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OMB No 1545-0047

2011

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)

com 990

Department of the Treasury Open to Punlic
Intemnal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year period beginning 04/ 01 , 2011, and ending 03 / 31 ,201 2
B Check If applicable C Name of organization BENEVOLENT & PROTECTIVE ORDR OF D Employer identification number
Address change Dalng Business As ELKS OF THE USA. NO. 366 54-0449432
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sulte E Telephone number
Inhial retum 95 TIDE MILL LANE 757-838-6071
Termination City or town, state or country, and ZIP + 4
Amended retum HAMPTON, VA 236 66 G  Gross receipts $ . 1050891
Application pending F Name and address of pnncipal officer  1IM MILLER H(a) 1stnis a group retum for affihates? Yes No
3 MARVIN DRIVE HAMPTON, VA 23666 H(b) Are al atfinates included? Evaa No

) @ (nsertno) D 4847(a)X1) or D 527 if "No," attach a list (see Instructions)

| Tax-exemptstaus [] 501(c)x3) f& 501¢c) ( 8

tI0Z 9 1 NYr gannvos

J Webslte: H(c) Group exemption numper B> 1156
K Form of organization m Corporation [j Trust r—l Association l—_l Other P> I L Year of fomation 1 89 7[ M Stato of legal domicile VA
[Part1 <] Summary
1 Bnefly descnbe the organization's mission or most significantactvites
@ TO_PROVIDE MEMBER ACTIVITIES TO PROMOTE BENEVOLENT __~~ " .
g AND SOCIAL ACTIVITIES WITHIN THE COMMUNITY. ... ...
2
3 2  Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets ,
g 3 Number of voting members of the goveming body (PartVl,ine1a) . . . .. . ... ... ... .... 3 S
o 4  Number of independent voting members of the governing body (PartVIl, lineib). . . . . . ... .. .. 4
?; 5  Total number of Individuals egnn@e«mwm%m Viine2a) . . . ... ie ... 5 22
3 6  Total number of volunteers ( stnmatﬁ&e@s'g‘aw) . t e 15 L I 6
< 7a Total unrelated business revenu %ﬁmc—:). L= 2 Ta
b Netunrelated business taxa éc:x ome, from form 9901T, In 53 ................... Tb
> JRIN v x =9 - UJ
o~ fs of Prlor Year Current Year
° 8 Contrbutions and grants (Pa Vl‘lLll’mﬂl_._._._.—.—.—.——.!.—. .......... 22991 23340
E 9 Program service revenue (Pal VIII,@&GQDEN AN Yoo
FH 10  Investment ncome (Part VIII, Columni{ATINES 3,4, and 7d). . . . v v v v o o v o & 1007 603
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e). . . . . . . . 119585 114985
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . 143583 138928
13  Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . . . .. ..
14 Benefits paid to or for members (Part IX, column (A),lne4). . . . . . . ... ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). . 5411 2523
2 16a Professional fundraising fees (Part X, column (A),lne11e). . . . . . . ... ...
é’. b Total fundraising expenses (Part IX, column (D), hne 25)»
ul 17  Other expenses (Part IX, column (A), ines 11a—11d,11f-24e). . . . . . .. .. .. 157622 108309
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . 163033 110832
19  Revenue less expenses Subtractlne 18fromlne12. . . . ... ... ... ... -19450 28096
g § Beginning of Current Year End of Year
85|20 Totalassets(PatX,lne16). . . . . .o o cvvvvivinn e nnn 299640 328621
< ; 24 Totallabilities (Part X, IN€26 ) . . o v v v v v o o v e e s o s oo 20068 20953
2 3| 22 Netassets or fund balances Subtractine 21 fromhne 20. . . . . . . . . . . . . .. 279572 307668
[Partil-] __ 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 belief, it 1s true, corréct, aﬁ corpp/lete- De‘clllaratyn }’( preparer (other than officer) is baséd on all information of which preparer has any knowledge
Sign } W & i A 421R7]i7
Here gnature of offiler N Date 4
TIM MILLER, EXALTED RULER
Type or print name and title
paid ;t;;w;;e pa‘:‘g;nIfER ,,Ze ;ja:;:[m)) STV, 1 2072 2/12] aten e F;l; 1200390
Preparer's s (28 ) selfemployed
Use Only Fimsname P CARDINAL TAX SERVICE INC FrvsenP 54-1385703
Fim's address 9> 209 HORNSBYVILLE ROAD 23692- proneNo 757-877-2334

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

m Yes

[_INo

For Paperwork Reduction Act Notice, see the separate instructions.
QNA
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Form 990 (2011) BENEVOLENT & PROTECTIVE ORDR OF THE 54-0449432 Page 2
K Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart IIl. . . . ... ........ D

1 Bnefly descnbe the organization's mission

MEMBER ACTIVITIES, BENEVOLENT AND SOCIAL

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r980-EZ? . . . . . . . i i i it s i e s i e ot oo e o s e aoass o asossecsoeosa D Yes No
If “Yes,” descnbe these new services on Schedule O

3 Did the organzation cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? & v i i e et e e e e e e e e e e e e e e et e e e e e e e e e e e e e a e e D Yes No
If“Yes,” descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 86876 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 13956 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 110832
QNA Form 990 (2011)




BENEVOLENT & PROTECTIVE ORDR OF THE 54-0449432

Form 990 (2011) Page 3
ar Checklist of Required Schedules
. Yes | No
1 Isthe organizaton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete SChedule A . . . . o @ i i i e i i e e e e e e e i e e e e e e e e e e s e I X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (seeinstructions)? , . . . . . .. .. .. .. ] 2 X
\ 3 D the organization engage In direct or indirect political campaign actvities on behalf of or in opposition to
! candidates for public office? If “Yes,"complete Schedule C,Part] . . . . . « « 4 ¢« ¢ c v s e e e s s o s s s e o nasaeseaadd X
f 4 Sectlon 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 CPartll . . . . . « « v ¢ e v v vt o vt v o v v . 4
i 5§ Isthe 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, Partill . . . . . 5
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
j provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,” complete
j Schedule D, Part] . . v o o o o i i e e e e e e e e et e e e et et et .|l 6 X
| 7 D 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 ScheduleD,Part!l . . . . . .. ... ... .| 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . v . v v v v v v vu.. e e e e et e e e e e e e ee...| 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV. . . .« o v i i i i e e s s i e et ittt et i et 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If“Yes,”complete Schedule D, Part V.. . . . . v « v v o v v o o oo O I [ X
11 Ifthe organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ’
VII, VIII, IX, or X as applicable ;
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f “Yes,” complete
Schedule D, PartVi.. . . . . . e e et e e e e e e e e e e et ceeeenee.-.MMa] X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that s 5% or more
of its total assets reported in Pant X, ne 167? If “Yes,” complete Schedule D,Part VIl . . . . . . . . . v o e i v e oo 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
i of its total assets reported in Part X, ine 1672 If “Yes,” complete Schedule D, PartVill . . . . .. ... ... .. “ e e e e 11c X
| d Did the organization report an amount for other assets in Part X, ine 156 thatis 5% or more of its total assets
| reported In Part X, ine 16?2 If “Yes,” complete Schedule D, PartIX . . . . « @ v & o i i i 6 6 6 e o v o c s aseeesea.ild X
f e Did the organization report an amount for other habilittes in Part X, line 257 If “Yes,” complete Schedule D, Part X . . . . . . [11e X
f Did the organization’s separate or consclidated 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, PartX.. . . . . |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl . . . . . . ¢ o i v o i v i e i e e e et et e et e e e e 12a X
b Was the organzation included in consolidated, iIndependent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllisoptional. . . . ... ... |12b X
13 |s the organmization a school described In section 170(b)(1}{A)(1)? If “Yes,” complete Schedule E . . . . . ... ... R ] X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland V. . . . . . |[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, Partiland IV . . . . . . . .. ... ...... 15 X
16 Did the organization report on Part 1X, 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, Partilland IV , . . . . . e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? Iif “Yes,” complete Schedule G, Partl(seeinstructions) . . . . . . . « « ¢ v 0t v e v v v o 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViIi,
lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . .. e e e e e e e e e e e e s e e e e e e e eea.]|18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, ine 9a?
If “Yes,” complete Schedule G, Partill . . . . ... e e e e e e e e et e e e et e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . .. ... ... e e e e e 20a X
b f“Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . W e e e e e e e . {20b X
QNA Form 990 (2011)



BENEVOLENT & PROTECTIVE ORDR OF THE 54-0449432
Form 990 (2011)_ Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . e e e e e e e e 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), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . ¢« ¢« o o v o o 4 et ot vt a0 nn e e e e e 22 X

23 Did the organization answer "Yes” to Part VII, Section A, questions 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. o v v v i e e e e e e e e e e e e e et e e e e e e e e e e e et 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 issued after December 31, 20027 If "Yes, " answer lines 24b through

24d and complete Schedule K If “No,"gotoline25. . . . . e f e e e e e e C e e e e e s s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... ... oL ... 0oL c e e e .. N .1 X
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during theyear?. . . .. ... ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If “Yes," complete Schedule L, Part! . . . . . .. ... ... .. e e e e e +.. |25a X
b |s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . .. ... ... e e e e e et e e s e s e e e e e o ... |25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquallfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil . . . . . .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? Iif “Yes,” complete Schedule L, Partill . . . . . .. . ... .. .. ..., 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, PartivV. . . . . e e e ... |28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule LPartiV, . .« v v v i v it i it i et i e e e e e e e e B 11 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,PartlV . . . . . . . . . ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,“complete Schedule M. . . . . . ¢ ¢ ¢ it i i i it e e e s e e e ..| 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
= 2 3 e e e e e e e e e e e e e e e et e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If "Yes,” complete
Schedule N, Partil . . . . . e e e e e e e e e e e e e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R,Part! . . . . . . . ¢ ¢ ¢ v v ¢ e o o o« e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
M iv,andV,inet1........... e e e e e e e e e e e et e e e e e e e e e ... 34 X
35a Did the organization have a conftrolled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . o o .. .. 35 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,
PartV,lne2. ... ............ @ e et e e e et e e e e e DYesNo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PantV, lne 2. . . . . . . e et e e e e e
37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete

ScheduleR, PartVi. . .. ........ e e e e e e e e e e e e et e e et .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... .. ... .. C e e e e e e e e e s 38| X

QNA Form 990 (2011)




BENEVOLENT & PROTECTIVE ORDR OF THE 54-04495432

Form 990 (2011)

Page 5

Part Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV., ., .. ............. D

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- fnotapplicable . . . . . .. ... 1a [0
b Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable . . . . .. ... 1b |0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .. ... C e e e e e e s e et e s s e n e et e e e ool 1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return . . . I 2a | 22
b Iif atleast one i1s reported In 2a, did the organization file all required federal employmenttaxretums?. ., . . . . . . .. . .. 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . .. ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationinSchedule O . . . . . .. .. ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreigh country (such as a bank account, secunties account, or other financial
BCCOUM? o o v e i v e e oo o o o o o s o s o e e oo aaonoeaeeeaeeeeeeeeeeeeae ee ... | 4a X
b If"Yes  enter the name of the foreign country:®»
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T? . . . .. .. ... e e e e e c e e et ese.e.. | BC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottaxdeductble?, . . . . .. ... ... .... ... C e e e e e e e ...| 62 X
b If"Yes,” did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductble? ., . . . . . .. .. )
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . .« v v v v o o v e o o v o s a0 o n o e e e e e e e e et e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods orservicesprovided?. . . . . ... .........  7b
Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
requiredtofile FOrm 82822 . . . . . v ¢t 4 v o o o v e v v o o e a s s s oo as e e e e e e e e e e 7c X
d f"Yes," Indicate the number of Forms 8282 filedduringtheyear. . . . . . « ¢« ¢ c ¢ ¢ ¢ o 4 & | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract? . . . . . . .. Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. 7f X
g [fthe organization receved a contnbution of qualified intetlectual property, did the organization file Form 8899 as required? 79
h Ifthe 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 atany time duringtheyear? . . . . . . . . . . ¢ @ i i i i i i i it i et e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributionsundersection 49662 . . . . . . . . . ¢ . i it i it e e e e e 9a
b Did the organization make a distributton to a donor, donor advisor, orrelatedperson? . . . . . . . .. .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions includedon PartVillLline12 . . . . . .. ... e ... .|10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites. . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . .. C e e e e e e et e e e e e .. 11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem ). . . . . . ¢« . o i i i il it e e e e e e ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in leu of Form 10412, . . . .. ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . ! 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . ... ... ... ....... 13a
Note. See the instructions for additional information the organization must reporton Schedule O . . . . . . . .. N
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . .. ... ... eeeeeasa |13b
¢ Enterthe amountofreservesonhand. . . . . . ... e e ae e e e e e e e [13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . .. ... et e e e e 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO. . ........ .|14b
QNA

Form 990 (2011)




Form 990 (2011) BENEVOQLENT & PROTECTIVE ORDR OF THE 54-0449432 Page 6
* PartVl.| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. ... ............ ..
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . ia 9
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . ... e e e e e e e et 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 otherperson? . . . . .. .. 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 dunng the year of a signfficant diversion of the organization'sassets? . . . . ... .. 5 X
6 Does the organization have members or stockholders?. . . . . ... ... .. e e e e e et e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . ... ... ..... C e s e s s e s e e e e e e 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . . . ¢ . o i i i i i i i i e e e e e e e 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegoverningbody? . . . ... ....... e e e e e e e e i et e e e e g8a| X
b Each committee with authonty to act on behalf of the governingbody?. . . . . . . .« ¢ ot v i it i v i vt v o v oo gb | 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 addressesinSchedule O . . . . . . . . . .. . ... 9a X
Section B. Pollcles (This Section B requests information about policies not required by the Internal Revenue Code )
Yos | No
10a Does the organization have local chapters, branches, oraffillates? . . . . .. .. .. ... e e e e s s e s e e e . |10a X
b f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . ... .. |[10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming 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 Does the organization have a wrtten conflict of interest policy? ¥ “No,“go tolne 13. . . . . . e e e e e e e e e e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . .. ........... e e e e e e e et e et e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohowthisisdone . . . . . . . ... ... ...... s e e e s e e e et e e e e e 12¢
13  Does the organization have a written whistleblower policy? . . . . . . . e e s e e e e e e e P I ] X
14 Does the organzation have a written document retention and destructionpolicy? . . . . . . . .. ... B I X
15 D 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 s s e s e e s e e e ee e 15a X
b Other officers or key employees of the organization . . . ... ... ..... C e e e e e e e e e et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (seemnstructions) . . . . . . . ¢« v o v o v v v o v v oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . e e e e e e e e e s e e s e e e e e et e e e e e e ... 16a X
b If"Yes," did the organization follow a wntten policy or procedure requirning the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organzation's exempt status with respect to such arrangements? . . . . . . . . o o oo ot e a0 ... s e s .. ..]16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b . !s{[ﬂ_ ___________________________________________
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avatilable for public inspection Indicate how you make these avallable. Check all that apply

|:] Own website r_—l Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' » LODGE TRUSTEES 7578386071

95 TIDE MILL LANE HAMPTON, VA 23666

QNA Form 990 (2011)




BENEVOLENT & PROTECTIVE ORDR OF THE 54-04495432

Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ... ............. D

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 indviduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of “key employee ~
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, or 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 compensaton 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
[_] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (D) E) (F)
Position
do not check more than one
0X, Unless person Is both an
officer, and a directorftrustee)
Name and Title Average Reportable Reportable Estimated
hours per | o gzl sle |lzls 2|2 compensation compensation amount of
week g2 217 % K from from related other
(descnbe g Ble1% |2 |2 i g the organizations compensation
s| S ° Q
hours for | = 5 8 g|® § organization (W-2/1099-MISC) from the
related 8| & 3 2 (W-2/1099-MISC) organization
organizationg el & 2 and related
in Schedule g organizations
0)
() PATSYALSTON __ ...
EXALTED RULER 10 X 0 0
() TMMILLER ...
LEADING KNIGHT 10 X 0 0
() WILLIAMLENK ...
LOYAL KNIGHT 10 X 0 0
(4) YVETTE SABATER-MOORE ____
LECTURING KNIGHT 10 X 0 0
(8) CHARLES TO SOLOMON __ _____
SECRETARY 20 X 2083 0
(6) PHILIP C GOODWIN . __ ________
TREASURER 20 X 0 0
(T) HENRYADEESE ____ _ ______.
ESQUIRE 10 X 0 0
(8) LINDAEMERY ______________.
CHAPLAIN 10 X 0 0
(9) WAYNEGAINES . _.
TILER 10 X 0 0
A0 ..
[
2 .
(L
A4 .

QNA Form 990 (2011)




BENEVOLENT & PROTECTIVE ORDR OF THE 54-0449432
Form 990 (2011) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () ©) (D) (E) G}
Name and Title Average 5::'23: fg@:;;ger:gnmé":oma“ Reportable Reportable Estimated
hours per | an officer, and a directorftrustas) compensation compensation amount of
week S 5] 5 =18 =] 3 from from related other
(describe eg § s% % 3 % § the organizations compensation
noustor | § E[ 5|5 138582 organization (W-2/1099-MISC) from the
related 8 5 B g|° g (W-2/1099-MISC) organization
organizationg % g 3 b1 and related
in Schedute L ‘§ 2 organizations
0) g
(S
(A8 .
O
Q8 e
A9 ..
(0L
@Y
@2 ..
@) o aen
@Y ..
[
ib SubTotal. . . ... ... ... e e e e e e e e ce. P 2083
¢ Total from continuation sheets to Part VIl, SectionA. . . . . .. »
d Total(addlinesiband1c) . . . . . . . o v o o .. P 2083

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

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ) e
employee on line 127 If “Yes,” complete Schedule J forsuchindividual . . . . . . . ... ... ... e e e e s e e e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ’ T
the organization and related organizations greater than $150,000? f “Yes,” complete Schedule J for such

individual . . . ... ... .. e e e e e e e e e et e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R R
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . W e e o e o s e e e 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 organzation'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 hsted above) who received more
than $100,000 incompensation from the organization »
QNA Form 990 (2011)




BENEVOLENT & PROTECTIVE ORDR OF THE 54-0449432
Form 990 (2011) Page 9
Statement of Revenue
(A) (B) (€ (D)
Total evenue Raiecr Unvolated o
ovenie revenue B2 Tsarena
1a Federated campagns. . . . . 1a
g gl b Membershpdues. ... ... 1b 23340
© 8 ¢ Fundrassingevents ., . .. .. 1c
g ; d Related organizations. . . . . 1d
g g e Govemment grants (contnbutions) |[1e
5 E f Allother contributions, gifts,
£5 grants, and similar amounts not
£ includedabove . . ... ... 1f
O w g Noncash contnbutions included in ines 1a-1f $
h TotalAddlnes1a-1f . . . . ... ......... » 23340
° Business Code
E 2a
g| o T TTTTTTTTTTTTTTTTITTT
1 I
| d
&l e
Z| t Alother program service revenue . . . .
g TotalAddines2a-2f . . .. ............ >
3 Investment income (including dividends, Interest,
and othersimilaramounts) . « . « « « v « « =« « o . > 603 603
4 Income from investment of tax-exempt bond proceeds P>
5 Royallles. . . v v v v v v v e e v oo o e e o >
{i) Real {ii) Personal
6a GrossRents. . .. ... 15149
b Less' rental expenses. .
¢ Rental income or (loss) . 151489
d Netrentalincomeor(1oss). . . . . . . v o v v v . » 15149 15149
7a grgggeatsmg&netrf{ﬁgsales (1) Securities {il) Other
tnventory . . . .. ...
b Less. cost or other basis
and sales expenses . . .
c Gamnor(loss). . . ...
dNetgamor{loss). . . v ¢ v o v v v c v v e v 0 v >
a 8a Gross income from fundraising
E events (notincluding$
E of contributions reported on line 1¢)
g SeePartiV,line18 . . ... ..... a 18600
b Less directexpenses. . .. ... .. b 2015
c Netincome or (loss) from fundraising events . . . . . » 16585
9a Gross income from gaming activities.
SeePartV,lne19 . . . .. ... .. a 834255
b Less directexpenses . . . . . .. . b 775374
¢ Netincome or (loss) from gaming activities . . . . . . > 58881 58881
10a Gross sales of inventory, less
returns and allowances . . . .. ... a 149167
b Less costofgoodssold . . ... .. b 134574
¢ Netincome or (loss) from sales of inventory . . . . . > 14593 14593
Miscellaneous Revenue Businass Code
11a SPECIALEVENTS 8933 8833
b MISCELLANEQUS .. 844 844
C
d Allotherrevenue. . .. ... ... ..
e TotalAddlnes 11a-11d. . . ... ......... > 9777
12 Total Revenue.Seenstructions . . . . .. ..... > 138928 98400 603
QNA Form 990 (2011)
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BENEVOLENT & PROTECTIVE ORDR OF THE
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

1

9
10
1

Grants and other assistance to governments and
organizations inthe US SeePartlV,line21. . .. ..
Grants and other assistance to individuals 1n

the US SeePartlV,ime22. .. ...........
Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartlV,lnes15and16 . . . . .. ... ..
Benefitspaidtoorformembers. . . . . . ... ...
Compensation of current officers, directors,

trustees, andkeyemployees . . . . ... ... ...
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . .
Othersalanesandwages. . . . . . ¢« ¢ ¢ e o o o «
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) . . . . . .
Otheremployee benefits . . . . . ... ... ....
Payrolitaxes . . . . . . . ¢ o 0 0 it i et
Fees for services (non-employees)

dlobbying. . . . . . ¢t i i i i ittt e ..

e Professional fundraising services See Part IV, line 17

f Investment managementfees. . . ... .. ... ..
goOther . . . . . ¢ ittt i ittt ettt

12
13
14
15
16
17
18

19
20
21
22
23
24

Advertisingandpromotion ., . . . . . . . . 44 .. ..
Officeexpenses. . . . ¢ ¢ v « ¢ o o o o o o o o o o«
Information technology . . . . . . . .. 0o
Royalties . . . . ¢ 4 v v i o it e e e e e e e e e e
OCCUPBNCY « & 4 o 6 e o o o o o o s s o o s oo s e
Travel. @ @ v vt o o o o e e e e e e e e e e e e
Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
Conferences, conventions, and meetings . . . . . ..
Interest. . . . ¢ v o o o o i e i e e e e e e e e e
Paymentsto affilates . . . . . . . . .. ... 0.
Depreciation, depletion, and amortizaton. . . . . . .
INSWIANCE . & v 4 ¢ 4 o o o o o o 0 e o o o oo oo
Other expenses ltemize expenses not

covered above (List misc expenses in line 24e

If hine 24e amount exceeds 10% of line 25, column

{(A) amount, list ine 24e expenses on Schedule O)

a UTILITIES

25

Total functional expenses. Add lines 1 through 24e

(A) (8) (C) (D)
Total expensas Program Senes Marageme ang Furdraer

2083 2083
440 440
2043 2043
781 781
1071 1071
8166 8166
5790 5790
16277 16277
18943 18943
7500 7500
13703 13703
34035 34035
110832 110832

26

Joint Costs. Check here P> l:l if following SOP 98-2
(ASC 958-720) Complete this line only if the organiza-
tion reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation

QNA

Form 990 (2011)




BENEVOLENT & PROTECTIVE ORDR OF THE 54-0449432
Form 990 (2011) Page 11
1 Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng. . o « o v v« c ot v o e e v e oo e aoeoeoess 46476 1 52685
2 Savingsandtemporarycashinvestments. . . . . . v v v v v v v v e e e 146831 2 178000
3 Pledgesandgrantsreceivable,net . . . . . . . .. L. L0l et e e ... 3
4 Accountsreceivable,net . . . . .. .. .. L L Ll e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see INStrUCtioNS) . . . . . .« ¢ v i o v v b e b b s e e e 6
2 7 Notesandloansreceivable,net . . . . . . . ... ..ttt 7
8| 8 Inventonesforsaleoruse . . ... .. ... ... ...t 8770 8 8770
9 Prepad expensesanddeferredcharges . . . . .. .. ... ... 241 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 543615
b Less' accumulateddepreciation . . . « v v o o . . . 10b 454459 97322 |10¢ 89156
11 Investments—publiclytraded secunties . . . . . . . . . v 0t bt h e e e e e 11
12 Investments—other securites See PartiV,lned1 . . . . . . . ... ... ... 12
13 Investments—program-related SeePartiV,hmne11. . . . . . . ... ... ... 4 13
14 Intangibleassets . . . . ¢ ¢ v ittt i e i e e et e e e e e e e e e 14
15 Otherassets SeePartlV,lne11 . . . . . . . ... .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . ... .... 299640 | 16 328621
17 Accounts payable and acCrUed eXpensSes . . « v v v o« 4 o c v e e oo oo oo 4147 | 17 5079
18 Grantspayable . . . . . o ¢ i i i i e et e e e e e s e e e e e e 18
10 Deferfed reVENUE . & v « o v v v v e o e b e e e e e e e o e o s e 15921 | 19 15874
20 Tax-exemptbondliabilities . . . . . . . . . ¢ i i i i i bttt e e e e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . .. .. 21
_§ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
= persons Complete PartllofSchedule L. . . . . .. .. .. ¢ it e oeoan 22
23 Secured mortgages and notes payable to unrelated thrd parttes. . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. ... 24
25 Other iabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . @ i i i i it e e e e e e e e e e e e e e, 25
26 Total liabilitles. Add ines 17 through 25 . . . . . v v v v v v v v o e e e e anu 20068 | 26 20953
Organizations that follow SFAS 117, check here » and
complete lines 27 through 29, and lines 33 and 34.
Wl 27 Unrestricted Netassets « . . . . v v v v v v v it e e e e e e e e 194232 | 27 192585
g 28 Temporanly restricted netassets . . o v o v e v v v v e b oo s e 85340 | 28 115083
38| 29 Permanentlyrestnctednetassets ., . . . .. .. ... 0.0 0ol 29
§ Organlzations that do not follow SFAS 117, check here P D
§ and complete lines 30 through 34.
§ 30 Capital stock ortrust pnncipal, orcurrentfunds . . . . . ... ... ... .... 30
§ 31 Paid-In or capital surplus, or land, building, or equipmentfund. . . . . . .. ... 31
Z | 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . .. .. 32
33 Totalnetassets orfundbalances . . . . v o v v v v v ot o v v e b o e e 279572 | 33 307668
34 Total habilities and net assetsAund balances . . . . v v o v o v v v v v v o o o .. 299640 | 34 328621

QNA Form 990 (2011)




BENEVOLENT & PROTECTIVE ORDR OF THE 54-0449432
Page 12
Reconclliation of Net Assts
Check if Schedule O contains a response to any questioninthisPart XI. . ... ............. D
1 Total revenue (mustequal Part VIL, column (A), IN@ 12) . & & v v v v v v i e e et e e e e et e ae e e enn 1 138928
2 Total expenses (mustequal Part IX, column (A), M€ 25) . & v 4 v v v v v v o e v s e e et e e e oenenos 2 110832
3 Revenue less expenses Subtractline 2fromliNe 1 . . . . o i v i v i i i i o e e e e et et 3 28096
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . . . .. ... ... 4 279572
i § Otherchanges in net assets or fund balances (explaninSchedule O). . . . . . ... . . ¢ i enone.. 5
| 6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUMN (B)) e v v v e e i i i e i i e e e e e e e e e e e e e e ettt st s et 6 307668
Part:Xllz:| Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl. . ... ............
Yes | No
1 Accounting method used to prepare the Form 990° D Cash Accrual D Other - 3_ T
If the organization changed its method of accounting from a prior year or checked "Other," explain in .
Schedule O R
2a Were the organization's financial statements compiled or reviewed by an independentaccountant?., . . . ... ....... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ......... 2b X
¢ If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in I A
Schedule O N T
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basts, or both* .
D Separate basis E] Consoldated basis |:] Both consolidated and separate basis T
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . & . . . . . i i i it e i e et e e e e o o e e oo naeenennes 3a X
b If“Yes,” did the organzation 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 undergosuchaudits., . . ... .. .. 3b
QNA Form 990 (2011)




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes," to Form 990, 201 1

PartIV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ** OpentoPublic =}
Department of the Treasury Toed L e A
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. " Inspection® ™ -
Name of the organization Employer Identification number
BENEVOLENT & PROTECTIVE ORDR OF THE 54-0449432

Part'l = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 890, Part IV, ine 6

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

1 Totalnumberatendofyear. . . . ... .. v v o v v oo
2 Aggregate contnbutions to (duringyear) . . . ... ... ..
3 Aggregate grants from (dunngyear) . . . . ... ... ...
4 Aggregatevalueatendofyear . . . ... ... .......
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontroi? . . . . . .. ... ... .. . [0 Yes [J No
6 D the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only for
chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible pnvatebenefit? . . . . ... .. 0000 L. W e s e e e s e s s e e e e s e e e e e [1 Yes [ No
Part il | Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g , recreation or education) [0 Preservation of an historically important land area
[C] Protection of natural habitat ] Preservation of certified historic structure
[ Preservation of open space
2 Complete nes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
_.» |Held at the End of the Year
a Totalnumberofconservationeasements. . . . . . . . ... ...ttt e et ... |2a
b Total acreage restricted by conservationeasementS . . . . . . ¢ ¢ ¢ 4 4t i e e e e e e e e e e 2b
¢ Number of conservation easements on a certified histortc structure includedin(a). .. .. ... ... 2¢
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
historic structure listed Inthe NationalRegister . . . . . . ¢« v ¢ ¢ 4 4ttt i o v s oo 0 v e o oo 2d
3 Number of conservation easements modified, transfemred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement I1s located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... eee.o..] Yes [0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}{4)B)1N)and 170(h)(4)BYM)? . « = ¢ o o s e o e v e e e e v v e e v eeaeecaasasasse] Yes [J No
9 InPar 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

Part Ill. 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items*
() Revenues included in Form 990, Part VIl Ine1 . . . . . . . . .. oo vttt o et > $
(ii) Assets included N Form 990, Part X . . . . . & o ¢t v o i i it et e e et e et e >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 Revenuesincluded in Form 990, PartVill,Lline1 . . . . .. ... C e e e e e e e e e e e > $
b Assetsincludedin Fom990,PartX . ... ......... S e e st e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2011
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BENEVOLENT & PROTECTIVE ORDR OF THE 54-0449432

Schedule D (Form 990) 2011 Page 2
Part'liI” Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquistition, accession and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [J Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other
¢ [J Preservaton for future generatons o TTTTIIIIIIIEIIIIIIIRIIIAATIIm AT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection? . . . . . ... ... . [] Yes [] No
Part IV" Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V,
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
includedon Form 990, Part X2 . . . . . . . L Lt i et e e e e e e e e et e e e et e e O Yes [J No
b If"Yes,” explain the arrangement in Part XIV and complete the following table-

Amount
c Beginmingbalance. . . . . . . . L. L . e e e e e e e e e e et e e e e e ic
d Additions duringthe year. . . . . . v o v v o i o b e e i e st et e e e e e e e 1d
e Distributionsdunng the year. . . . . . . . . o i i i it i e e e e e e e e e e e e e e e ie
f Endingbalance . . . . . . . . i i i i i ittt et e e e e e e et e et 1f
2a Dud the organzation include an amounton Form 990, Part X, Ine 212 . . . . . . . .. ¢ i i i i it v b i e e e e e [J Yes [J No

b If "Yes,” explain the arrangement in Part XIV
Part V. Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year {b) Pnor Year {c) Two Years Back {d) Three Years Back (@) Four Years Back
1a Beginningofyearbalance. . ... .. .. ; :
bContrbutons. . . ............
¢ Netinvestment earnings, gains, and - : =
IOSSES » & v v v i e e e e aa -
d Grantsorscholarships. . . . ... .... ¥ w2
e Other expenditures for facilities
andprograms . . v . . v e o o s 0 00 0
f Admimnistrativeexpenses. . . .. . ... .
g Endofyearbalance. . . . .. ...... ' s
2 Provide the estimated percentage of the year end balance (line 1g) held as*
a Board designated or quasi-endowment %

b Permanent endowment > %

¢ Temporanly restricted endowment' %

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

organization by* Yes |No
(Yunrelated organizations . . . . . . & .t i it it e e e e e e e e h e et s e e e e e et 3afi)
(ii)related organIZations . . . . . v vttt b bt e e e e e e e e e s e et s e e e s e e e e e et e e 3afii)

b If"Yes" to 3a (n), are the related organizations histed asrequiredon ScheduleR? . . . . . .. ... ... ........ 3b

4 Descnbe 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) Bock value
(investment) basis (other) depreciation

Ta Land. . . . . . . . . . et e e e e e e e e e e 53586 T R oo 53586
bBuldings. . . . ... ... ittt eeeeenean 3168950 289026 27924
c Leaseholdmprovements . . . . ... ............
d EQUPMENt. & . . . . . it e et e e e e e e e e 173079 165433 7646
@ Other. . . . i ittt i it it e e e e e

TOTAL Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),Ine 10(¢} ). . . . . . . . . . . . > 89156

QNA Schedule D (Form 990) 2011
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Part’VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial denvatives . . . . ... ......
(2) Closely-heldequity interests . . . . .. ...
(3) Other

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

B
3

:

Part:VIIl* 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

()

03]

@)

@)

)

6)

@)

8)

()

(10)

Total (Column (b) must equal Form 990, Part X, co! (B) line 13 )»

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

{a) Descnption

{b) Boak value

a)

@)

@)

@)

®)

(6)

)

®)

()

(10)

Total (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) « « o o o o o o o o o o o o o o o o s o o o o o o o &

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

1 (a) Description of Liability

{b) Amount

(1) Federal Income Taxes

@

©)

“)

5)

(6)

(4]

®)

)]

(10)

an

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

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)

QNA

Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011 Page 4
Pdrt XI. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), In€ 12) . . . & . v v v v i e e e e e e e e s e ee 1

2 Total expenses (Form 990, Part IX, column (A}, IN€25) . . . & v v v v v 4 o o e oo e e s o e s enn 2

3 Excess or (deficit) for the year Subtractline 2fromiine 1 . . . . o v v v v v v e v v e o e e o e e e 3

4 Netunrealized gains (I0SSES) ONIMVESIMENTS . . . . . & v v v v v e e b e e e e e e o e aen e 4

5 Donatedservicesanduseoffacilities. . . . . . . . . . ... . 0.ttt teeeenana. 5

6 Investment eXpenSes . . . . . . . i i i i i e e it e e e e et e e e e et 6

7 Prorperod adjustments . & & o v v v v v i it e e e e e e e e e e e e e e e e e e e e e e 7

8 Other(Describe N Part XIV) . . . . i o i i i e ettt e e e et s o oo oo e o enoneeeeees 8

9 Total adjustments (net) Addlinesd through 8. . . . . . . . . i i i i v i i s e e e e o oo eeenn 9

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... .. 10

Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . v v v v v o o o 0 o 0 o o 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 )

a Netunrealizedgamsoninvestments . . . . . . . . v v v v v o v v v o v v v e 2a

b Donatedservicesanduseoffacilittes. . . . ... ............0.... 2b

c Recovenesofprioryeargrants. . . . . . . . . i .t ittt et e et e e e 2c

d Other(Describe InPart XIV) . . . . . i v i i i it it e e et e e et ea e nn 2d

e Addlines2athrough2d. . . . . . . . . . v i i v it i i o o et e ae e eensn e e e e e e e s e 2e

3 Subtractline2efromiine 1. . . . . . . o i i i i it i i e e e e et e et b e e e e e e s e e 3

4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1° E_M

a Investment expenses not included on Form 990, PartVill, line7b. . . . ... .. 4a "

b Other(DescribeinPart XIV). . . . & . . v i i i i i it e e e e e e e e e e ue 4b

€ Addlinesdaanddb. . . . . . . i i i i it e et e e e e e e e e e e e e e et et e 4c

5 Totalrevenue Add lines 3 and 4¢c (This mustequal Form 990, Part [, ine 12.) . . . . v . v v v v v a o v o v u. 5
Part Xill__Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . . . . . ¢ i i i i i it b e et e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffacilities. . . . . ... ... ............ 2a .

b Pnoryearadjustments . . . . . v i i ittt e e et e e e e e e et e 2b

C Otherlosses. . . v v v i i i i ittt et et ettt oo m e e eaeeeeas 2c .

d Other(Describe nPart XIV). . . . . . . i i i i i it i e e e et e e e e e e 2d

e Addlines2athrough2d. . . . . . . . . @ i i i i it i it e e e e e e e e e e e e e e e e s e e 2¢

3 Subtracthne2efromline 1. . . . . . . o i i i v i i i i i e e e et e e ee e e s e e e e e se 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, PartVill, line7b. . . ... ... 4a

b Other(DescribeinPart XIV). . . . . ¢t i i v i it it e e e et e et eemens 4b N

€ Addlinesdaanddb. . . . . . . . i i i it e e e e e e e e e e et e e e et e 4c

5§ Total expenses Add lines 3 and 4c (This mustequal Form 990, Partl,line 18.) . . . . . v v v v v v v v v v o . 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part il lines 3, 5, and 9, Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4,
Part X, hne 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

QNA Schedule D (Form 980) 2011
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Schedule G Supplemental Information Regarding OMB No_1545.0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complets If the organi. answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, lIne 62 f,‘\(y)pel;l to',Pl.lbl,k’: . o
Internal Revenue Service | P> Attach to Form 990 or Form 880-EZ.  J> See separate Instructions {Inspection ' .
Name of the organization Employer Identification number
BENEVOLENT & PROTECTIVE ORDR OF THE 54-0449432

Fundraising Activitles. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.

Part.. 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[] Mallsclcitations e[] Solicitation of non-government grants
b[] Intemet and email solicitations f [J Solicitation of govermmment grants
c [J Phone solicitations g[] Special fundraising events

d[J In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? I:l Yes D 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

{1) Name and address of individual {i1) Activity {til) Did fundraiser have {iv) Gross rece!pts {v) Amount paid to {vl) Amount paid to
or entity (fundraiser) custody or controt of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in col {l) organization

Yes No

Total . . ...... e e e o e e e e e e e e ae e e eee e »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schadule G (Form 990 or 990-EZ) 2011
QNA
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Page 2

i:!’;ﬁ ll, Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, ine 18, or reported more than $15,000 of fundraising

event contributions and

gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1 {b) Event #2 {c) Other events
(d) Total Events
VARIOUS {add col (al)‘tr;rough
{4
(event type) {event type) {total number) cote
V]
>
5| 1 Grossrecepts . . . . 18600 18600
E 2 Less' Chantable
contributions . . . . .
3 Gross revenue (line 1
minushne2) . . ... 18600 18600
4 Cashpnzes .. ...
5 Noncashprizes . . .
3
2 6 Rentfacility costs . . .
g
Wl 7 Foodand beverages .
8
o 8 Entertainment. . . ..
9 Other direct expenses . 2015 2015
10 Direct expense summary Add ines4through9meolumn(d) . . . . . o v v v v s o e e e e e e e > | 2015)
11 Netincome summary Combine line 3, column(d),andline 10, . . . . . v v v v v v v v o s o e v e » 16585
Partlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ, line 6a
{b) Pu!l tabsfinstant {d) Total gaming {add
g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c})
g
3
@l 1 Grossrevenue . . . 793109 41146 834255
| 2 Cashpnzes ... .. 585396 12008 597404
8
c
gl 3 Noncashprizes . . .
]
8| 4 Rentfacility costs . .
(=]
5 Other direct expenses 177970
B Yes 95 % B Yes 100 % [0 Yes % o
6 Volunteerlabor , . . [ No [OJ No K No
7 Drirectexpense summary Add lines 2throughSincolumn(d) . . . ... ... ... ... 000 ..... > |(
8 Netgaming income summary Combine line 1, columnd,andline? . ... .. ... ... .. 4cuueao. >
9 Enter the state(s) in which the organization operates gaming actlvitleS'_\_//_'-\ ___________________________________________
a s the organization licensed to operate gaming activites in each ofthese states? . . . . . ... ... ... ....... Yes No
b If“No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . » - - -~ [ ] Yes [X]No
b If“Yes," explain-
QNA Schedule G (Form 990 or 980-EZ) 2011




BENEVOLENT & PROTECTIVE ORDR OF THE 54-0449432

Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . v i v i it i v o v e e e e e e I___] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administercharitable gaming? . . . . . . . . . L . i i et e e e e e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated in*

a Theorganization'sfaclity . . . . c . v v v i i i i e e e e e e e e e e e e e e e 13a| 100.000 %
Anoutsidefacility . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events bocks
and records

Name P> NORMAN R PRICHETT

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

TEVENUE? | L L o it it i e et o e ot o o o o m e o s oo n e e et et e e D Yes No

16 Gaming manager information-

Name > BEN SCHLICHENMAYER

Drrector/officer |:| Employee D Independent contractor

17  Mandatory distributions®
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gamING ICENSE? . . . . . L i i i i i s i e e e e e e e s e e e oo s o o m e e e tee e e Yes I:I No
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities dunng the tax year: » $
Part I¥ Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, columns
(i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

QNA Schedule G (Form 990 or 980-EZ) 2011



SCHEDULE O

OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide Information for responses to specific questions on
Desartment of the T Form 990 or 990-EZ or to provide any additional Information. Open to'Public’:’
Intarmal Rovanue Serice P> Attach to Form 990 or 990-EZ. .. Inspection” = 7

Name of the organization

BENEVOLENT & PROTECTIVE ORDR OF THE

Employer Identification number

54-0449432

PART VI, SECTION A’

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ.
QNA

Schedule O (Form 990 or 990-EZ) 2011




SUPPORTING STATEMENTS FOR FORM 990
. BENEVOLENT & PROTECTIVE ORDR OF THE
54-0449432

**** SCHEDULE of Other Expenses:

PROGRAM MANAGEMENT
Description TOTAL SERVICES AND GENERAL FUNDRAISING
SUPPLIES 28581 28581
GRAND LODGE 5406 5406
FINANCIAL COST 48 48
Total Other Expenses 34035 34035




.4562 Depreciation and Amortization
" (Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2011

Attachment

Internal Revenue Service  {99) P> See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates O 1 |!dentitying number
BENEVOLENT & PROTEﬂVE ORDR OF THE FORM 4562 54-0449432
IEEI Eiection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (see mstructlons) .o . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- . . . 4
5§ Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter 0 If married filing
separately, see instructions e e e e e e e e 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ] 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 line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see rnstructions) 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 lines 9 and 10, less line 12 » | 13 I

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

x4 |8 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

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16

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 | 8166
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here .. .o N O

Section B—Assets Placed in Semce Durmg 2011 Tax Year Usmg the General Depreciation System

b} Monthandyear] (c) Basis for depreciafion
(a) Classification of property placed In (business/investment use {d} Recovery {e) Convention (H Method {g) Depreciation deduction
service only—see Instructions) perod
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
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 29 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
¢ 40-year 40 yrs MM S/L
m Summary (See instructions.)

21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g) and Ilne 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations —see instructions 22 8166
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

QNA




STATEMENT OF DEPRECIATION FOR:

54-0449432 SCHEDULE: Ol

Cost Lde ADS Next
Descnption Date or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2011 for 2011 Deprec
BUILDINGS 01/01/69 316950 316950 289026 | MACRS 31.5
LAND 01/01/97 53586 53586 LAND
EQUIPMENT 01/01/04 173079 173079 157267 | MACRS 20.0 8166 9883 7646
[TOTALS : 543615 543615 446293 8166 9883 7646
ILAND : 53586 53586
TOTALS - LAND: 490029 490029 446293 8166 9883 7646

QNA




