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SCANNED AUG 19 2015

- . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax n

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) :2! ! I él

Department of the Treasury p Do not enter social security numbers on this form as it may be made public. Open to P_ublic

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015

B Check 1t C Name of organization
weicadle | BENEVOLENT & PROTECTIVE ORDER OF
tranes. | ELKS #867

D

Employer identification number

?ﬁa"r‘w%e Doing business as 54-0202540

ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

et/ P. O. BOX 1749 540-662-8278

5e8™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,272,423,

amended]  WINCHESTER, VA 22604

Cgﬁgca' F Name and address of principal officernJOHN ROSENBERGER
Pe°"™ |SAME AS C ABQVE

| Tax-exempt status: |__1501(c)3) [XJ501(c)( 8 )< (nsertno) [ 1 4947(a)1)or [ ] 527

J Website: p WWW . WINCHESTERELKS . ORG

H(a) Is this a group return

for subordinates? | ,,,DYes @No

H(b) Are ail subordinates lncluded?:] Yes D No

If "No," attach a list. (see instructions)

H{c) Group exemption number B> 1156

K Form of organization: | Corporation [ ] Trust | X Association [ ] Other >

| L Year of formation: 19 0 3] M State of legal domicile; VA

| Part 1| Summary

o | 1 Brefly describe the organization's mission or most signiicant activites: SERVE THE PEOPLE AND COMMUNITIES
% THROQUGH BENEVOLENT PROGRAMS.
g 2 Checkthis box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) L 3 14
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
9| 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 14
:‘E 6 Total number of volunteers (estimate if necessary) . 6 50
:t:> 7 a Total unrelated business revenue from Part Vill, column (C), bne 12 . .. .. .. . . . . ... 7a 0.
] s<axable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
g 8 butions and grants ke 1h) 32,173. 32,417.
£l 9 AR amgtir}ﬂ:e?v néreMPart Vj 18\ e 2g) 0. 0.
é 10 thvegtment income (Part-ViH, cojyfp (A), lines 3, 4, and 7d) 95, 95.
11 @]ines 5, 6d, 8¢c, 9c, 10c, and 11e) . . . ... . 293,370, 397,338,
12 ?:5” EJ\Les’&'_ﬁTough 1 {must equal Part VIII, column (), line 12) 325,638. 429,850.
13 Grants and STiar amounts-paid(HFart X, column (A), bnes 13) . .. . 24,776, 21,599.
14 Benefits paid to or for members (Part IX, column (A), line 4) 13,079. 12,353.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5 10) 32,791. 38,613.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 186,906. 208 ,248.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 257,552, 280,813,
19 Revenue less expenses Subtract line 18 from line 12 68,086. 149,037,
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ne 16) 1,198,653. 1,348,755,
fuf,-E 21 Total iabilities (Part X, line 26) o 5,656. 6,.721.
25 Net assets or fund balances Subtract ine 21 from line 20 1,192,997, 1,342,034,
]_art Il | Signature Biock

Under penalties of per, gt L ha ineg'this rekurn, includipty accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and

ofrerZrdn gtficer) 15 A fsed  on all information of which preparer has any knowledge. /

L7 (LR U f S A T C7/CLS)KEQQA
Sign Sig ,uf re of officer Date ¢
Here JOHN ROSENBERGER, EXALTED ER

Type or print name and title

Print/Type preparer's name WZ M'ﬁate
Psid  BRIAN P. DAVET /ﬂ

(#1077 /01 /15| wremios [PO08A2330

cek ]| PTIN

Preparer |Frm'sname p RUTHERFORD & JOHNSON, PC

Frm'sENp 54-1782073

Use Only | Firm's address). 116 MEDICAL CIRCLE
WINCHESTER, VA 22601

Phonene.540-662-7070

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

D?_l Yes El No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2014) ELKS #867 54-0202540 Page?2

' | Part lll | Statement of Program Service Accomplishments

“Check if Schedule O contains a response or note to any line in this Part Il [E

1

Briefly descnbe the organization’s mission:

‘TO INCULCATE THE PRINCIPLES OF CHARITY, JUSTICE, BROTHERLY LOVE AND

FIDELITY; TO RECOGNIZE A BELIEF IN GOD; TO PROMOTE THE WELFARE AND
ENHANCE THE HAPPINESS OF ITS MEMBERS; TO QUICKEN THE SPIRIT OF
AMERICAN PATRIOTISM; TO CULTIVATE GOOD FELLOWSHIP; TO PERPETUATE

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ7 e e e e e e e Cves (XINo
If "Yes," describe these new services on Schedule O.

38 D the organization cease conducting, or make significant changes in how it conducts, any program services? .. . .. |:|Yes [KI No
If "Yes," describe these changes on Schedule O.

4  Descnbe 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 ) (Expenses $ including grants of $ ) (Ravenua $ )
PRESERVE THE COUNTRY'S CHERISHED INSTITUTIONS, TRADITIONS AND VALUES;
RESPECT OUR NEIGHBORS AND CONSTANTLY SEEK TO PROMOTE THEIR WELL BEING;
LOVE AND ENJOY LIFE AND BELIEVE THIS ENJOYMENT IS RECEIVED BY SHARING
IT WITH FAMILY, FRIENDS AND ALL WE MEET.

4b  (code ) (Expenses $ ncluding grants of $ ) (Reverue$ )

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

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

4e__ Total program service expenses p»

432002

Form 990 (2014)

11-07-14
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BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2014) ELKS #867 54-0202540 Page3
* | Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
'If "Yes," complete Schedule A | . . . S OV X
2 s the organization required to complete Schedule B Schedule of ContnbutorS? R .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actwrtles or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part!l ., . . . . ... . . . .. .. ... .4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? /f “Yes," complete Schedule C, Partlli .= = . ... i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? /f "Yes," complete Schedule D, Part Il . Lo U I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll | | .. ... ... e e e e e e e e . 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account hablllty, serve as a custodran 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 IV . . . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D Parts Vl Vll Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI e e e 1a) X
b Did the organization report an amount for mvestments other secuntres in Part X I|ne 12 that s 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. .. [11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of rts 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 lts total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX L R i § [ | X
e Did the organization report an amount for other habilities in Part X, hne 257 If “Yes ! complete Schedule D PartX e 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and X e e e e 12a X
b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl isoptional ... ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE . . . ... ... ... .| 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng, busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . .. .. | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Partsllandtv = = = e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV = s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! | , . . . Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Ilnes
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 gamlng actlvmes on Part VIII llne 9a? Il “Yes
complete Schedule G, Partlll . . . . . ..., e v 19 X
20a Did the organization operate one or more hospltal facnhtnes? lf "Yes “ complete Schedule H e e .. .. | 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 (2014)
432003
11-07-14
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BENEVOLENT & PROTECTIVE ORDER OF
Form 990 (2014) ELKS #867 54-0202540 Page4
[ Part IV | 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
‘ domestic government on Part IX, column (A), ine 17 if *Yes," complete Schedule I, Parts fand i .. ... .. . L X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 if "Yes," complete Schedule I, Parts l and il L . 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule . . .. e . |23 X

24a Did the organization have a tax exempt bond issue wnth an outstandmg prmcrpal amount of more than $1 00 OOO 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", gotoline 25a . | | L. L L L e e e e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? T L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e e .. |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme during the year? Lo L. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete 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! . . . . L L e e e . . .. |25b

26 Did the organization report any amount on Part X lrne 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 "Yes,"
complete Schedule L, Part!l .. .. . ... ... . . ... o 26 X

27 Did the organization provide a grant or other assustance to an of'ﬂcer director, trustee key employee substantlal
contnbutor 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, Partlll . . . .l 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... .. ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offncer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o s e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M e e, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . | . s, L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . . R I} | X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes ! comp/ete
Schedule N, Part Il o o | B2 X
33 D the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | oL X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill or /V and
PartV,lne 1 . . e e | 24 X
85a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)? e . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)7 /f "Yes, " complete Schedule R, Part V, lne2 . = . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron?
If "Yes," complete Schedule R, Part V, ne 2 36
37 D the organization conduct more than 5% of its act|V|t|es through an entlty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi R - 1 4 X
38 Dd the organization complete Schedule O and provide explanations it Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2014) ELKS #867 54-0202540 Page5
{PartV| Statements Regarding Other IRS Filings and Tax Compliance
+ Check if Schedule O contains a response or note to any line in this Part V (:|
Yes | No
1a "Enter the number reported in Box 3 of Form 1096. Enter-O-fnotapplicable . .. ..... ... .. . [1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-0- f not apphicable |, ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... . ) . e e ... | 1c
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 return . | 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L i 2b X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . .. .. .. .. | .3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. ... ... U <
4a At any time duning 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, securties account, or other financial account)? || . ... ... 43 X
b If “Yes," enter the name of the foreign country: P>
See instructions for fiing 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? . . . L. 5a X
b Drd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, I Y - ) X
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? o 5¢
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and d|d the organlzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? . Lo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | | ... .o . Ut O - )
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? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? e, L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82822 . . ... e e e e e R 7c X
d Iif “Yes," indicate the number of Forms 8282 flled dunng the year e, L L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . . 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? . 1L.7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? , . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. . . . . . ... .. . Sa
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on Part Vill, ine 12 | | L. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles e . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.,) . . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . . l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . | | . . A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . L. o . . . |138b
¢ Enter the amount of reserves on hand | L. ... |L18¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yeal’? L. . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432006
11-07-14
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BENEVOLENT & PROTECTIVE ORDER OF
Form 990 (2014) ELKS #867 54-0202540 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 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 in this Part VI E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a 1 %
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key mpIOYEe? || || .. i a s e e e e e seesennsenns 2 X
3 Dud the organization delegate control over management duties customarrly performed by or under the drrect supervrsron
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? .| ... ... i e et e e e e s e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? ... ... ... .. 7a ] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming bOdy? | . . . . i et e e e e e s e+ et 7 | X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the followmg
a Thegoverning body? . ... .. .. .. .. e e e e e e e e |8l X
b Each committee with authorty to act on behalf of the governrng BOAY? e e . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 governing the actrvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... .ol 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .. ... ... ... o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts? ______________ 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule Ohowthiswasdone | . . ..... . .| ..o e e e e e e e s . (120
13 Did the organization have a written whrstleblower pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 X
14 Did the organization have a written document retention and destructron polrcy? e e e, = X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .., .. ... .. .. . . .. . 15a X
b Other officers or key employees of the organization || .. .. ... ... .. ., 156b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? S 16a X
b If"Yes," did the organization follow a written polrcy or procedure requrnng the orgamzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T L 16b

Section C. Disclosure

17  Lust the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website l:] Another's website @ Upon request D Other (explain in Schedule Q)

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, address, and telephone number of the person who possesses the organization’s books and records:
THE ORGANIZATION - 540-662-8278
P, O. BOX 1749, WINCHESTER, VA 22604

432008 11-07-14 Form 990 (2014)
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BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2014)

ELKS #867

54-0202540

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line Iin this Part VI

[l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was pad.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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) 8) ©) (D) (E) F)
Name and Title Average | o cﬁ: ccf:_f“g:than one Reportab[e Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a dwrector/trustes) from from related other
(st any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | 3|3 2 (W-2/1099-MISC) organization
organzatons| £ | 3 gle and related
below (2|2]|.]|E (88 s organizations
me) |S|E|E|5|58]5
(1) MARGARET (KITTY) SANDY 5.00
EXALTED RULER X 0. 0. 0.
(2) MARIANNE BIVIANO 5.00
ESTEEMED LOYAL KNIGHT X 0. 0. 0.
(3) KIM RITENOUR 5.00
ESTEEMED LECTURING XKNIGHT X 0. 0. 0.
(4) LINDA WARNER 5.00
SECRETARY X 0. 0. 1,250.
(5) PATTY FOURNIER 5.00
TREASURER X 0. 0. 0.
(6) STEVE CULBERT 5.00
TILER X 0. 0. 0.
{7) JIM VENABLE 5.00
5-YEAR TRUSTEE X 0. 0. 0.
(8) BUZZ SANDY 5.00
4 YEAR TRUSTEE X 0. 0. 0.
(9) CHARLIE FISKE 5.00
3 YEAR TRUSTEE X 0. 0. 0.
(10) FRANK POOLE 5.00
2 YEAR TRUSTEE X 0. 0. 0.
(11) LOUIE STROTHER 5.00
1 YEAR TRUSTEE X 0. 0. 0.
(12) JOHN ROSENBERGER 5.00
ESQUIRE X 0. 0. 0.
(13) TAMMY SYMONS 5.00
CHAPLAIN X 0. 0. 6,250.
(14) GLENNA POOLE 5.00
INNER GUARD X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2014) ELKS #867 54-0202540_  Page8
{T:art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G (8) .0 © € ®
osttion .
Name and title Average (do not chesk more than one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | & the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related z|% 2. (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |Z(E|,.|2 |38l s organizations
S| s S| = [Z22 E
line) ElZ|E|z |28 5
1b Sub-total .. . .. .. ... . . N 0. 0. 7,500,
¢ Total from continuation sheets to Part VII, SectionA ... . . ... > 0. 0. 0.
d Total (add lines 1b and 1c) . 0. 0. 7,500.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

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 /f "Yes," complete Schedule J for such individual . ... .. ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A 8) ©)
Name and business address NONE Description of services Compensation

4 X

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

Form 990 (2014)
432008
11-07-14
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Form 990 (2014)

BENEVOLENT & PROTECTIVE ORDER OF

ELKS #867

[ Part Vill ] Statement of Revenue

Check if Schedule O contains a response or note to any lne in this Part Viil

54-0202540 Page9

J

(A) (B) (C) (D)
Total revenue Related or Unrelated H?P’é%"&f’f,ﬂ‘ég?d
exempt function business sections
revenue revenue 512-514
*E-E 1 a Federated campaigns ... ... .. |1a
g 3| b Membershppdues . .. . ... 1b 32,417,
.,;E ¢ Fundrasingevents . . ... . |1¢
g g d Related organizations . | C|1d
g_g e Govermnment grants (contnbutlons) 1e
-,9_,‘.'.’ f All other contributions, gifts, grants, and
_.E-.g, similar amounts not included above 1t
%% g Noncash contributions included in lines 1a-1f $
on h_Total. Add lines 1a-1f | 32,417,
usiness Code
§ 2a
< b
§3| d
o f All other program service revenue .. .. ...
g_Total. Add lines 2a-2f | 2
3 [Investment income (including dividends, interest, and
other similar amounts).__ .. ... ) . 95, 95,
4  Income from investment of tax- exempt bond proceeds | 2
5 Royalties .. . . >
1) Real __{n) Personal
6 a Gross rents .
b Less:rental expenses . . .
¢ Rental income or (loss) .. .
d Net rental Income or (loss) >
7 a Gross amount from sales of {i) Secunities | () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor{loss) .
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
3 contnbutions reported on line 1c). See
(3
5 PartlV,lne18 .. ... . . a
g b Less: direct expenses . . .. b
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, ine 19 al_ 3,003,017
b Less: direct expenses . b| 2,584 871,
c Net income or (loss) from gaming actwmes | 418 146, 418 146,
10 a Gross sales of inventory, less returns
andallowances ., ........... . .. . a 163,321,
b Less: cost ofgoods soId o b 257,702
¢_Net income or (loss) from sales of mventory P <94 381, <94 381.>
Miscellaneous Revenue Business Code|
11 a EVENT INCOME 624110 73,573, 73,573,
b
c
d All other revenue e e
e Total. Add nes 11a-11d | > 73,573,
12 Total revenue. See instructions. | 429 850, 491 719, . <94 ,286,>
432000 Form 990 (2014)
9
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Form 890 (2014) _

BENEVOLENT & PROTECTIVE ORDER OF

ELKS #867

54-0202540 Page10

| Part I)g Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

]

Do not Include amounts reported on lines 6b, (A) (B) (©) D)
70,8, 5o, anc 100 of Pt VI Tollexbences | Pregamienc | M ome | oroemses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ing 21 21,599.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members . 12,353,
5 Compensation of current officers, directors,
trustees, and key employees . . ... .. .. 7,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Othersalariesandwages _........... ...
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefts .. . . ... .. 31,113.
10 Payroll taxes B
11 Fees for services (non- employees)
a Management . . . ..
b Legal . . .. . . .. ...
€ Accounting . ... . . . e 4,175.
d Lobbying | .
e Professional fundralsmg services. See Pan lV lme 17
f Investment management fees . . .
g Other. (If ine 119 amount exceeds 10% of Ime 25
column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion . .. 170.
13 Office expenses . . 6,303.
14 Information technology .
15 Royalties
16 Occupancy 66,133.
17 Travel | .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,435,
20 Interest .
21 Payments to afﬂhates T .
22 Depreciation, depleuon and amomzatlon 45,559.
23 Insurance L 14,736.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. .
a EVENT EXPENSE 44,786.
b SUPPLIES 17,660.
¢ MISCELLANEQUS 6,111.
d TAXES AND LICENSES 1,180.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 280,813.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

BENEVOLENT & PROTECTIVE ORDER OF

ELKS #867

| Part X | Balance Sheet

54-0202540 Page11

Check if Schedule O contains a response or note to any hne in this Part X

|

(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng .. .. ... e e e e 266,078.| 1 442,048.
2 Savings and temporary cash investments . . 17,000.) 2 17,000.
3 Pledges and grantsrecewvable,net . . . .. . . . .. ... 3
4  Accounts receivable, net e e e 4
5 Loans and other receivables from current and former offrcers, directors,
trustees, key employees, and highest compensated employees. Complete
Part it of Schedule L | e e 5
6 Loans and other recewvables from other drsquallfled persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part llof SchL | . 6
ﬁ 7 Notesandloansrecewable,net . ... .. .. ... .. L. . 7
< | 8 Inventories for sale or use . i e 8,724.| 8 8,382.
9 Prepad expenses and deferred charges .............. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . ... | 10a 1,576,261,
b Less: accumulated depreciation . 10b 694,936. 906 ,851.| 10c 8§81,325.
11 Investments - publicly traded securnties .., ... .. 11
12 Investments - other secunties. See Part IV, lne 11 . .. ... ... . 12
13 Investments - program-related. See Part IV, bne 11 | . .. 13
14 intangble assets | | e e e e e e 14
15 Other assets. See Part IV, Ime 11 T 15
16 __Total assets. Add Iines 1 through 15 (must equal line 34) 1,198,653.! 16 1,348,755,
17  Accounts payable and accrued expenses ... ... .. .. 5,656.| 17 6,721.
18 Grants payable 18
19 Deferredrevenue . . . i e, 19
20 Tax-exempt bond Irabrlltles . 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
;‘_‘E_ key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . 22
- |23 Ssecured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties |, . 24
25 Other liabiities (including federal iIncome tax, payables to related third
parties, and other Liabilities not included on lines 17-24). Complets Part X of
ScheduleD ., . . . o0 L e e e, 25
__ 1 26_ Total liabilities. Add hnes 17 throuqh 25 5.656.] 26 6,721.
Organizations that follow SFAS 117 (ASC 958), check here P> L] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets _ | ... . 27
g 28 Temporarly restricted netassets . . .. ... . . ... 28
2 29 Permanently restricted net assets e e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » E
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . . .. ... . .. 0.l 30 0.
4 |31 Paid-in or capttal surplus, or land, building, or equipment fund 0.] 31 0.
<
% |32 Retained earnings, endowment, accumulated income, or other funds 68,086.] 32 217,123.
Z 133 Total net assets or fund balances L 1,192,997.] 33 1,342,034,
34 Total liabilities and net assets/fund balances 1,198,653.[ 34 1,348,755,
Form 990 (2014)
432011
11-07-14
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BENEVOLENT & PROTECTIVE ORDER OF

Form 990 (2014) _ ELKS #867 54-0202540 Pagei2
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . [:I
1 Total revenue (must equal Part Vill, column {A), kne 12) . . 1 429,850.
2 Total expenses (must equal Part IX, column (A), IN@ 25) ... ... . o 2 280,813.
3 Revenue less expenses. Subtract ine 2 from line 1 e 3 149,037.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,,,,,,, 4 1,192,997,
§ Netunrealized gains (losses) on investments | . ... . . 5
6 Donated services and use of facilities | .. . 6
7 Investment expenses . ... .. .. i o e e e e e e 7
8 Prorperiod adustments | .. ... o L o e e e e e e e 8
9 Other changes in net assets or fund balances (explam n Schedule O) _______ 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X Ime 33
column (B) 10 1,342,034.
Part XII Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil e e e e e eeeee .l e e . [—_—_]
Yes | No

1 Accounting method used to prepare the Form 990: [l_L] Cash I::l Accrual |:| 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? .. o 2a| X
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 [zl Consolidated basis [::l Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? | . ... .. ... L. L2 X
If "Yes," check a box below to indicate whether the financial statements for the year were aud lted on a separate basns,
consolidated basts, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . . ... . . .. .. ... 2c X

If the organization changed etther its oversight process or selection process during the tax year, explamn in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Crreular A1337 | | . . .. . o e e .. | .3a X
b If "Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon d|d not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
12
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SCHEDULE D Supplemental Financial Statements Y Ve
(Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Public
Department of the Treasury P Attach to Form 990. I pen ? u
Interna| Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. nspection
Name of the organization BENEVOLENT & PROTECTIVE ORDER OF Employer identification number
ELKS #867 54-0202540

| Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year |, .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year) ... ... ..
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... . ... . o o, [:I Yes I:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? : [:I Yes D No

[Part Il |Conservation Easements. Complete if the organization answered es" 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 a histoncally important land area
Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements | .. . . . . L. L e e 2a
b Total acreage restricted by conservation easements ... o o 2b
¢ Number of conservation easements on a certified historic structure lncluded in@ ... ... . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . .. .| .. . . L e e e 2d

3 Number of conservation easements modrfred transferred released extrngurshed or termrnated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o e [:, Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@MNBIN? .. e s o e e e o e e oo+ e [dves [INo
9 InPart Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these tems.

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) Revenueincluded in Form 990, Part VIll, ine 1, . ... .. e
(i) Assetsincluded inForm990,PartX . . . . ... .. . ... v e P8

2 If the organization received or held works of art, hrstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL e 1 | .. .. . i e e o > $
b Assetsincludedin Form990,PartX .. . . . L. > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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BENEVOLENT & PROTECTIVE ORDER OF
Schedule D (Form 990) 2014 ELKS #867 54-0202540 Page2
[Part lll [ 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 following that are a significant use of its collection items
. (check all that apply):
a D Pubtic exhibition d D Loan or exchange programs
b [ Scholarly research ’ e [ other
c |:| 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:l No
] Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrMO90, Part X? ||| . . ... . .. el et s e e e e e o eveeaenennnes aetennaetenes sereens et
b If "Yes," explain the arrangement in Part XIII and complete the following table:

l:l Yes ’:] No

Amount
€ Beginning balance ... ... i i o e e e e et et 1c
d Additions duningthe year | | | . L e e e e e e e s 1d
e Distributions dunng theyear . . o e e -t e e . 1e
f Endingbalance .. . ... ... o e e e e e e eeee—— 1f

2a Did the organlzatlon xnclude an amount on Form 990, Part X line 21, for escrow or custodial account Ilabmty?
b _If "Yes" explain the arrangement in Part XIl. Check here if the explanation has been provided in Part XII!
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ., . ... . . ..
Net investment earnings, gams and Iosses
Grants or scholarships
Other expenditures for facilities
and programs e e
f Administrative expenses U
g Endofyearbalance | .. ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restnicted endowment P %
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 organizations 3afi)
(ii) related organizations | . . . L. L L o o e e e e e e .. 3afii)
b If "Yes" to 3a(i), are the related organlzatlons Iusted as reqmred on Schedule R? ... . B 3b
Describe in Part X1}l the intended uses of the organization's endowment funds

| Part VI |Land, | Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® 0 0 T

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a tand . . . L 224,872, 224,872.
b Buldings . . .. .. . . o 1,100,707, 523,071. 577,636.
¢ leasehold |mprovements e
d Equpment . . ... . .. 250,682, 171,865. 78,817.
e_Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (8), ne 10¢.) . - | 3 881,325.
Schedule D (Form 990) 2014
432052
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BENEVOLENT & PROTECTIVE ORDER OF
Schedule D (Form 990) 2014 ELKS #867 54-0202540 Page3
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B)

©)
_D

(5]

(9]
(C)
_{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part VIll| Investments - Program Related.

Compilete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descniption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

_()
2
_(3)
@
_5)
_{&
(M
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
3
@)
()]
{6)
(@)
(8)
9
Total. fColumn (b) must equal Form 990, Part X, col. (B) line 15 ) | 2

Part X | 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) Descnption of liability (b) Book value
(1) Federal ncome taxes
(2)
3)
)
5)
6)
[t]
®)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI D
Schedule D (Form 990) 2014

432053
10-01-14
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BENEVOLENT & PROTECTIVE ORDER OF
Schedule D (Form 990) 2014 ELKS #867 54-0202540 Page4
]Part Xl | 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 ... ... . . . 1
2 " Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Netunrealized gains (losses) on investments | . ... ... ... ... .. . ... | 2a

b Donated services and use of facilities . | e e e e 2b

¢ Recoveriesofprioryeargrants | . ... . .. . .. . .eoe..o.... |20

d Other (Describe in Part Xill.) C e e e e e 2d

e Addlnes2athrough2d . .. ... . ... .. e . 2e
3 Subtractine 2efromhnet . . e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b . Laea

b Other (Descrbe in PartXill) . e e e e e . . 4B

c Addlnesd4aandd4b . . | .. .. ... . i e e e i e e e e ce.. | 4e
5 Total revenue. Add lines 38 and 4c. (This must equal Form 990, Part |, line 12.) 5

] Part Xii ] 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 | . ... . . L i s 1
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facllites .. . ... . .. .. ... . ... 2a
b Prior year adjustments | i e e e e 2b
¢ Otherlosses .. . . .. . .. ... e e e 2c
d Other{(DescrbeinPartXil) .. .. ...... .. . . . . . ... 2d
e Add lnes 2a through 2d e e errreee e eveeene e e e TR UU PRV A~ -
3 Subtractine 2e fromhne1 . . o e C e e C e e C e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b ., ... ... . | 4a
b Other (DescribeinPartXul) . . ... ... .. . . . . ........ L4
¢ Add lines 4a and 4b C e e e e e e e e e e e e et e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) . . R R . 5

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
hines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

P A Schedule D (Form 990) 2014
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OMB No 5-|
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 2T BT
(Form 990 or 990-E2Z) 20 14

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenuie Service Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.Irs.gov/form 990. Inspection

Name of the organizaton BENEVOLENT & PROTECTIVE ORDER OF Employer identification number
ELKS #867 54-0202540

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 [:] Internet and email solcitations f [:' Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d [:] in-person solicitations
2 a 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 professiona!l fundraising services? [—_—I 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 . .
(i) Name and address of indwidual . . «S'r:' ) msor (iv) Gross receipts tg or retame% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © e 1 activity fundraiser to (or retained by)
contributions? isted in col. (i) organization
Yes | No
Total . . | 2
3 ULt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from regtstration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
17
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BENEVOLENT & PROTECTIVE ORDER OF
Schedule G (Form 990 or 990-E2) 2014 ELKS #8617

54-0202540 Page2

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

1 Gross receipts |

Revenue

2 Less: Contributions

8 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

{event type)

{event type)

{total number)

(d) Total events
{add col. (a) through
col. (c))

4 Cash prizes

5 Noncash prizes .

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary Subtract line 10 from line 3, column (d)

\A

| Part Hi

$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 than

(b) Pull tabs/instant

(d) Total gaming (add

:1::’) (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
[
Q
“ |1 Gross revenue 2,820,254. 182,753.] 3,003,007.
|2 Cashprzes 2,388,105, 128,301, 2,516,406.
l%- 3 Noncashprizes . . .. . 2,458. 2,458,
g 4 Rentfacilitycosts =~ . ...
a

5 Other direct expenses . 42,5717. 23,430. 66,007.

6 Volunteer labor

l:] Yes %
D No

I:I Yes_ = %

IKINO

(XIves 100 %
DNO

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

| 2,584,871.

418,136.

9 Enter the state(s) in which the organization conducts gaming activities: VA
a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explamn:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14

16530701 743794 05965
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BENEVOLENT & PROTECTIVE ORDER OF

. Schedule G (Form 990 or 990-E7) 2014 ELKS #8677 54-0202540 Pages
11 Does the organization conduct gaming activities with nonmembers? ... ... . ... ... T D Yes [i__l No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

o administer chantable Gaming? . .. . e e i i . D Yes [}-ﬂ No

13 Indicate the percentage of gaming activity conducted n:
a The organization’s facility e et e e . e .. . |182[100.00 %
................................ .. |13b %

b An outside facility |
14 Enter the name and address of the person who prepares the organlzatron s gamlng/spemal events books and records

Name p» OFFICERS OF THE ORGANIZATION

Address p» P.O. BOX 1749 - WINCHESTER, VA 22604

15a Does the organization have a contract with a thud party from whom the organization receives gaming revenue?

D Yes @ No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p DEBORAH STROTHER

Gaming manager compensation P> $

Descniption of services provided P>

I:I Director/officer IR] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | e e e e D Yes @ No
b Enter the amount of distnibutions required under state Iaw to be dlstrlbuted to other exempt organlzatrons or spent in the
organization’s own exempt activities duning the tax year p- $
Part |VI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (jii) and (v), and Part Ill, ines 9, 9b, 10b, 15b

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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BENEVOLENT & PROTECTIVE ORDER OF
Schedule G (Form 990 or 990-EZ) ELKS #867 54-0202540 Paged
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internaj Revenue Service | P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization BENEVOLENT & PROTECTIVE ORDER OF Employer identification number
ELKS #867 54-0202540

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ITSELF AS A FRATERNAL ORGANIZATION, AND TO PROVIDE FOR ITS GOVERNMENT,

THE BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF THE UNITED STATES OF

AMERTICA WILL SERVE THE PEOPLE AND COMMUNITIES THROUGH BENEVOLENT

PROGRAMS , DEMONSTRATING THAT ELKS CARE AND ELKS SHARE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION COLLECTS MEMBERSHIP DUES FROM ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE ORGANIZATION ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

A CHANGE IN THE BYLAWS, AND APPROVAL OF MEMBERSHIP ARE SUBJECT TO APPROVAL

BY THE MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT OF THE 990 IS PRESENTED TO THE BOARD AND LODGE AT A LODGE MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 9390

P> Attach to your tax return.
Department of the Treasury

internal Revenue Service_— (89)] P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2014

Attachment
Sequence No 179

Narne(s) shown on return Business or activity to which this form relates

BENEVOLENT & PROTECTIVE ORDER OF
ELKS #867

ORM 990 PAGE 10

Identifying number

54-0202540

rPart { l 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) UV 1 500,000.
2 Total cost of section 179 property placed in service (see mstmctlons) ,,,,,,,,,,,,,,,,,,,,, 2
3 Threshold cost of section 179 property before reduction in bmitaton 3 2,000,000.
4 Reduction in hmitation. Subtract ine 3 fromline 2. f zero orless, enter-0- o 4
5 Dollar hmitation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0-_if mamed filing separately, see instructions 5
6 (a) Description of property (b} Cost (pusiness use only) (c) Elected cost
7 Listed property. Enter the amount fromlne29 . . .. . . ... ... —[ 7
8 Total elected cost of section 179 property. Add amounts in column (c) nes6and?7 ... .. . .. 8
9 Tentative deduction. Enterthe smallerof ineSorline 8 ... .. . oo i, 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form A8 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ,,,,,,,,,, 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2015. Add lines 8 and 10, less iine 12 >3]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
ﬁ’art "J Special Depreciation Aliowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNETAX YBAr | . . i i e e e e aeseees eesaeeeeereerseene o erie i 14
15 Property subject to sectlon 168(f)(1) electlon ,,,,,,,,,,,,,,,, 15
16_Other depreciation (including ACRS) 16 45,559,

l_Pal't Il | MACRS Depreciation (Do not include Iisted property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014

17 |

18 it you are electing to group any assets placed in service during the tax year into one or mors general asset accounts, check here .. > I:I
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (bustness/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see structions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM S/

/ 27.5 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12year 12 yrs. S/L

¢  40-year / 40 yrs. MM S/L
| Part IV]| Summary (See instructions.)
21 Listed propenty. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in column (g), and Ilne 21

Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. 22 45,559,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
3]?53_115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
24
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* BENEVOLENT & PROTECTIVE ORDER OF

Form 4562 (2014)

ELKS #867

IPartV

recreation, or amusement.)

54-0202540 Page2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 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 claimed? [:] Yes D No | 24b If "Yes," is the evidence written? D Yes D No
(@) Iggte BU(S‘I:%eSS/ () Basis for gﬁgrecmlon (f) (g) (h) Eler(:lt)ed
(bt | ot | mvesimen | R || TG | coanion | tucion | selon
25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhereandonline 21, page1 ... .. ... covieviiin, r 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ] 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. If 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.

(a) (b) (c) (d) (e) )
30 Total bustness/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .. . . .
31 Total commuting miles dnven during the year .
32 Total other personal (noncommuting) miles
driven ..
33 Total miles drlven dunng the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? e e,
85 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal
use?

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 vehicies used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employess?, || . . L. L L e e e e e e
38 Do you maintain a wrltten pohcy statement that prohlblts personal use of vehlcles, except commutmg. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . .
39 Do you treat all use of vehicles by employees as personaluse? . . ... .. .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received? . . . . . L o e e e e
41 Do you meet the requirements concerning qualified automoblle demonstratron use? .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles
| Part VI | Amortization
{a) {b) (c) (d) (e) {N
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section peniod or percentage for this year
42 Amortization of costs that begins dunng your 2014 tax year:
43 Amortization of costs that began before your 2014 taxyear | . .. ... . ., 443
44 Total. Add amounts in column (f). See the instructions for where to report 44
418252 01-08-15 Form 4562 (2014)
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