers? . . ... .. Gt et eeeeieasaeeneeese. ] Yes [X No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister chantable gaming?. , . .. .. ... e e e e P e ... ] Yes [ No
13  Indicate the percentage of gaming activity operated In
a The organization'sfacility, . . .« ... 0. .. .. Gt et e et e s es et eaveanesaseeasass. 132 100.000
b Anoutsidefacility. . ¢ v v v v v ittt et e ettt eeea.. [13b
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Namel> SECRETARY-KEN CATTERTON

Address P> 14602 MINNIEVILLE ROAD Woodbradge, VA 22193

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . . e ettt e e e e e e e G ee e .. [] Yes X No

b If "Yes," enter the amount of gaming revenue received by the organizatio® $ .and the
amount of gaming revenue retained by the third part? $
¢ If"Yes," enter name and address of the third party

Name¥

Address P

16 Gaming manager information

Name P

Gaming manager compensatior®™ $

Description of services provided®

[] Director/officer (J Employee [] independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . + v « v o v v v o . . e et e e e .. [ Yes X 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 during the tax yeaP $

RartiiVli Supplemental Information.Complete this part to provide the explanations required by Part |, line 2b,
columns (m) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

EEA Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O , OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) . 2 0 1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Enuoya dentification number

BPOE LODGE 23-7583778

01. Officer, directors, etc. family relationship (Part VI, line 2)

FORM 990 PART VI LINE 2: SECRETARY KEN CATTERON IS MARRIED TO CHRIS CATTERTON, CHAIRMAN

OF THE AUDIT COMMITTEE.

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

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

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

FORM 990 PART VI LINE 7: THE ORGANIZATION MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING

BODY.

04. Form 990 governing body review (Part VI, line 11)

FORM 990 PART VI LINE 11A: THE FORM 990 IS REVIEWED BY THE ACCOUNTING AND AUDIT COMMITTEE

OF WOODBRIDGE ELKS LODGE 2355 AND BY THE AREA MANAGER OF THE GRAND LODGE ACCOUNTING AND

AUDIT COMMITTEE.

05. Governing documents, etc, available to public (Part VI, line 19)

FORM 990 PART VI LINE 19: THIS INFORMATION IS AVAILABLE FOR PUBLIC INSPECTION AT THE

PHYSICAL ADDRESS OF THE LODGE.

06. Explanation of other changes in net assets or fund balances (Part XI, lane 5)

FORM 990 - PART XI - LINE 5 $ 3,023 EQUAL TO UNRECORDED PRIOR YEAR ADJUSTMENT -

ADJUSTMENTS DURING CURRENT YEAR TO REFLECT ADJUSTMENTS TO BALANCE SHEET ACCOUNTS

UNADJUSTED IN PRIOR YEARS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which thus form relates Identifymg number
BPOE LODGE FORM 990 - 1 23-7583778

[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 instructions} . . ...... s e e s e e e e s e e e e e . 1

2 Total cost of section 179 property placed in service (see instructions). . . .. ... s et e e .. 2

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

4  Reduction in imitation Subtract ine 3 fromline 2 Ifzeroorless,enter-0-. . . . . . ¢ ¢ v 0o oo . 4

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

separately, SEe INSIUCONS, . v v v v ¢ o o o s o e s a5 o s s 0 s e s s s s s e o o o e s e ss 5

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

7 Listed property Enter the amountfromlne29 . .. ... .. e e e s e I 7

8 Total elected cost of section 179 property Add amounts in column (¢),fines6and 7 . . . . ... .. 8

9 Tentative deduction Enter the smallerofline5orline8. ... .. ... ¢ .. .. e s e e e e . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562, . . . . . e e e aaes . 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line$e instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11, . . . . . . .. 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12. ’| 13 [

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

[Part Il | Special Depreciation Allowance and Other Depreciation(Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (seenstructions) . . « ¢ v v & c e v 0 0 v v o et et e e e s e e e e 14
16  Property subject to section 168(f)(1)election. . . . ... .. et e e e e c b et e e 15
16  Other depreciation (includng ACRS) . . . . . . . e e e et e e G eee e 16 34,753
{Partlli]| MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011, , . . ... .. . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . .. ... .c4 0o oo e e s ee e s v e e a s e >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for depreciation
(a) Classification of property year placed in {businesstinvestment use (9 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
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 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
(PartIV] Summary (See instructions )
21 Listed property Enter amountfromlne28. . ......... e s e e e e e e s s e e e | 21
22 Total. Add amounts from line 12, tines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter herf
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . 22 34,753
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs. . . . . o e s e e e 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




. 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

» if you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box . . A D/

= If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part ll (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additionai (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Persanal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

TN Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . - »

All other corporations (lncludmg 1 120-C fllers) partnershlps REMICS and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number, see instructions

T Name of ptorganizgtion opother filer, seg instructions Employer identification number (EIN) or
ype or
print [ -
, Social secunty pimber (SSN}
File by the

due date for D

filing your City, to ost oﬁlce stayé and ZIP code For oreign address, see instructio)

return See

instructions A0 A f4 /;,f 22 9%

Enter the Return code for the return that this application is for (file a separate application for each return) . . .o [az
Application Return | Application Return
Is For Code ]Is For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) Form 8870 12

* The books are in the care of » 7. Ao /(4/

Telephone No. » o/ / /:% / FAX No »
s If the organization do€s not havé ah officeor glacé of business in the United States, check this box . T AN

o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . lf thiss
for the whole group, check this box . . » (1. If it1s for part of the group, check this box . . . » [Jand attach
a list with the names and EINs of all members the extension is for.

1 1 request an automatic-3-month (6 months for a corporation required to file Form 990-T) extension of time

untd / / , 20 /.,2,.to file the exempt organization retumn for the orgamzation named above. The extension i1s
for the organization’s return for
» [Jcalendaryear20

» {ATax year beginning 7 ,20 // , and ending \3/\?///;]" , 20

2  If the tax year entered in ine 11s for less than 12 months, check reason [ Initial retufn ] Final return
[JJ Change in accounting penod
3a If this apphlication is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a |$ —
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ — &

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 1-2012)




