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Fo',m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

e Fevert Sarvion. » Information about Form 890 and its instructions is at www.irs.gov/formaso. Inspection
A For the 2014 calendar year, or tax year b_eginning APRIL , 2014, and endin MARCH ;20 15
B Check if applicable §JC Name of organzation D Employer identification number
(] Address change Doing business as_Benevolent & Protective Order of Elks USA #393 63-0213746
O Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
O inwial retum 4700 Univeristy Blvd. East 205-553-3143
O Fa City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum 04-5110 G Gross receipts $
[0 Application pending |F Name and address of pnncipal officer.  Robert Nichols Ha) s thes a group retum for subordinates?[_] Yes [¥] No
11759 Lower Hulls Road, Moundville, AL 35474 H(b) Are all subordinates included? [¥] Yes [[] No
|__Tax-exemptstatus [ ]501(c)3) 501(c) (8 )< (nsertno) []aga7(ayn)or [ 527  "No,” attach a list. {see instructions)
J Website: > H(c) Group exemption number » 1156
K Form of organization Corporation E] Trust D Association D Other » l L Year of formahon 1957 ] M State of legal domicile: AL
Summary
1  Briefly describe the organization’s mission or most significant activities:
§ 93-103 TO CARRY ON FATERNAL ACTIVITIES UNDER THE LODGE SYSTEM, THE NET INCOME OF WHICH IS USED
E EXCLUSIVELY FOR BENEVOLENT AND CHARITABLE ACTIVITIES
8| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
{: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
2| 8 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . S g
2| 6 Total number of volunteers (estimate if necessary) e e e 6 60
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII; lmethy. . . . . . . . . . . . 22948 34051
g 9 Program service revenue (Bart VI, \Ilne 29) - . . e 4841 4233
% [ 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) .o .. 173 4
111 Other revenue (Part Vlll\column (A), Imes 5, 6d, 8¢, 9¢, 10c, and 11e) .. 106218 84415
12  Total revenie—add. Iines 8 through 14 (must equal Part VIII, column (A), line 12) 134180 122703
13 Grants “and similara amou ts. pald (Part IX,column (A), lines 1-3) .
14 Benefi té paidto or, for members (Part IX, celumn (A), line 4) .
2 15 Salarles other \oompensatu)n émployeé ‘benefits (Part IX, column (A), lines 5-1 0) 48113 36332
2116a Professnonal’fundraismg fees (Part IX, column (A), line 11e)
&| b Total fundraemg expenses (Part IX, column (D), line 25) » Lo
ol 17  Other expenses (Part IX column (A), lines 11a-11d, 11f-24e) . 84377 96323
18 Total expenses. “Add lines 13-17 (must equal Part IX, column (A), line 25) . 132490 143394
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . | 1690 20691
5 § Beginning of Current Year End of Year
§s 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 835352 810697
'5% 21 Totalliabilities (Part X, line26) . . . . . e e e 4028 10216
*i] 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e . 831324 800481

XTI Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Ralot o= [G—=29-206/5
Sign Signature of ofﬁcer Date
Here A//c, llﬁ/( -£ ? //
Type or pant name and ttié

Paid Print/Type s name /% Da& /g / 5] ~ACheck [ TN
Preparer Bernard Andrew Edwards seft-employed|  259.74-8025
Use Only [Fim'sname  » Firm's EIN

Finn's address ®» 912 Monmouth Road, Tuscaloosa, Alabama, 35401 Phone no. 205-758-8106
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 2014)

\?
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Form 980 (2014) Page 2
icl14ll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttii . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

93 - 103 TO CARRY ON FATERNAL ACTIVITIES UNDER THE LODGE. SYSTEM, THE NET INCOME OF WHICH IS
USED 'EXCLUSIVELY' FOR BENEVOLENT AND CHARITABLE ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e e e . . OYes 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? . . . . . . . . . . . . . . . .. . .. . ... ... oo .. OYes FANo
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: )(Expenses$ including grantsof$ )(Revenue$ )

4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

3 _Total orogram service expenses

Fom 990014 _




Form 980 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundatnon)’ If “Yes,”
complete Schedule A . . o 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2 v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect|on 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .o . 5 v/
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Scheduie D, Part | .. o e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . . 8 v
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account I|ab|l|ty 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 IV . e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part VIll . . 11¢ v
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, Part IX . . R 11d v
e Did the organization report an amount for other liabllities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
t 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 posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and Xil 12a v
b Was the organization included in consohdated lndependent audrted ﬁnancra! 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 is optional . . 12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)(i})? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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, Parts lland IV . 15 v
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 lll and IV. . . 16 v
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) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18|v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
20 g Did the organization operate one or more hospital facuhtnes” If "Yes complete Schedule H .. 20a v
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 @014)




Porm 990 (2014) Page 4
EERY  Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and il e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng 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,” go to line 25a e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon” . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? 24d v
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 | 253 v
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 organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part i . . .. 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a 4
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or fonner ofﬁcer dlrector trustee, or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organrzatlon Irqurdate terminate, or dissolve and cease operat:ons" If "Yes complete Schedule N,
Part | 31 v
32 Did the orgamzatlon sell exchange drspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
oriV, and Part V, line 1 .. e e e e 34 v
35a Did the organization have a controlled entnty within the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
38 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 36 v
37 Did the orgamization 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 VI . .. 37 v
38 Did the organization complete Schedule 0 and provrde explanatlons in Schedule 0 for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e 38|V

Form 990 (2014)
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Form 990 (2014)
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 -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
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 at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
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 during the year? .
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 At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 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 o
(FBAR). %
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? v
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(c) A
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 . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng the year ) | 7d I % 6 ol
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organzation recesved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person"
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 faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paJd to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Fon'n 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |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?
Note. See the instructions for additional information the organization must report on Schedule O o s
b Enter the amount of reserves the organization is required to maintain by the states in which it 3_),»“‘1
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b A% T
¢ Enter the amount of reservesonhand . . . . 13c a “ Y ""t,
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeal’? 14a A
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b v

Form 990 (2014)




Form 980 (2014) Page 6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains aresponse or notetoany lineinthisPartvl . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

N O bH

a
b
9

Enter the number of voting members of the govemning body at the end of the tax year .

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

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

10a
b

11a

12a

13
14

any other officer, director, trustee, or key employee? . . . 2 v

Did the organization delegate contro! over management duties customanly perfonned by or under the d|rect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v

Did the organization have members or stockholders? 6 |v

Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the govemingbody? . . . . . 7ai v

Are any govermance decisions of the organization reserved to (or subject to approval by) members /

stockholders, or persons other than the govemingbody? . . . . . . . 7b

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng _

the year by the following:

The governing body? . . . . C e e e e e e 8a|v

Each committee with authonty to act on behalf of the govemlng body” .. 8biv

Is 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 ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a| v

If “Yes,” did the organization have written policies and procedures govemlng the actlvmes cf such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| v

Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,”gotolhne 13 . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts" 12b| v

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e e e e .. 12¢| v

Did the organization have a written whistleblower pohcy” e e . e e e e e 13 |v

Did the organization have a written document retention and destruction pollcy” .o 14|v

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstmctlons)

Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . N Y Y
if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SIS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Alabama

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.

(0 Ownwebsite [ Another's website Upon request [ Other fexplain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Araina C. Champion, 1049 Orchard Mill Road, Cottondale, AL 35453

___ Fom990 po14)



Form 980 (2014) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the 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.”

* 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.

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

o 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ) (do not ch:coksnmi?)rr‘e than one ) ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
jweek (ist any) eslslol=lex] = from related other )
hours for ol z| =282 ga Qo the organzations compensation
related | 52| 2| 8| 2|55 3| orpanzavon | w-2/1099-MisC) from the
organizations| gig_, 5 _‘a § 5| = lw-2/1099-MiSC) organization
below dotted| = |2 k] S and related
line) & g 3 '§ organizations
] g g
2
(1) Peqgy Hoagland 15
Treasurer v 3300
(2) Mary E Martin-Rhodes 15
Secretary v 2013
(3) Araina C Champion 15
Secretary v 1287
(4) Kristine Kinard 15
Secretary v 300
(5) Gail Regan 15
Treasurer v 300
() carl Brown
Trustee v
(7) Jimmy Walker
Trustee v
(8) Tom Rigney
Trustee v
(9) Steve McGee
Trustee v
(10) Larry Turner
Trustee v
(11) Ann Brown
Trustee v
{12} victor Cruse
Chaplain v
{13) Jackie Christian
Inner Guard v
{14) Dickie Hoagland
Tiler 4




Form 990 (2014) Page 8
ZETa@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
w ® Pasttion () ® ®
(do not check more than one
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list o=] = =] e <] = from related other
howsfor | 22| @ g &2l3gle the organizations compensation
related | 52| 2| 8| 2|53 | 3] omanzaon | w-2/1000-MisC) from the
organzatons| 2 | | ~ | 3 Fa | " |(W-2/1099-MISC) organization
below dotted! S = | 8 g|°3 and related
Iine) E g 3 ° organzations
3|3 ]
g 8
3
{15) Jamie Price Hall
Club Manager v 16933
(16)
(17
(18)
(19)
(20)
(21)
(22)
(29)
(24)
(25)
ib Sub-total . . » 16933
¢ Total from contlnuahon sheets to Part VII Sectlon A 4 7200
d Total (add lines 1b and 1c) . > 24133

2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »

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

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |

individual .

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatuon or mdlvndual

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.
(B) ©
Name and business address Description of services Compensation
Bernard Andrew Edwards, 2215 7th Street, Tuscaloosa, AL 35401 Accounting / Bookkeeper 4858
Jennifer Charles, 16908 Buffalo Ridge Rd, Northport, AL 35475 Housekeeping 2640
Savarra Cunningham, 11046 Curtis Rd, Tuscaloosa, AL 35406 Housekeeping 2880

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 »

Form 990 (2014)




Form 990 (2014) Page 9
L@Vl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVilt . . . . . . . . . . . . . O
Total ‘rgglenue Rela(tBe)d or Unn(e?;ted Rev(gz'lue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b 20432
-5 ¢ Fundraisingevents . . . . | 1¢ 7302
g g d Related organizations . . . | 1d
g £E e Govemnment grants (contributions) | 1e
69| f Al other contributions, gifts, grants,
E § and similar amounts not included above | 1¢ 6317
E el g Noncash contributions included in lines 1a-1f: $
38| h TotaLAddlnesta~1f. . . . . . . . . » 34051
Business Code
Fees 1300
Lodge dining room rental 2933

All other program service revenue .

Program Service Revenue
e=-ocao0ogoh

Total.Addlnes2a2f . . . . . . . . . WP 4233 ]
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 4
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . ... . .b»
(i) Real (ii) Personal
6a Grossrents . . 4485

b Less: rental expenses

¢ Rental income or {loss)
d Netrentalincomeor(loss) . . . . . . . b 4485
7a Gross amount from sales of () Secunties (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainor{loss) . . . . . . . . . . »

8a Gross income from fundraising
events (notincluding$ 32308

of contributions reported on line 1¢).
SeePatiV,line18 . . . . . g2
b Less:directexpenses . . . . b 14440
¢ Netincome or (loss) from fundraising events . P 17868

9a Gross income from gaming activities.

SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . b
10a Gross sales of inventory, less
reumsandallowances . . . g 126097
b Less:costofgoodssold . . . b 65311
¢ Netincome or (loss) from sales of inventory . . P 60786
Miscellaneous Revenue Business Code

Other Revenue

11a Miscellaneous Revenue 1276

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

o aon

1276 ]
122703

vy

_ _ _ Form 990 (2014).__




Form 990 (2014) Page 10

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 ornoteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total (A) nses (!3)serma M © tand . (D)
8b, 9b, and 10b of Part VI expe P o Qeners expenses i

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . 10739

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 24133

6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)}(B)

7 Othersalanes and wages . . 6734

8 Pension plan accruals and contnbutuons (' nclude
section 401(k) and 403(b) employer contributions})

9 Other employee benefits . ..

10 Payrolitaxes . . . . ... 5465

11 Fees for services (non- employees)
a Management
b Legal e e e e e e e e
¢ Accountng . . . . . . . . . . . 6100
d Lobbying . .
e Professional fundralsmg services. See Part IV l|ne 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25 oolumn
(A) amount, list ine 11g expenses on Schedule 0.) .
12  Advertising and promotion . . . . . . 1800
13 Officeexpenses . . . . . . . . . 1592
14  Information technology
15 Royalties .
16  Occupancy e e e
17 Travel . . . 1862

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest e e e e e
21  Payments to affi Ilates e e . 3821
22 Depreciation, depletion, and amortuzatlon . 10238
23 Insurance . . . . . 9070
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a \Utilities 28693
b Services 12905
¢ Sales Tax on Alcohol / Business License 4114
d Maintenance 6385
e All other expenses 9743
25 Total fuctional expenses. Add Iines 1 through 24e 143394
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 P if
following SOP 98-2 (ASC 958-720) ..

form 990 (2014)




Form 990 (2014)

malance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 24517| 1 15839
2 Savings and temporary cash |nvestments . 45950| 2 38995
3 Pledges and grants receivable, net 13983 3 12891
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations {see instructions). Complete Part Il of Schedule L . e 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 6100] 8 6100
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10238 744802] 10c 736872
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 835352] 16 810697
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue 4028| 19 10216
20 Tax-exempt bond Iuablhtles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
b4 trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part |l of Schedule L 22
=i |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e .. e e 25
26 Total liabilities. Add lines 17 through 25 4028! 26 10216
° Organizations that follow SFAS 117 (ASC 958), check here P D and
Q complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . o} 27 0
@ | 28 Temporarily restricted net assets . o|{ 28 0
° 29 Permanently restricted net assets . . 0| 29 0
& annzaﬂmsﬁmmmtfolloWSFASﬁﬂAscwm dnckhemb D and
5 complete lines 30 through 34.
B |30 Capitat stock or trust principal, or current funds . o] 30 0
2 31  Paid-in or capital surplus, or land, building, or equipment fund o] 31 0
2 (32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
3 |33  Total net assets or fund balances . .. 831324| 33 800481
34 Total liabilites and net assets/fund balances . 831324] 34 800481

Form 990 (2014)




Form 990 (2014) Page 12

Weconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . . . . O

1 Total revenue (must equal Part Viil, column (A), line 12) . 1 122703
2 Total expenses (must equal Part IX, column (A), line 25) 2 143394
3 Revenue less expenses. Subtract line 2 from line 1 3 (20691)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 831324
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule 0) 9 10216
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . .. 10 800481

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 990: []Cash [JAccrual [ 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  [] 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 audlted on a
separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [1Both 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-1332. . . . . 3a v

b if “Yes,” did the organization undergo the required audit or auduts'7 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. 3b

Form 990 (2014)




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

SCHEDULE G Complete if the organization answered *Yes® to Form 990, Part IV, lines 17, 18. or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 890-EZ, line 2014
Wofme'rwy » Attach to Form 990 or Form 990-EZ. open to Public
Intemal Revenue Service » information about Schedule G {Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organzation Employer identification number
Benevolent & Protective Order of Elks USA #393 63-0213746

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to compilete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [J intemet and email solicitations f [O Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [J in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] 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
® Name and address of individual . (iif) Did fundrasser have Gi ipts retained (vi) Amount paid to
o nty(urrasen Wiy | eisiooy wcameiol | Miomacmry | tomariwen | anegb
Yes No
1
2
3
4
5
6
7
8
9
10
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014

Page 2

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Shoot Outs Camp ASCCA All Other (aad webga)(cgmgh
(event type) (event type) {total numbe) .
2
©]| 1 Grossreceipts . 25,000 1,473 7,308 27,101
b d
2 Less: Contributions 1,473
3  Gross income (line 1 minus
line 2) . 25,000 7308 32308
4 Cash prizes . 10,000 0 0 10,000
5 Noncash prizes
0
§ 6 Rent/facility costs .
[
o
&d! 7 Food and beverages . 2,000 2,000
°
§ 8 Entertainment 600 600
9  Other direct expenses 367 1,473 1,840
10 Direct expense summary. Add lines 4 through 9 in column {(d) | 4 14,440
11 Netincome summary. Subtract line 10 from line 3, column (d) > 17,868
Haflll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. {c})
3
T | 1  Gross revenue .
2| 2 Cash prizes .
L% 3 Noncash prizes
§ 4  Rent/facility costs .
fa)
5 Other direct expenses
(] Yes %[0 Yes %] Yes % .
6  Volunteer labor . [ No O No 0 No
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) . >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . 0 Yes [J No
b [f “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2014




SchéduleG(FoerQOorQQO-EZ)ZOM Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . <« < .. 0O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . N B No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facilty . . . 13b %
14  Enter the name and address of the person who prepares the orgamzat:on (] gammg/specual events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . - e e e - - . . . . . . . . <. 1dYes ¥ No
b If “Yes,” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

Name P>

Address >

16  Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided »

O Drrector/officer [JEmployee Oindependent 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? . . . -« .« Od Yes No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatrons or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Fund raiser include: BBQ, Fish Fries, Antique Car Shows, Shoot Quts, Various raffles, Card games.

All events are 100% volunteer by the membership and/or their spouses.

All proceeds are to carry on Benevolent and Charitable activities.

Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 4
Open to Public

Department of the Treasury » Attach to Form 990 or 890-EZ.
Inspection

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Benevolent & Protective Order ELKS USA #393, Tuscaloosa, Alabama 63-0213746

Pegqgy Hoagland, Treasurer, compensation is determined by the #393 goveming body and approved by voting members.

Andy Edwards, Accountant, compensation is determined by the #393 governing body and approved by voting members.

Part VI, 11A:_The 990 is reviewed by an internal "in_ house” committees (Board of Directors &House Committees) that approves all financial

documand decisions before any documents are signed or released. in addition to the "in house" approval, all tax forms and returns must be

filed with the Benevolent and Protective Order of ELKS USA Grand Lodge Section 13.040. It is required, Mr. Andrew W. Milwid,

246 Beaver Point,_Dadeville, AL. 36853-5624 receives an audit in accordance with the Grand Lodge statutes. This audit

must be submitted for his approval before June 30th of the following tax period. Then he submits any recommendations

or changes to be made prior to the filing with the IRS, as required by Section 13.040, Laws of the Order.

Part VI, 12A: Lodge #393 of Tuscaloosa in accordance with all policies and bi-laws of the Grand Lodge Statutes 13.040 are reqularly reviewed

bi-weekly during a formal Lodge meeting. Any conflicts or complaints must be submitted to the committee in writing before seeking

further counsel._If the complainant is_ not satisfied with the committee's rulings, then the complaint may seek further counsel outside

of the Benevolent & Protective Order of the ELKS USA.

Part VI, Section C, Line 19: All governing documents, conflicts of interest, and financial statements are available to the

public upon written request with the approval of the Grand Lodge and its statutes required by Section 13.040, Law of

the order.

Part XI, Line 9 Equals Deferred Dues and Fees Not yet collected as of March 31, 2014 equal to $10,216_according to Membership Report

Period Ending 03/31/2015

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2014)
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Name of the organization Empioyer identification number

Schedute O (Form 990 or 890-E2) (2014)




~ 4562 Depreciation and Amortization OMB No 1546-0172

Form (Including Information on Listed Property) 2@ 1 4
of the Treasury ) bAtt?ch to your tax retum . ) Aftachment

intemnal Revenus Service _(99)| P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Saquence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

Benevolent & Protective Order of ELKS USA #393 Lodge Building, Bar and Office 63-0213746

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

1 Maximum amount (see instructions) . co. 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) .o 2 10238
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 489762
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- lf mamed f hng
separately, see instructions .o . A 5
6 (a) Descnption of property (b) Cost (busmes use only) (c) Elected cost
SEE PART V 9741
7 Listed property. Enter the amount fromline29 . . . . | 7 10238
8 Total elected cost of section 179 property. Add amounts in column (c) ||nee 6and7 . . . . . . 8 10238
9 Tentative deduction. Enter the smaller of lineSorline8 . . . e e e e e e e 9 10238
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstmctlons) 11 10238
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . 12 10238

13 _Camyover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12 B> | 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . o .. 14
15 Property subject to section 168(f)(1)electon . . . . . . . . . . . . . o . o . o .. 15
18 Other depreciation (including ACRS) . . . e e e 16
MACRS Depreciation (Do not include listed property ) (See mstructuons)
Section A

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

Section B—Assets Placed in Servnce Dunng 2014 Tax Year Usmg the General Depreciation System
b} Morthand year | {c) Basis for depreciation

(a) Classification of property placed in (business/investment use @ Recovery {e) Convention ® Method (g) Depreciation deduction
Service only—see instructions) period
19a  3-year property [REnn L a R
b _5-yearproperty EZ st
¢ 7-year property F &
d 10-year property [ :
e 15-year property
f 20-year property
___g 25-year property | % 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27.5yrs. MM SiL
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Altemative Depreciation System
20a Class life ; % S/L
b 12-year ST AR 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
m}ummary (See instructions)
21 Listed property. Enter amount fromline28 . . . 21 10238
22 Total. Add amounts from line 12, lines 14 through 17 llnes 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 . | 22 10238
23 For assets shown above and placed in service during the cumrent year, enter the P ke
portion of the basis attnbutable to section263Acosts . . . . . . . 23 o741} -+ ¢ ¢ L

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12806N Form 4562 (2014)




Form 4562 (2014) Page 2
WUsted Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes (] No | 24b If “Yes,” is the evidence written? [] Yes (] No
(c) (e)
(a) ®) Business/ {d) Basrs for depreciation ® (g M 0
Type of property (st | Date placed Recovery Method/ Depreciation Elected section 179
vehicles first) In service Investmeml l;sd Cost or other basis (b"'sm:t"::ﬁm ont period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25

26 Property used more than 50% in a qualified business use:
POS SYS 1/6/2015 100%[ 9741|Business 1 SL 9741 9741
Security Camera 1/6/2015 100%] 497 | Business 1 SL 497 497

27 Property used 50% or less in a qualified business use:

%) S/L -
%) S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ] 28 1
29 Add amounts in column (), line 26. Enter hereandon line 7, paget . . . . s e .. 29 10238

Section B—Information on Use of Vehlcles
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) © (d) (e) M
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommutlng)
miles driven .
33 Total miles driven dunng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No | Yes | No | Yes [ No | Yes | No | Yes | No | Yes [ No
use during off-duty hours? . .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is 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 vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, includlng commuting, by Yes | No
your employees? . . .
38 Do you maintain a written pollcy statement that pl’OthItS 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 personal use?

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? .

41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See instructions.) . . .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles. —
Amortization
@) () © @ Amorttion o
Description of costs Date %’:;'r?nm Amortizable amount Code section p:e;): taogre Amortization for this year

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 tax year .
44 Total. Add amounts in column (f). See the instructions for where to report
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