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Form ‘990

Department of the Treasury

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)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2011 calendar year, or tax year beginning 04-01, 2011, and ending 03-31,20 12
B  Check if applicable C Name of organization BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 D Employer dentification no
D Address change Doing Business As 57-0343187
|:| Name change Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number
(] inial return PO BOX 2267 (864) 489-3187
[:] Terminated City or town, state or country, and ZIP + 4 2,091,179
|:| Amended return Gaffney, SC 29342-2267 G Grossreceipts  §
|:| Apphication pending F Name and address of principa! officer SUZANNE BONNER
H(a) Is this a group return for
Same as C above affiliates”? [JYes [X ™o
I Taxexemptstatus [ | 501(c)3) s01c)( 8 ) o (nsetno)  [] 4947(a)1) o (] s27 H@) Are all affiliates included? Yes [ | No
If "No," attach a list (see instruclions)
J Webste p N/A H(c) Group exemption number 1156
K  Form of organization [z] Corporation |:| Trust D Association D Other } I L Yearof formaton 1953 M State of legal domicile SC
[Partl|[ Summary
1 Briefly describe the organization's mission or most significant activities TO PROVIDE AN ELKS LODGE THAT WORKS TO RAISE
A MONEY TO PROVIDE SCHOLARSHIPS AND CONTRIBUTE TO LOCAL BOYS & GIRLS
:2 G BASEBALL/SOFTBALL/BASKETBALL TEAMS, RELAY FOR LIFE, VETERANS REMEMBRANCE, ALZHEIMERS GOLF
' 3 TOURNAMENT, ADOPT A SOLDIER, CHRISTMAS BASKETS & TOYS FOR KIDS, LOCAL PERSONS
:’ :’ 2 Check this box p[_] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVI,ine 1a) . . . . . . . v v v i i o v o o v o oo e 3 15
:, ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, lne1b) . . . . ... ... ..... .| 4 15
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ., . . . . v v v v v ¢ ¢ o o o o 5 6
& 6 Total number of volunteers (eStMate IfFNECESSANY) . v v v v v v v e o ¢ v o o t o o o o o e o oo o v ooos 6 35
7a Total unrelated business revenue from Part VI, column (C),lne 12, . . . . v v i v v et o o o o v o o v 7a 0
b Net unrelated business taxable income from Form 890-T, lne 34 . . . . . . . . ¢ ¢ v v o ot o v o o s o s s 7b 0
Pnor Year Current Year
: 8 Contributions and grants (PartVIILINE 1h) . . v v v v v v v v e e e e e e e oo e oo e 70,590 66,607
. 9 Program service revenue (Part VIILIN€2g) . + v v v v v v v o v a o v s e e e e e 0
n 10 Investment income (Part VI, column (A), llnes 3,4, and7d). . . . . v v v v v ¢ v v v v o« 2,706 655
: 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€), . . . v v v v v v . . 28,790 29,525
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12), . . . ... 102,086 96,787
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . ¢« v v ¢« v ¢« v o o & . 0
E 14 Benefits paid to or for members (Part IX, column (A}, lne 4) , . . . . ... .. e e e e e e 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 4,089 496
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . v v v v v o ¢ ¢ o o o« 0
's' b Total fundraising expenses (Part IX, column (D), Imeis)b 0 i
e |17 Other expenses (Part IX, column (A), lines 11a- =l ..... 105,647 93,406
y 18 Total expenses Add lines 13-17 (must equal Part | QL. ... 109,736 93,902
19 Revenue less expenses Subtract ine 18 from Ipe-§2. . . .. ....... .(m-., ...... (7,659) 2,885
Net Nl AUG 3 1 20¥ g Begmnnng of Custent Year End of Year
or 20 Totalassets (PartX,hne16) ... ... ... e e e e e e e e e e e ol .. ... 200,908 201,762
&52‘;’_“’ 21 Total iabilities (Part X, ine 26) . . . .. ... .. 8,475 6,444
% ances [ 22 Net assets or fund balances Subtract line 21 frd ‘ 192,433 195,318
@ [Partll [ Signature Block
= Under penalties of perury, | declare that | have myhed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
a true, correct, and complete Declaration of pre rer}mer than o¢r) 1s based on all information of which preparer has any knowledge
2 6/13/;1 08-23-2012
. Sign Date
‘FI 1Here RAND STRATTON, EXALTED RULER
‘é‘i 3 Type or print name and title
(é",\z Print/Type preparer's name P@hrs signature Date Check D if | PTIN
& Paid ANGELA S BEATTIE Tax Pra 08-23-2012 self-employed P00543156
¢ (”"’reparer Firm's name > ASSOCIATES BOOKKEEPING)TAX SERVICE FIn'sEIN P 57-0536028
Use Only | Frmsaddress 1203 WEST FLOYD BAKER BLVD Phone no
GAFFNEY SC 29341-1413 864-489-3187
May the IRS discuss this return with the preparer shown above? (SEe INSIUCHIONS) . v v v v v v v v v 0 v e e e e e e e e e o e a e (X Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) BENl‘BVOLEN'f & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187 Page 2

[Part Il | Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any question inthis Part Il , . . . . . ¢ v v v v v v v v v o o s o o o 0 e s s e oo I:]

1 Briefly describe the organization's mission
TO PROVIDE AN ELKS LODGE THAT WORKS TO RAISE MONEY TO PROVIDE SCHOLARSHIPS AND CONTRIBUTE TO
LOCAL BOYS & GIRLS BASEBALL/SOFTBALL/BASKETBALL TEAMS, RELAY FOR LIFE, VETERANS REMEMBRANCE,
ALZHEIMERS GOLF TOURNAMENT, ADOPT A SOLDIER, CHRISTMAS BASKETS & TOYS FOR KIDS, LOCAL PERSONS

2 D the organization undertake any significant program services durning the year which were not listed on the
Prior FOrm 990 0r 990-EZ? &, . . v v v v o v et v o e v e e oo aen ettt [JYes [XINo
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
SEIVICES? 4 4 v o o o o o o o o o o s s o s o s s o s s e sttt (] Yes [X]No
If "Yes," describe these changes on Schedule O

4  Descrbe 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 $ 20,177 including grants of $ ) (Revenue $ )
IN NEED, AND MANY OTHER VARIOUS CHARITIES...THE LODGE MEMBERS ALSO CONTRIBUTE BY VOLUNTEERING
AT VARIOUS CHARITABLE EVENTS IN THE COMMUNITY. ..

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 20,177

EEA Form 990 (2011)




Form 990 (2011) ' BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187 Page 3
\ Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . ... ........ t e e e s s e e e e e e s e e s e e e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. ......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . v i i i i i v i e e s et e o oo s oo nna 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . ¢ i i i i i it it o o o oo eas 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,
Partlil . . . . v et v it v i v v e e e s e s e e s s s s e et s e e s s e et e e e e et 5
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? If
"Yes," complete Schedule D, Part| ., .. ... ... e et ettt e e et e ) X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . .., ... .. ... ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll, . . . . v v v v v v vt t o o v oo a o oo s oneenseos e e et e e e 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negot|at|on services? If "Yes,"
complete Schedule D, Part IV, . . . . o . 0 i i i i it ittt et e e it ittt e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PantV.~ ., , . . .. ... ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI, f;%é %«Lf}‘ t;rk%u
VI, VIII, IX, or X as applicable ol ﬁ%ﬁ
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI, , ., ... .. e e e e et e e et e et e e et ettt e e e 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, PartVIl, . . .. ... ... ..... e e e 11b
¢ 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 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ¢ v v v v e v v v o v o o 11c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX, , . . . . . o v e ittt v 0 e 0 oo no- e e e e e e 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... ... 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, PattX . . . . . . 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 XIll . . ... ......... e e e et e e et e e e et e e e 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional , . .. ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1){A)(n)? If "Yes," complete ScheduleE . . . ... .. ... .. .. 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV, . . . .. C e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV, . . . . ... ... .. 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV , . . . . ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 (See INStructionS) . . v v v v v v o ¢ v e 0 o o o & 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part [, . . . . . . . ¢ v i v v i i o i e et v oo m oo s m e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll, . , ., ...... e e et ettt et e e o191 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. .... 20a X
b If "Yes" to line 203, did the organization attach its audited financial statementstothisreturn?  , , . . . . .. ... ... ... 20b

EEA Form 990 (2011)




Form 990 (2011) ! BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187 Page 4
:PartilVd Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Partstand Il, . . . . . ... ... 0. 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule [, Partsland lll . . . . . . . . i it vttt oo venoens 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 ScheduleJ ., . . ... .. e e e e e e e e e et e s e e e e e 23 X

24a Dud 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 1ssued after December 31, 20027 if "Yes," answer lines 24b

through 24d and complete Schedule K If "No," gotoline 25 . ., . . . . . ¢t c i i i et v o o s o e s s o s o s o s 0 s a0 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . .. .. .. 0 .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , . . . ..... e et et e e et e e C et e e s e s e, 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . . ... ¢ v v v e ee..| 25a

b [s the organization aware that it engaged tn an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Partl . . . . .. .. i v ittt i ottt v s enneean e e e 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? iIf "Yes," complete Schedule L, Partll , . . ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete ScheduleL, Partill . . . . ... .. .. cc ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV, . .. ... ..., e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV. ., . .. ... .. ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , ., . ... ... .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ., . . . . . . . i it it it e i e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . . .....ccc... et e e e e e e s T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll . . . .. ... ...cvevern.n Gt e ettt ettt e e et .. 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? If "Yes," complete Schedule R, Part! . . . . . . . . i i i v v vt v vt ot v s o s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, lll,
LY 1T IV 11T 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ¢ v v ¢t v v s v v 0 o o o o 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, PartV,lIine2 . . . . . . . v v vt v v o s v v v n v v o oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, PartV,lime 2, , . . . . ...« . ... e e et e e e e e e e e 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PatVI, . .. ......000.. e e s e s e e e s e e e e e e s e e e s e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v v v v o v o s o o o o o o o o o 38 | X

EEA Form 990 (2011)



Form 990 (2011) ' BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187 Page 5

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

Check if Schedule O contains a response to any question inthis PartV ., . . . . . . . i v v v v v v v v e v o oo e e e e e [:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable , . , . . ... ... .. 1a 144 |
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable . . . ........ 1b 123
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ~
reportable gaming (gambling) winnNINGS t0 Prize WINNEIS? | . . . 4 v v v vt 4 v ¢ o v o o o o ¢ o o o o o s o o anoooeces 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . | 23 | q B
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?, . . . . . ... ... 2b| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N B
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . . . ... . ¢ . v e e .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , . . ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? L it i s i e e e e s e e e e e et e e . 4a X
b If "Yes," enter the name of the foreign country P ‘r
See instructions for filing requirements for Form TD F 90-22 1, Report of Foretgn Bank and Financial Accounts N ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , , . . . ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . i i i i i v i e o e v o ot o o e o oo v eeeooeos 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , ., . . . .. C e e e e e e e et et e 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? , , ., ., . . ... 0. e e e e e e e e e et e e e ...| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods L ‘
and services provided tothe payor? . . ... ... ... ... e e e e e e e ettt 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . . . . . ¢ v v ¢ v e v s o 7b
¢ Dud the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 , . . .. .. .. . et et e s e et et s e e et e e . ..o 7c
d If "Yes," indicate the number of Forms 8282 fled dunng theyear, . . ..... e e e e [ 7d I I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... .. .| 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . ... ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .| 7g
h  If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? |, |, , , . . . “ s s e s e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o !
organization, have excess business holdings at any time duringtheyear? ., . . . . . . . . i ¢ v i it i v o v v o v v o s s o 8
9  Sponsoring organizations maintaining donor advised funds. N
a Dud the organization make any taxable distributions undersection 49667, . . . . . . . ¢ . ¢ ¢t e b b e b e e e o000 o 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ¢ .« c vttt 0 0 e 0o 9b
10  Section 501(c)(7) organizations. Enter |
a Imtiation fees and capital contributions included on Part VIl line12 , ., , . . . ... ... ... .. | 10a i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . .. .. 10b !
11 Section 501(c)(12) organizations. Enter :
a Gross income frommembersorshareholders . . . . . ... ... i i e e . | 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orreceived fromthem ) . . . . . v v v v i v i i bt e e e e e e e e .. 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412, . . . ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . . ... .. I 12bl !
13  Section 501(c){29) quatified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iInmorethanonestate? . . . . . . v v v v v o v vt e v v v o o oo 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . . . ¢ . v v v v v v o v o v v o 13b |
¢ Enterthe amountofreservesonhand . . . . . . . . i ¢ i it i it ottt o o e oeonoeos 13c \
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . i v v v 0 v v 0. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ., . ... ...... 14b
EEA Form 990 (2011)
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Form 990 (2011) ) BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187 Page 6

|PartVI[

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

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

Section A. Governing Body and Management

1a

[4,]

7a

Enter the number of voting members of the governing body at the end of thetaxyear . ... ..... .. 1a 15

If there are materal 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

Enter the number of voting members included in ine 1a, above, who are independent , . . ... ..... 1b 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? ., ., . ... ... ... ... e e e s e e e et e s e e e
Did the organization delegate control over management duties customarly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? . . . . . . . i i i i i i i i o o b e e s s e et e e
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? . . . . . . . i i i i ittt e e e e e e e e e s e e s e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? , . . . ... ... .. ... e e s e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

Thegoverningbody? . . . . . . i it it s e e e s e e e e e s e e e e e s
Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ¢ ¢t v v o v 0 v e o o o oo e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . ... ... ¢ 0o ...

|| dlw

7b

- |- IR

8a | X

8b | X

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiliates? . . . . . . . ¢ 0 i it it i vt o o v oo s v o o s 00
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , |
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written confiict of interest policy? If "No,"gotohne 13 . . . . . . ¢ v ¢ v v v v v v v v v s e o @
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O howthiswasdone . . . .. ... .00 venvon C e e s e e e e e e c e e e e e e s e e
Did the organization have a written whistleblower policy? ., . . . . . . ... ..o e e e e e et e e e e e
Did the organization have a written document retention and destruction policy? e e e e e e e e e e e e e e e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . . e e s e s s et e e e e [P
Other officers or key employees of the organization ., . . . . . ¢ ¢ i v i i v i e b 6 o o v o a0 o o s s s s s oo eens
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . ... ... ... c oo e e e s e s e s s e e e et e e
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . i i i i i ittt b e b e e e e e e

Yes

x| &

10a

10b

Ma| X

12a X

12b

12¢

13 X

14 X

15a X

15b| X

16a X

16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » sc
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(J own website [J Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public 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 » ALEX KARAPANDZIC (864)489-3187 PO BOX 415 Gaffney, SC 29342-0415
EEA Form 990 (2011)
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Page 7

|Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthis Pant VIl , . . . . . e e e e e e e e e s s e e eees |
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.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid
® (st all of the organization's current key employees, If any See instructions for definition of "key employee *
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® [ st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® Lst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
@A) 8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportabte Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MiSC) organization
organizations :1 :. f‘ .I.‘ : ‘9 5 :" p g and related
inSchedule |dur|sulf |y |[gmp]| r organizations
SR I - E P L
retltele | Mlsny|r
deojuelr | P |tse
u rft | ae
ao |1 o t
e |o g e
S
1
{1) ALEX KARAPANDZIC
SECRETARY 15.00 X 3,000 0 0
(2) RAND STRATTON
EXALTED RULER 25.00 X g 0 0
(3) SUZANNE BONNER
TREASURER 15.00 X 3,000 0 0
(4)
(5)
(6)
N
(8)
9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) ' BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187 Page 8

[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and directorftrustes) the organizations compensation
hotirs for 1tdltt]o | kK |[Heel| F organization (W-2/1099-MISC) from the
related nrao|nr|f e | om| o | (W-2/1099-MISC) organization
organizations ? : re ls : : Y ﬁ ?‘I’ :n and related
inSchedule |vtclit]c |® leeocle organizations
0) ret|tele | M sny|r
deolue|r [P |t se
u rft | ae
ao |1 o t
Ir o ; e
o lofe] e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . .. e e e e e e e e e e e e e e »
c Total from continuation sheets to Part VIi, SectionA ., . .. ... ........ »
d Total (add lines1band1c) . ............ C e e et e e e e > 6,000 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated R
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . . . .. .. ¢ . ... t e e s e s e e e e 3 X
4  For any individual isted on line 1a, 1s 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 o
14T TV TV e 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 Jforsuchperson . . .. ... ... .. .0 oo 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) (8)

Name and business address Description of services

©)

Compensation

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

|

EEA

Form 990 (2011)



Form 990 (2011) ) BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187 Page 9
(Part VIl [ Statement of Revenue
R (A) (B) ©) (D)
| Total revenue Related or Unrelated Revenue
functon Sovonue S ndor sachon
revenue 512, 513, or 514
1a Federated campaigns . . . . . . .. 1a
b Membershipdues ., ... ...... 1b 12,748 '
Cortr- ‘
butions, ¢ Fundraisingevents , ,....... 1c 7,478
Gafts, d Related organizations , . ... ... 1d .
:':m e Government grants (contnbutions) , . 1e “
Other f All other contributions, gifts, grants,
Semutar and similar amounts not included above | 1f 46,381 ,
g Noncash contributions included in Iines 1a-1f $ |
h Total. Addlines1a-1f . . . . ... .'''uonn. > 66,607 ;
Business Code o - i
2a
b
Program
Service c
Revenue d
e
f Al other program service revenue, . . .. ..
g Total. Addlnes2a-2f . . ... .. ... cevuueoeooa »
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . v v v v 4 v v v e e v .. > 655 655
4 Income from investment of tax-exempt bond proceeds . . . >
§ Rovyaltles, . . . . v v v v o v v v et v et b e e e >
(1) Real {(n) Personat
6a Grossrents ., ,...... 3,725 *
b Less rental expenses. . . . :
¢ Rental income or (loss) . . . 3,725 ) _ IR
d Netrental ncome or (I0SS) . . v v v v v v o s o o o o o o > 3,725 3,725
7a Gross amount from sales of () Securtties () Other |
assets other than inventory :
b Less cost or other basis |
o and sales expenses . . . . |
t c Gamnor(loss) , ...... i o _ 1
h d Netgamor(loss) . . . e v v v v v v v .. . >
? 8a Gross income from fundraising !
events (not including $ 7,478 I
eR of contributions reported on line 1c) ‘
v SeePartIV,lne18., . . ... ...... a '
ﬁ b Less drrectexpenses . ......... b R B L
u ¢ Netincome or (loss) from fundraisingevents , . . ... .. >
e 9a Gross income from gaming activities '
SeePartiV,lne18, . . ... ...... a 1,917,682 .
b Less directexpenses . . . . ... ... b 1,914,202 o
¢ Net income or (loss) from gaming activities , . . . ... .. 4 3,480 3,480
10a Gross sales of inventory, less
returns and allowances . . . . ... ... a 102,510
b Less costofgoodssold ......... b 80,190
¢ Net income or (loss) from salesof inventory, . . . ... .. [ 2 22,320 22,320
Miscellaneous Revenue Business Code B - o
11a
b
c
d Aliotherrevenue . , . . . e s e e e e
e Total. Addlnes 11a-11d . . . . ... ... ..00... » \
12 Totalrevenue. SEE INSIIUCHIONS . . o v v v v v o o o v o o > 96,787 26,700 3,480
EEA Form 990 (2011)




Form 990 (2011) BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response to any question Inthis Part IX . . . . . . . v i i i i v v v e e e e e et ot oo oo eaaaa ]
Do not include amounts reported on lines Gb' 7b' Total en((glnses Progran(l?emce Managefr?e)nt and Fundr(::mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and 1
organizations in the United States See Part IV, line 21,
2 Grants and other assistance to individuals In ;
the United States See PartIV,lne22 . .., .. .. ‘
3 Grants and other assistance to governments, !
organizations, and individuals outside the '
United States See Part iV, lines15and16 . . .. ..
4 Beneftspadtoorformembers, . ..........
§ Compensation of current officers, directors,
trustees, andkeyemployees . . . ... .. ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3}B) . . . .
7 Othersalarresandwages . ... ... e cecooo..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . ... ... .......
10 Payrolitaxes . . . ... ... .. ..., e e 496 496
11 Fees for services (non-employees)
a Management., . ... ... ..o eveeeeaean 4,077 4,077
b Legal. . . ot i i ittt i it it
c Accounting. . ....... e et e 2,106 2,106
d Lobbying. . . . vt i it it it e e e e
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . . ... ... ....
g Other, . . .. i it it it ettt e n e e
12 Advertisingandpromotion ., . . . .. ¢ ¢t e o o o .
13 Officeexpenses . . ... . ..o oveueeueos 2,500 350 2,150
14 informationtechnology . .. ... ... .. ... .
16 Royaltles. . . . . v i v v i it et e e e e e e
16 OCCUPANCY . v v v v v v o o o o o oo o onoooeas 28,329 5,240 23,089
17 Travel . . v ittt e e e e e e e e e e 6,000 6,000
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 5,766 5,766
20 Interest, . . v v hu e e e 6 6
21 Paymentstoaffilates. . . . .............
22 Depreciation, depletion, and amortization , . . . . . . 9,770 9,770
23 INSUMANCE . v v v v e e e e e e e e e e 6,198 6,198
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column !
(A) amount, list line 24e expenses on Schedule O )
a BULLETIN 1,745 1,745
b REPAIRS/MAINT 5,980 5,980
¢ DUES-GRAND & STATE 3,008 3,008
d GIFTS/DIGNITARY & NEW LODGE 529 529
e Allotherexpenses . . . . . v v v v v v v v v e nnn 17,392 14,587 2,805
25 Total functional expenses. Add lines 1 through 24e ., 93,902 20,177 73,725 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B ] if
following SOP 98-2 (ASC 958-720) ., .........

EEA

Form 990 (2011)



Form 990 (2011) BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187 Page 11
[Part X| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . ......00.... e e e e et e e 10,832 1 16,751
2 Savings and temporarycashinvestments . . . . . . ... ...t ittt 0. 84,842 2 90,328
3 Pledges and grantsreceivable,net . . . . ... ........... [ 3
4 Accountsreceivable,net . . . . . ... . . s e e e 4
5 Recewvables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il of ) o e J
ScheduleL, . ......... C e e e s et s et s e s e 5
6 Receivables from other disqualified persons (as defined under section |
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting 3‘
s employers and sponsoring organizations of section 501(c)(9) voluntary ) e
S employees' beneficiary organizations (see mstructions) . . . ...... .. o .. 6
? 7 Notesandloansreceivable, net . . . . . . . . . . it i it et e e e e 7
s 8 Inventories forsaleoruse ......... e e e e e e s ae e e e e 3,476 8 2,695
9  Prepaid expenses and deferredcharges . .. ...... s e e e s e s e 9
10a Land, buildings, and equipment cost or !
other basis Complete Part VI of ScheduleD , ., . . | 10a 375,158 |
b Less accumulated depreciation, . , . . ... ... 10b 283,170 101,758 | 10¢ 91,988
11 Investments - publicly traded SECUMLIES . . . . & v v v v v v v v v v o o s s o . 11
12  Investments - other secunties SeePartIV,line 11 . . . . . . . ¢ v v v v v v o 12
13  Investments - program-related SeePart IV, line 11, . . . . . v v v v @ v v v v 13
14 Intangbleassets . . .. ...... e e et e e e et et e e . 14
15 Other assets SeePartIV,lne 11, ... ... .. e e e et e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . v v v .. 200,908 | 16 201,762
17  Accounts payable and accrued Xpenses . . . . . v . v . . 0 0 . ... e e 637 | 17
18 Grantspayable. . . . . . . i i it i it i et et e e e e e 18
L | 19  Deferredrevenue .. ..........00itieienirnnnnnn R 6,234 | 19 3,795
i 20 Tax-exemptbond habilities . . ... ....... et e e e 20
2 21 Escrow or custodial account iability Complete Part IV of ScheduleD , .. ... . 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons . e _4
t Complete Part llof ScheduleL . . . . . ... ... ......... e 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . , . .. ... .. 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD ., . ... v'vvivennnn. e e e e e 1,604 | 25 2,251
26  Total liabilities. Add ines 17through 25 . . . . v v v v v v v u o a v ua.. 8,475 | 26 6,444
Organizations that follow SFAS 117, check here P> [X] and complete !
N F lines 27 through 29, and lines 33 and 34, ) T }
f : 27 Unrestricted netassets . . v v v v v v v b vt et e e e e e 192,433 | 27 195,318
d| 28 Temporanlyrestrictednetassets . . . . v v v v v vt b v et b e e e ... 28
‘: B 29 Permanentlyrestricted netassets. . . . . . . . .t ittt i et e e ... 29
s a Organizations that do not follow SFAS 117, check here » [ ] and J
f Ia complete lines 30 through 34 B ;
s n | 30 Capital stock ortrust principal, orcurrentfunds . . . . . . . ...t it e ... 30
€ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ., , ... ... .. 31
:’ g 32 Retained earnings, endowment, accumulated income, or otherfunds , , . .. .. 32
33 Totalnetassets orfundbalances . . . . v v v v v v v v v v b ot e e 192,433 | 33 195,318
34  Total hlabilities and net assets/flund balances . . . v v v v v v v v v oo w e 200,908 | 34 201,762
EEA Form 990 (2011)




Form 990 (2011) ’ BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187 Page 12
| Part XI | Reconciliation of Net Assets

. Check If Schedule O contains aresponse toanyquestion inthis Part XI . . . . . . v vt 0 v s et t o v o e s s o s o s 00 ase D
1 Total revenue (must equal Part VI, column (A), IN€ 12). . . v . v v v v o v v v v v oo . e e e . 1 96,787
2 Total expenses (must equal Part IX, column (A), iN€ 25) . . v v v v v v v v v v o v v o o a s o v s o s o e 2 93,902
1 3 Revenue less expenses Subtractline2fromline 1 . . . . v v v v v v o e v v o oo e e e e e e e 3 2,885
| 4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. ¢ v v v v v v 4 192,433
§ Other changes In net assets or fund balances (explainin Schedule O) ., . . . . . ¢ it i vt vt o v v ean . 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(@®B)) ...... R S T T e e e e e e e e e e e e e cee..| B 195,318
| Part XII | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl ., . . . ... .. R O
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [ ] Other !
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in ;
Schedule O B I
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? ., . .. ... ... .. .. e e e e s 2b X
¢ If "Yes" to ine 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 during the tax year, explain in '
Schedule O ‘
d if"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
[[] Separatebasis  [] Consoldated basts [ ) Both consohdated and separate basis N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 |, L . . . . i i i i v i v s b e s s e s s o s s s v o s oo osssoenon 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . ... .... 3b

EEA Form 990 (2011)
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| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Total number atend ofyear, . . ..... P
2  Aggregate contributions to (during year) . .. ..
3  Aggregate grants from (duringyear) ... ... .
4 Aggregate value atendofyear . ., .. ......
§ Did the organization inform all donors and donor advisors in witing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? , , . . .. ... ... ..... .. [lYes []No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting 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 private benefit? . ., . ... ... ....... e e e e s e e ettt e e e e e [JYes []No

[Partll| 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)
[:I Preservation of land for public use (e g, recreation or education) [:| Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . v v v v v v v e v v v o . P Y <]
b Total acreage restricted by conservationeasements. . . . . . . . . i i e d h b et et e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... T ' {
d Number of conservation easements included In (¢) acquired after 8/17/06 and not on a historic
structure listed In the National Register . . . v . v v i v i i i i i e et e e e oo oo oo o ms oo 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P
4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . v v v v v 0 b v 0 o v v o o v o e o s o s [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)B)Y(W)? . . . . . . . ... .. e et e e et e e e e [JYes []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements

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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b 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 simitar assets held for public exhibition, education, or research in furtherance of publc service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIll, ine 1, , . . . ot e e e e e e st e e e e e ceeen. PS
(ii) Assets included in Form 990, Part X, . . . . e e et e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl line 1. . . . . . c t e e s e e e e e e e e e e et .. Ps
b Assetsincluded INFOrm 990, Part X, . . v v v v v v v v v e oo oo e et e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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| Part 1

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

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

collection items (check all that apply)

a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [ Other
¢ [] Preservation for future generations
4  Provide a descniption 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's collection? , ., . ... ....... [(JYes []No
| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ., . .. . ... ... nnn.. ettt et e e [Jyes []No
b If "Yes," explain the arrangement in Part XiV and complete the following table
Amount
c Beginning balance . . . . .. i i i i e e e e e et e et e et et 1c
d Additions during the Year . . . @ i i v i i e i i e et e e e e e e e e et e e e 1d
e Distrbutionsdunngtheyear . . . . . . i i i i it i ittt ettt e e 1e
f Endingbalance . . . . . v i v i it i i it et et e et e et e e e e 1f
2a Did the organization include an amount on Form 890, Part X, In€ 217 | . . . . i i i i e o v e v s o v o o s o o n oo o . [Yes []No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning ofyearbalance .. ...... X
b Contrbutions . . .......0000.. ‘
¢ Net investment earnings, gains, and losses i
d Grantsorscholarships ., ., .......
e Other expenditures for facilities i
and programs . . . .. ... . . . !
f Administrative expenses . ... .. .. !
g Endofyearbalance . .......... |
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
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
(i) unrelated organizations . . . ... ...... .. e e e et e et e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . L e i i e e e e e e e e e s e e e et e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations hsted as required on Schedule R? |, . . . . . . . i i i v v e v o v o o v o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
18 Land . .. it e e e e e e e 8,000 8,000
b Buldngs ........ e e e e e e e e e 216,694 150,454 66,240
c Leasehold mprovements . .. ... ......
d Equpment ., ... ........0.c.00... 150,464 132,716 17,748
e Other . .. ... cuiiiieinennenen
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(€)) . v v v v v v v v o > 91,988
EEA Schedute D (Form 990) 2011
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[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

(c) Method of vatuation
Cost or end-of-year market value

(1) Financial dernvatives . . . ... .. C e e e e e e
(2) Closely-held equity interests  , . . .. .. e e e e e
(3) Other

A

B

©

D)

B

(F

©)

a))

0

Total

{Column (b} must equal Form 990, Part X, col (B) line 12) >

[Part VIl |

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

(a) Description of investment type

(b) Book value

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

)

2

3

@

)

6

@

(8

©

(10

Totat

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

[PartiX |

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

(a) Description

(b) Book value

&

2)

3)

4)

5

6

@)

)

®

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X |

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

1.

(a) Description of liabihty

{b) Book value

(1) Federal income taxes

2

PAYROLL LIABILITIES

1,207

3

BINGO LIABILITIES

1,044

4

(5)

(6)

(]

8

®

(10)

a1

Total.

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

2,251

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

EEA
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(Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

.1 Total revenue (Form 930, Part VI, column (A}, IN€ 12) . v v v v v v v ot e v o o s o o o o o o o osense 1
2 Total expenses (Form 990, Part IX, column (A), Ilne25) , . . . . v v v v v v v e v e e e e e e e .. 2
3 Excess or (deficit) for the year Subtractline2fromhine 1 . . . . . . . . v i i v i i i it it v it e e e 3
4 Netunrealized gains (Iosses) ONINVESIMENES . . . . v v v 4 4 o v v o o o e ¢ 0 o o o o o o o ooeoss s 4
5§ Donatedservicesanduseoffacilifies . . . . . ¢ ot v v v v it it i e e e et e e e e e e 5
6 INVeStMENteXPeNSES . . . . . v ¢ i it i e e e e e e e e e e e e e s e s et e e e 6
7 Prorperiodadjustments . . . . . v v vt vt b e e e ... e e et e e e e e e 7
8 Other(DesctbemnPartXIlV) . .. .......0.0.v.. e e s s e s e e s e s e e e e e e e s s 8
9  Total adjustments (net) Add lines 4 through8 . ... ...... e e e e e e s e e e e e e e e e e 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ... ... e e e e 10
[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . . .. e e e e s e e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Netunrealizedgainsoninvestments . . . . ¢ v v v v o s v o s o o s o s o oo 2a
b Donated services and use of facilties . . . ... ... s e s e e e e s e e 2b
¢ Recoveriesofprioryeargrants . . . . . v v o v vt v bt b et e e e e 2c
d Other(DescribemPartXIV) . ., ... .o e i e .. e e e 2d )
e Addlines2athrough2d . . ... ¢ ¢ e v v o o v o v v o oo oeoensesanse e e e e e e e e e 2e
3  Subtractine 2e fromtine1 ., . . ....... et e e e e e e e et e et e 3
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b ., , . . ... .. 4a
b Other(DescrbemnPartXIV) . . ............. e et 4b o
¢ Addlnesd4aanddb ......... . Gt e s e e e St e s e s e s e s e e e e 4c
5 Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,Iine12) . . . . . . ¢ v v v v o v v v v 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . ¢ v i v v i it it it e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilites . . . .. ........ e e e e e e e 2a
b Prioryearadjustments . . . . . . ..t i 0ttt e e e e e s e e e e R 2b
C Otherlosses . . . v v v v v v o v o vt st et o et osnsosnensnaens 2c
d Other (DescrbenPartXIV) . . ...... e e e e e s e st e e e e 2d )
e Addlines2athrough 2d . . . . . . . i i it v v v v v oo v o oo o s s oo oas e e e e e e e s e e e 2e
3 Subtractlne2efrominet . ............. . e e s e e e e e s e e e s e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on ||ne 1:
a Investment expenses not included on Form 890, Part VI, ine7b . . . . . ... . 4a
b Other(Describe N Part XIV ) . . . . . i v i v v v i it e e ot oo oo oo 4b
C Addiinesd4aanddb . . . . . i i it i it e ittt et e e e e e et . e 4c
5 Total expenses Add lines 3 and 4¢. (This mustequal Form 990, Partl,ine18) . . . . . . . v v v v v v o v - 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIiI, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE G
(Form 990 or 990-E2)

* Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete f the organzaton answered “Yes” to Form 990, Part [V, nes 17, 18, or 19, or f the

organzabon
P> Attach to Form 990 or Form 990-62.

entered more than $15,000 on Form 990-£2, line 6a.

See separate instruchons

OMB No 1545-0047

2011

Open to Public
Inspection

'
i

Name of the organization

BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305

Employer identification number

57-0343187

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

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
e [ ] Solicitation of non-government grants

f El Solicitation of government grants
g [] Special fundraising events

a [] Mail solicitations

b [] Internet and email solicitations

¢ [] Phone solicitations
d [] In-person solicitations

2a Dud the organization have a written or oral agreement with any individua! (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

(] Yes

[J 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

{i} Name and address of individual
or entity (fundraiser)

{n) Activity

(m) Did fundraiser have
custody or control of
contributions?

(1v) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed in

col (i)

(vi) Amount paid to
(or retained by}
organization

Yes

No

10

Total ....... ..

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

EEA
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[Partll |

gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Add col (a) through
col (c})

R {event type) (event type) {total number)
e
v
e 1 Grossrecepts , . . ... ...
3 2 Less Chartable
e contnbutions . . . . ... ...

3 Gross income (line 1 minus

ne2) ....ooeveennnn

4 Cashpnzes, . ....... .
D
Ir 5§ Noncashpnzes ........
e
:3 6 Rentfacilitycosts. . . ... ..
E | 7 Foodandbeverages ... ...
X
p
e | 8 Entertanment .........
n
S
e 9 Otherdirectexpenses . ... .
s

10 Direct expense summary Add lines 4 through9incolumn(d) , . ..... .. .. . o PN > | )

11 Net income summary Combine ine 3, column{d),andline 10, . . . . . v v v v v v ot o o o o o o o o s >

Part il

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

{b) Pull tabs/instant

(d) Tota! gaming (add

R
e (a) Bingo bingo/progressive bingo (c) Other gaming col (a)throughcol (c))
n
e| 1 Grossrevenve . .. ...... 1,917,682 1,917,682
D
t | 2 Cashpnzes........... 1,299,960 1,299,960
¢
tE 3 Noncashprizes ........
X
Bl 4 Rent/facility costs . . . . . . 2,250 2,250
S
g 6§ Other direct expenses . . . . . 611,992 611,992
[] Yes %| [] Yes % | [] Yes % :
6 Volunteerlabor . .. ..... X No [J No (] No !

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

> | 1,914,202 )

> 3,480

9 Enter the state(s) in which the organization operates gaming activities

sC,

Is the organization licensed to operate gaming activities in each of these states?, . . . . ... .. et e e e e X Yes [] No
b If "No," explain
Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ., ... ... ... [:l Yes [X No

10a
b If "Yes," explain

EEA
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11 Does the organization operate gaming activities With NONMEMDBErS? . . . v v v v v v v o s o s o o v o« c e e e e e s [X Yes [] No
- 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamINg? . . . & . 4 v v ittt i e e e e et e e e e e s e e s e e e e e e e [] Yes [X No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . ... .. e e e s e st et e e e C e e e e e e e e v .. |13a %
b Anoutsidefacity. . . ............ e e e s e e e s e e s se s s e e e e e e e e... 13D 100.000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NameP ACCTING ASSOC BUS SERVICES INC
Address P PO BOX 2267 Gaffney, SC 29342-2267
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . .. ... et e e e et et e e e e e e eeee..] Yes X 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 » $
c If"Yes," enter name and address of the third party
Name P>
Address P
16  Gaming manager information
Name® B&E ASSOCIATES INC
Gaming manager compensation P $
Description of services provided »  BINGO PROMOTER
[] Director/officer (] 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 HCBNSE?, . . . . . . v i i v v v v v o v o e s st s o st s s e v s s s s e s s asasecns (] Yes (¥ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent In the organization's own exempt activities during the tax year | &

iPaTlIVAl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ii1) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-EZ) 2011




SCHEDULEO ° : . OMB No 1545-0047
. Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2 1 1
Complete to provide information for responses to specific questions on 0
Department of the Treastry Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer dentsficabon number

BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305

57-0343187

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

THE 990 RETURN WAS REVIEWED BY THE BOARD BEFORE FILING

02. Other officer or key employee compensation (Part VI, line 15b

OFFICERS OF THE ORGANIZATION DO NOT RECEIVE A SALARY FROM THE ORGANIZATION...ALL

HOURLY/SALARY RATES PAID TO LODGE EMPLOYEES ARE REVIEWED AND APPROVED BY THE LODGE

OFFICERS

03. Governing documents, etc, available to public (Part VI,

line 19)

ALL APPLICABLE GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC WHEN REQUESTED

EITHER BY INSPECTION OR BY PROVIDING COPIES UPON REQUEST.

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

EEA
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990 Overflow Statement P%%1e1 1
Name(s) as shown on retum FEIN
BENEVOLENT & PROTECTIVE ORDER OF THE ELKS 1305 57-0343187
Description Amount
SC BINGO PAPER TAX REFUND CHECKS $ 46,381
Total: $ 46,381
PART IX - LINE 24F - ALL OTHER EXPENSES
Description Amount
ALZHEIMERS GOLF TOURNAMENT $ 460
YOUTH EVENTS 406
SCHOLARSHIPS 2,000
HOOP SHOOT & YMCA BASKETBALL 365
LITTLE LEAGUE TEAMS 1,207
AMERICANISM 103
M.R CHRISTMAS 1,000
VETERANS REMEMBRANCE 1,108
ELKS NATIONAL FOUNDATION 900
MISC CHARITIES/EVENTS 974
CHRISTMAS BASKETS 5,446
BBQ SALE/OTHER EVENTS 618
Total: $ 14,587
Description Amount
TAXES & LICENSES $ 2,805
Total: $ 2,805

OVERFLOW LD




Form"™ 8868 Application for Extension of Time To File an

+ (Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . .. ... ... ....... L X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . ... ... en .. .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print BENEVOLENT & PROTECTIVE ORDER OF THE ELKS @ 57-0343187

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

tc_iue date for PO BOX 415 D

ihng your

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Gaffney, SC 29342-0415

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . . ¢ ¢ v ¢« v v o o @ Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of P ALEX KARAPANDZIC PO BOX 415 Gaffney, SC 29342-0415

Telephone No P> 864-489-3187 FAX No P
@ |f the organization does not have an office or place of business in the United States, checkthisbox , . . . .. . ... 0o v v v ot > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1156 If this 1s
for the whole group, check thisbox , , . . . ... P[] Ifit1s for part of the group, check this box . . . P[] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11-15 ,20 12 to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [ calendaryear20  or

P [X] tax year beginning 04-01 ,20 11, and ending 03-31 ,20 12
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason [} Initial return ] Final return
('] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit b | $
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

Caution.  If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




