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SCANNED JUL 16 2012

390

De;‘)’artment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public

inspection

A For the 2011 calendar year, or tax year beginning  APR 1, 2011

and ending M

AR 31,

2012

B Check it C Name of organization D Employer identification number
srictt | BENEVOLENT & PROTECTIVE ORDER OF

chanee. | BELKS #867

gha;nnse Doing Business As 54-0202540

ot Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number

M P. O. BOX 1749 540-662-8278

renen®dl  City or town, state or country, and ZIP + 4 G Gross receipts $ 3,097,608.
[_Jgptea WINCHESTER, VA 22604 H(a) Is this a group return

Pendind 't Name and address of pnncipal officer JAMES VENABLE for affilates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?__]Yes [_INo

| Taxexemptstatus [ ] 501(c)3) [XJ501c)( 8

)y (nsertno.) [ 4947@@)(1)or [ 507

J Website: p» WWW . WINCHESTERELKS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P> 1156

K Form of organization: || Corporation [ ] Trust [ X ] Association [ | Other >

| L Year of formation: 19 0 3| m State of legal domicile: VA

| Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant actvties SERVE THE PEOPLE AND COMMUNITIES
g THROUGH BENEVOLENT PROGRAMS.
g 2 Check this box P> |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 15
& | 5 Total number of individuals employed in calendar year 2011 (Part V, Iine 2a) 5 12
£ 1 & Total number of volunteers (estimate if necessary) 6 50
E 7 a Total unrelated business revenue from Part VlII, column (C), line 12 7a 0.
b Net unrelat rd'bﬂmgs(;xanfeﬂnmnﬁvmvﬁn prm 990-T, line 34 7b 0.
H t b [t u V t Prior Year Current Year
) 8 Contnbutiop d grants (Part VIII, line 1h.8 33,264. 33,352.
£| 9 Programs revenye e( VIZI l‘ 9| Q 0. 0.
é 10 Investment]ifgome (Part VIII, column (A) & 13, 4, and 7d) 615. 686.
1 Otherreveﬁ‘ue @m. Ak :’61,80,9c.100,and11e) 254,299. 333,602,
12 Total revenlje - a &.,_gh 4.1 (fhust equal Part VIII, column (A), line 12) 288,178. 367,640.
13 Grants and similar amounts palc;—(?an IX, column (A), ines 1-3) 18,215. 20,223.
14 Benefits paid to or for members (Part X, column (A), line 4) 11,475. 11,526.
o 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 28,806. 31,889.
2 | 16a Professional fundraising fees (Part 1X, column (A}, ine 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ne 25) P> 0.
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 168,430. 172, 252.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 226 ,926. 235,890.
19 Revenue less expenses. Subtract ine 18 from line 12 61,252, 131,750.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 945,020. 1,077,311,
%g 21 Total habilties (Part X, line 26) 2,742. 3,281.
25| 22 Net assets or fund balances Subtract line 21 from line 20 942,278. 1,074,030.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

) |
Sign } Signature of officer M ate
Here JAMES VENABLE, EXALTED RULER m,é p-30-/2_
Type or print name and title -~ T
Print/Type preparer’s name Prefaegr's signature  Date Chek ][ PTIN

Paid  [BRIAN P. DAVET 2 P)owu / % 06/27/12|reniors [P0O0842330
Preparer [Frm'sname p RUTHERFORD & JOHNSON, PC ~ Frm'sEiNp,  54-1782073
Use Only |Firm'saddressy, 116 MEDICAL CIRCLE

WINCHESTER, VA 22601 Phoneno. 540-662-7070

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

mYes |:| No

132001 01-23-12

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

Form 990 (2011) ?
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' BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2011) ELKS #867 54-0202540 Page2

Part llI: | Statement of Program Service Accomplishments

1\

Check if Schedule O contains a response to any question in this Part |1} [X]

1

Bnefly descnbe the organization’s mission

TO INCULCATE THE PRINCIPLES OF CHARITY, JUSTICE, BROTHERLY LOVE AND
FIDELITY; TO RECOGNIZE A BELIEF IN GOD; TO PROMOTE THE WELFARE AND
ENHANCE THE HAPPINESS OF ITS MEMBERS; TO QUICKEN THE SPIRIT OF
AMERICAN PATRIQTISM; TO CULTIVATE GOOD FELLOWSHIP; TO PERPETUATE

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? E]Yes [Xj 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 services? DYes [Xl No
If "Yes," descnbe 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 $ including grants of $ ) (Revenue $ )
PRESERVE THE COUNTRY'S CHERISHED INSTITUTIONS, TRADITIONS AND VALUES;
RESPECT OUR NEIGHBORS AND CONSTANTLY SEEK TO PROMOTE THEIR WELL BEING;
LOVE AND ENJQOY LIFE AND BELIEVE THIS ENJOYMENT IS RECEIVED BY SHARING
IT WITH FAMILY, FRIENDS AND ALL WE MEET.

4b  (code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

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

4e _Total program service expenses >

Form 990 (2011)

132002
02-09-12
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: ' BENEVOLENT & PROTECTIVE ORDER OF
Form 990 (2011) ELKS #867 54-0202540 Page3

[Part IV:[ Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 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 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Ilsted In Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes,* complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts Vi, VII, Vi, IX, or X
! as applicable.
} a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
| Part VI 11a| X
b Did the organization report an amount for investments - other securities 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, Part VI 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, ine 16? If "Yes," complete Schedule D, Part Vil 1ic X
| d Dud the organization report an amount for other assets in Part X, hne 15 that i1s 5% or more of its total assets reported Iin
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability 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 financia! statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl i 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 hne 12a, then completing Schedule D, Parts X, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
: b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
| investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
‘ or more”? If “Yes," complete Schedule F, Parts | and IV 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 entrty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, “ complete Schedule G, Part | 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, hnes
‘ 1c and 8a? If “Yes,® complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, Ilne 9a? If "Yes,"
complete Schedule G, Part Il . 19 | X
20a Did the organization operate one or more hospital facilities? /f “Yes,*® complete Schedule H L . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
e,
3
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: ' BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2011) ELKS #867 54-0202540 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes [ No
21 Dud 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 1? If “Yes," complete Schedule |, Parts | and il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part (X,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 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 23 X

24a Did 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 i1ssued after December 31, 20027 If "Yes,® answer lines 24b through 24d and complete

Schedule K If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 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 pnor Forms 990 or 990-EZ? If *Yes, complete

Schedule L, Part | 25b
26 Was aloan 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, Part Il 26 X

27 Dd 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 Iif . 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, ll, IV, and V, ine 1 R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O . 3 | X
Form 990 (2011)
132004
01-23-12
4
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J ' BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2011) ELKS #867 54-0202540 Page5
Part V{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questton in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- #f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s 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 during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c¢
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 deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the orgamzation notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIl|, ine 12, for publc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in keu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s icensed to 1ssue qualified health plans . L. 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, ° provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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: ) BENEVOLENT & PROTECTIVE ORDER OF
Form 990 (2011) ELKS #867 54-0202540 Pageb
| Part Vi | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a *No® response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material 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 ine 1a, above, who are independent . 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 pnor Form 990 was filed? 4 X
5 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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? /f "Yes, " provide the names and addresses in Schedule O g X
| Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Code )
| Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Dud the organization have a written conflict of interest policy? If "No," go to line 13 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 compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 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 management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
‘:] Own website D Another’s website l_—X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made 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
‘ THE ORGANIZATION - 540-662-8278
P. O. BOX 1749, WINCHESTER, VA 22604
012812 Form 990 (2011)
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, ' BENEVOLENT & PROTECTIVE ORDER OF
Form 990 {2011) ELKS #867 54-0202540 Page7
|Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI |:'

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.

® List all of the organization’s current key employees, If any. See instructions for defintion 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 organtzations

® 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 capactity 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.

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

(A) (B) € (D) (E) (F)
Name and Title Average | cfggf';‘g:‘thm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directarftrustee) from from related other
(descnbe | g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8|8 2 (W-2/1099-MISC) organization
organizations| £ = g EE'T . and related
in Schedule E ;E 5 g g;: 5 organizations
0 E|2|5|&F5| &
(1) JAMES VENABLE
EXALTED RULER 5.00 X 0. 0. 0.
(2) MARGARET (KITTY) SANDY
ESTEEMED LEADING KNIGHT 5.00 X 0. 0. 0.
(3) STEVE ROOKER
ESTEEMED LOYAL KNIGHT 5.00 X 0. 0. 0.
(4) MARIANNE BIVIANO
ESTEEMED LECTURING KNIGHT 5.00(X 0. 0. 0.
(5) ALLAN PETERS
SECRETARY 5.00(X 0. 0. 2,500.
(6) ED NORRIS
TREASURER 5.00|X 0. 0. 1,500.
(7) HARRY MILLER
TILER 5.00(X 0. 0. 0.
(8) WAYNE GRAHAM
5-YEAR TRUSTEE 5.00(X 0. 0. 0.
(9) FRANK POOLE
4 YEAR TRUSTEE 5.00(X 0. 0. 0.
(10) CHARLIE FISKE
3 YEAR TRUSTEE 5.00(X 0. 0. 0.
(11) LOUIE STROTHER
2 YFAR TRUSTEE 5.00(X 0. 0. 0.
(12) BARBARA LILLY
1 YFAR TRUSTEE 5.00 X 0. 0. 0.
(13) JOHN ROSENBERGER
ESQUIRE 5.00(X 0. 0. 0.
(14) MARY NETSCHKE
CHAPLAIN 5.00(X 0. 0. 0.
(15) JIM LAMP
INNER GUARD 5.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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' ' BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2011) ELKS #867 54-0202540 Page8
Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) )
Name and title Average (do not ct’:g(sﬁlg:than one Reportable Reportable Estimated
hours per [ sox, untess person 1s both an compensation compensation amount of
week officer and 3 director/trustee) from from related other
(descnbe | = the organizations compensation
hoursfor | s E organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g le and related
nSchedule [ 35| _ |2 (28| & organizations
o |z|z|2|&|5E
1b Sub-total > 0. 0. 4,000.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) | 0. 0. 4,000.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
| compensation from the organization P> 0
i Yes | No
* 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) €
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2011)
132008 01-23-12
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d BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2011) ELKS #867 54-0202540 Page9
Part VHil | Statement of Revenue
. A B C (D)
Total (re\)/enue Relz-ste)d or Unr(ela)lted exggégg%?om
exempt function business tax under
revenue revenue Sggg?gf 5;511 f '
42-2 1 a Federated campaigns 1a
g 3 b Membership dues 1b 33,352.
,,;E ¢ Fundraising events ic
-g g d Related organizations 1d
g“% e Government grants (contributions) 1e
.f__’ 5 f All other contributions, gifts, grants, and
_.55 similar amounts not included above 1f
g% g Noncash contributions included in hnes 1a-1f $
O  h Total Add lines 1a-1f » 33,352,
Business Code
g | 2o
£3
8o d
a f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 686. 686.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . |
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events {not
g including $ of
H contnbutions reported on line 1c¢). See
:E, Part IV, ine 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 al2845553.
b Less' direct expenses b2495930.
¢ Net income or (loss) from gaming activities > 349,622.0 349,622.
10 a Gross sales of inventory, less returns
and allowances all60,549.
b Less: cost of goods sold b234,038.
¢_Net income or {loss) from sales of inventory » <73,489. <73,489.>
Miscellaneous Revenue Business Code
11 a EVENT INCOME 624110 57,469. 57,469.
b
c
d All other revenue
e Total. Add lines 11a-11d > 57,469.
12 Total revenue. See instruchions. > 367,640.1 407,091, 0. <72,803.>
012892 Form 990 (2011)
9
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Form 990 (2011)

. ‘ BENEVOLENT & PROTECTIVE ORDER OF

ELKS #867

54-0202540

| Part IX | Statement of Functional Expenses

Page 10

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 contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10 of Part Vil Total expenses P anses | oone oxpansss F:Qééﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 20,223.
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members 11 7 526.
5 Compensation of current officers, directors,
trustees, and key employees 4,000.
6 Compensation not included above, to disqualified
persaons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnclude
section 401(K) and section 403(b) employer contributions)
9 Other employee benefits 27,889,
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,195.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 290.
13 Office expenses 6,174.
14 Information technology
15 Royalties
16 Occupancy 53,998.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 535.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 29 P 026.
23 Insurance 10,516.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of line 25, column (A)
amount, list kne 24e expenses on Schedule 0.)
a EVENT EXPENSE 41,783,
b SUPPLIES 16,699.
¢ MISCELLANEQUS 8,066.
d TAXES AND LICENSES 970.
e All other expenses
25  Total functional expenses. Add hines 1 through 24e 235,890.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here > || i following S0P 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2011) ELKS #867

54-0202540 Page 11

[Part X [ Balance Sheet

132011 01-23-12

10560627 743794 05965

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 122 7 702.0 1 256 P 614.
2 Savings and temporary cash Investments 73 ‘ 473.] 2 22 z 500.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(S) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8 7 300.] 8 7 7 600.
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 1,3 68 ‘ 161.
b Less accumulated depreciation 10b 577,564. 740,545.] 10¢c 790,597.
11 Investments - publicly traded securities 11
12 Investments - other secunities See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 945,020.] 16 1,077,311.
17 Accounts payable and accrued expenses 2,742.| 17 3,281.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
F 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,742.| 26 3,281.
Organizations that follow SFAS 117, check here P> [:l and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> IK] and
) complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds 0.] 30 0.
E 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 0. 32 131,750.
Z |33 Total net assets or fund balances 942,278.] 33 1,074,030.
34 Total habilities and net assets/fund balances 945,020.] 34 1,077,311.
Form 990 (2011)
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BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2011) _ ELKS #867 54-0202540 Page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |:|
1 Total revenue (must equal Part Vi, column (A), ine 12) 1 367,640.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 235,890.
3 Revenue less expenses. Subtract line 2 from line 1 3 131,750.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 942,278.
5 Other changes in net assets or fund balances (explamn in Schedule O) 5 0.
6 _ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 1,074,028.
Part XIll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [___|
Yes | No
1 Accounting method used to prepare the Form 990° m Cash D Accrual D 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? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
i d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E] Separate basis IK] Consolidated basis D 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 Audit
Act and OMB Circular A-133? 3a X
b [f "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 descrnbe any steps taken to undergo such audits. 3b
' Form 990 (2011)
|
|
|
|
\
|
132012
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SCHEDULE D Supplemental Financial Statements g e

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

D Lof the T Part iV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

mf:?\r;m;:v:nuees;\,e?::w P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization BENEVOLENT & PROTECTIVE ORDER OF Employer identification number
ELKS #867 54-0202540

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

organization answered "Yes" to Form 890, Part IV, line 6

N d& WN -

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contro!? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? l:] Yes l:l No

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

1

a0 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) l:l Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic structure
isted in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitorning, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes l:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitorng, inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(1)? L lves [Ino
In Part X1V, 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 ments

Part Il | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histonical 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 descnbes 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 tems:

(i) Revenues included in Form 990, Part VI, line 1 |
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal 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
a Revenues included in Form 890, Part VI, line 1 .. . . | )
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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Schedule D (Form 990) 2011

BENEVOLENT & PROTECTIVE ORDER OF
ELKS #867

54-0202540 pPage2

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b

(check all that apply)
Public exhibrtion
D Scholarly research

d D Loan or exchange programs

e El Other

c |:] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV

5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes

[:lNo

| Part IV | Escrow and Custodial Arrangements. Complete if the 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 contnbutions or other assets not included
on Form 980, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes

DNO

Amount

¢ Beginning balance 1c

d Additions dunng the year id

e Distnbutions dunng the year 1e

f Ending balance . i
2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV

|:I Yes

I:lNo

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

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

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

[+ J0 < T » B o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p»
¢ Temporarlly restncted endowment P>
The percentages In lines 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 3afi)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 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, ine 10
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 224,872, 224,872.
b Buildings 921,397. 440,875. 480,522.
¢ Leasehold mprovements
d Equipment 171,892, 136,689. 35,203.
e _Other 50,000. 50,000.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 2 790,597.
Schedule D (Form 990) 2011
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. ' BENEVOLENT & PROTECTIVE ORDER OF
Schedule D (Form 990) 2011 ELKS #867 54-0202540 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial dernivatives

(2) Closely-held equity interests

(3) Other
A)
(8)
©

(V)
(3]
(F)
Q)
(H)
0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

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

{c) Method of valuation

(a) Description of investment type (b) Book value Gost or end-of-year market value

(1)

2

@3)

@)

5}

(6)

@

8

©

(10)
Total (Col (b) must equal Form 990, Part X, col (B) Iine 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

4]

3

4

(5)

(6)

)

8)

9

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) ne 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value

(1) _Federal income taxes
2
(3)
(@)
)
6
@)
{8
)]
(10)
(11)

Total. (Column (b) must equal Form 890, Part X, col (B) line 25 ) >
2 ootnote In Part XIV, provide the text of the footnole to the organization's inancial statements that reports the organization's Niability for uncertain tax positions under
. __FIN 48 (ASC 740)

R Schedule D (Form 990) 2011
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. ’ BENEVOLENT & PROTECTIVE ORDER OF
Schedule B (Form 990) 2011 ELKS #867 54-0202540 Paged

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments )
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 _ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
1 b Donated services and use of facilities 2b
| ¢ Recovernies of prior year grants 2c
d Other (Descrnibe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1*
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
: Total revenue_Add hines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
a Donated services and use of facilities 2a
b Pror year adjustments 2b
‘ ¢ Other losses 2c
| d Other (Describe in Part XIV) 2d
| e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnibe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5

|Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9, Part I, ines 1a and 4, Part 1V, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, hne 8, Part XIl, lines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
* Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of "‘"ST’““'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
niemnal nevenue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization BENEVOLENT & PROTECTIVE ORDER OF Employer identification number
ELKS #867 54-0202540

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 solicttations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D 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

iii) D v) Amount paid .
(i) Name and address of individual " hglr:Iralsgr (iv) Gross receipts tg 2or retalne% by) (vi) Amount pad
or entrty (fundratser) (ii) Activity have custody | © " trom activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
|
|
Total >
3 Lst all states in which the organization is registered or icensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing
|
[
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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BENEVOLENT & PROTECTIVE ORDER OF
Schedule G (Form 990 or 990-E7) 2011 ELKS #867

54-0202540 Page2

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

Revenue

Gross receipts

Less. Chantable contnbutions

Gross income (ine 1 minus line 2)

(a) Event #1

(b) Event #2

{(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

8
9
10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary Combine line 3, column (d), and line 10

>
>

| Part il

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

Gaming. Complete If the organization answered “Yes" to Form 990, Part 1V, Iine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

§ (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (¢))
(7]
>
[0}
o
1__Gross revenue 2,807,174. 38,379.] 2,845,553.
g |2 Cashpnzes 2,439,090. 8,606.] 2,447,696.
7]
[ =
:é- 38 Noncash prizes 4,219. 4,219.
w
°
214 Rent/facility costs
a
5 Other direct expenses 44 ,016. 44 ,016.
[ Ives % |1 Yes % [[X]ves 100 %
6 Volunteer labor |:] No IJ_{J No No
7 Direct expense summary Add lines 2 through 5 in column (d) > 2,495,931,
8 Net gaming income summary. Combine line 1, column d, and line 7 349,622.

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?

b If “No," explain:

mYes [—_—l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," explain’

DYes @ No

132082 01-23-12

10560627 743794 05965
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BENEVOLENT & PROTECTIVE ORDER OF

Schedule G (Form 990 or 990-E7) 2011 ELKS #867 54-0202540 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes II] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chartable gaming? . D Yes m No
13 Indicate the percentage of gaming activity operated in-
a The organization’s facility 13a[100.00 %
b An outside facility . R 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p» OFFICERS OF THE ORGANIZATION
Address > P.O. BOX 1749 - WINCHESTER, VA 22604
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes E 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> $
c If "Yes," enter name and address of the third party*

Name P

Address P

16 Gaming manager information.

Name p» DEBORAH STROTHER

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer [X‘ 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? El Yes @ No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $
IPart v Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

b fthe T Form 990 or 980-EZ or to provide any additional information. Open to Public

e O e P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization BENEVOLENT & PROTECTIVE ORDER OF Employer identification number
ELKS #867 54-0202540

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

ITSELF AS A FRATERNAL ORGANIZATION, AND TO PROVIDE FOR ITS GOVERNMENT,

THE BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF THE UNITED STATES OF

AMERICA WILL SERVE THE PEOPLE AND COMMUNITIES THROUGH BENEVOLENT

PROGRAMS, DEMONSTRATING THAT ELKS CARE AND ELKS SHARE.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION COLLECTS

MEMBERSHIP DUES FROM ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ORGANIZATION

ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: A CHANGE IN THE BYLAWS, AND

APPROVAL OF MEMBERSHIP ARE SUBJECT TO APPROVAL BY THE MEMBERS OF THE

ORGANTIZATION.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 IS PRESENTED TO

THE BOARD AND LODGE AT A LODGE MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211 h
01-23-12
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Elks Club of Winchester, Inc

LY »
: Depreciation Expense [Depreciation]
GAAP
For the Period April 1, 2011 to March 31, 2012
, . YEARTO DATE
Asset ID Placed in Depr Life Yr Acquisition Cost Depr & AFYD Beginning  CurentfDepr&  Nef Sec Net Additions Ending Accum
service Meth/Conv Mo This Period Accum Depr AFYD 179/Sec 179A  Deletions Depr
Cost Center: 01 - Club
Asset Type Fumiture & Fixtures
000060 Ice Machine
10/22/2007 SL100FM 70 3,000 00 428 57 1,500.00 428.57 000 000 1,928 57
000070 Kitchen Equipment
01/14/2008 SL100FM 70 1,83100 26157 850 10 26157 000 000 111167
000080 Safe
01/31/2008 SL100FM 70 1,734.00 24771 805 06 24771 000 000 1,05277
000100 Toaster
11/1712008 SL100FM 70 2999 428 1035 428 000 000 1463
000110 Buffer
11/24/2008 SL100FM 70 986 50 14093 340.58 14093 000 0.00 48151
000120 Beer Glass Cooler
01/05/2009 SL100FM 70 1,000.00 142 86 32143 142 86 000 000 464 29
000130 Beer Glass Cooler
01/19/2009 SL100FM 70 96875 13839 31138 138 39 000 000 44977
000140 Tables
02/02/2009 SL100FM 70 299 94 42.85 9284 4285 000 000 13569
01000001 Furniture and Fixtures
06/30/1991  SL100MHM 100 98,752 00 000 96,751 40 0.00 000 000 96,751.40
01000002 Computer
04/011992  SL100MHM 50 5,043 00 000 5,043.00 000 000 000 5,043 00
01000003 Riding Mower
04/01/1992  SL100MHM 50 1,334 00 0.00 1,334 00 000 0.00 000 1,334 00
01000004 Electnc Sign
04/01/1992  SL100MHM 100 4,763.00 000 476270 000 000 000 4,762.70
01010001 Pop Com Machines
09/01/1994  SL100MHM 70 4,281.90 0.00 4,281 90 000 000 000 4,281 90
01010002 Pop Com Machine
09/01/1994  SL100MHM 70 2,292 00 000 2,292 00 000 000 000 2,29200
01010003 Steamer
02/15/2004 SL100FM 70 7,933 00 000 7,933 00 000 000 000 7,933 00
01010005 55'HDTV '
06/05/2005 SL100FM 70 1,499.99 214 28 1,249 97 214 28 000 000 1,464 25
01010006 Secunty Cameras
05/25/2009 SL100FM 70 75679 108 11 207 24 108 11 0.00 000 31532
01010007 Sandwich Prep Station
07/01/2009 SL100FM 70 2,705 23 386 46 676 31 386 46 000 000 1,06277
01010008 Beer Cooler
09/28/2009 SL100FM 70 2,352 00 33600 53200 33600 000 0.00 868 00
01010009 Half of purchase pnce for new telephone system
02/01/2010 SL100FM 70 2,347 00 33529 39117 33529 000 000 726 46
01010010 Beer Cooler
03/08/2010 SL100FM 70 2,497 95 356 85 386 59 356 85 000 000 743 44
01010011 Patio Chairs
06/21/2010 SL100FM 70 523 40 7477 62 31 74177 000 000 137.08
01010012 Steam Table
11/15/2010 SL100FM 70 2,47900 354 14 147 56 354.14 000 000 50170
01010013 Telephone System
04/19/2010 SL100FM 70 2,347 60 335.37 33537 335.37 000 000 670.74
01010014 Shnmp Steamer
06/20/2011 SL100FM 70 15,041 25 1,790.62 0.00 1,790 62 000 000 1,790 62
01010015 Garbage Disposal
09/26/2011 SL100FM 70 2,163 00 18025 000 180.25 000 000 180.25
01010016 (2) Beer Kegerators
03/05/2012 SL100FM 70 1,609 90 1917 000 19.17 000 000 19.17

Page 1

Printed 6/21/2012 3.19 41PM



) Ay 8

Asset ID Placed in

YEAR TO DATE

Depr Life Yr  Acquisition Cost Depr & AFYD Beginning  CurrentDepr&  NetSec Net Additions Ending Accum
. service Meth/Conv Mo This Period Accum Depr AFYD 179/Sec 179A  Deletions Depr
Cost Center 01 - Club
"Asset Type: Fumiture & Fixtures
01010017 Sign
05/02/2011 SL100FM 70 1,320 00 17286 000 172 86 000 000 172.86
Subtotal Furniure & 171,892 19 6,07133 130,618 23 607133 000 000  136,689.56
Fixtures (28)
Subtotal: 01 - Club (28) 171,892.19 6,07133 130,618 23 6,071 33 000 000 136,689 56
Cost Center 02 - Lodge
Asset Type Building & Improvements
000020 New Patio
10/01/2000 SL100FM 400 248123 62.03 651 32 6203 000 000 71335
000090 Trane Gas Fumace, Evaporator Coll, and Honeywell Arr Cleaner
05/13/2008 SL100FM 400 11,541 17 288 53 84155 288 53 0.00 000 1,130 08
02000001 Butlding and Improvements
0613011991  SL100MHM 400 780,213.00 19,505.34 385,230.06 19,505 34 000 000 40473540
02000002 Improvements
04/01/11992  SL100MHM 400 22,603.00 565 08 10,736 48 565 08 000 000 11,301 56
02010001 Improvements
09/30/1993  SL100MHM 400 13,818 65 34547 6,04572 345 47 000 0.00 6,391.19
02010002 Arr Cleaning System
01/01/1994  SL100MHM 400 7.380.00 184 50 3,18263 184.50 000 000 3,367 13
02010003 Awning
12/01/1993  SL100MHM 400 2,581 00 64 53 1,118 52 64 53 000 0.00 1,183 05
02020001 Building Cons Elec
09/0111994  SL100MHM 400 1,590 50 39.76 659 35 39.76 000 000 699.11
02020002 Carpet
09/01/1994  SL100MHM 400 3,100 00 7750 1,285 21 7750 000 000 1,362 71
02020003 Parking Lot
09/01/1994  SL100MHM 400 12,000 00 300.00 4,975.00 30000 000 000 527500
02020004 Parking Lot
07/03/2006 SL100FM 400 6,352 31 158 81 754 35 158 81 000 000 913 16
02020007 Shelter
04/01/2009 SL100FM 400 48,791.82 1,219 80 2.439.60 1,219 80 000 000 3,659 40
02020008 Concrete Pad at Dumpster
08/24/2011 SL100FM 400 6,244 00 104 07 000 104 07 0.00 0.00 104 07
02020009 Work at Entrance to Banquet Room
09/05/2011 SL100FM 400 2,700 00 3938 0.00 39.38 000 000 3938
02020010 Construction 1n Progress - HVAC depost
03/31/2012 None 400 50,000.00 000 000 000 000 000 000
Subtotal* Building & 971,396 68 22,954 80 41791979 22,954 80 000 000 44087459
Improvements (15)
Asset Type Land
02000000 Land
06/30/1991 None 00 224,872 00 0.00 000 000 0.00 0.00 000
Subtotal. Land (1) 224,87200 000 000 000 0.00 0.00 000
Subtotal' 02 - Lodge (16} 1,196,268 68 22,954.80 41791979 22,954 80 000 000  440,874.59
Grand Total 1,368,160.87 29,026.13 548,538 02 29,026 13 000 000  577.564.15
Page 2 Pninted 6/21/2012 3 19 41PM



Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2011

Attachment

Internal Revenue Service  (88) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
BENEVOLENT & PROTECTIVE ORDER OF

ELKS #867 FORM 990 PAGE 10 54-0202540

| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,000,000.
4 Reduction in hmitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- {f mamied filing separately, see instructions 5
6 (a) Description of property (o) Cost (business use only} {c} Elected cost
7 Lsted property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add knes 9 and 10, less ine 12 » I 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
I Part i I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than histed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 29,026,
| Part ||U MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and {c) Bas:s for depreciation Recov
(a) Classtfication of property year placed (businessfinvestment use @ ecodery (e) Convention
In service only - see nstructions) pero

(f) Method

{g) Depreciation deduction

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
/ 27 5 yrs MM S/L

h  Residential rental property / 275 yrs MM SIL

. / 39 yrs MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a _ Class Iife S/
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
| Part IV| summary (See instructions )
21 Lsted property. Enter amount from line 28 i 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr. 22 29 1 026.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
}1?2215.111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
23
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e BENEVOLENT & PROTECTIVE ORDER OF

Form 4562 (2011) ELKS #867 54-0202540 Page 2

| Part V. I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," 1s the evidence written? | Yes l:] No

(a) été%e B o / (@ © 0 (9) (h) El (it) d
Type of property USINess, Cost or Basis for deprectation Recovery Method/ Depreciation ecte
placed in investment {business/investment section 179
(ist vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service durning the tax year and

used more than 50% in a qualified business use . 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use:

% S/L -
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) f

30 Total business/investment miles driven durning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

8

Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?

35 Was the vehicle used primarily by a more
36

than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.

| Part Vi | Amortization

(a) (b) (c) (d) {e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section peniod or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year

43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column {f) See the instructions for where to report R i 44
116252 11-18-11 Form 4562 (2011)
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