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scAnmED FEB 39 2012

\
Form 990-EZ

Department of

Internal Revenue Service

Short Form

the Treasury at the end of the year may use this 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)
| 4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilittes,
and certamn controling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross recerpts less than $200,000 and total assets less than $500,000

p The organization may have to use a copy of this return to satisfy state reporting requirements

IOMB No 1545-1150

Open to Public
Inspection

A Forthe
B Shercabie

sepier

Amended return

2010 calendar year, or tax year beginning Apr 01 |, 2010, and ending

Mar 31,2011

C Name of organization, number and street, city, town, state, and ZIP code

Please
Address change use IRS
: Name change ::r:lg: i
|| vl retum type Benevolent: and Protective Order Elk
Terminated Specific 1273 Whiti ng

Instruc-
tions

P O Box 668
Whltlnq IN 46394-0668

D Employer identification number

35-0173570

E Telephone number

219-659-9528

F Group Exemption
Number. #1156

G Accounting Method
| Website:
J Tax-exempt status check only one) -

_| Cash |_] Accrual Other (specify) P

4

[T 501(c)3) K[ 501(c)B ) «(insertno) | [ 4947(a)(1) or | [527

H Checkp] | if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

KCheck » |_| if the organization is not a section 509(a)(3) supporting organizationand its gross receipts are normally not more than $50,000
A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If

total assets (Part Il, ine 25 column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-EZ .

>3 73,363.

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check If the organization used Schedule O to respond to any question in this Part |

(See the instructions for Part | )

1 Contributions, gifts, grants, and similar amounts received . . ...... .. 1 16,876.
2 Program service revenue including government fees and contracts .......... 2
3 Membership dues and assessments .. . 3 6,073.
4 Investment income e | a 9.
5 a Gross amount from sale of assets other than mventory .. .| 5a b
b Less cost or other basis and sales expenses . . 5b : _
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromlne5a). .... . ..... . I 5c
° hd
2 6 Gaming and fundraising events ; ;
s a Gross income from gamin (attacr@ dL?\/fdeater than[$15,000) | 6a | 783. I, *
o b Gross income from fundraising events notTrctud —», of contributions |y
from fundraising events repor Iﬁ{)ﬁapa? Sched la) if the sum [
of such gross income and rlbutro xceed 800) Qf ......]sb 10,588. | .
¢ Less' direct expenses from g and undralsmg eventse 6c 9,600. %
d Net income or (loss) from gaml@@ fu dratsmg ev”ents (add Imes 6a and 6b and subtract line 6c) . 6d 1,771.
7 a Gross sales of inventory, less feturns and allowhncess ——! ... 7a 38,891. ' -
bless costofgoodssold ... ] 7b 25,200. g
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ilne 7a) . 7¢c 13,691.
8 Other revenue (describe in Schedule ©) . ... ..... .8 143.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .p| 9 38,563.
10 Grants and similar amounts paid (Iist in Schedule O) A 1] 9,045.
11 Benefits paid to or formembers .. . . ... o oo o o L 11
@ 112 Salaries, other compensation, and employee benef ts ... 12 480.
2 113 Professtonal fees and other payments to independent contractors . .. 13 1,500.
§ 14 Occupancy, rent, utilities, and maintenance . . .. .... 14 15,862.
“"115  Printing, publications, postage, and shipping .. .| 18 1,244.
16 Other expenses (describe In Schedule O) . . . .. .. .. . . ..o 16 11,898.
17 Total expenses. Add lines 10 through 16 N »l 17 40,029.
8 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ............. . | 18 (1,466.)
@ 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o
< end-of-year figure reported on prior year's return) . e 19 155, 864.
g 20 Other changes In net assets or fund balances (explain in Schedule O) R )
21 Net assets or fund balances at end of year Combne lines 18 through 20 . .| 21 154, 398.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990- EZ
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Form 390-EZ (2010) Benevolent and Protective Order El

k

35-0173570 Page 2

Balance Sheets. (see the instructions for Part Il )

A

Check if the organization used Schedule O to respond to any question in this Part IL

. K

(See the instructions for Part Il.)
22
23
24
25
26
27

(A) Beginning of year I (B) End of year

Cash, savings, and INVEStMENtS .. .. .. .. .  ..oeiiiiiis vt e s 8,224.|22 4,381.
Land and buildings e e i e 206, 582.(23 205, 953.
Other assets (describe in Schedule O) ........................... 1,903.(24 1,233.
Total assets . SO 216,709.|25 211, 567.
Total liabilities (descrlbe in Schedule O) ...... 00, 845.|26 57,170.
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 155,864 .27 154, 397.
Statement of Program Service Accomplishments (ses the instructions for Part Il
Check If the organization used Schedule O to respond to any question in this Part Il . Expenses

What s the organization's pnmary exempt purpose? Fraternal Organization

(Required for section 501(c)(3)

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program titld.

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

28 Inculcating principles of charity justice brotherlylove
fidelity and providing financial and human resources to
National State and local charities
(Grants $ ) If this amount includes foreign grants, checkhere . . . . ....... » | || 28a

29
(Grants $ ) If this amount includes foreign grants, check here .....  ........ > I l 29a

30
(Grants $ ) If this amount includes foreign grants, check here .... > [ L 30a

31 Other program services (describe in Schedule O) ..... . e e e o e cee .
(Grants $ ) If this amount includes foreign grants check here » l—l 31a

32 Total program service expenses (add lines 28a through31a) ... . ....... . ..... > | 32

e d\E  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV )

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

(b) Title & average |[(c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and

devoted to position enter -0-.) & deferred comp other allowances

Isaac Morales President

10416 S Av CHICAGO IL 60617 5 0

John M Costello Leading Kn

6801 Ridge HAMMOND IN 46324 1 0

Rudolph Rodriquez Loyal Kn

1424 Myrtl WHITING IN 46394 1 0

Roseann Veloz Lecturing

10416 S Av CHICAGO IL 60617 1 0

James Muratori Secretary

1245 W Fre WHITING IN 46394 10 360.

Michael Borgetti Treasurer

1421 Lake WHITING IN 46394 10 120.

BCA USeR0EZ2 Form 990-EZ (2010)



Form990-EZ (2010) Benevolent and Protective Order Elk 35-01735

\

Other Information (Note the statement requirements in the instructions for Part V )
Check if the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37a

38a

39

40a

41
42a

43

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
activity in Schedule O . e e e e
Were any significant changes made to the organizing or governing documents7 If “Yes attach a conformed copy of the
amended documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O
(see instructions) .
If the organization had income from busmess activities, such as those reported on I|nes 2 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . .. .. e e e
If "Yes," has it filed a tax return onForm 990-T for this year (see instructions)? ..... e e e e e e e
Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets duning the year?
If "Yes,"” complete applicable parts of Schedule N e e e e

Enter amount of political expenditures, direct or indirect, as descnbed n the lnstructlons > | 37a | 0

D the organization file Form 1120-POL forthisyear? .. . . .. .. ..... .. . ... . . ... ...
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employeeor were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?

70 Page 3
[
Yes [ No
33 X
34 X
35a| X
35p| X
36 | X
37b | X

If "Yes," complete Schedule L, Part !l and enter the total amount involved ... . ..... . . .. | 38b
Section 501(c)(7) organizations Enter 5 als
Inittation fees and capital contributions includedonline® . ... .. .... .. ... .. . |39a
Gross receipts, included on line 9, for public use of club facilites . ... . ....|39b
Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durlng the year under
section 4911p , section 4912 p , section 4955 p

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction |;

during the year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its

pnior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | C.. .. .| 40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . »

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by .

the organization .. .. . N

All organizations At any time dunng the tax year, was the organlzatton a party to a prohibited tax shelter transaction? | _

If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return 1s fi Ied > IN

The organizations books are in care o Treasurer Michael Borgett Telephoneno » 219-659-9528
Locatedat » 1521 119th St IN WHITING ZIP+4 » 416394-

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 Yes | No
account)? . e e e s .. |ew]| X
If "Yes," enter the name of the forelgn country P :

See the instructions for exceptions and filing requirements forForm 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 of the U S.? .. 42c X

If "Yes," enter the name of the foreign country >
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ..
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . - » ] 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ ... C e e e e e e e e e
Did the organization operate one or more hospltal facmtles dunng the year’? If "Yes Form 990 must be completed instead
of Form 990-EZ . . . .. ... o i e i e e e e e e e
Did the organization receive any payments for mdoor tannlng services durmg the year?. ceee
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O ..... e e e el NPT

.| 44d

||

)

BCA
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Form %90-EZ (2010) Benevolent and Protective Order Elk 35-0173570 Page 4

Yes | No
a5 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaningof |
section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form 990-EZ .. . ........ .. _:1_5§| ) | X
46  Dud the organization engage, directly or indirectly, in poliical campaign activities on behaif of or in opposition to s
candidates for public office? If "Yes " complete Schedute C, Part! ... ... .. ... ... ... .. ... 46 I l X

XA Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47 - 49b
and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi fe eeeee oo .. .. - ﬂ

Yes | No

47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il e e e e 47

48 Is the organization a school as described in section 170(b)(1)(A)n)? If "Yes," complete Schedule.&.. . .. . ... .. .| 48

49a Did the organization make any transfers to an exempt non-charitable related orgamzation? . e e 49a
b If "Yes," was the related organization a section 527 organization?. . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contnibutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 . . .. »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000. . ... . ..»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A . .. . .. ... e e .. T H Yes P—(I No

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

Sign /4% /)/hé/qéz\ | 12/25/2011
Here Slga;?nﬂe of officer ' Date
Jaies Muratori Secretary
Type or print name and title 2 2 IH7 4
Print/Type preparer's name rshi —Bate Check |_| if | PTIN
Paid Richard Vereb 1 12/23/2011 sef-employed P00392174
Preparer's rmsname PRICHARD VERER INC Fm'sEIN 35-1323739
UseOnly | . »3414 E Jefferson Blvd Phone no
address SOUTH BEND IN 46615-3032 574-289-4857
May the IRS discuss this return with the preparer shown above? See instructions L. ... T IXI Yes | I No

BCA US990EZ4 Form 990-EZ (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ 2MB No. 1845-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 0
D‘ Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Benevolent and Protective Order Elk 35-0173570
Pgl line 8 - Other: Miscellaneous income

Pgl line 10 - Grants, etc.:

Great Lakes Naval Training Station Sailors' Christmas dinner $7,332

Other $1,713

Pgl line 16 - Other Expenses:

Interest $4,140
Convention $3,244
Supplies $1,362
Dues 52,401
Other $ 751

Pg2 line 26 - Total Liabilities

Deferred Dues S 2,177

Short term loan $ 9,410

Bldg mortgage $45,583

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

BCA US990031




35-0173570

*

Gross Profit on Sales of Inventory

US 990 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2010
Gross sales Cost of Gross
Descnption less returns goods sold profit
Food and beverages 38,891. 25,200. 13,691.
38,891. 25,200. 13,691.

© 2010 CCH Small Firm Services All rights reserved

USSTX101




Form 4562 Depreciation and Amortization 2010
Department of the Treasury (Including Information on Listed Property) Attachment
Internal Revenue Service  (99) > See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Benevolent and Protective OrdeFraternal Lodge 35-0173570
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |
Maximum amount (See instructions)
Total cost of section 179 property placed in service (see mstructlons)
Threshotd cost of section 179 property before reduction in imitation (see instructions)
Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-
Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned
filing separately, see instructions .. . . . .. .| 8
6 (a) Description of property (b) Cost (busmess use only) (c) Elected cost |

. OMB No 1545-0172
|

500, 000.

2,000,000.

W IN|=

A W=

Listed property Enter the amount fromlne29 .. .. .. ... .. . . ... | 7
Total elected cost of section 179 property Add amounts in column (c), I|nes 6 and 2 8

©w o~

Tentative deduction Enter thesmallerof ine5oriine 8 . e e . ... o] 9

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ........... e e 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 11

12 Section 179 expense deduction Add lines 9 and 10, but do notenter more thanlne 11_ . . ..... .. ..f12 -
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 ...... » |T3T Do

Note: Do not use Part Il or Part lll 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
durning the tax year (see instructions) .. ... . .. . L . .14
15 Property subject to section 168(f)(1) election ........ . ... N e e .. .. .. |18
16 Other depreciation (including ACRS) . ..... T i [ -
MACRS Depreciation (Do not include Ilsted property ) (See mstruc’nons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 .... . S _]_11 I_u_.” o 6? 9_».
18 If you are electing to group any assets placed in service during the tax year L Lo
into one or more general asset accounts, check here C e . » [_] ! % ¢
Section B-Assets Placed in Service During 2010 Tax Year Usmg the General Depreciation System
(b) Month and (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yea; 2#3.%%" n (b::ll;u_isszﬁen:;‘e:::\;’r:nge (d) period v Con\(leLtion (f) Method ) de dﬁ: ction
18a 3-year property ’
b 5-year property e
¢ 7-year property L
d 10-year property P .
e 15-year property S ; .
f 20-year property b i
g 25-year propetty |, o ) 25 yrs. SIL
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife ’ SiL
b 12-year . 12 yrs S/IL
¢ 40-year [ 40 yrs MM SiL
Summary (See instructions)
21 Listed property. Enter amount from line 28 . e e e e s e i i 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column (g) and I|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions... . |22 62 9
23  For assets shown above and placed in service during the current year, enter the T
portion of the basis attnibutable to section 263A costs, .. e e ee 23 I o
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

BCA US456281
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Form 8868 Application for Extension of Time To File an

R 2011 : H

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . . .

Internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox ... . .. A P_(J

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lI(on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certamn
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this

form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original {(no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly .. .. .. » I___I
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer Identification nhumber
print Benevolent and Protective Order Elk 35-0173570
z:: Z’;g'?or Number, street, and room or suite no If a P O box, see instructions.
filing your P O Box 668
.'::.‘,Td.?ﬁ: City, town or post office, state, and ZIP code For a foreign address, see instructions
Whiting IN 46394-0668

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) .. . ... . .. . ..... e e e [ﬂ
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Michael Borgetti

TelephoneNo » 219-659-2847 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox..... .. ... ...... T D
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1156 If this 1s for the whole group,

check this box » I:l If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOV 15 ,20 11 |, tofile the exempt organization return for the organization named above The extension is for the
organization's return for:

4 calendar year 20 or
tax year beginning Apr 01 ,2010 , and ending Mar 31,2011
2 If the tax year entered in hine 1 is for less than 12 months, check reason* D Imitial return D Final return

D Change Iin accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a|$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $
¢ Balance due. Subtract line 3b from fine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
BCA uUS8Bs8s1




