}erm@(fr\\se_ Ran S*m,@ewz ey\,/.

‘Short Form

... 990-EZ Return of Organization Exempt From Income Tax

g =

Under section 501(c), 527, or 4847(a)1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)
Kz, » Sp g org: of donor advised funds, organizations that operate one or more hospital facilities,
and certain contmllmg organmizations as defined in section §12(b){13) must file Form 990 (see instructions)

OMB No 1545-1150

2012

Open to Public

All other orgar with gross ts less than $200,000 and total assets less than $500,000 .
€ Department of the Treasury atthe end of the year may use this form. %@ Inspectlon
. Intemal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 04-01 , 2012, and ending 03-31 ,2013
B Check if applicable C  Name of organization D Employer identification number
w D Address change BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE, 1841 82-0204823
(am] D Name change Number and street (or PO box, if mail is not delivered to street address) Room/suite E Telephone number
m Initial retum
&$ Terminated PO BOX 608 (208) 786-3901
S 2B1] Amended return City or town, state or country, and ZIP + 4 F Group Exemption
: 1 Application pending LLOGG, ID 83837 K Number » 1156
Accounting Method O cash Accrual  Other (specify) » H Check » if the organization is not
Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check only one) - I:l 501(c) (3) 501(cB8 ) ¥ (nsertno) D 4847(a)(1) or [:] 527 (Form 990, 990-EZ, or 990-PF)

K Check ™ D if the organization i1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally

>3

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b; 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or ff total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .« « « « - - - < - <« « o o ot

|Part|

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any question in this Part |

8
C
n
-
o~ 1 Contnbutions, gffts, grants, and similar amounts receved =~ ¢ « « - -+ - - o o0 e e e 1 7,043
2 2 Program service revenue including government feesandcontracts ¢ - - - - .. e 2
= 3 Membership dues and assesSSMENtS - « « Fre ¢ ¢ v o v v b e s e e s s s s e s e s e e e e e e e e 3 12,686
T 4 fnvestmentincome - -« « « o 0 v e e e ame = ‘.}' ............................ S . 4
;i 5a Gross amount from sale of assets other than m%gntogry E !- \’,E D ... | 5a
Vo) b Less cost or other basis and sales expenses N 5b
o ¢ Gain or (loss) from sale of assets other than mventoryjm ne5a) - - 0o 5c
= 6 Gaming and fundraising events
(‘;\' a Gross income from gaming (attach Schedule G(rj(greatqrgthaanAGEMEN-r
-]
© 3 $15000) - -« o v e OGDEM . ... .... [ 6a |
[N b Gross income from fundraising events (not including $ of contnbutions
= & from fundraising events reported on line 1) (attach Schedute G if the
o sum of such gross income and contributions exceeds $15,000) - - « - - . . - 6b 21,088
¢ Less drect expenses from gaming and fundraising events~~ « + < - v . - - - 6¢c 10,662
d Net income or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract —
neBC) « « « v v v v v v i v e ” .................. f et e e e e e e e 6d 10,426
7a Gross sales of inventory, less retumns and allowances -« - -« « + = o o .- 7a 25,350
b Less costofgoodssod - - .. .. - B N I RN RN 7b 10,831
[ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromfine 7a) - - - -+« - - - - v oo 7c 14,519
S 8 Otherrevenue (describe in Schedule O) - -« v ¢ v v v vt v h vt t s b e e e s e e e e e 8 2,610
;' 9 Total revenue. Addines 1,2,3,4,5¢,6d,7C, 8008  « =« s e e e a e » [ 9 47,284
= 10 Grants and similar amounts paid (istin Schedule O) < - « = = < -« oo h ol o s el e e s e e 10
11 Benefits paidtoorformembers - - -+« - o o0 e e e e i e e e e e e e s e e s e e e e 1"
5J " 12 Salanes, other compensation, and employee benefits . . . . . . . REGENED 'N CORR ES ----- 12 21,620
- b 13 Professional fees and other payments to independent contractors ... RS OSC . -1 5 -------- 13
LIQJ E-’_ 14 Occupancy, rent, utilities, and mamtenance  » « « « « v o s v e e DEC 2 8 2020 -------- 14 9,590
Z uW 15 Pnnting, publications, postage, and shipping~ + = - « + ¢ o o v v e v 0 CBBRVAELSURT L 15
=z 16 Other expenses (descnbe in Schedule O) - - - -+ - -« v v v v bt et i s i e s e e e e 16 15,948
6 17 Total expenses. Add lines 10 through 16 - « - - - « « « -« <+ o ¢« & QCREM, UTAH - - - - - » 17 47,158
w 18 Excess or (defict) for the year (Subtractine 17 fromline8) - -+« =« v v o v v e v b e v e e e el 18 126
% 19 Net assets or fund balances at be;gmmng of year (from line 27, column (A)) (must agree with o
ﬁ end-of-year figure reported on prior years retum)  « <« - s h s h s s e s e e e e m e s e e e e e 19 17,596
® 20 Other changes in net assets or fund balances (explain in Schedule Q) - « -« ¢ o v v v v v e o e e 20
z 21 Net assets or fund balances at end of year Combine lines 18 through20 - - « - - - -« ¢ ¢ 0 0 0« o » 21 17,722

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990-EZ (2012)
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Form 990-EZ (2012) BENEVOLENT & PROTECTIVE' ORDER OF ELKS, LODGE,

1841

82-0204823

Page 2

| Partll | Balance Sheets (see the instructions for Part i)
Check If the organization used Schedule O to respond to any question in this Part |l

' (A) Beginning of year (B) End of year
22 c&sn, savings, and INVeStMeNtS  « « + + ¢« « v v v vt et v s s e e e e e e e e e 7,771 22 1,662
23 Land andbulldings  « - -« ¢+ s et e s e e e e e et et e e 12,451 |23 12,451
24 Other assets (descnbe in Schedule O)  « « « « ¢ v v v v vttt b sttt e e e e e e e 9,424 |24 10,772
25 TotalassSetS - « « ¢ .t e e e e e e et e e e e e s e e e e e e e e e e e e e e e e e s 29,646 |25 24,885
26 Total liabilities (descnbe in Schedule O) .+« - .« v ¢ v v i i et an e s e e e e e e e 12,050 |26 7,163
27 Not assets or fund balances (line 27 of column (B) must agreewithline21) - . - . . . . . . 17,596 |27 17,722
[Partlll | Statement of Program Service Accomplishments (see the mstructions for Part Iil) Expenses
Check If the organmization used Schedule O to respond to any question mthus Parttll . . . . . . . .. .. |:] (Required for section

What 1s the organization's pnmary exempt purpose? TO PROVIDE COMMUNITY AND YOUTH SUPPORT. 501(c)(3) and 501(c)(4)
Descnbe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, descnibe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28

(Grants $ ) if this amount includes foreign grants, check here - . . . . . . . » [] |28a
29

(Grants $ ) if tus amount includes foreign grants, checkhere - - . . . . . . > D 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere - - . . . . . . » D 30a
31 Other program services (descnbe in Schedule O) - - - - - -« o v v v v b c s s n s s e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere - - . . . . . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) - - « - - -« < <« c ot c b i s e e s e e > 32

Pal’,t v List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check If the organization used Schedule O to respond to any queston inthis Part IV« - < o @ v v v e v e v e v v v o v v e v v ™ D
{¢) Reportable {d) Health benefits,
{a) Name and tile (:Lu':\svepr;g:eek (Fommvr\rls:os:g?&sc) oonbu;::c::ls at;)st'erarnn‘lioyee (e)ois::'::::;:::\d
devoted to position (if not paid, enter -0-) | deferred compensation

HENRY FRANK
TRUSTEE 4 0 0 0
FRED ERIKSON
TRUSTEE 4 0 0 [+]
KEN NELSON
TRUSTEE 4 0 0 0
CARI NIMRICK
EXALTED RULER 5 0 - 0 0
CANDY BIRCHMIER
SECRETARY 10 7,550 0 0
JULIE CRNKOVICH
TREASURER 3 0 0 0
TIM FARREL
LEADING KNIGHT 3 0 0 0
EEA Form 990-EZ (2012)
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Form 990-EZ (2012) BENEVOLENT & PROTECTIVE ORDER OF ELKS , LODGE, 1841 82-0204823 Page 3
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
_instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV._ . . . . . .. 'l
Yes | No

33 ©id the organization engage in any significant activity not previously reported to the IRS? if "Yes," provide a
detaled descniption of each activity in Schedule O -+« « « ¢« v v o o v c e e e c e h s e e s e e e e e 33 X

34  Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed
copy of the amended documents Iif they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see INSITUCHIONS)  «+ + « + + e+ o o v v o oot b e et e e oo ettt e s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? - - « - -« . o o i el e a s s e e e e 35a X
b If "Yes," to hne 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O P 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part il - - - -« ¢« v o0 o 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of ScheduleN . - - . - . - . . . . oL e e e s e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed i the instructions N € | 37a l |
b Did the organization file Form 1120-POL for this year? - - - <« « o o+ 4 o v v v ot v it s e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? . . . . . . . . . 38a X
b If"Yes" complete Schedule L, Part Il and enter the total amount involved - - - - . . . . . .. 38b
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contnbutions includedonlne9 . . .« - . . oo o ool 39a
b Gross receipts, included on line 9, for public use of club faciites -+ - - « « + o o 0. 3%b
40 a Sechon 501(c)(3) organizations Enter amount of tax tmposed on the organization dunng the year under: ‘ ,
section 4911 P , section 4912 ™ , section 4955 P ]

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] - - -« ¢ ¢ v v v v v v o e o 40b

¢ Section 501(c)(3) and 501(c)(4) organizattons Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,aN0 4958 « s s et et e e e n e e e e et e e e e e e e e e s » P
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization  « « « « ¢+ ¢ s h d . a et e e e e e e e e e e e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter o
transaction? If "Yes," complete Form 8886-T . - « « - -« « « o vt v v e e it s e s e e e e e e 40e X
41 List the states with which a copy of this return Is filed >
42 a The organization's books are in care of » CANDY BIRCHMIER Telephoneno ™ 208-786-3901
Located at ® PO BOX 608 KELLOGG, ID ZIP+4 » 83837
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? ~ « < . . . 42b X
If "Yes," enter the name of the foreign country L d i
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank E
and Financial Accounts. I ____i
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US? .« <« v v v v v v 0 v u s 42c X
If "Yes," enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041-Check here - - « -« - v o 0 v v v oo v o o s > D
and enter the amount of tax-exempt interest receved or accrued dunng the taxyear < « « = =« ¢ o 0 v v a0 > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be — _____ L .
completed Instead of FOrm 990-EZ  + =« = o 4« b e e i et i e e e e e e e s s s e e s e e s e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be _l
completed Instead of FOrm 990-EZ  « - « + o v ¢ vt st t s i e e e e e e s s et e s e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? ~ « < « ¢ o v o oo h o a0 e e 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an — _}
explanation INSchedule O - « « + ¢ s ottt e e s e s s e s e e s e e s e s e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - « « « « o v v v v 0 v v v v v 0t 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entty within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEe INSIIUCHONS) = + = o = o o o o+« s o o e o x = o o o = o & & o & s & & ¢ & 8 a s ss e s e e s aaox 45b X

EEA Form 990-EZ (2012)




Form 980-EZ (2012) BENEVOLENT & PROTE':CTIVE‘ ORDER OF ELKS, LODGE, 1841 82-0204823 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o _I
to canadates for public office? If "Yes," complete Schedule C,Part| - - - - . . - . o - 0o i h e i e 46 X
PartVl| Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question inthisPartVI . . ... . ........ O
Yes | No
47  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 - - « ¢« ¢ vt 0 o i b it e e e et s e e e e e s e e e e e e e e s 47
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ - . « « - - - = v o o . 48
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . + - - - -« oo oo e e . 49a
b if"Yes," was the related organization a section 527 organization? .+ ¢ s . s s s h s s e s e e s e s s s e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization If there 1s none, enter "None "
d) Health benefits,
(a) Name and title of each employee h(b) Average . {) Reportable m(nn)-mu:zns t: :?rplsoyee {e) Estmated amount of
ours per wee: compensation benefit plans, and deferred other compensation
paid more than $100,000 devoted to posihon (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 . - - . . >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None."
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 N
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A - -« < < -t o oL it » [J Yes No

Under penalties of penury, | dedlare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comect, and conplete Dedaration of,preparer (other-than oﬁicer)?us based on all information of which preparer has any knowledge

Chondp o S Aph el [ 77720

e

S|gn Signature of officer Date
Here CANDY BIRCHMIER, SECRETARY

Type or pnnt name and title

Print/Type preparer's name Pr;afx signature Date Check D P PTIN
Paid KEREEN DOSE Leog Aw’-/ 12-15-2020 selfemployed  p(02195067 \

Preparer  |Fumsname » SOLID ROCK ACCOUNZING AND TAX, LLC Frms EIN P
Use Only Fimsaddress P 1642 W. FORK PINE CREEK ROAD
PINEHURST ID 83850 Phone no 208-682-2824
May the IRS discuss this return with the preparer shown above? See Instructions = - <« & <« o ¢ v 0 0 v 0 0w c e v 0ot » D Yes No

EEA Form 990-EZ (2012)




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 980, Part IV, ines 17, 18, or 19, or if the — —_—
Department ot4he Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. 7 Open to Public'
Internal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. 1 Inspection e
Nameof the organization ] Employer identifi b
BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE, 1841 82-0204823

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part

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

a [J Mmail solicitations e [J Solictation of non-government grants
b [] Internet and email solictations f [ solictation of government grants
c |:] Phone solicitations g E] Special fundraising events

d D In-person solicttations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes [] 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

{v) Amount paid to "
(1) Name and address of ndvidual pncrty | ey oot || ( Gross recents (or retamed by) o oy o
1) Activy
or entity (fundraiser) contnbubions? from activity fundra(lzsoelr(lli?ted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total - - ¢ v e e e s e et e e e e s e e e e ae e e s e e e e e >
3 List all states in which the organization is registered or ticensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Fonm 990 or 990-EZ) 2012

EEA




Schedule G {Form 990 or 990-E2) 2012

BENEVOLENT '& PROTECTIVE ORDER OF ELKS, LODGE, 1841 82-0204823

Page 2

|Part|||

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 9390-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000

(a) Event #1
LAME DUCK

(b) Event #2
ROUND UP

{c) Other events
1

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

(event type) (event type) (total number) col (e)
3
@ | 1 Grossrecepts - - -+« - .- 16,530 3,345 947 20,822
4
2 Less Contnbutions - - . . . . 45 45
3 Gross income (ine 1 minus
ne2) ««....ooo0... 16,530 3,345 902 20,777
4 Cashpnzes - ...« .. ...
§ Noncashpnzes =« . ... ...
¢ | 6 Rentfacitycosts - . ... ...
g
Q
S 7 Food and beverages - - - - . -
g
5 | 8 Entertanment . ........
9 Other direct expenses - « « - - 8,631 1,091 45 9,767
10 Direct expense summary Add lines 4 through 9 iIncolumn(d) - « « « =« v ¢« v o v 0t v v 0 v 000 v o > ( 9,767 )
11 Netincome summary Combine line 3, column (d), andline 10 - - - . . - < < . .« vt e v 0o s e e » 11,010

Part tli

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
|4
4
1 Grossrevenue - « « - o . o ..
2 Cashpnzes - -« -+« ...
8
2
9| 3 Noncashpnzes -« .- -«
i
§ 4 Rentffacilitycosts . - - . - . .
a
5 Otherdirectexpenses - - - - -
] Yes % | [] Yes % {0 Yes % B
6 \Volunteerlabor . - . - . . . . 0 No O Neo [0 No
7 Drrect expense summary Add lines 2 through 5 incolumn{(d) - - « « « = -+ o v v v e e v v oo el L )
8 Netgaming income summary Combine line 1, columnd,andlne7 . - « « + =« v o v o v o v v o n oL »
9 Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities in each of these states? . - . . . . - -« v v o b e el El Yes l:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . - -« . . . . . . O Yes [J No
b If"Yes," explan.

EEA

Schedule G (Form 990 or 930-E2) 2012




SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Supplementai Information to Form 990 or 990-EZ

OMB No 15450047

2012

-7 Form 990 or 990-EZ or to provide any additional information. "Ope'n"té Public;

Department of the Treasury
Internsi Revenue Service

» Attach to Form 990 or 990-EZ.

~Inspection” .}

Name of the organization

BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE, 1841

PIOY L

82-0204823

01l. Description of other revenue (Part I, line 8)

Descraiption Amount

RENTS 2,610

02. Description of other expenses (Part I, line 16)

Descraiption Amount
OFFICE EXPENSES 408
ACCOUNTING 823
PER CAPITA 4,962
MEETINGS AND CONFERENCES 321
TELEPHONE 872
INSURANCE 3,085
LICENSES/PERMITS 1,617
CONTRIBUTIONS 2,500
DEPRECIATION EXPENSE 1,360

03. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
ACCOUNTS RECEIVABLE 939 1,977
INVENTORY 1,886 1,632
DEFERRED CHARGES 6,599 7,163

04. Description of total liabilities (Part II,

line 26)

Category Beginning of Year

End of Year

ACCOUNTS PAYABLE 2,555

1,491

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE, 1841

Ermni " £ h
L

82-0204823

A
DEFERRED REVENUE

9,495

5,672

EEA

Schedule O (Form 990 or 990-EZ) (2012)



