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Short Form

Form 9 9 0 - EZ Under section 501(c), 627, or 4347(a)(1) of the Internal Revenue Code

Depariment of the Treasury
Intemal Revenue Service

(except black lung benefit trust or private foundation)

at the end of the year may use this form.

Return of Organization Exempt From Income Tax

P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
- and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

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

I OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning _ 04/01, 2012, and endin 03/31 ,2013
B Check f applicable C Name of organization D Employer identification number
| ___| Address change
| | Name change BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230 99-0106373

\nttial retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| | rermnatea P.O. BOX 1029 (808 ) 262-0355

Amended retumn

Appli

City or town, state or country, and ZIP + 4

cation pending KAILUA, HI 96734

F

Group Exemption
Number P 1156

G Accounting Methodl |cash| X |Accrual Other (specify) »

H Check » I X l if the organization is not

| ¥Vebsite: | required to attach Schedule B
heck omrong [ Is01c)3) [ X]501(c) (8 )« insertno)] [4947(a)1yor | |527 | (Form 990, 990-EZ, or 990-PF)

K Check P if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s 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 . . . 4 v . . v v o 4 & o o o o .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

> s

63,459.

~ Check if the organization used Schedule O to respond to any question in this Part!1, . . . . . . . . ... . ..
=8 1 Contributions, gifts, grants, and stmilaramounts receved , . . . . . . L . e e e e 1
- 2 Program service revenue including government fees and contracts _ . . . . . ... .. ... ... 2 18,131.
85 | 3 Membershipduesandassessments . . . .. ... L. 3 26,532.
€2 | 4 InveStMeNtINCOME , . . . . . ittt e ATCH.1 4 592.
Q §a Gross amount from sale of assets other than inventory | _ _ | _ . 5a
% b Less: cost or other basis and sales expenses _ . _ . . ... ... 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . . . . .. ... 5c
6 Gaming and fundraising events
° a Gross Income from gaming (attach Schedule G If greater than
T2 $15.0000 L L 6a |
¢ b Gross income from fundraising events (not including $ of contributions
§ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) , _ | 6b 18,204.
¢ Less direct expenses from gaming and fundraising events 6¢c 12,203.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC). & & v v i i e e e e e e e e e e e e e ATCH.2....|e&d 6,001.
7a Gross sales of inventory, less returns and allowances , _ , . . L/
b Less costofgoodssold, . . ... .............  GRECEIVED 0
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b frgm hhe7ay . _ . . . . . . . | 8 R A
8  Other revenue (describe n Schedule ©), , . . . . . . .. .. 3] . AUG 19 3 ol Ls
9  Total revenue. Add lines 1, 2, 3, 4, 5¢,6d,7c,and8 . . . . L] . Y2, 1 .9. 2013 lol pl 9 51,256.
10  Grants and similar amounts paid (st n Schedule O) | . . . . .. ) — - E L
M Genss pac toorarmembrs .|| CDGDEN, UT. T [
$ (12  Salaries, other compensation, and employee benefits | _ . . . . . . . . ... . ... 12 6,240.
g 13 Professional fees and other payments to independentcontractors , , . . . . . . .. .. ... .... 13 1,894.
2|14  Occupancy, rent, utilities, and mantenance , . . . . . . . . . . . . o 14 8,379.
W15  Printing, publications, postage, and shipPING . . . . . . . . ... 15 2,980.
16  Other expenses (describe in Schedule Q) , , . . . ... ... ... ATCH 3 ........... 16 36,418.
17 Total expenses. ADd Nes 10 through 16 . . . . . v o v v vt e e e e e e e ae e i »| 17 55,911.
|18 Excess or (deficit) for the year (Subtract ine 17 fromtne 9) . . . . . . .. . ... ... ...... 18 -4,655.
a119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON Prior years retum) . . . . . . . . v e e e 19 145,913.
E 20  Other changes in net assets or fund balances (explan in Schedule©) , . . . . .. .. ... ..... 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . ... ... ... . »| 21 141, 258.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
%
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BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230
Form 990-EZ (2012)

99-0106373

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

. (A) Beginning of year (B) End of year
22 Cash, savings, and mvestments . . . ATTACHMENT . 4. ....... 165,141. 22 164,644.
23 Landandbuildings . . . . . . . 0 0 it e e e e e e e e 844. 23 794.
24 Other assets (describeinSchedule Q) . . . . . . v v v v v b v e e e e 0 24 0
25 Totalassets . . . . . . ... it i i e e e e e e e e 165,985. 25 165,438.
26 Total liabilities (describe in Schedule 0) ATTACHMENT S5 . 20,072. |26 24,180.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 145,913. |27 141,258.

Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part il , . .

What Is the organization's pnimary exempt purpose? FRATERNAL & CHARITABLE

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 _S_UPPORT OF L_O_Cﬁ_L_ _COMMUNITIES YOU_'I‘_I?_ _g’_fig(il}]}b_@ & AMERI _C_A_I\I_I_S_M_ ___________
Grantss T ) If this amount includes foreign grants. check here . - . . . . . p | ||28a
29 SUPPORT OF LOCAL NEEDY PROGRAMS
Grantss 7T ) If this amount includes foreign grants, check here « « - . . - . p | ]|29a
30 _S_U__P_:P_O_R_T _OF NATIO_N?:_I..__ELKS PROGRAM
(Grantss 77T ) If this amount includes foreign grants, check here » « . . . . . B | ||30a
31 Other program services (describe N Schedule O) .+ . v . & v v v v v i vt bt e e e e 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 28athrough31a) . . . . . . . . . . . . o v v v vuuen. » | 32

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 question in this Part IV

(€) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{b) Average
hours per week
devoted to position

(a) Name and title

{d) Health benefits,
contnbutions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

JSA
2E1009 1 000

277690 615G 7/12/2013 10:59:58 PM V 12-5F KAILUA ELKS

Form 990-EZ (2012)
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‘ BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230 99-0106373
Form 990-EZ (2012) Page 3
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 Part V. I_—l
Yes | No

33 Diud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
. detailled description of each activity in Schedule O 33 X

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

change on Schedule O (SEEINSIIUCHIONS) - -« & & & 4 & i v v v i vt e s st a o o o s e e s s e e s a e s e 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, 6a, and 7a, amongothers)? _ . . . . . . . ... .. ... . .... 35a X
If "Yes,"” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O _ | | 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 during the year? If "Yes," complete Schedule C,Partill . . . . . . . . .. 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes,” complete applicable partsof ScheduleN. . . . . ... ... ... ... ... .... 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions » | 37a | - - '
b Dud the organization file Form 1120-POL forthis year? | . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Gedo | o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . | . {38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . | | . . . . . 38b . .,
39  Section 501(c)(7) organizations Enter 5 A1 i
a Imtiation fees and capital contributions included online 9 | . . . .. ... ... ... 39a | ) ’55 - ‘
b Gross receipts, included on line 9, for public use of club faciittes _ _ . _ . . . ... .. 39b s ;i?‘ﬂ;} e
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under < \.,ii‘l\ 'ff
section 4911 » , section 4912 p , section 4955 p N

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl _ . . . . . ... ... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on %% yt'\§. e
organization managers or disqualified persons during the year under sections 4912, ) % ; %
4955,and 4958 |, L. > I
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c |
rembursed by the organization . . . ... ... ... L. > PR e
e All organizations At any time durnng the tax year, was the organization a party to a prohibited tax shelter | _ 5?%:“ -
transaction? If "Yes," complete Form 8886-T | | . . . . .. .. ... ... ... 40e| N/A
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of »JOHN STESLOW Telephone no » . 808-262-0355
Located at »-167 HAMAKUA DRIVE KAILUA, HI .. zp+a®» 38734
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U S ?
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear | | . . . . ., 4 | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be whe ]
completed instead of Form 980-EZ | | | | . . ... e 44a X
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be | ™ .g_j
completed instead of Form 980-EZ | | | | | . . . ... ... 44b X
¢ Dud the organization receive any payments for indoor tanning services during theyear? | . . . . ... ... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an 5 |
explanation in Schedule O | . . . . e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . .. ... .. 45a X
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the S/ ; ;
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of | .} | - .|
Form 990-EZ (seeinstructions). . . . . . . .. .. . . . oo e e e e 45b X
JSA Form 990-EZ (2012)

2E1029 1 000
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' ' BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230 99-0106373
Form 990-EZ (2012) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . ... v v v v v v n s v in 46 X
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 . . ... ... ...... ]
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partll | . . .. . . ... ... 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E , _ . . . . . . 48
49a Did the organization make any transfers to an exempt non-chartable related organzation? _ . . . . . . .. ... 49a
b If "Yes," was the related organization a section 527 organization? | | . . . .. .. .. ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

d) Health benefits,
(a) Namg and t|:|: of gi%ho %rggloyee hé:?' :;:;au?:ek t(;?rr?::::aautﬂﬁ gg:ert!n ul“a?]gs ;% g’sé}%’“ (e) tlistlmated amotunt of
paid more than ' devoted to posiion  [(Forms W-2/1099-MISC) cgmpe'nsauon other 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 i1s 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_, . . »
52 Did the organization compl?lﬁEhedu A? Note:/All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusty must attdch a completed Schedule A, . . . ... ... ......... f....» |:]Yes DNO

Under penalties of g€rjury, TNlecl hat | hhve exammej this retdm, lj luding accompanying schedules and statements, and to the begt of my ghowiedge and belief, it is
‘ true, correct, ang{complete Peclaration of preparer (otherjthan offiger) iglbased gﬁ all information of which preparer has any knowledge/

|
|

NS v — S

Sign nature of officer Date =
Here ) RiCHmV)  ANDRSOA) PRES ) DENT | EXALTRD RJILN_
Type or print name and title 7
| . Print/Type preparers name Pr r's, sighatyre D / Check D i | FTIN
: ::;d arer a?ll S (v self—employed | PO0378659
UsepOnl Firmsname B SALLY M TAKAM{NE,/ CPA INC Frm'sEIN p 99-0325705
Y [fumsaddess » 98-351 KOAUKA LOOP #C1102 Phoneno _ 808-942-7717
AIEA, HI 96701
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . .. . . . . ... .... | |:|Yes No

Form 990-EZ (2012)

JSA

2E1031 1 000
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' | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) ~ Fundraising or Gaming Activities .

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revegue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230 99-0106373

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 activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes L__I No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

» (v) Amount pad to .
(iii) Did fundraiser have (Iv) Gross receipts {or retained by) (vi) Amount pad to

(i) Activity custody or control of from activity fundraiser isted tn (or retained by)
contnbutions? col (i) organization

Yes No

(i) Name and address of indvidual
or entity (fundraiser)

Total > 16,799 9,067 7,732.

3 List all states in which the organization 1s 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. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1 000
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BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230

Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part |V, 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

99-0106373
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PHONE SOLICIT (add cot (a) through
(event type) {event type) {total number) col (C))
g
c
Q|1 Grossrecepts . . . . ... ..... 16,799. 16,799.
4 -
2 less Contributons | _ . . . . ..
3 Gross income (line 1 minus
NE2). o v v e et 16,799. 16,799,
4 Cashprizes, . ............
§ Noncashprizes, . ..........
[72]
$| 6 Rentfacitycosts . . .. ......
3
=3
w| 7 Foodandbeverages. .. ......
b
(e
&l 8 Entertanment ., ., ... ......
9 Otherdirectexpenses , . . ... .. 9,067. 9,067.
10 Direct expense summary. Add lines 4 through @ incolumn(d) . . . . . . . . . . . oo oo oo . ... | 9,067
11 Net income summary Combine line 3, column(d),andline 10 . . « « « v v v v e v v u v v v v v » 7,732,

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

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
x
1 Grossrevenue . . .. ........
g| 2 Cashprizes, . . ... .. ......
e
Q
2| 3 Noncashprizes ...........
u
é 4 Rent/facilitycosts _ _ . . . . .. ..
a
6§ Otherdirectexpenses . . . ... ..
| |Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor . == .. No No No

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA

2E1282 1 000

277690 615G 7/12/2013

10:59:58 PM V 12-5F

KAILUA ELKS

Schedule G (Form 990 or 990-EZ) 2012
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BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230 99-0106373

Schedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? ... ... |_|Yes |___| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable GaMING? . . . . . . . o oot et e [ Jyes[ INo
Indicate the percentage of gaming activity operated in:

Theorganization's facility . . . . . . . . . i i i e e e e e e e e e e e e 13a %

Anoutside facility . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

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

FEVENUE? | . L . i i i i it et e e e e e e e e e e e e e e e e e e e e e Yes D No
If "Yes,"” enter the amount of gaming revenue received by the organizaton» & ____ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

|:] Director/officer D Employee D Independent contractor

Mandatory distributions

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

retain the state aming IBNSE?, | . . . . . . . . .. . ...\t [Jves [Ino
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 » $

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

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

JSA

Schedule G (Form 990 or 990-EZ) 2012

2E1503 1 000
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SCHEDULEO
{Form 990 or 990-EZ)

th
el e Sams » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

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

| omBNo 1545-0047

Name of the organization

BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230

99-01063

73

Open to Public

Inspection
Employer ldentification number

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION
INTEREST INCOME

TOTAL

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS
DESCRIPTION REVENUE
PHONE SOLICITATION 16,799.
MISCELLANEOUS 1,405.
TOTALS 18,204.

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

CONFERENCES, CONVENTIONS
INTEREST

DEPRECIATION

BANK CHARGES

INSURANCE

PER CAPITA

UTILITIES

CHARITABLE CONTRIBUTIONS
LODGE ACTIVITIES
MISCELLANEOUS
ENTERTAINMENT

OFFICE EXPENSE

YOUTH ACTIVITIES

MAJOR PROJECT

ELKS NATIONAL FOUNDATION
BUILDING FUND

GENERAL EXCISE TAX

TOTAL

ATTACHMENT 1

AMOUNT
592.

592.

ATTACHMENT 2

DIRECT
EXPENSES

9,067.
3,136.

NET

INCOME

7,732.
-1,731.

12,203.

6,001.

ATTACHMENT 3

301
4,292
839
500

22.

1,274
5,126
1,298
2,225
1,756
1,709

336

846
3,510
4,780
1,136
1,175
1,259
4,034

36,418

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

2E12‘5§A1000
277690 615G 7/12/2013 10:59:58 PM V 12-5F

KAILUA ELKS

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230 99-0106373
ATTACHMENT 4
FOR¥ 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 165,141. 164,644.
TOTALS 165,141. 164,644.
ATTACHMENT 5
FORM 990EZ, PART II - TOTAL LIABILITIES
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 4,400. 5,126.
SUPPORT AND REVENUE FOR FUTURE PERIODS 15,672. 19,054.
TOTALS 20,072. 24,180.
JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
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o 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Serice

(99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

BENEVOLENT & PROTECTIVE ORDER OF ELKS 2230

Identifying number

99-0106373

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (See NSTUCONS), | | . ., . . . .. . ittt et e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions), . . . . . .. . . ... ... .. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3

4 Reduction in imitation Subtractline 3 from ine 2 If zeroor less, enter-0- . . . ... ... 4

5§ Dollar limitation for tax year Subtract line 4 from line 1 tf zero or less, enter -0- If mamed filing

separately, SEEINSIAUCONS ¢ = « o o o o o & o o & = o o & s 5 o = o & & & & & a = & & a4 & o & s s o o s 4 5 s > = a a4 s 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromlne29 . . ... ... ... | 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . ... ... ... 8

9 Tentative deduction Enterthe smallerof ine Sorine8 . . . . . ... 9
10 Carryover of disallowed deduction from hne 13 of your 2011 Form4562 = . . . . . . . . . . . ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhne 11 , . . . . ... ... ... 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lesshne12 . . . . » [ 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (S€e INSIIUCHIONS) | | . . . . . . . . i i i i i st et e et e e e e e e e e 14
15 Property subject to section 168(f)(1) election |, | . . . . . L L L e e e e e e 15
16 Other depreciation (INCUGINGACRS) . . . . . v v v v v v v e v e i v e e ot v e e e e o et e e me e 16
[EEXTII] MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 452.

18

If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) perod
19a 3-year property SEE
b 5-year property DETAIL
¢ 7-year property 450.{ 7.000 HY 150DB 48.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 S5 yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromiine28 | | . L L L e e e e 21
22 Total. Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . ., . . . .. .. ... 22 500.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , . . . .. . . ... .. ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
2X2300 2 000

277690 615G 7/12/2013 10:59:58 PM V 12-5F KAILUA ELKS
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99-0106373

Form 4562 (2012)
Listed Property (Include automobiles, certan other vehicles, certan computers, and property used for

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed'7[ Yes | ] No | 24b If "Yes," 1s the enidence written? [ J Yes I | No
Type of (rao) erty (iist Dat (bl)ced BUS(I::I)ESS/ (d) Basis for(dee)preclatlon R M M (tﬁ) d/ D th) t Electegi)sectlon
Vehicles irs) o Sateca” | uesimert us| Costoraterbase | usmossimenment | FSEREY | INSRE, | PGRREET | M7s Con
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . . . . . v ¢ v v v 0o 0 oo . 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
%) S/L -
%l SIL -
% S/L -
28 Add amounts in column (h), nes 25 through 27 Enter hereandonline21,page1, . ., .. .. ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1 . . . . . . & i v v v v v @t u o e e e e e e e e e e 29

Section B - Information on Use of Vehicles

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

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) (f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
driven | . L L e e e e
Total miles driven during the year Add lines
30through32 , ., . . ... ... ...
Was the vehicle avalable for personal use | Yes No | Yes No | Yes No | Yes No | Yes No | Yes | No

during off-dutyhours? _ _ , . ... ... .....

Was the wvehicle used primanly by a more
than 5% owner or related person?_ ., . . .. ...

Is another vehicle available for personal
USB? o v v i it e e 4 e ae e e e e e e s ae s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUr MPIOYEES? | L L L L L it e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . .. ... . ' v 0 ...
39 Do you treat all use of vehicles by employees as personaluse? L,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed? =~~~
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) = = . . . ... .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(a) Date arsrbo)mzatlon (c) (d) Amol('tﬂatlon n
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear .. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . ., . . . . . . .. ..., . ..... 44

JSA

Form 4562 (2012)

2X2310 2 000

277690 615G 7/12/2013 10:59:58 PM V 12-5F KAILUA ELKS
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