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I OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

o990

2013

'Depmmonhe Troasury ®» Do not enter Social Security numbers on this form as it may be made public. &OpenttoPublic -
Intemal Revenue Service > _Information about Form 990 and its instructions is at www.irs.gov/form990. dinspection:
A_ For the 2013 calendar year, or tax year beginning 4/1/2013 _and endin 3/31/2014
B_ Check if applicable JC Name of organization Benevolent & Protective Order of Elks #599 D Employer identification number
Address change Doing Business As ELKS #599
D Number and street (or PO box if mail 1s not delivered to street address) Room/suite 164-0296177
D Name change 212 Elks Lake Road E Telephone number

Initial return City or town State ZIP code
(] ermnses Hattiesburg MS 39401 (601) 544-0853

Foreign country name Foreign province/state/county Foreign postal code

[:] Amended retum G Gross receipts $ 484,125

[:l Application pending | F Name and address of pnncipal officer H(a) Is this & group retum for subordinates? I:]Yea No
Donald R. Broome 128 Cabin Road, Hattiesburg, MS 39401 H(b) Are all subordinates Included? [X]ves[ ] o
| Tax-exempt status |:| 501(c)(3) 501(c) ) @ (nsertno) [:l 4847(a)(1) or I:] 527 If "No,” attach a list. (see nstructions)
J Website: » H(c) Group exemption number » 1156
K Form of organization: Corporation D Trust D Association |:I Other » | L Year of formaton 1962 M State of legal domicile MS
#Part | Summary
o 1  Briefly describe the organization's mission or most significant activities: _Promote chartable & faternal relations.
E ________________________________________________________________________________________________________________________________________
g 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line1a) . . . . e e e 3 8
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) ..... 4 8
§ § Total number of individuals employed in calendar year 2013 (Part V,line2a). . . . . . . . . 5 3
-.-E 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . . .. .. 6
< | 7a Total unrelated business revenue from Part Vili, column <, l|ne 2. .. . .00 . 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . e e 135,662 159,271
g 9 Program service revenue (Part VIII, line 2g) . . . . .. 0 0
2 | 10 Investmentincome (Part VIII, column (A), I|nes 3, 4 and 7d) ....... 8,450 183,550
© {41  Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 35,236 48,512
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 179,348 391,333
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
@ |16  Salaries, other compensation, employee benefits (Part IX, column (A) lines 5—10) 31,252 33,750
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) . e e 0 0
§ b Total fundraising expenses (Part IX, column (D), line 35)}=®—._. 0 "
w | 47  Other expenses (Part IX, column (A), lines 11a-11d, 1f—24§)}? EC EQ'SVED 168,269 195,015
18 Total expenses. Add lines 13—17 (must equal Part IX, jcolumn 199,521 228,765
19 Revenue less expenses Subtract ine 18 from line 12 —; 19 -20,173 162,568
58 8 Z\U[] 2 5 2014 (Ephinning of Current Year End of Year
§.§ 20 Total assets (PartX,ne16). . . . . . . . . . . 5 694,313 842,170
%2 21 Total liabilities (Part X, line 26) e B @ . N 32,820 18,110
25|22 Net assets or fund balances. Subtract line 21 from line 20 GD E N E J T 661,493 824,060
Signature Block
Under penalties of perjury, | declare that | have examined this retumn, 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
Sign ' Signature of officer
Here Donald R Broome, Treasurer K%u% 4@“«/ 627204 &
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date PTIN
Paid /4 M Check [ ]
Preparer Sherron Broom V 6/27/2014 | self-employed |P01355804
Use Only Firm's name__ » SHERRON BROOM ASSOCIATES. LLC Firm's EIN > 27-4531652
Fim's address » P O Box 1308, Hattiesburg, MS 39403-1308 Phone no __ 601-544-0853

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instrugtions.
HTA ‘
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Form 980 (2013) Benevolent & Protective Order of Elks #599 64-0296177 Page 2
SPartill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . |:]
1 Briefly describe the organization's mission:

Promote chantable & faternal relations.

2 D the organization undertake any significant program services dunng the year which were not listed on
| the prior Form990 or 990-E2?. . . . . . . . . . e e e e e e e e e e D Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L L L L Lo Lo e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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: _____ Y(Expenses$® ____ including grantsof $ )(Revenue$ )
Program was to promote benelovance and faternal relations.

4b (Code: ______ Y(Expenses$ ______ including grantsof $ _______ )(Revenue $ . )

4c (Code: . )(Expenses$ including grantsof $ )(Revenue$ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 0

Form 990 (2013)



Form 990 (2013) _ Benevolent & Protective Order of Elks #599 64-0296177 Page 3
UVl Checklist of Required Schedules

Yos | 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. . . . . . . . . . L L e e e e e e e e s e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? ......... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . . . . . . . . . . .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . . . . . .. .. ] 4

| § 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,
Partlll. . . . . . . . . Lo e e s e e 5 X

6 Did the organization malntaln any donor advnsed funds or any 5|m|lar funds or accounts for wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . e e e e e e e e e e 6 X

7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . . 7 X

| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
1 complete Schedule D, Partlll . . . . . . . . . . . . . . . Lo 8 X

9 Did the organization report an amount in Part X, ||ne 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 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . . . .
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
‘ VII, VIlI, IX, or X as applicable
1 a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
|

Schedule D, Part VI.. . . . . . . . . . . . .o e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil.. . . . . . . . . . .. - {11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll. . . . . . . . . . . . . .. 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,”" complete Schedule D, PartIX.. . . . . . . . . . . . . . . . .. . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl . . . . . . . . . . . . . . .. ..., . 112a X
b Was the organization included in consolldated |ndependent audited financial statements for the tax year’7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional. . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)1i))? /f "Yes," complete Schedule E . . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . D4a 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 United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland V. . . . . . . . . . . . . . .. |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV. . . . . . . . L. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . e AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il O, . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partill . . . . . . . . . . . .. ... ... e e R 19 X
20a Did the organization operate one or more hospital facnlltles7 If "Yes,"” complete ScheduleH. . . . . . . . .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . . . |20b

Form 990 (2013)



Form 880 (2013) Benevolent & Protective Order of Elks #599 64-0296177  Page 4
Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Partsfandil . . . . . . . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,” complete Schedule |, Partsland lll. . . . . . . . . . . .. . .. 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. . . . . . . . . . . . .. . ... .. L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No,"gotolne25a. . . . . . . . . . . . . . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptuon? ...... . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . oL L Lo Lo oL Lo . 124¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg theyear?. . . . . . . |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complefe Schedule L, Part!. . . . . . . . . . . . . .. . | 25a

b Is 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] . . . . . . . . . . . . . ... .o 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil. . . . . . . . . . . . . ... ... ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector 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, Partill. . . . . . . . . . . .. |27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, PartIV. . . . . . . . . . Lo s e e e e e e e . 128b X
¢ An entity of which a current or former ofF icer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartIV. . . . . . . . . |28¢c 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, histonical 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 operatrons? If "Yes," complete Schedule N,
Parti. . . . . . e e .. 31 X
32 Did the organization sell exchange dlspose of, or transfer more than 25% of |ts net assets"
If "Yes,” complete Schedule N, Part!l. . . . . . . . . . . . . .. . .. ... ... 1 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part | . e e e e e e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i,
i, orlV,and Part V, line 1. e e e e e e oo e e e e e ... 134 X
35a Did the organization have a controlled entrty wnthln the meaning of section 512(b)(1 3)? .......... . |35a X
b If “Yes" to ine 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)? /f "Yes,"” complete Schedule R, Part V,line2 . . . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2. e e e e e e e s . 36

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

L/ e e e e .. 137 X
38 Did the orgamzatuon complete Schedule 0 and provrde explanahons in Schedule (0] for Part Vl lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . .. L. . . e .. 38 X

Form 990 (2013)



Form 990 (2013) Benevolent & Protective Order of Elks #599 64-0296177 Page 5 ‘

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable. . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable. . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . ... ..
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a
b If atieast one is reported on line 2a, did the organization file all required federal employment tax returns? . . .
Note. If the sum of lines 1a and 2a is 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 duringtheyear?. . . . . . . .
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .
4a Atany time dunng 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, securities account, or other financial
account)?. . . . . . . . .. ... .. e e e e e e e e e e
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" toline 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . ..
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . ... oL Lo L Lo 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e e e e e e e e e e .. 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 tanguble personal property for which it was
required to file Form8282?. . . . . . . . . .. ... o0 Lo 7c X
d If "Yes," indicate the number of Forms 8282 fi led dunng the year. . . . . . . Ce I 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7 X
h  |f 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)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear?. . . . . . . . . . . . . ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . 9b
10  Section 501(c)(7) organizations. Enter. :
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . .. .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem.) . . . . . . . . . ... ... L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in lieu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 0 :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans. . . . . e e 13b
¢ Enter the amount of reserves on hand . . . e e e e e . 13c -
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If "Yes.," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Benevolent & Protective Order of Elks #599 64-0296177 Page 6
Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvl. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a 8.
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty 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 I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with s
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . ... oo o Lo 2
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .

3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . ... ..o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . ..o C 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . ... - 7b
8 Dud the organization contemporaneously document the meetings held or wntten actlons undertaken during BN
the year by the following: L
a Thegovemingbody?. . . . . . . . . L L L L L e e e e e s 8a
b Each committee with authonty to act on behalf of the governingbody?. . . . . . . . . . ... ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . . . . . 9 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 goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govering 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. I P
12a Did the organization have a written conflict of interest policy? If "No,"go foline13. . . . . . . . . . . . . 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . ... ... 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . e e e e e 13 X
14 Did the organization have a written document retention and destruction pollcy? e e e e e e e e e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by I A Ay
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RS P N

a The organization's CEO, Executive Director, or top management offical . . . . . . . . . . . |15a X
b Other officers or key employees of the organizaton. . . . . . . . . . . . e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). wr ] l"”f,"j
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Lat] s [

with a taxable entity duringtheyear?. . . . . . . . . . . .. ..o L. e 16a
b If"Yes," did the organization follow a written policy or procedure requiring the orgamzat:on to evaluate its . N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard R

the organization's exempt status with respect to such arrangements?. . . P 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onl-y-)-
available for public inspection. Indicate how you made these available Check all that apply.
I:I Own website |:| Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » __ Donald R. Broome 601-450-0401

128 Cabin Road, Hattiesburg, MS 39401

Form 990 (2013)



Form 890 (2013)

Benevolent & Protective Order of Elks #599

64-0296177

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e izt 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.

e 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.

(A)

(B)

()
Position

(do not check more than one

(D)

(E)

(F)

Name and Title Average box, uniess person 1s both an Reportable Reportable Estimated
hours per officer and a directoritrustee; compensation compensation amount of
week(istany 1o 5|50 xfe =] from from related other
hours for a g— [EEYR é?, § the organizations compensation
related = g § ‘3" g g e organzation (W-2/1099-MISC) from the
organzations |2 & | S 5|8 g (W-2/1099-MISC) organization
below dotted | g & Q) 3 and related
line) alg 21 B organizations
8|2 B
] B
-4
(1) _Robert Cook, Jr. 5.00
Exalted Ruler X
_{2) JeanStreiff __1oo0o0
Secretary X 6,300
__(3)__Donald Broome _.15.00
Treasurer X 6,300
-4 e
L) Y A
B () IO . S I
AN . .
B - Y RS
L S [
L Y S
K U mmemmmnnn
() e
{13) -- S
L Y M

Form 990 (2013)



Form 890 (2013) Benevolent & Protective Order of Elks #599 64-0296177 page 8

PartWVli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) {E) (F)
Name and title Average box, untess person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5|35 xle X[ from from related other
hours for o 2| B 8 (3¢ g the organizations compensation
related 3 a E E g § 2l e organization (W-2/1099-MISC) from the
organizations |§ 5| S 58 ¢q (W-2/1099-MISC) organization
below dotted |~ 5| 2 21 3 and related
line) a|l g 8 8 organzations
gz 2
° 8
B
08 L
8 .
a7
(18)
{19) ——
20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal. . . . . . . . . .. ... .. L. L. 12,600 0 0
¢ Total from continuation sheets to Part VI, Section A . . 0 0 0
d Total(addlines1band1c) . . . . . . .. . .. ... > 12,600 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such
individual .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

(A) (8) ©)
Name and business address Descnption of services Compensation

oljojojo|o

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2013)



Form 880 (2013) Benevolent & Protective Order of Elks #599 64-0296177 Page 9
iPartWIli Statement of Revenue
Check if ScheduleOcontamsaresponse or note to any line in this Part VIII. . .o e D
3 R A (8) ©) ©)
; i W“ ?g*?‘ v * Total revenue Related or Unrelated Revenue
v, se exempt business excluded from
' ! function revenue tax under sections
B revenue 512-514
s g| 12 Federated campaigns . B ) .
8 5| b Membership dues. e e . . .. |1 153,720
".(g ¢ Fundraisingevents. . . . . .. . . |1¢c 2,000
g 5| d Related organizations. . . . . .. 1d 1,051
g§ e Govermnment grants (contrlbutlons) 1e 0 . :W
'§ 5| f Allother contributions, gifts, grants, and , s
:g g similar amounts not included above . . 1f 2,500}
§ E g Noncash contributions included in lines 1a-1f:  $ 0
h Total. Add lines 1a—1f . ... >
g Buslness Code
§| 2a
| b 0
Lg c 0
$| d 0
E e 0
% f All other program service revenue . 0
& | g Total Add lines 2a-2f. . > 0 i T |
3  Investment income (including dlwdends lnterest and
other similar amounts) - . > 6,338
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . . ... P 0
(1) Real (i) Personal
6a Gross rents . 3,407
b Less: rental expenses . - T
¢ Rental income or (loss) . 3,407 of o ks
d Net rental income or (loss) . e ... .
7a Gross amount from sales of () Securities (i) Other E i
assets other than inventory 33,080 182,467 Uy
b Less: cost or other basis :
and sales expenses . 24,464 13,871
¢ Gain or (loss) . 8,616 168,596 N
d Netgain or (loss) . . > 177,212
E 8a Gross income from fundraising
] events (notincluding$ ___ 2,500 L
é of contributions reported on line 1c).
5 See Part iV, line18 . . . . . . a 30,773
£ b Less directexpenses. . . . . b 20,445 ; gl
o ¢ Netincome or (loss) from fundralsmg events . P> 10,328} . .
9a Gross income from gaming actvities.
See Part IV, line 19. . ... ... a 0 EREH
b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from gamlng actlvmes >
10a Gross sales of inventory, less i e “‘"ﬁ%ﬂf‘ s
retums and allowances . . . . . . . a 44,823[ ¢, SRR RURE o) o W
b Less.costofgoodssold. . . . . . b 34,012 .
¢ Net income or (loss) from sales of lnventory >
Miscellaneous Revenue Business Code -
11a Facilities Use(Campgrounds, Pools) 900099
b _______
C o
d All other revenue . ..
e Total. Add lines 11a-11d . > 23,966 [FEdtiendior fy . iyl
12  Total revenue. See instructions . > 391,333 0 0

Form 990 (2013)




Form 990 (2013)

Benevolent & Protective Order of Elks #599

64-0296177 page 10

fPartiX 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 or note to any line in this Part IX .

. . (A B C, (D)
‘7)‘: ’;g’t '9’;:’::3 :g;)og;'t’faﬁ% ;:ted on lines 6b, Total e)q:enses Prog;z(r::zzr:ce Managc(am)ent and F::er:;s:;g
1 Grants and other assistance to govemments and :
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22. 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, directors,
frustees, and key employees . . 12,600
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7  Other salaries and wages . . 17,250 17,250 0
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits e 0
10 Payroll taxes . 3,900 1,196 2,704
11  Fees for services (non-employees)
a Management. 0
b Legal. 0
¢ Accounting . 4,035 4,035
d Lobbying . 0
e Professional fundralsmg services. See Part IV, line 17 . O |G e |
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of hne 25, column
(A) amount, list Iine 11g expenses on Schedule O.) 0
12  Advertising and promotion . 0
13 Office expenses. 6,853 6,853
14  Information technology 787 787
15 Royalties 0
16 Occupancy . 0
17 Travel. .. 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 12,345 12,345
20 Interest.
21 Payments to affi hates
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Utilities
b Repairs to Buildings & Equipment
¢ Supples-Janitorial _ L
d Dues for Lodge Orgamzatlon
e All otherexpenses  Program Donations_ \
25 Total functional expenses. Add lines 1 through 24e . 228,765 50,972 177,793 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  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 980 (2013) Benevolent & Protective Order of Elks #599 64-0296177  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 50,836] 1 127,912
2  Savings and temporary cash lnvestments 201,442] 2 204,449
3 Pledges and grants receivable, net. 3
4  Accounts recevable, net. . 4
§ Loans and other receivables from current and former oﬁ' icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . -
6  Loans and other receivables from other disqualified persons (as defi ned under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of ScheduleL . .
® 1 7 Notes and loans receivable, net
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or 5 ggﬁu.
other basis. Complete Part VI of Schedule D 10a 1,310,405 524 0 £ i
b Less: accumulated depreciation . . . . 10b 986,390 288,885| 10¢c 324,015
11 Investments—publicly traded secunties . o] 11 0
12  Investments—other secunties. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 117,824 13 129,649
14 Intangible assets . . 0} 14 0
15  Other assets. See Part IV, Irne 11 0f 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 694,313} 16 842,170
17  Accounts payable and accrued expenses . .o 1,053] 17 2184
| 18 Grants payable . 18
| 19 Deferred revenue . 31,767] 19 15,926
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
c disqualified persons. Complete Part Il of Schedule L . .
= |23 secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24) Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 thro jh 25 .
o Organizations that follow SFAS 117 (ASC 958), check here » . and [}
8 complete lines 27 through 29, and lines 33 and 34. iocthir]
§ 27 Unrestricted net assets . 656,525| 27 818.041
S 28 Temporarily restricted net assets . 4,968| 28 6,019
B |29 Permanently restricted net assets . . ..
5 Ry N VRS
w Organizations that do not follow SFAS 117 (ASCQSB), check here > I:l and e ,% : 4
] complete lines 30 through 34. ik
g 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamnings, endowment, accumulated income, or other funds . .
Z 133 Total net assets or fund balances . 661,493} 33 824,060
34  Total habilities and net assets/fund balances 694,313] 34 842,170

Form 990 (2013)




Form 990 (2013) _Benevolent & Protective Order of Elks #5389

64-0296177 _ Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

O

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses Subtract line 2 from line 1. ..

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) .

QUOUOONIONHEWN=

-

1 391,333
2 228,765
3 162,568
4 661,493
5
6
7
8
9
10 824,060

PartXIl Fmancual Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
- Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ..
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 D Consolidated basis D Both consolidated and separate basis
¢ 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? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1337 . .
b If"Yes," did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Form 990 (2013)



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2013
» Complete if the organization answered "Yes," to Form 990,
PartlV, line§, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. O nenitol
Department of the Treasury » Attach to Form 990. octio
Internal Revenue Servico | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Benevolent & Protective Order of Elks #599 64-0296177
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

O hWhN =

(-]

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year) .

Aggregate value at end of year .

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? . e |___| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?. . . . . . A e e A I:] Yes |:| No

IR 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
D Protection of natural habitat I:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements . . . . . e e e e 2a
b Total acreage restricted by conservation easements. . . . . Co. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization
duning the taxyear »
4  Number of states where property subject to conservation easement I1s located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . |___| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)(i)?. . . . . . e I:] Yes |:| No
9  InPart XIll, describe how the organization reports conservatlon easements in |ts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XHI, 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 VIl line1. . . . . . . . . . . ... .. ... »§&
(ii) Assets included in Form 990, Part X. . . . N O
2 If the organization received or held works of art, historical treasures or other S|m|Iar 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 VIIl, line 1. . O T
b Assets included in Form 990, PartX . . . . . L . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2013

HTA



Schedule D (Form 990) 2013 Benevolent & Protective Order of Elks #599 64-0296177 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant
use of its collection items (check all that apply):
a El Public exhibition d D Loan or exchange programs

b I:] Scholarly research e D Other

c I:I Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XII1.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . |:| Yes D No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX?. . . . . . . . . . . . .. .. .. C e e e e . |__—|Yes|:| No
b If"Yes," explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginningbalance. . . . . . . . .. e e e e e 1c 0
d Additions duringtheyear. . . . e e e e s e e R 1d
e Distributions duringtheyear. . . . . . . . . . . . .. .. .. .. Ce e 1e
f Endingbalance. . . . . . . . . . . .. L. 1f 0
2a D the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . Ce. |:|Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIill . . .
ELIRY Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b} Pror year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, galns
and losses . .
d Grants or scholarships .
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . R 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated organizatons . . . . . . . . . . . .. e . . - 3a(i)
(i) related organizations. . . . . . . . . . . .. e e e e .. . 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons llsted as required on Schedule R? e .. . 3b

4  Descnbe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprec:auon
1a Land. . . ... ... . ... 12,800 0% ¥ 12,800
b Buldings. . . . . A .o 1,019,210 0 724,269 294,941
¢ Leasehold |mprovements e 0 0 0 0
d Equipment. . . . . . . . .. .. 278,395 0 262,121 16,274
e Other. . . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 324,015

Schedule D (Form 990) 2013
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Benevolent & Protective Order of Elks #599

64-0296177 Page 3

PartVil Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

({b) Book value

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

(1) Financial derivatives

o

(2) Closely-held equity interests

(3) Other

L/

S

) e

S L2

S L U

S L

B ()

(H)

Total. (Calumn (b) must equal Form 990, Part X, col (B) hne 12) W

9]

Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

(1) BancorpSouth Premier Asset Management My

129,649|C

2

(3)

@

(5)

6

4]

®

(9)

Totad. (Column (b) must equal Form 990, Part X, col (B) line 13 ) | d

129,649 18

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(W)

(2)

(3)

4)

(5

(6)

)

(8)

9

. > 0

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descniption of hability

{b) Book value

(1) Federal income taxes

(3]

(3)

@)

(5)

(6)

@

8)

(9)

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

0 .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. I:I

Schedule D (Form 990) 2013



\ Schedule D (Form 990) 2013 Benevolent & Protective Order of Elks #599 64-0296177 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . I 1 |
Amounts included on line 1 but not on Form 990, Part VI, line 12: l"%iﬁgg
a Netunrealizedgainsoninvestments. . . . . . . . . . . . .. 2a j
b Donated services and use of facilites. . . . . . . . . . .. - 2b
¢ Recovenesofprioryeargrants. . . . . . . . . . .. ... ... 2c '
d Other (DescribeinPartXll.)y. . . . . . . . .. ... . 2d B
e Addlines2athrough2d. . . . . - e . . . A . . 2e 0
3 Subtractline 2e fromlne1. . . . . . e C e . 0
4  Amounts included on Form 990, Part VIII, l|ne 12 but not on I|ne1 ?gg i
‘ a Investment expenses not included on Form 990, Part VIII, line 7b .. 4a “‘%
‘ b Other (DescribeinPartXul.). . . . . . . . . . .. .. . . 4b o
¢ Addlinesdaand4b. . . . . . . . . . . .. ..o oL . e e 4c 0
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl line12). . . . . . . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
‘ 1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . .. R | 1
; 2  Amounts included on line 1 but not on Form 990, Part IX, line 25: Rt
| a Donated services anduse offacilbtes. . . . . . . . . . . e 2a g
| b  Prior year adjustments . e e e e e e oo 2b J .
i ¢ Otherlosses. . . . e 2c e
d Other (Describe in PartXlII) . . .. e e e e 2d s
e Addhlnes2athrough2d. . . . . . . . . . . . . .. e e e e e 2e 0
3 Subtract line 2e from line1. . . . . e . 3 0
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne1 g}““‘
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a ¢
b Other (Describe in Part XIil.) e e e e e e e e 4b i
¢ Addlinesdaanddb. . . . . L L0 oL L e 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18). . . . . . . . . 5 0

Part Xl Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, 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 XIl, ines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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_Part X1l Supplemental Information (continued)

Schedule D (Form 990) 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. sDpentoPublic
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its Instructions Is at www./rs.qgov/orm990. dnspection
Name of the organization Employer identification number
Benevolent & Protective Order of Elks #599 64-0296177

m 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 I:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g Special fundraising events
d 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 Vil) or entity in connection with professional fundraising services? |:’ 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
(lii) Did fundraiser have (vi) Amount paid to
(1) Name and address of individual (iv) Gross receipts (or retained by)
or entity (fundraiser) (i) Activty cusctgtri‘;%m::gl of from actvity fundra;tlar(lll)stad in (ogr;t::zsgo":‘y)
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
TJotal. . . . . L. ... 0 0 0

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is 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) 2013
HTA



Scheduls G (Form 890 or 990-EZ) 2013 Benevolent & Protective Order of Elks #599 64-0296177  Page 2
Part’ll 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.

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
Suppers and crawfisl NONE (add col (a) through
(event type) (event type) (total number) col (c))
(]
3
S| 1 Grossrecepts. . . . . 30,773 0 30,773
(]
[+ 4
2 Less: Contributions. . . 0 0
3 Gross income (line 1
minus line 2) . .. 30,773 0 30,773
4 Cashprizes. . . 0 0
5 Noncashprizes. . . . 0 0
(2]
% 6 Rentfacility costs. . . 0 0
Q
ii| 7 Foodand beverages. . . 20,445 0 20,445
s}
g 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . ... N A 20,445)
11 Netincome summary. Subtract ine 10 from line 3, column{d) . . . . . . . . . . » 10,328
Partill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
1] " (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col (c))
2
(]
| 41 Grossrevenue. . . . . 0
@8 2 Cashprizes. . . .. 0
%
Q| 3 Noncashprizes. . . . . 0
wi
g 4 Rentffacility costs. . . 0
o
5 Other direct expenses
| [Yes % | |_JYes ______ % {|LlYes ________ %
6 \Volunteerlabor. . | I No || No |_| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . e 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d). . . . . . > 0
9 Enter the state(s) in which the organization operates gaming activities: .
a s the organization licensed to operate gaming activities n each of these states?. . . . . . . . . D Yes I:] No
b If"No,"explan . . .
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes D No
b If"Yes," explain: ___

Schedule G (Form 980 or 990-EZ) 2013



Schedule G (Form 980 or 890-E2) 2013 Benevolent & Protective Order of Elks #599 64-0296177 _ Page 3
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. l:] 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 charitable gaming? . . . . . e e e D Yes {X] No

13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . . . . . e e e 13a %
b Anoutsidefacility. . . . . . . ..o Lo o 13b %
14  Enter the name and address of the person who prepares the orgamzatlon 's gaming/special events books
and records

Name & _

Address >

158a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUET? . . . . . . . e e e e e e e e e e e e e e D Yes |:| No

b If"Yes," enter the amount of gamlng revenue reoerved by the orgamzatlon L 2 T 0 andthe

amount of gaming revenue retained by the thirdparty » $ | 0.
¢ If "Yes," enter name and address of the third party:

Name >

Address P _

16  Gaming manager information:

Name b

Gaming manager compensaton P $ 0

Description of services provided »

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaminglicense?. . . . . . . . . . . .. .. ... .. e e e e D Yes D No
b Enter the amount of distributions required under state law to be drstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the taxyear  » $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 930 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ows o, 15450047

. (Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Departmentofthe Treasury | . jygormation about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/orm890.

{ntermal Revenue Service ek A
Name of the organization Employer identification number—

Benevolent & Protective Order of Elks #599 - 64-0296177

Committee made up of three members-Grand Ruler, Secretary and Treasurer and the three member -

Financial Auditing Committee are provided a copy of the completed return for review. These six

individuals review the Form 990 and discuss the return with the full Board of Directors at the

regularly scheduled meeting held in June. If any items are questioned, these are discussed

with the return preparer and the items are explained to the six members making up the two

select committees and if necessary corrections are made to the Form 990 and reviewed again by

the six individuals of the two select committees. All items affecting the Form 990 are then

considered correct before the filing of the Form 990 shortly after June 30th.

Form 990 Part IV Section B Line 12b The organization's policy requires that any officer or

director who would holds a position of authority or ownership in an entity which does a

significant amount of business with the organization to disclose in writing to the

-organization what that position is and if the posititon with the vendor or supplier entity

might necessiatate that person resigning from the position held with the organization. The

written communication shall state what the duties of the individual holds in the organization

that might effect their dicision in doing business with the affected entity. The written

comminication shall be made to the Gran Ruler who shall disclose the written communication to

-

the full Board of Directors. Annually each Officer & Director are given a questionaire which

asks that the Enity for whom each of the individuals works for or entities owned be listed and

this list reviewed and discussed with the full Board of Directors. If this list indicated a

_possible conflict of interest based on general knowledge that could create a question of

whether a confilct exist, then the affected individual is asked to make a written response if

Form 990 Part IV Section C Line 19 The organization's policy is to make these documents
——= e

available to anyone who would desire to review-them-Anye fewthe

documents may call the Lodge and speak with mé,attendan't who shall take the request by

For Paperwork Reduction Act Notice, see the Ins'trpé“tibns for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015
HTA - ) LM




Schedule O (Form 990 or 930-EZ) (2013) Page 2
Name of the organization Employer identification number
e Benevolent & Protective Order of Elks #599 6‘4-0296137 _

recording the name and address including telephone number, email addressj etc of the person

making the request. This information is communicated to the Secretary fo the Lodge who sets up

a time for the requesting person to come to the Lodge and review any of these documents.

During this visit, if a copy is requested, then the copy of the requested document is provided

to the requesting person.

Schedute O(Fonm 990 or 990-EZ) (2013)



OMB No 1545-0172

Depreciation and Amortization
Fom 4562 P

(Including Information on Listed Property)

2013

Attachment

Department of the Treasury
Intemal Revenue Service  (99) P See separate instructlons, » Attach to your tax return. Sequence No 179
Name(s) shown on retumn Business or activity to which this form relates Identifying number
Benevolent & Protective Order of Elks #599 990 64-0296177
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . - 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f Ilng

separately, see instructions . 5 0
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost : 4
7 Listed property Enter the amount from line29 . . . . . N

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 .
9 Tentative deduction Enter the smaller of line Sorline 8 . e

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . .
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

0
Ok " 3l vy

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 . . . s e . 5[13]
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
Partll 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
dunng the tax year (see instructions) . e e e e e e e e e

15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS)

14
15
16

MACRS Depreciation (Do not include listed property.) (See instructions. 3

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 .
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 .

‘xh“‘ W‘“
A
33 X ﬁ

Section B - Assets Placed in Service Durlng 2013 Tax Year Using the General Depreciation System

{b) Month and (c) Basls for depreaiation
(a) Classification of property year placed (business/investment use {d E::g: ery (e) Convention (f) Method (g) Depreciation deduction
In service only—see instruchons)
19 a 3-year property ;
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g_25-year property Tl A : 25 yrs. S/L
h Residential rental 27 5 yrs. MM SiL
property 27 5yrs MM S/L
i Nonresidential real 38 yrs. MM S/L
property MM SIL
Section C - Assets Placed ln Servnce During 2013 Tax Year Using the Alternative Depreciation System
20 a Class Iife S/L
b 12-year : 12 yrs S/L
¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property Enter amount from line 28 . .
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and Ime 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

21

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs . . .. . L. . 23

i
s

For Paperwork Reductlon Act Notice, see separate lnstructlons
HTA

Form 4562 (2013)



L1516 (TAVX 14 18°2¢ r'6Ct ve6ve 8.°8.¢ %01 s 0ooz/ez/e edns j07 Bupped

£r'08 6£°68¢ yIN 14 09'eel gi-gee 8LV LY %01 IS 0002/¥12 Bunued qruys
V'L 09°€8¢ 05°2v £6°€8 OL'L¥E £0°'sZY %01 s 6661/5/01 uojonyisuog ubis
¥e' 229 99'zZy8 00'9L $e'esL 99'092 00°025'tL %G 18 6681/92/8 SWEJIA "L Sdwepr-AsAing
000 00°000'G 000 000 00°000'S 00°000'S %0} 1S 6661/62/L sjuswanosdw) Jaid
(00°0) £6°LYL 00°0 (00°0) £6°L¥L €6'L¥L %04 1s 6661/22/5 *Acudw| soua4
000 ysorz'e 000 000 ysoLz'e yeoLz'e %0} s Y66LILEIS sspinn punosBdwe)
000 16288y 000 000 16°298'% 16°288'v %01 s £661/04/5 sa|j0d "N % Bupybn
000 ov¥eL'L 000 000 ot'v6L'l ov'¥eL'L %01 1S LBBL/IOL/L swoonsay @ ebejs
000 00°006 000 000 00'006 00006 %Sl s 0664/12121 (zV)saiqeL ouoyd
000 20°125'€9 000 000 10°126'€9 10°125'c9 %G IS $861/LE/0L sawanoidw) kemidg
000 ¥5'2LL'LL 000 000 yGgLL'L) ¥s2LL LY %G s £861/22/L sjuswanc:dw) Aempeoy
000 00°000'9 000 000 00°000'9 00°000'9 %G s 6.61/S1LIE spuswaacidw) Aem)ds
000 61'G68'} 00°0 000 61'G68'L 61668} %S s 9.84/1ie juswdinb3 punoibhe|g
000 05'2.9'G) 000 000 05°229'S1 05°229'G1 %G 1S 9.6}/6212) sjuawanosdw) Aempeoy
000 0¥'66£'6 000 000 0¥'96€'6 0¥'96€'6 %S s 9.61/9/% sjuswaaoidw) 107 Bupped
000 £¥6L8'1T 000 000 ev'6.8'12 £¥'628°'12 %S s vLELIVY 107 Bupped
000 ¥6°066 000 000 $6°966 $6'966 %G 1S YL6LIVY juawdinbz eary sjuo|d
000 00°098°} 000 000 00°098'} 00°098'} %G s SOBL/LY peoy ep|s se3
SGNNoUD
22'96L'292% 19°686'996$ 98'eLe'LLS 9.°'¥66'LvTS 6Z'20L'6vES £8°'18.2'629% Buipjing |e101
£L'6v6'62 - 60'6€L'Z 60°6€1'C 000 000 z8'¥80°'2¢ %.99'9 s €L0Z/LLI6 uun oY
00'00¢'8 00°001'2 00°625 00'628'8 00'G25°1L 00°005'0L %8 s 0102/0£/6 Bujumy
00'221'se 00°€6L'8 09°96L'} 09'828'9€ 0P'9£0°L 00'SL6'SY %000'¥ IS 6002/91/¥ omay Jo0y
£Z'V16'vS LL'SI0'PL 0z'L6L'2 £V 129'L8 16°862°1) 00°0£6'89 %000 s 600Z/EV/E }omay jooy
98'686'v1 ¥1'¥66'6 69°699'L 65°659'gl cy'eze's 00°'¥86'v2 %.99°9 1S 800Z121Y wajskg iy » bupeay
09'vI'8l 0¥'9L2'21 GG'PES'L S1'6¥6'6) S8°'1LPL'0) 00°'169'0¢ %G 1S 9002/94/S "Aordw] esnoH JaxejareD
G6'018'E £2°159'v eY'eZy A 08'PE2'Y 89°89%'8 %G 1S £002/94/6 sjuawanoiduy Gujpying eBpoy
rANE . 4] LLevs'8 000 Lol LL2YS's £€9'€86'8} %S 1S 000Z/1€/2) *dwy Buipying 86poT
S9'062'€E $9'2E1'01 9.'€2L LWPLO'YE 89°80%'6 6Z'ceh'ey %G s 0002/1/L L uted g “dw| Bujpiing abpo
65'628 £9°200'2 291yl L1°166 S0'L¥8'L £€2'2€8'2 %S s 666L/8/% Juswenoidwi| uoljired
000 LA 000 000 vieL'e ¥ LeL'e %L IS 8861/61/1 asnoH yieg pio -jooy
SZ'0bY 82°G¥8'E LTvl 16°28S 90°€0.L'¢E £0°982'¥ %EE'E RS 1861161/ asnoH yieg
000 68'128'9 000 000 680280 68'4.8'0 %02 1S 5864 sjuawaaoiduy
000 00°050'¥ 000 000 00°050' 00°050'v %02 s ¥86L/LEMZL Buuool4
000 9€'685 000 000 8£'685 8£°68S %02 s 0864/51/L sjaujqed
000 00'626'2 00°01 000 00'626'2 00'626'2 %052 1S ZL6L/L8 8snoH yieq
10°085'L¥ 92'2.2'¢8) g90°L19'Y 20°261'286 02°559'8L1 22'268'0€2 %00'2 s SL6M/ILH Bujpjing aBpo
000 00°000'G¥ 000 000 00°000'S¥ 00°000'SY %G 1S SLBLILIY uojjiaed
0L'60¢ 18'602'21 8£°62¢ 80°1€9 8L98E'2) LZGLO'EL %05°2 s SL6L/LY Supyng ebesois
1SLIEY 9e'v.8'2 0€£'65¢ 18'029'% 90'615'2 £6°G81'L %S s L66LILT "Aosdwj esnoy Jayejaied
000 9£°908'1 96’161 96°'1S1 o¥'$59'CL 96£°908°C} %G s £66L/L12) *Aosdui} esnoH JayejaieD
000 16°16L'GL 00°0% 00°0 16°L6L'SE 16°16L'GLS %S 18 SLBHLIY asnoH siayejaie)
SONIQTING
Fi-ic€ PL-TEE Fi-16€ EI-IE€ eIt ey PO painpoy T uondmosag
enjeA joog uopepaidag uofiepaidaq anjeA yoog uopepaidag sauejeg eleg
pajejnwnooy pajejnwnooy

#102 ‘1€ HOYVIN A3AN3 HVIA VOSId
FINA3IHOS NOLLVIOZAd3a

665# 39007 DYNGS3ILLVH
. SY13 40 Y3AUO JAILOTLOUd ANV INITOAINIE

See Accountant's Report on Additional Information.
-24-




000 L1 10S'L 000 000 L1°10S' L1°105't %S as SL61/01L/9 wawdinb3 wooy Bujuig
000 01°€29 000 00°0 oL'ee9 0L'ee9 %S s v.6LILIS Jaysljod 100§
000 8V¥°69L 000 00°0 8¥'G9L 8¥'69L %S as vi6LILIY usoY — WaIsAS auly
000 89°v.LE'LS 000 000 89'v.IL'LS 89'v.LE'LS %S as L 2191904 saunix|4 uayNm
000 00'65S'L 000 000 00°655°L 00°665'1 %01 as vL6LILEIE s1aysiBay ysen
000 0£°00€ 000 000 0€°00€ 0€°00€ %01 as vL6L/LE/E wajsAg ssaippy ognd
000 10266 000 000 10266 10°266 %01 s PL6LILEIE wawdinbz ofuig
000 £6°G60'} 000 000 €6'660'1L €6°660't %01 as vLi8H MY sjedie) pue sadeiq
000 05°95S 000 000 06°955 06°956S %S IS €L8)/LIL JoyumadA ] NGl
000 GZ’IEL 000 000 GZ'LEL gZ’'leL %SG s €L6L/L/9 sjauiqe)d 9jl4
000 E€'8¥2 000 000 €e8ve ££°8¥2 %01 s 2.61/5/9 18UB3[D WNNOBA
000 98'6£9'C 000 000 98'6£9'Z 98'G£9'C %01 s 696L/L1¥ SaUjYOBIY UO0ISSBoU0D
000 00°'8¥€ 000 000 00'8%E 00°'8vE %05°C as 6961/0€/6 pseog ABojosoaN
000 05°v0} 000 000 05°¥0} 0S'¥0L %0} as 8961/62/L JejumedA | poomiapun
SIHNLIXId ANV FHNLINGNS
26'G88% 0Z°Z98't$ 8 LLLS Or'e90'L$ ZL¥89'es zLevL'vs weshg Jelepn 210
26°G88 0z'z99'e 8¥'LLL o'e90'L L y8Y'e zi'ere'e %S s 6661/8/% Bupiug nsm
000 00002'L 000 000 00°00Z'} 00°00Z'tL %S as (41171944 uope|ejsuj jeuBpo
WILSAS HIALVM
000 L1'¥86'v$ 00°0$ 000 L1'¥86'v$ L1'v86'v$ %S s (9110194 NHVd 93 vaL
00'0$ G2'946'01$ 00°0$ 00°0$ 62'9.6'01$ GZ2'9.6'0L% SHNO) siuU] [BJO )
000 08°€59 000 000 06°€S9 06°€59 %01 as 6.61/1€/8 uaaldg pum
000 5€°2Ze'0L 000 000 Gegee'ol GE'2Ze 0L %S as SL6L/VIY SUNOD sjuus L
S1HNOD SINNAL
[38 ¢4 Pk4 9€'692'2CtS $9°250'e$ 60°666'G1$ 2L 9EZ'611S 6L €LL'0SES jood Buiuimg jejo
80 vEL'PL 06°EVL 06 €L 000 000 86°2.8'vL %S s €102/€2/s sjuawanoidw|
68°290'01 2T’516'8L Le'evt'L QL LIG'LL 1e09¥'LL 10'8.6'82 %S as L002/VIS sjuswanosdw)
85°€98'C 8.°189'9 2Ly 58°0ve'e 15'v02'9 9£°5¥5'8 %S as 000z/LECE sjuswaaosdw)
26°€9. 80°988'9 95°28¢ 8y'oblL'L 26°€05'9 00°059°'L %S as 966 /1Y sjuawanosdw)
000 05'618'¢ 000 000 05°518'¢ 05'518'¢ %S as ¥861/1/9 sjuawaAosduy)
000 06'£68'L 000 000 06'€68°L 06°€68'L %G as €861L/LE/C sjuawanosdwy)
000 09°95+'y 000 000 09'95+'Y 09°95¢'v %S as €861/82/C sjuawanoiduy
000 AN A TAL] 000 000 ANATA ] FANAiT A %S as 0861/1E/€ sjuawanoidw)
000 9Z'¥69'€9 000 000 9Z'v69'€9 9¢'¥69'€9 %S s 9064/HYy sjuawanoiduuj
700d ONINWNIMS
GO'SEV'ES 12LLL'GLES 8€°20.$ evehl'vs £9'e9¥'v1es 92°909'8L23 Spunolg |ejo |
88281t [4A%47A €0°861 16'G8E"L 60°'¥6S 00086’} %01 as 0102/82/6 Aanng puen
05°998 00°8.S 110 448 00110} 0g'eey 05 vid'L %01 1s 0102/01/6 "Aodw) eoua4
06°€8Y 16zt €191 12599 98°296 20€19't %0} Is 8002/v/L "aosdw) @oua4
000 66'c62'c5$ 00°0% 000 66°€62'€5$ 66'€62'€5$ %0} s 0002/1E/C1 sjuawenoidwy punoibdwe)
000 09°256'L 000 00°0 09'2s6'tL 09°256't %0t as rooz/ee/ Bujred
PI-IE€ vi-le€ vi-lgt €l-let [ 533 aey [ZNET] painboy —uopdudsag
an|eA yoog uopepasdeq uopepaidag anjeA yoog uopepatdag soue|eg =1 :Tq]
pajejnwnooy paje|nwnooy

$102 ‘1€ HOYYIN d3AN3 HV3A TvOSId
3INAZHOS NOLLVIOIHL3A

66S# 39007 OYNGS3ILLVH
SM13 40 ¥3AQYO 3AILOILOYMd ANV INFTOAIN3E

See Accountant's Report on Additional Information.

-25-



66'F0E'L
000
(00°0)
000
000
000
000
000
(00'0)
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
YIEE
anjeA oog

9.°290'}
16°66€
+1°966'L
(1 JAVL: TRI
8r'1es'L
o192
00°€Le'9
59'v02'c
0Z°L0g's
£6°08L'C
0g'cee'L
06°ZLL'E
59°069'EL
L8°Ele
98'ves
GG°€95'p
00°692'v
99010
ZSVEL'Y
06°69¥'}
LLEBL'E
00°000'L
69'8.8
0L02E'C
00°220'c
v6cey
0L'¥esS
00'689
05°659
GgZ’LoL
00°0St
86°VES
oz'ove
G6'€62
0s°29%'
05°85Y
68°LEL
8€°99Z'L
00°¥¥¥
oevie
0zese't
20°95p
00°0SS
G¥'L9¢
ov'elt
00°6es
vi-1E€
uopepaldag
pajenuwinooy

96°LLL 562841 08'688 6L2le'T %00°0L 1S 8002/94/L
000 000 16'G6€ 16°G6E %00'0Z s 8002/5/C
00°0 (00°0) L1'966't LL'966'L %00°0Z s 200211
000 000 0L°28L°Y 0L 811 %00°0Z I8 2002/€LIE
000 000 81'1ES L 8 1EG'L %0002 s 90o0z/ee/e
000 000 or' 194’2 o' 1912 %0002 1S S002Z/H2
000 000 00°€LE'9 00'ElE'D %00°02 s $002/9L/2)
000 000 S9'v02'e SO'0Z'e %0002 s ¥00Z/61/8
000 (00°0) 0z'L0e's 02'20€'G %0002 s ¥002/52/9
000 000 £6°08.'2 £608L'C %0002 s £00Z/L 1121
000 000 05°Z8e’) 0528’} %0002 s 2002/v2/9
000 000 06ZLL'E 06°ZLL'E %000} 1S 1002/2/8
000 000 69°069'€} 69°069'cl %82 P 1S 6661/12/6
000 000 18€12 J1: XA XA %0002 s 666122/
000 000 08'vES 08'¥ES %0002 s 8661/2/9
000 000 GG'E0S'Y GSE9S'Y %8Z'¥} s 6661/5/€
00'0 000 00°592Z'y 00°692't %82'v1 1S 8661/L112
00°0 000 99°'0L0'¢ 99'010'C %.9'91 s 1661111121
000 000 eSYEL'Y Z5YEL'Y %01 1S 9661/0Z/2
000 000 06'69%'L 06°G94'L %02 s G661/ET/S
000 000 LL'E6L'S LL'EBL'Z %01 s ¥66172L/L1L
000 oo'0 00°000'L 00°000't %02 s Z661/V/L
000 000 69'8.8 69'8.8 %02 s zeslL/aLet
000 000 0.°028'2 0L0.£'C %02 1S 6861/L/01
000 000 00'220'2 00°220' %02 s 88611212
000 000 ¥6°22¥ ¥6'2Zr %02 s 9861L/¥I9
00°0 000 0Lv2s 0L¥2s %02 s 9861/82/%
000 000 00°689 00689 %02 s ¥86L/0EH
000 000 05°559 05659 %02 s 6861/82/2
000 000 sZ'L0L szZ'1ol %ECEE s 2861/08/6
000 000 00°051 00°05! %S¢ s 2861/0€/6
000 000 86'vEG 86°'VES %01 s 2861/EL/9
000 000 0zZ'0ve ozove %EE'Ee s 2861/51/5
000 000 S6'€6Z S6°€62 %02 s LB6L/LIOL
000 000 05°20¥'2 05°29v'2 %S 1S 0861/LIL
000 000 05°8S¥ 05°85+ %S s 0861/S/2
000 000 68'26L 68°LEL %SG s 6.61/62/L1
000 000 8€'002'L 8€°902'L %G s 6L6L/LILL
000 000 00ty 00'¥¥¥ %01 s 6.61/9/8
000 000 os'vig oevLe %01 s 8.161/.2/8
000 000 0Z'€SZ'} ozese't %SG s 8.61/8/1
000 000 20°'95% 10°95% %S 1S LIBY\ME
000 000 00°055 00°055 %SG s 2161012
00°0 000 S’ 29¢ St.98 %S s G161/0L/9
000 000 ov'ell ov'ELl %S s GL6LLME
000 000 00525 00°62S %01 s ¥.l6L/LE/R
i IE€ €1-1€€ €1-1E€ ey POUIBIN paunbay
uopepaidag enjeA yoog uopepaidag esuejeg eleq
pajeinwnody

¥10Z ‘1€ HOYVIN J3AN3 ¥v3IA VOSId
FTINAIHOS NOLLYIO3Hd3a

66S# 39007 OUNESIILLVH
SX13 40 H3AYO 3AILD310Hd ONV INTTOAIN3G

10)ei9Buay

J91eaH Jajepn 10H
aiemyos p Jendwio)
juawdinbg punog
Hun O

sulyoe 89|

wun o

Jaysemys|q

Hun O

jswdinbg uaysyy
Jsaindwo)

WwoysAs Jiy 3 JesH
(e) we)shg JesH B Iy
191516y ysen
walshg AL “UOA
WId)SAS JeaH 9 JIv
WasAS 1eay 9 JIY
aujyoew 30|

3un BupesH B v
epeiidn sandwon
nun bupesy pue Jy
(1sa4 21SnN)IXId uaylDy
ILISTETET N

soindwon

wooy Aydos)-aseomoys
aupyoe utoodod
JaysiBay ysen
Jaysibay ysen
so|qel

Joje|noeD

30010 e

19UE3|D WNNJBA
USAQ SABMOIDIN
UBAQD SABMOIN
Jaye 89|

$8[ppeD Neypd
steysinbupxs au4
sJleyd pue ss|qel
SJieyd pue s9|qel
SI3UBD|D WNNOBA
wbipods

sa|qe),

s19z9a14 j0odPIUA
UBAQ SABMOID|N
J0)uad) UBydRY 18JSO
ainjund ojjed

T uopdposeq

See Accountant's Report on Additional Information.

-26-



—_————

L8¥1C LIES €1°06£'986% e vIeses $2'660'9.2$ 18°G90°196$ 01°'609'L62'}$ S13SSV 1v.10lL
00°0% 69'€S1L1$ 00°0% 00'0$ 69°€SH 1S 69°€51'1$ shoaue|jsosiy {8101
000 0Lze9 000 000 01°2e9 01°ce9 %01 s 6.61/ELI6 10je38UdH B|qeuod
000 60°682 000 000 60'682 60682 %0t as BLBL/LEIE MES ulByd
00°0 0gcee 000 000 0s°2ee 0s5°2ee %0t s B896H/LE/E 10J0N preOQINO
SNO3ANVITA0SIN

20°815'L$ Zr'oel'10LS 66°605'L$ 10'820'€$ €4'029'66% ¥'8y9'80L$ swdinbg pue siopely ‘sHonu) [ejol
00°000°9 000 000 000 000 00°000'89 %82V} s v102Z/LE/E soru) Arayd
oF'120'} 89°09¢€‘} L1°0¥E €9°19¢'} 15°020' b1°28e'C %82Z'v1 s oL0z/62/8 Jamo
95'06¥ 86°266°)L 0e'962 98°¢6. 89'969'L $5'68Y'C %8ZvL 18 8002/LL19 Japeardg
000 00°00L'E} 25°€l8 25'eL8 | 8v'922'Z) 00°00L'E} %82'v1 as 9002/S/8 lopes|
000 66°6¥2'S 000 00’0 66°6v2'S 66'6¥2'S %82'vI s 1002/92/L JaMOW
000 €6°€ES 000 000 €6'€EG €6°EES %8Zv1 s Looz/ee/L 1|l
000 v6'SEP'L 000 000 ¥6°SEV'} ¥6°SEY'L %02 as 8661/0€/21 3sia Joyoel )
000 €2'25S't 000 000 £2°255'L €L°2SS'L %02 s L661/9/8 JOMON UMET]
000 00°000°2 000 000 00°000'2 00°000°2 %02 as 9861/E/L ¥oruy dwng pjod 186l
000 00°005°G4 000 000 00°005°GL 00°006'G1 %02 as 9661/€/L aoyyoeq piog
000 18'62¥' 000 000 16’620’ 16'62¥'E %02 as y66L/GL/8 i9j9aUM ¥
000 98°028't 1 000 000 98°028't} 98'028'k} %02 s y66L/1 18 S}onu| piod ¥6
000 00002't 000 000 00002’ 00°002'4 %02 s L661/91/01 Jo|ielL
000 18°82S 00’0 000 18'825 18°82¢ %02 1s 0661/L/S d8YSBA ainssald
000 00000'2 000 000 00°000° 00000'2 %02 as 6861/L/8 doni
000 0589 000 000 05'8¥9 05'8¥9 %02 s 8861/6/€ BoH ysng
000 00015’} 000 000 00°015'2) 00°015°LL %01 s 8B861/6/€ Jazopjing
000 GL0.5'8 000 000 GL'0.5'8 GL0.5'8 %02 s G86L/LE/OL yoni) dnyoid 6861
000 veory 000 000 veoby ve'ovy %01 s 8.61/81/6 BoH ysng
000 00'+59'S 000 000 00'¥59'S 00'¥59'S %01 s 8.61/81/6 Jopei)l 8/61
00°0 00°Gv¥6 00°0 000 00°S¥6 00°'S¥6 %0L s B8L6L/ELIY JSMON Jamod
000 00°0S9 000 000 00'059 00°059 %01 s vi8LIZLY 19MO Jamod
€£'66.'8 22 1€8'651$ 1¥°'€65°28 66298 SLEPT'IGLS GG'265'891$ SIYNIXIH ® FUNLINYNS TVIOL
00°0vL'2 00 SES 00°SES 000 000 00°629'Z %0002 s €102/€2/01 welskg Hunoag
02509} 08'8EE 08°8€E 000 000 00'+16'L %0002 1s €102/62/S 18]000
08'682'C Sy'2LS S¥'2LS 000 000 52298 %00°02 s eLoe/SHY eulyoe 89|
000 £9'v26 L6'v8L 16'v81 eL'6eL €9'v26 %00°02 as 6002/€1/0L Jgindwod
000 G1'G62'C €0°65Y €0'6SY zLoeg't G1'662'2 %00°0C s 6002/51/6 dwnd sejep
000 6v°'569 60°6€EL 60'6€L 0P 9SS 6¥°G69 %00°0C s 6002/.2/8 Jopefoid
000 Le'sers 10°68% 20'68 vz oves Le'sevd %00°0C as 6002/0€/L 1010
vESIY'L 96°909 gL’iot 05°915'4 08°50S oe'zeo'e %000} s 800¢/12/0b ssaysinBuipg auly

Friee PIIE€ viiee tree trree oed  POmeW painboy —_ Gopdidseq

enjeA yoog uopepaideq uopepaideq enjen yoog uopepaidag aouejeg ejeq

pajenwnooy pajEINWNOY

#4102 ‘1€ HOMVIN a3AdN3 ¥v3A TvOSid
FINA3HOS NOLLYIOZHd3a

665# 39007 ©YNGS3AILLYH
SH13 JO H3AQUO IAILOTLOHd ANV INITOAINIE

See Accountant's Report on Additional Information.

27-




