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wom 990EZ

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must filte Form 880. All other organizations with gross receipts less than $1,000,000 and totat

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

2008

Open to Public

& completed Schedule A (Form 930 or 990-EZ).

Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach

Other (specify) P

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. Inspection
Intemal Revenue Service » The organizatron may have to use a copy of this return to satisfy state reporting requirements. p
For the 2008 calendar year, or tax year beginning 10/1/2008 , and ending 9/30/2009
B Check ifapplicable | pjease C Name of organization D Employer identification number
Address chal IRS
! ane a2 Jlabetor |Colorado Elks Association Charities, Inc, 84-1243937
ame change
= print or Number and street (or P.0. box, if mail is ot defivered o street address) Roomvsute | E Telephone number
|| inial retum type.
|| Termination See 4101 West 4th Street Road 720-290-2300
[ ] Amendedretum | S22 ity town, or country State ZP+4 F Group Exemption
|__| Applicaton pending | tions. Greeley COLORADO 80634-1438] Number. . . b 1156
o G Accounting method: E] Cash D(] Accrual

| Woebsite: P gt2227@msn.com

J  Organization type (check only one)— | X|501(c) ( 3 ) @ (nsertno)| | 4947(a)(1) or [ 527

H Check »[X] if the organization is not

required to attach Schedute B (Form 990,
990-EZ, or 990-PF).

K Check P [:] if the organization is not a section 509(a)(3) supporting crganization and its gross receipts are normally not more than $25,000
A retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 980 instead of Form 980-E2Z >3 231,986
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . e e 1 209,045
2 Program service revenue including government fees and contracts . . 2
3 Membership dues and assessments . 3
4 Investmentincome . .. 4 22,941
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
° € Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from I|ne 5a) (attach schedule) . 5c 0
2| 6 Specialevents and activities (complete applmble parts of Schedule G). If any amount is from gaming, check here >
2 a Gross revenue (not inctaging:-4 8-0f contributions
&’ reported on line 1) . . 6a 0
b Less. direct expense ; otherth Seh 6b 0
¢ Netincome or (loss) froay specual events and activitis (Subtmct Ilne 6b from line 6a) . 6¢c 0
Ta Gross sales of inventg ;- less’ &M ft\cﬁﬁlﬂan gs !, 7a
b Less: cost of goods sp f orore < @ 7b
¢ Gross profit or (loss) from R orzg_emory (Subtract Ilne 7b from line 7a) . . 7c 0
8 Other revenue (descnibe » ) 8 0
9 Total revenue. Addlines 1, 2, 3, 4, 5c, 6¢, 7¢c, and 8 . . » 9 231,986
10 Grants and similar amounts paid (attach schedule) . 10 208,064
11 Benefits paid to or for members . 11
@| 12 Salaries, other compensation, and employee beneﬁts e e 12
2| 13 Professional fees and other payments to independent contractors . . 13
&l 14 Occupancy, rent, utilities, and maintenance . 14
&| 15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe » See attached statement ) | 16 3,147
=) 17 Total expenses. Add lines 10 through 16 . » | 17 211,211
Og 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 20,775
o~ 2| 19 Netassets or fund balances at beginning of year (from line 27, oolumn (A)) (must aglee wrth
‘NQ end-of-year figure reported on prior year's retum) . .. 19 472,479
S %] 20 Other changes in net assets or fund balances (attach explanat:on) . . 20 0
E?, <Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . > | 21 493,254
L J:lsdll Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, ﬁle Form 990 instead of Form 990-EZ.
O (See the instructions for Part Il.) (A) Beginningofyear | (B) End of year
U 22 Cash, savings, and investments . e e e 690,199 22 501,375
% 23 Land and buildings . . o| 23 0
< 24 Other assets (describe » Prepald Expenses 2,061 24 2,196
€ 25 Total assets . 692,260| 25 503,571
2 26 Total liabilities (descnbe b See atteched statement 219,781 26 10,317
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 472,479 27 493,254
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 980. Form 990-EZ (2008)

(HTA)
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Form 990-EZ (2008) Colorado Elks Association Charities, Inc.

84-1243937

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? Charity ;’f;“(‘;‘,’f,",g“;’;;';g;fgf’
Describe what was achieved in carmying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
28 Scholarships:There was 100 individual scholarships awarded to Universities, __________________________.
Colleges and Technical schools. These were awarded viathe Schools. ___________ . _________________.
Jherewere noloans made. o iiiienns
(Grants $ 60,000 ) If this amount includes foreign grants, check here .» L__I 28a 60,000
29 Laradon Hall Society for Exceptional Children and Adults. Thisisa 501(c)30r9. . _____________._______
.Thisis our State Elks Major project L ciaann
(Grants $ 55,209 ) If this amount includes foreign grants, check here .» D 29a 55,209
30 Clem Audin FUnd: e
. A total of 72 cash grants via Lodge chairman to take care of developemental, | _________________________
_educational and personal needs for children under 18 yearsofage. _________________ . _________________
(Grants $ 30,741 ) M this amount includes foreign grants, check here . .» D 30a 30,731
31 Other program services (attach schedule) e e e e e e e e e ..
(Grants $ 11,762 ) If this amount includes foreign grants, check here . . > |:| 31a 62,124
32 Total program service expenses. (add lines 28a through 31a) R 2 I 7 - 208,064
Wist of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV.)
(b) Titte and average (c) Compensation {d} Contnbubons to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
...Name Raymond Ross______Sr 9604 Tall Trees Drivel Titie Pres
City Colo. Springs ST CO _ ZiP 80920 Hr/WK 6.00 4] 0 0
...Name George Uhland______St 915 West 3rd Street | Title 1st V.P.
Crty Florence ST CO 2IP81226 Hr/WK 2.00} 0 0 0
Name Jemy Hilzer ________ St 927 Nancy Street __| Tite 2nd V.P.
City Ft. Morgan ST CO ZIP 80701 Hr/WK 2.00 0 0 0
...Name John D Amen _______S¥ 15128 Wagon Wheel| Tite 3rd V.P.
City Brighton STCO ZIP 80603 HI/WK 2.00 0 0 0
...Name William St. John_____S¥ 528 Bracadway Streg Tite Sec
City Sterling STCO 2P 80751 HI/WK 8.00 0 0 0
...Name Glenn Tiemann______St 8235 Elati Street ___ | Title Treas
City Denver STCO ziP 80221 HIWK 6.00 0 0 0
...Name James Luckow ______Sr 2808 Ridge Road __| Tite Trustee
City Nederland ST CO ZIP 80466 HI/WK 1.00 0 0 0
_..Name Leroy Momris ________Sw3443SCR217 ___ | Title Trustee
Crty Deer Trail STCO 2IP 80105 Hr/WK 1.00 0} 0 0
...Name Ronald Carpenter.___SvP.O. Box 128 ______| Tite Trustee
City Creede STCO 281130 HI/WK 1.00] 0 0 0
...Name James Vitale _______St 3600 S Pierce St #44 Tite Trustee
City Lakewood ST CO ZIP80235 HI/WK 1.00 0 0 0
..Neme Terry Swanton ______St 751 Garfield Ave ___| Tite Trustee
City Carbondale STCO 2IP81623 HIWK 1.00 0 0 0
...Neme Dianna Curtis | ______SrP.O.Box956 _____| Titie Trustee
City Olathe STCO ZIP 81425 Hr/WK 1.00 0 0 0
_..NamePiperHolton_________SvrP.O.Box 552 _____| Tite PSP
City Hotchkiss STCO ZiP81419 HI/WK 1.00 0 0 0
... U, . S Tite
Cily ST zZip Hr/WK .00 0 0 0
Lo Name S Title
City ST 2P HI/WK .00 0 0 0
Lo MName S ] Title
Ciy ST zp HIWK .00 0 0 0
Lo Name S ] Title
City ST ZIP Hr/WK .00 0 0 0
S Name Y] Title
Ciy ST ZIP Hr/WK .00 0 0 0

Form 990-EZ (2008)



Form 080-€Z (2008)  Colorado Elks Association Charities, Inc. 84-1243937 Page3
Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . . . . 33 X
34 Were any changes made to the orgamzmg or govemmg documents but not reported to the IRS" If "Yes
attach a conformed copy of the changes . . . . . 34 X
35  If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements?. . . . e e e e e e e e e 35a X
b If"Yes," has it filed a tax retum on Form 990-T for thls year’7 e e 35b
36 Was there a liquidation, dissolution, termination, or substantial oontracton dunng the year"
Iif "Yes," complete applicable parts of ScheduleN. . . . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstmotnons DI 37a | 0
b Did the organization file Form 1120-POL for thisyear? . . . . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector tn.lstee or key employee or were )
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatton dunng the year under:
section 4911 ®» 0 ; section 4912 > 0 ; section 4955 » 0
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” complete Schedule L, Part1. . . . . e e e e 40b X
¢ Enter amount of tax imposed on organization managers or dlsquahﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . N & 0
d Enter amount of tax on line 40c reimbursed by the orgamzatlon - . > 0
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? If "Yes," complete Form8886-T. . . . . . . . . . . . . . . . . . .. ... ... 40e X
41  List the states with which a copy of this retum is filed. » NONE
42a The books are in care of ® Name Glenn Tiemarn . Telephone no. » 720-290-2300__ .
Located at » 8235 Elati Street _____________. City Denver . . ._____ST_CO__. ZIP +4 » 802214477 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)?. . . . . . 42b X
If "Yes," enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.?. . . . . 42c X
If "Yes," enter the name of the foreign country: ®
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . N & D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . » | 43 lN/A
Yes | No
44 Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of )
Form980-EZ. . . . 44 X
45 |s any related ongamzatlon a oontrolled entlty of the orgamzatron wrthm the meamng of seetlon 512(b)(1 3)'7 If
"Yes," Form 990 must be completed insteadof Form990-EZ2 . . . . . . . . . . . . . . . . L. 45 X

Form 990-EZ (2008)



Form 990-6Z (2008) Colorado Elks Association Charities, Inc. 84-1243937 pPage 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

48  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes,” complete Schedule C, Part!l. . . . . e e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," oomplete Schedule C Part II e . 47 X
48 Is the organization operating a school as described in section 170(b)(1){(A)(i)? If "Yes," oomplete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If"Yes," was the related organization(s) a section 527 organization?.. . . . 48b
50 Complete this table for the five highest compensated employees (other than ofﬁoers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(b) Titte and average (c) Compensation {d) Contributons to {e) Expense
(a) Name and eddress of each empioyee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
.NameNone ______________. S e eeeee————————- Titte
Cry ST ZIP HrWK .00 0 0
_Name ______ L. S e Titte
City ST 2P Hr/WK .00 0 0]
Name Ll =1 Title
Ctty ST ZIP HriWK .00 0 0
JName Ll S5 S Title
Cty ST 2P HIWK .00 0 0
JName 1 SO Tite
Cily ST 2P HI/WK .00 0 0
Total number of other employees paid over $100,000 » 0 0 0
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
CNameNone SN e
City ST ZIP
CName e Y e
Cily ST ZIP
SName e DY e
City ST 2P
CName e Y e
City ST 2P
SName S e
City ST 2P
Total number of other independent contractors each receiving over $100,000. . . . » 1]
Under penaltes of penury, | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge
and behef, it 1s true, cormrect, and complete ngammdwwaw(ommmommmbasedmmllnfammﬂdMuepamhasawkmwge
Sign ' | /- 7/7-2Z0/0
Here Signature of officer . Date
) GLENA W TIEMANN |, TREASIRER .
Type or print name and title. 4
Paid Preparer's ' Date Check if Preparer's Identifymg Number (See mstrucbons)
signature SELF-PREPARED RETURN employed b
Preparer's| 7 rame (or yours EIN 'S
Use Only | i self-employed),
address, and ZIP +4 Phone no. &

May the IRS discuss this return with the preparer shown above? See instructions .

PD Yes D No

Form 990-EZ (2008)




SCHEDULE A . . . | oMmBNo. 1545-0047
(Form 990 or 990-2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a){1)
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service » Attach to Form 890 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Colorado Elks Association Charities, Inc. 84-1243937
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 ﬁ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 I___] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's Name, City, aNd S e
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(A)(iv). (Complete Part Ii.)
6 D A federal, state, or local govermnment or governmental unit described in saction 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A){vi). (Complete Part Il.)
8 [] A community trust described in section 170(b){1)(A)(vi). (Compiete Part II.)
9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part ill.)

10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type il c I:] Type lli-Functionally integrated d D Type 1li-Other
-] [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type |l supporting
organization, checkthisbox. . . . . . . . . . . . . o0 0000000000 oo Lo - D

¢ Since August 17, 2006, has the organization accepted any gift or oontnbution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (lif) below, the governing body of the supported organization? . . . . . . . . . e A T 10
(ii) A family member of a person describedin(j)above?. . . . . . . . . . . . . . .. L. 11g(ii)
(iii) A 35% controlled entity of a person describedin () or (ii)above?. . . . . . . . . . . . . 11gfiii)
h Provide the following information about the organizations the organization supports.
(iif) Type of organzation | (iv) Is the orgamzation {v) Did you notify (vi) Is the (vil) Amount of
(i) Name of supported () EIN (descnbed on fines 1-8 | in col (i) hsted in your the organization in organization in col support
organization above or IRC section goveming document? col.(i) of your (i) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduto A (Form 990 or 980-EZ) 2008

(HTA)



Schedule A (Form 890 or 980-E2) 2008 Colorado Elks Association Charities, Inc. 84-1243937 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 173,069 186,889 189,409 191,885 209,045 950,297
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .. 0 0 0 0
3  The value of services or faulmes
fumished by a govemmental unit to the
organization without charge . 0 0 0 0
4 Total Add lines 1-3 . 173,069 186,889 189,409 191,885 209,045 950,297
5  The portion of total oontnbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 950,297
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7  Amounts from line 4 . 173,069 186,889 189,409 191,885 209,045 950,297
8  Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . 23,118 25,451 29,730 25,140 22,941 126,380
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . . 0
10  Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 1,076,677
12  Gross receipts from related activities, etc. (see instructions.) . 12 |
13

First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Pencentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
33 1/3% support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances-test—-2008. If the organization did not check a box on line 13, 163 or 16b and I|ne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test-2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions

14

88.26%

15

87.40%

» [X]

» [

Schedule A (Form 990 or 990-E2) 2008



Schedule-A (Form 990 or 990-E2) 2008 Colorado Elks Association Charities, Inc. 84-1243937 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
' _(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . 0 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
In any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . . . e 0 0 0 0
The value of servloes or faalmes
furished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
Total. Add lines 1-5. . . . 0 0 0 0 0 0
Amounts included on lines 1 2 and 3
received from disqualified persons . . . . 0
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10¢, 11, and 12 for
theyearor$5000. . . . . . . . . . 0
Addlines 7aand 7b. . . 0 0 0 0 0 0
Public support (Subtract ||ne 7c fmm
line6.). . 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, deends
payments received on securities loans,
rents, royaities and income from similar
sources . . . 0
b Unrelated busmess taxable moome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . .. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carmiedon. . . .. 0
12 Other income. Do not mclude galn or
loss from the sale of capital assets
(ExplaininPart IV.). . . . 0 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.) 0
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e DD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (®). . . . . . . 15 0.00%
16 __ Public support percentage from 2007 Schedule A, Part IV-A line27g . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column (f)) . . . . 17 0.00%
18 investment income percentage from 2007 Schedule A, Part IV-A, line27h. . . . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . NN 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » |:|

Schedule A (Form 990 or 990-E2) 2008
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Part ll, line 17a or 17b: or Part I, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 980 or 830-£2) 2008



Colorado Elks Association Charities, Inc. - 84-1243937
Part|, Line 1 (990-EZ) Contnbutlons, Gifts, Grants and Similar Amounts Received

. 1 Contributions. . . e e e e e e e e e e e e e e e e 1 209,045
2 NonCash contributions . . . . . . . . . . . ...... e e e e e e e e 2
3 Membership dues and assessments (contributions from the publlc) e e e e e e e e e 3
4 Govermmment contributions (grants) . . . . . . . . . . . e e e e e e e e e e e 4
5 Commercial co-venture . . . e e e e e e e e . |
6 Special events contributions (Lme6 Spec-al Events) ..... e e e e e e e e e 6 0
7 Associated organizationcontributons. . . . . . . . . . . . e e e e e e e e e e e 7
8 8
9 9
10 10
11 Total . . . L L e e e e e e e e e 11 209,045

Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cashinvestments . . . . . . . . . . . . . . . .. ... L. 1 22,941
2 Dividends and interest fromsecurites. . . . . . . . . . . e, 2
3 Grossrents. . . . . . L L L L L L L L e e e e e e e e e e e e e 3
4 Otherinvestmentincome. . . . . . . . e e e e e e e e e e e e e 4
L | T ... & 22,941
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84-1243037

Colorado Elks Association Charities, Inc.
Partl, Line 16 (990-EZ) - Other Expenses 3,147
. 1 Travel, Meals and Entertainment

a Travel . . 1a

b Total meals and entertainment . 1b

2 Fundraising. . . . . . . . . . . 2

3 From Form 4562 - Amortization . .3

4 Conferences, conventions, and mesetings 4

§ Depreciation, depletion, etc. 5
6 Equipment rental and maintenance (] 1,085

‘ 7 Interest 7
| 8 Supplies 8 635
| 9 Telephone 9 962
: 10 Unrelated business income taxes 10 0
11 Bank Charges 1 141
1 12 Internet Service 12 324

| 13 13

! 14 14

3 15 15

16 16

17 17

18 18

19 19

20 20

21 21

22 22

‘ 23 23

24 24

25 25

26




Colorado Elks Association Charities, Inc.

© 84-1243937

Part ll, Ling 24 (990-EZ) - Other Assets 2,061 2,196
Description Beginning End
Prepaid Expenses 2,081 2,196
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Colorado Elks Association Charities, Inc.

84-1243937
Part ll, Line 26 (990-EZ) - Liabilities 219,781 10,317
Description Beginning End
Committee funds not yet disbursed. 11,236 10,317
Deferred Revenue 208,545 0
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Part lll, Line 31 (990-EZ) - Other Program Services

Program Service
. Expenses

Drug Alcohol Awareness

Fliars, literature, and materials to educate the children and young adults to the

hazards of alcohol and drug addiction.
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 14,000
Community Projects: These were cash grants to various persons and
organizations such as Chiidrens Hospital, Special Olympics, needy medical

patients and handicapped.,
(Grants and allocations $ 11,762 ) If this amount includes foreign grants, check here D 11,762
Hoop Shoot Program: Children 8 - 13 years old from schools around the state

shoot hoops to promote free throw skiils in basketball.
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 6,768
Catch - it - calf Program: This is to encourage young adults to raise calves to

enter into stock show competition.
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 6,818
Soccer Shoot Program: Children 8 - 13 years old from schools around the state

to promote Soccer skills.
(Grants and allocations $ 0 ) Iif this amount includes foreign grants, check here D 5,780

Lil Britches Rodeos: Rodeos were funded for children and young adults under

teach rodeo skills.
(Grants and allocations $ 0) If this amount includes foreign grants, check here D 5312
Veterans Services: funds were provided to help veterans attend sports events

in Aspen for the handicapped veterans. Also funds were provided to promote

Veterans recognition.
(Grants and allocations $ 0 ) if this amount includes foreign grants, check here EI 4,463

Americanism Committee: Promoted Americanism around the state by buying

flags and distributing literature.
(Grants and allocations $ 0 ) tf this amount includes foreign grants, check here  [__| 2,271
Stock Show Committee: Ran booth at the annual stock show to distribute

information against drugs and promoting programs for children to the many

programs the Elks do for families.
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here [:] 3,181
Youth Activities: Promoted Scouting and other youth programs to heip chlidren

get interested in various activities.
(Grants and allocations $ 0 ) if this amount includes foreign grants, check here D 1,769
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:] 0
(Grants and allocations $ 0 ) I this amount includes foreign grants, check here || 0

Total 11,762 Total 62,124




