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rom 990

Department of the Treasury
Internal Revenue Service

-

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

iy
Vo

2012

ﬁf: OpEnOPUBIC  Pa

A For the 2012 calendar year, or tax year beginning

4/01

, 2012, and ending

3/31

, 2013

B Check if applicable [

Address change
B Name change
] Initial return
: Terminated
| Amended return

Apptication pending

WILLIMANTIC BPOE #1311
198 PLEASANT ST
WILLIMANTIC, CT 06226

D Employer Identification Number

06-0258965

Telephone number

860-423-1311

G Gross receipts $

64

6,230.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

[ [501e)3)  [X]501¢c) ( g )< (nsertno) | [4947¢a)(t)or | [527

H(a) Is this a group return for affiliates?

H() Are all affiliates included?
If 'No,’" attach a Iist (see instructions)

Yes X No
Yes No

1
J Website: > WWW.CTELKS .ORG/LOCALLODGES/WILLIMANTIC.HTM H(c) Group exemption number ™ 1156
K Form of orgamzation | X| Corporation I_l Trust |__| Association l_| Other™ | L Year of Formaton 1918 l M state of legal domicile CT
[Part]. - |Summary "
1 Briefly describe the organization’s mission or most significant actvites  THE LODGE_IS A LOCAI, AFFILIATE LODGE _
@ OF A NATIONAL _FRATERNAL ORGANIZATION OF ELKS_DEDICATED TO_HELPING WITH LOCAL _ _ ___
= COMMUNITY PROJECTS AND ASSISTING WHENEVER NEEDED_IN ORDER_TO ENCOURAGE GOOD _ _ _ ___
5 2 DINLLIL_RVILLIo ANY Aoolor Lo WHENLVLR _LNLLULL AN URULKR_ IV SNLVURALL VYUY o
£ FELLOWSHIP. e _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voling members of the governing body (Part VI, line 1a) 3 9
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
21 5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) 5 12
Z_§ 6 Total number of volunteers (estimate If necessary) [ 705
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a -968.
h Net vinrelated business taxable income from Form 990.T hine 34 75 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 52,564, 49,169.
2| 9 Program service revenue (Part VIII, ine 2g) 64,172. 80, 981.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,102. 94.
= | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) 49,227. 34,592.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 167, 065. 164, 836.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,614. 26,061
2 Professional fundraising fees-(Rart-t¥-cotamn (A). line 11e)
a 16a ) >R 'Ig(ﬁ)_ e _
g b Total fundraising expenses“ (Part RE)lumE )’,‘hn‘eerS O l‘“%ﬁfﬁ%’fgﬁﬁé ; Sinte ]
d 17 Other expenses (Part IX, cPIu in (A), ines 11a-11d, 111- 166,591. 148, 993.
18 Total expenses. Add lines 1347 (mystgaga®aR0K3 col 51;‘ (A), line 25) 178, 205. 175, 054.
| 19 Revenue less expenses Subitract ine 18 from line 12 {ng . -11,140. -10,218.
TS [
o g2 l = Beginning of Current Year End of Year
= §§ 20 Total assets (Part X, line 16) OGDE:N: UT - 548, 306. 524,416.
o~ 33 21 Total labties (Part X, line 26y~ 86, 856. 73.184.
: o zg Net assets or fund balances Subtract line 21 from line 20 461,450. 451,232.
o [Partdi¥ Signature Block
LL) 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, correct, and
€/ complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o } \ y/ \ A A |D t ,
Slgn Signatuge of offi m %7 } /M a K I I
H;J Here > M M d / I ?
Z Type dr print name and title - L LI 4
%} Print/Type preparer's name Prepater's signature Date / Check L_I ¢ |PTIN
Q pPaid JOHN SALEMI, JR., CPA, MST |JOH MST 7/) 9 '/ 3 |seltempioyed  |P00576616
() Preparer [Frmsname ™ KPS & COMPANY, L 7
Use Only Fims agaress ™ 18 NORTH MAIN STREET 3RD FLOOR Fim's EN > 06-1518620
WEST HARTFORD, CT 06107 Phone no  860~519-1726

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

X Yes

T P

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

TEEAQ113L 12/18/12

Form 990 (2012)
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Form 990 (2012) WILLIMANTIC BPOE #1311 060258965 Page 2
[Bartlllzs| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl D
1 Brnefly describe the organization's mission-

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon'sErogram service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code- ) Expenses $ including grants of § ) (Revenue $ )

—— . — o — — —— i — - . —- — =} EE3 hn e . . m m m ——— —— ————— . — = = . - ——— ——— —— — —

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION DONATES TO OTHER CHARITIES IN THE COMMUNITY.

4 d Other program services (Describe in Schedule O )
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 0.
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) WILL@NTICEEOE #1311 060258965 Page 3
[BartiVia] 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)? /f ‘Yes,' complete
Schedule A . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. . 3 X
4 Section 501(cX3) organizations  Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1I 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 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas or historic structures? If 'Yes,' complete Schedule D, Part |1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part |V 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
o S 5|
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, S &
or X as applicable o st
a Rld éhegrgamzahon report an amount for land, bulldings and equipment in Part X, Iine 10? /f 'Yes,' complete Schedule X
L, mait vi 1Ma
b Did the orgamization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIiI 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1ts total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . 1d X
e Did the organization report an amount for other habilities in Part X, ine 25 If 'Yes, ' complete Schedule D, Part X Me| X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E. 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umited States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part X, 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 Il and IV . |15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? I/f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 12/13/12 Form 990 (2012)




Form 990 (2012) WILLIMANTIC BPOE #1311 060258965 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than 35,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamzation 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 I, Parts | and Il . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . . . 23 X
24 a 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, and that was 1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to hne 25 .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a
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 . . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part /Il 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) - o
a A current or former officer, director, trustee, or key employee? I/f 'Yes,' complete Schedule L, Part 1V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, 1V,
and V, ine’l 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .o 35b
36 Section 501(7 X3) organizations. Did the or}ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIine 2 36
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)




Form 990 (2012) WILLIMANTIC BPOE #1311 _ 060258965 Page 5
|Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |:]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I S P
(gambling) winnings to prize winners? i . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q 3b| X
4 a 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 financtal account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organmization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,' to hine 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a 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 as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h iIf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the %
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. o |
a Did the organization make any taxable distnibutions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b o |
12 a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12b| ]
13 Section 501(cX29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed 2 Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)




Form 990 (2012) WILLIMANTIC BPOE #1311 060258965

Page 6

|Part VI lGovemance, 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

Schedu/e 0. See instructions.
Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . la 9

If there are material differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 7

2 Did any officer, director, trustee, or ke){ employee have a famuly relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant dnversmn of the organization's assets7
6 Did the organization have members or stockholders? .SEE SCHEDULE Q

7 a 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? SEE SCHEDU %

b Are any 3overnance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? SEE SCH ©

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

a The governing body?
b Each committee with authonity to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes | No
2 X
3 X
4 X
5 X
6 X
7a] X
7b] X
gal| X|
8b| X

organization's m:nhnn addregg? If Vnc ' nrovide the names and add'essef n Q,-hor-h.lo Ie) -3 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compfiance with the pohcy7 If 'Yes,' describe in
Schedule O how this is done . 12¢ X
13 Did the organization have a wrnitten whistleblower policy? 13 X
14 Did the organization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q 15al X
b Other officers of key employees of the organization SEE SCHEDULE O 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions ) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _]
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its -j
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the NS DU S
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule Q)

19 Describe 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. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> DONNA WALLACE 198 PLEASANT ST, WILLIMANTIC, CT 06226 860-423-1311

BAA TEEAQ106L 08/08/12




Form 990 (2012) WILLIMANTIC BPOE #1311 _ 060258965 Page 7
[,Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part Vi . El
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 or% nization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (£), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See nstructions for definition of 'key employee.'

® List the organization’s five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

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

©
(B) Position (do not check more than (D) (E) (F)
Name and Title Average | "¢ box, unless person is both an Reportable Reportable Estimated
hours ;g)er officer and a directoritrustee) compensation from compensation from amount of other
week (list — the organization related orgamzatlons compensation
any hours | & 2| Z % 213 g oy (W-2/1099 MISC) (W-2/1099-MISC) from the
for related '_;‘i- FAR=4 =4 el S =3 § organization
organiza- alEle|gie2|3 and refated
tglcins §- g g =R al ™ organizations
elow ] = =3 o
dlotte)d S| = ‘cfg =
ine @ &
@« &
(=3
_()_SEE ATTACHMENT __ __ _ _ | _ 0 _
0 5,720. 0. 0.
2
- _____
-] ————
e ] ——
L R
O ___{____
e ] ————
e ___ _——
(10)
an
12 N
as ——_—
U _————

BAA TEEAQ107L 12/17/12 Form 990 (2012)




Form 990 (2012) WILLIMANTIC BPOE #1311 _ 060258965 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1)) ©
Posit
(A) A;erage lgdo nollchecci(SIn:%rr‘e thgnu?ne (D) (E) (F)
ours 0x, unless person 1s both an R ) R bl E
Name and title \n?eeerk officer and a director/trustee) compggggfgnefrom compgrr:g:tlaoneirom amozg?‘c?fl%?her
oy R EQ[F Ba1T| Wy | CWINENEE | <
hours” la H &| F <L 8 3 organization
for (33§ 2|8 |L 2|a and related
related ﬁ. g‘ =4 5 |8 gl organizations
organiza || — & S o
- tions s = b 8
below &l g a8 8
dotted 32 §
line) 8 =
[=3
e ] e
o _
an e __ ] .
a8 o ____ .
Qo o __ _———
e ____ ——_
L —_—
e ____________] ——
e o _____J .
ey ] _—
@ ____________] -
1 b Sub-total > 5,720. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 5,720. 0. 0.
2 Total number of iIndividuals (including but not hmlted to those histed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the orgamzatlon hist any former officer, director or trustee, key employee, or highest compensated employee S R
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from E
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for JERIN BIpN —
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual - j
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than |
$100,000 in compensation from the organization ™ %
BAA TEEAQ108L 01/2413 Form 990 (2012)




Form 990 (2012) WILLIMANTIC BPOE #1311 060258965 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this Part VilI D
| A (B) ©) ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

S revenue 512, 513, or 514
EEl 1a Federated campaigns 1a i
53 b Membership dues 1b 46, 356. l
‘&‘E ¢ Fundraising events. 1c }
o3 d Related organmizations 1d 1
g Z| ¢ Government grants (contributions) 1e |
§ g f All ather contributions, gifts, grants, and i
o similar amounts not included above 11 2,813. |
g% g Noncash contributions included 1n Ins 13- $ o §
© | h Total. Add lines 1a-1f - 49,169. |
=2 Business Code L o I . *__,__M_.___]
g 2a LQD_GE_A_C_I'DZ_I_TI_E_S _____ 80,981. 80,981.
w| b _ e
O
w d
-
S| f Al other program service revenue
& g Total. Add lines 2a-2f > 80,981.
3 Investment income (including dividends, nterest and
other similar amounts) 94, 94,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties
(1} Real () Personal 1
6a Gross rents. 37,228. |
b Less rental expenses 30,715, |
¢ Rental income or (l0ss) 6,513. e L ;
d Net rental income or (10ss) > 6,513, 1 .11 87 9, T ;i: 63:1,_
7 a Gross amount from sales of () Securies () Other 5
assets other than mventory !
b Less. cost or other basis l
and sales expenses {
¢ Gain or (loss) ) !
d Net gain or (loss) S B B R B "
w| 8a Gross income from fundraising events ,
= (not including  $ |
E of contributions reported on line 1) |
E See Part IV, line 18 . a ;
= b Less: direct expenses b 3,%08.) T :
°© ¢ Net income or (loss) from fundraising events > -3,508
9a Gross income from gaming activities z
See Part IV, hne 19 268, 376. '
b Less direct expenses b 215,629. _ __ ______ S S _____ﬁ_ﬁ_______»{
c Net income or (loss) from gaming activities > 52,747 52,747.
10a Gross sales of inventory, less returns )
and allowances a 210,382. ‘
b Less cost of goods sold b 231,542.} |\ o o
¢ Net income or (loss) from sales of inventory > -21,160. -18,313 -2,847.
Miscellaneous Revenue Business Code - - - __4_4___1
Ma _ e
b -
c
d All other Tevenoe 7T
e Total. Add hines 11a-11d |
12 Total revenue. See instructions > 164,836. 115, 415. -968. 4,728.

BAA

TEEAQ109L 12/17/12

Form 990 (2012)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

()] (B) © ()]
Do not include amounts reported on lines 6b, Total gx
penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and ovqamzatlons in the United States See
Part 1V, line 21
2 Grants and other assistance to individuals 1n
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 26,061. 26,061.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,620. 1,620.
d LO'L')'L'Jle'lg
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion 1,219. 1,219.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 interest 310. 310.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,459. 12,459.
23 Insurance 7,122. 7,122,
24 Other expenses ltemize expenses not |
covered above (List miscellaneous expenses
In ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O) E
a LODGE EXPENSES __ _______ 37,093. 37,093.
byI];_L;[II_E_S ______________ 18,027. 18,027.
¢ INSTALLATIONS/INITIATIONS __ 11,711. 11,711,
dEER_QAP_I_TA_GBAN_D_LO_DQE____ 7,755, 7,755.
e All other expenses SEE SCH. O 51,677. 51,677.
25 Total functional expenses. Add lines 1 through 24e 175,054. 175, 054. 0. 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 » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ1IOL 12/18/12

Form 990 (2012)
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Page 11

[Part X |Balance Sheet

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

L]

(A) (B
Beginning of year End o?year
1 Cash — non-interest-bearing 14,583.] 1 41,598,
2 Savings and temporary cash investments 135,970.| 2 104,884,
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key empIoEees, and highest compensated employees Complete I ~
Part I} of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees' SR R S
beneficiary organmizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans recelvable, net 7
2 8 Inventories for sale or use . 11,008.] 8 11,977.
t| 9 Prepaid expenses and deferred charges 9,583.] 9 1,384.
10a Land, buildings, and equipment cost or other basis. ‘
Complete Part VI of Schedule D 10a 900,849.{ 4 01
b Less: accumulated depreciation 10b 536,276. 377,162.] 10c 364,573.
11 Investments — publicly traded secunities 11
12 Investments — other securities. See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 548, 306.| 16 §24,416.
L L
17 Accounts payable and accrued evpenses 25,885.117 256,0538.
18 Grants payable 18
19 Deferred revenue 33,202.]19 19,331.
L | 20 Tax-exempt bond liabihties 20
k 21 Escrow or custodial account liabiity Complete Part |V of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees, and disqualified persons }
LS Complete Part |l of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third parties 19,750.] 23 19,750.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 8,019.|25 8,045.
26 Total liabilities. Add lines 17 through 25 86,856.] 26 73,184.
N Organizations that follow SFAS 117 (ASC 958), check here > D and complete ' 1
T lines 27 through 29, and lines 33 and 34. ]
g 27 Unrestricted net assets 27
£ | 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117 (ASC 958), check here > ST .
i and complete lines 30 through 34. -
N| 30 Capttal stock or trust principal, or current funds 30
8 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 461,450.] 32 451,232.
¢ | 33 Total net assets or fund balances 461,450.] 33 451,232.
5 34 Total habilities and net assets/fund balances 548,306.| 34 524,416.
BAA Form 990 (2012)
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Form 990 (2012) WILLIMANTIC BPOE #1311 060258965 Page 12
|Part XI_|Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X} D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 164,836.
2 Total expenses (must equal Part IX, column (A), line 25) 2 175,054,
3 Revenue less expenses Subtract line 2 from line 1 3 -10,218.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)). 4 461,450.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities. 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 451,232.
|Part XII [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| . D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther w5
If the organmization changed its method of accounting from a prior year or checked 'Other,"' explain : ‘ -
in Schedule O :.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R = e
separate basis, consolidated basis, or both ’
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organtzation's financial statements audited by an independent accountant? 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate "
basis, consolidated basis, or both
|—| Separate basis |—|Consohdated basis [_]Both consolidated and separate basis e
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain R s R
in Schedule O. R I V|
3 a 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-133? 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L  08/09/11

Form 990 (2012)




OMB No 1545-0047
SCHEDULE D . . o 1545.0
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990, e
T Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. SR OpenioRablic T
ﬂ?@%ﬁ?&'&b%é’é%éﬁ??: v » Attach to Form 990. > See separate instructions. "Ti’_lﬁgpe,ction LY
Name of the organization Employer identification number
WILLIMANTIC BPOE #1311 060258965

|Part I ]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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year).
Aggregate value at end of year

an H wih =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i DYes |:| No

lﬂ‘ﬂxll%‘] 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) Preservation of an historically important land area
Protection of natural habitat BPreservatlon 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

-k Held at the End of the Tax Year

otal number of conservation easemenis 2a

- T ~f

a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2c¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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 it holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(®)(B)(1)
and section 170(h) @) B)(11)? . []yes []No

9 In Part XIll, 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. _

|P§5“n‘:il|f$| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

[+ ]

1a If the organization elected, as 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 X1, 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 . »S8
(i) Assets included in Form 990, Part X >S5

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 VIII, line 1 . . >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 WILLIMANTIC BPOE #1311 060258965 Page 2
|B§'ﬁ‘;||'|£| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzahon 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 Other

c Preservation for future generations

4 Eroxtm)iﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 Duning 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 organlzatlon s collection? Yes D No

]P’art v: ]Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? [ Yes [ ]No

b If 'Yes,' explain the arrangement in Part XIll and complete the foIIownng table

Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distributions during the year . . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217? D Yes H No
b If 'Yes,' explain the arrangement in Part XIlII Check here if the explantion has been provided in Part Xiil

[PartiVE:| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » %
b Permanent endowment » %
c Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b

4 Descrnbe in Part Xlll the intended uses of the organization's endowment funds.

[Rait:VI:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (bgCost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation
1aland 25,855, | ‘] 25,855,
b Buildings 413,126. 249,841. 163,285.
¢ Leasehold improvements 153, 693. 26,081. 127,612.
d Equipment
e Other 308,175. 260, 354. 47,821.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 364,573.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 WILLIMANTIC BPOE #1311

060258965 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™

|Part VIIl [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

' (a) Description of investment type

(b) Book value

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

9]

@

3

@

)

®

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) ™

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

N/A

(a) Description

(b) Book value

a

@

)

@

5)

6

@

®

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

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

(a) Description of liabihity

(b) Book value

(1) Federal income taxes

(&) OTHER LIABILITIES

8,045.

3

@

®)

O]

)

®

®

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

> 8,045.

2, FIN 48 (ASC 740) Footnote In Part XIIl, 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). Check here If the text of the footnote has been provided in Part XIIL .

BAA
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Schedule D (Form 990) 2012 WILLIMANTIC BPOE #1311 060258965 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12;

a Net unrealized gains on investments . 2a

b Donated services and use of facilities .| 2b

¢ Recoveries of prior year grants 2c

d Other (Descnibe in Part Xl ) .. 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not online 1;

a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XIIi.) . . 4b o

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

[Part Xll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

1 b Prior year adjustments . 2b
3 ¢ Other losses 2c

d Other (Describe in Part XllI ) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part Xill ) 4bh A

c Add lines 4a and 4b “ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, //ne 78) 5

{Part Xlll | Supplemental Information

Complete this part to Browde the descriptions required for Part 11, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part Xi, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
{Form 930 or 930-E2) undraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

i
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection :
Name of the organization Employer identification number
WILLIMANTIC BPOE #1311 060258965

Part| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Malil solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [:] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes 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.

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) .| have custody or control from activity (or retained by) (or retamed by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . > 0.
— 3 Ut all states in which the organization 1s registered or Ticensed to solicit contributions or has been notified it is exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

TEEA3701L 01/07/13




Schedule G (Form 990 or 990-E2) 2012 WILLIMANTIC BPOE #1311 060258965 Page 2

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

(a) Event #1

(b) Event #2

(c) Other events
NONE

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

Gross receipts

mczm<mxo
-d

2 Less Chantable contnibutions

3 Gross income (hne 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

D
|
R
E
[
T
X
X | 8
E
N
S
E
S

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

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

R (a) Bingo (b) Pull 1abs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Gross revenue 213,203. 55,173. 268,376.
2 Cash prizes 158,252, 35,968. 194,220.
b X
& Bl 3 Non-cash prizes
EN
cs
T E] 4 Rent/facility costs
5 Other direct expenses 17,751. 3,658.
X|Yes 100 % [[X|Yes 100 % || Yes
6 Volunteer labor No No X|No
7 Direct expense summary Add lines 2 through 5 in column (d) > 215,629.
8 Net gaming income summary Combine lines 1, column (d) and line 7 . > 52,747.

9 Enter the state(s) in which the organization operates gaming activities® CT
a Is the organization licensed to operate gaming activities 1n each of these states? Yes |:|No
b If 'No,' explain-

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E2) 2012 WILLIMANTIC BPOE #1311 060258965 Page 3

11 Does the organization operate gaming activities with nonmembers? : D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? ) . D Yes No
13 Indicate the percentage of gaming activity operated In
a The organization's facility , 13a 100.0%
b An outside facility S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ SHAWN MALONEY _ _ _ _ _ _ o .
Address * PO BOX 43, WINDHAM, 06280 __ _ __ _ __ _ _ __ _ __ __ __ _ _ o _________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . E]Yes No
b If 'Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount

of gaming revenue retained by the thwd party> $ T T T T TTT T
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

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

state gaming license? Yes D 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 » §

Part IV:!:] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012
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(Form 990 or 990-EZ) 201 2

Complete to growde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - ’
Open to Public

D f the T A
m‘ié’ﬁ(é’f‘%@'vé’néeese’ri?éé‘ i > Attach to Form 990 or 990-EZ. Inspection I

Name of the organization Employer identification number

WILLIMANTIC BPOE #1311 060258965

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

ONLY CERTAIN OFFICERS ARE PAID. THE OFFICER SALARIES ARE COMPARED TO OTHER LODGES

__ _AND TO_GRAND LODGE GUIDELINES. OFFICER SALARIES ARE NOMINAL AND ARE APPROVED BY THE __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
WILLIMANTIC BPOE #1311 060258965
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING
BADGES & PINS 884, 884.
BOARD OF GOVERNORS
BULLETIN 5,732. 5,732.
CONVENTION 5,822. 5,822.
DD/GER VISIT
DIGNITARY ENTERTAINMENT 3,635. 3,635.
DONATIONS 1,000. 1,000.
EQUIPMENT REPAIR 1,636. 1,636.
JANITORIAL EXPENSES 1,848. 1,848.
LANDSCAPING
LICENSES 535. 535.
NATIONAL FOUNDATION 1,890. 1,890.
OFFICE EXPENSES 2,691, 2,691,
PAYROLL TAXES 1,477. 1,477.
PER CAPITA STATE 1,490. 1,490.
POOL LEAGUE 624. 624.
PROPERTY TAXES 3,920. 3,920.
RCTUGE REMOVAL 1,216. 1,216,
REPAIRS & MAINT. 7,712, 7,712.
RESTORATION EXPENSES 1,334. 1,334.
RUBBISH REMOVAL 1,086. 1,086.
SNOWPLOWING 2,094, 2,094.
SUPPLIES, BAR 209. 209.
TAXES OTHER 3,972. 3,972.
TELEPHONE 870. 870.
VERANDA :
YOUTH ACTIVITIES
TOTAL § 51,677. § 51,677. 0. $ 0




MRDONALD ABAJGER Z:ZADinNG KnigmT

409 STORRS RD
MANSFIELD CENTER, CT 06250-1200

MRS LINDALCAHOON 7./ R

171 PLEASURE HILL RD
NORTH FRANKLIN, CT 06254-1010

MS CINDY DALTERIO ~MwWeaR G UARD

21 JOHNSTON AVE
WILLIMANTIC, CT 06226-3207

MR BRUCE DELMASTRO &0 YAL KaigmT

53 CLARKE RD
LEBANON, CT 06249-1606

MR JOSEPH J DEMARCHI SECRETARY

178 BABCOCK HILL RD
SOUTH WINDHAM, CT 06266-1104

i

MR THOMAS HMILLERDPER &£ SquiRE

232 BRICK TOP RD
WINDHAM, CT 06280-1002

MS TAMMY THERIAQUE L &£cToRyr vy KnigH/ T

2ND FL
87 SOUTH ST
WILLIMANTIC, CT 06226-3334

MREDWINEWELCH TRUSTEE

337 ROUTE 87
COLUMBIA, CT 08237-1411

MR THoemas P VALONVE ,qup.r,',ug
§ FAIRWAY DR/UE
NeRTH (U wowmm ¢T 0¢25¢ —~1350

MR BERTHIER BOSSE' PER

PO BOX 61
LEBANON, CT 06249-0061

X

MR PATRICK CHRISTADORE PER ”

95 LAUTER AVE

WILLIMANTIC, CT 06226-1316

MR THOMAS DE VIVO HUD;TItvg

30 S PARK ST
WILLIMANTIC, CT 06226-3320

MR GEORGE J DELUDE TROSTEE

206 MULLEN HILL RD
WINDHAM, CT 06280-1436 5—8/\’“

MR ERNEST N HERRICK CNNPLnl'A/

178 RAVINE RD
STORRS MANSFIELD, CT 06268-1503

MRS SANDRAMILLERD PER £ x447Te0 RvcLeE R

232 BRICK TOP RD
WINDHAM, CT 06280-1002

MR JOHN L ROBERTS

36 MYERSRD
WINDHAM, CT 06280-1516

N\

MRS DONNA L WALLACE PDDGER TRersvEER

283 EXETER RD
LEBANON, CT 06249-1324

MR THOMAS WWHITEPER T RvSTE&
40 MULLEN HILL RD

WINDHAM, CT 06280-1414 @UU/\ /




