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e 990

Department of the Treasury
intemal Revenue Servce

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)

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning ,» 2011, and ending , 20
C Name of organization MODERN WOODMEN OF AMERICA BUILDING ASSOCATION D Employer identification number
B Chook  appicatie. COLORADO SPRINGS CAMP 7226 84-0269370
[} Doing Business As
Name change Number and street (or P.O. bax if mail 1s not delivered to street address) Room/sulte E Telephone number
[ | | P.O. BOX 7764 () -
[ | Terminated City or town, state or country, and ZiP + 4
[ [ Aot COLORADO SPRINGS, CO 80933-7764 G Gross receipts $ 36,273.
|| depteation [ Name and address of principal officer: H(a) Is this @ group return fo H Yes H
B H(b) Are all affillates mciuded? Yes
| Taxeemptstatus: | |501(c)3) | X [501c)( 2 ) @ (nsetno) | | 4eaziaytyor | |527 H *No.” attach a ist. (see mstructons)
J  Website: p N/A H(c) Group exemption number P
K Form of organzation. | | Corporation | | Trust| X | Association | [ other [ L vear of formation: 1989 M state of legal domicite: ~ CO
Summary
1 Briefly describe the organization's mission or most significant acvies: _ ___
o HOLD INCOME GENERATING PROPERTY AND TURN OVER NET INCOME TO EXEMPT = _
g ORGAN I 2T I ONS .
| e
(é,.\é? 3| 2 cCheck thisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, ine 1a) _ . . . . . . . . . . o v e e e 3 7.
= _§ 4 Number of independent voting members of the governing body (Part VI, ime 1b) . , . . . . . . . ... .. .... 4 7.
N g 5 Total number of individuals employed in calendaryear 2011 (Part V, line2a). , . . . . . . . v o v v v v v v o o 5 0
&> &| 6 Total number of volunteers (estimaleif NECESSAMNY) , ., . . . . . ..o v v imeen e e 6
2 Ta Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . 0 0 v e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, @34 ., . . . . . i v v i v v 4 o v a s a o o o o o o 7b 0
()
@% Prior Year Current Year
7Z | 8 Contributionsandgrants (PartVIILkne1h), . . . . . . . . . . . i e, 0 0
& §| 9 Program servioe revenue (Part VI Ine 28) . . . . ... ...l 0 0
&) é 10 Investment income (Part VHII, column (A), Ines 3,4,and 7d), _ . . . . . . .. .. ..... 25,735. 24,273.
W 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . ... ... -42,278. -29,412.
12 Total revenue - add lines 8 through 11 (mu,Etam:PalL\Ll column({A), lne12). . . .. .. ~16,543. -5,139.
13 Grants and similar amounts paid (Part IX, column (A}, @P} _______ 49,111. 39,877.
14 Benefits pad to or for members (Part IX, ine4)-—, L R 0 0
2|15 Salaries, other compensation, employee its (Pa U;X column (A) iness510), . .. ... 0 0
£ | 16a Professional fundraising fees (Part IX, co| (A), line e/? 1 70 i 2 N5 0 0
§' b Total fundraising expenses (Part IX, column (D)~line 25)p __ ___9 _____ ,
“'117 Other expenses (Part IX, column (A), inés 114 @ﬁ)% iy o ] AN 0 1,156.
18 Total expenses. Add lines 13-17 (must equal Part X cold \t\l.(A)M __________ 49,111. 41,033.
19 Revenue less expenses. Subtract line 18 fromine12. . . . . . . e -65,654. -46,172.
58 Beglnning of Current Year End of Year
5120 Total assets (P X, e 16) , . . . .. ... ..................e.u... 1,176,843.] 1,130,671,
2321 Total liabilities (Pan X, IN€26). . . . . . . . ... .euusuurneiteaat .. 0 0
23|22 Net assets or fund balances Subtractine 21 fromiNe 20, . . . . . o v v v v v v n . . 1,176,843. 1,130,671.

Part il Signature Block

Under penalties of perjury, i d

correct, and complete. Decl of preparer otpar.ﬂ:anoﬁceyf

that | have examined this retum, incluging accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
on all information of which preparer has any knowledge.

N Albar S AL vy
Slgnat/?zwar Date
Here } % t b//% prG'IJn%
Type or pnnt name and title
Pnnt/Type preparer's name rej signature Date Checkljif PTIN
ran E elofo m | Tfestfin |serempoms | 00557762
U:";‘:; Firm's name > WILLIAMS AND KOPHMHAFER, P.C. Fim's EIN B> 84-0913616
Fim's address P> 524 S. CASCADE AVE, \SULYE 7 COLORADO SPRINGS, CO 80903 Phoneno. _ 119-635-0440

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

[X{ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1.000

48555
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MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370

Form 990 (2611) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart i . . . . . ... .. ... ... ..., | i

1 Briefly describe the organization's mission:
HOLD INCOME GENERATING PROPERTY AND TURN OVER NET INCOME TO EXEMPT
ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOM 990 07 990-EZ7 . . . . . . . o v et st e e et e e e e e e e [Jves [X]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
SEVICES? [ves [Xno
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 and section 4947(a)(1) trusts are required to report the amount of
grants and aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 13,877. including grants of $ 13,877. )(Revenue $ )
TRANSFERRED FUNDS TO CAMP #7226 FOR MEMBERSHIP ACTIVITIES

4b (Code: ) (Expenses $ 26,000. including grants of $ 26,000. )(Revenue $ )
FUNDS GRANTED TO LOCAL 501 (C) (3) ORGANIZATIONS OR EXPENDED ON
THEIR BEHALF FOR CHARITABLE PURPOSES

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 39,877.
1510'5%':.000 Form 990 (2011)

48555 PAGE 3




MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370

Form 990 (2011)

Page 3
Part IV Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
COMPIEtE SChEAUIE A - < « v i it e e e e e it et e et et e et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ..... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . . . ¢ ¢« i i i it it i it e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . .« vt e i i i e v 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C
= T |/ 5
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? /f
"Yes,"complete Schedule D, Part] . . .« « c o v o i e e e e e e e e e e e e e e et e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . < v o v v o i i e e e i e e et et ettt et e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . < « v v v v o v i i et it st e ittt et e e e 9 X
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, PartV . . ... ..
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
SChedule D, Part VI . . . . . . .t it i it ettt e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVll . . . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVilll, , . . ... .. ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . v v e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, ® complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XllI . . . . . . ¢« o v o i i it i s e e e i e i et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes.” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XJI, and Xlllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(bX1XAXii)? i "Yes,” complete ScheduleE . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts llandV . . .. . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llandV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
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, Partll . . . . . . « « ¢« o i i i i i it ittt s e e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . .« v v i i i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000

48555
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MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370

Form 990 (20‘11) Page 4
PartIv Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partslandlll . . . ... ... ............. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . v v v i vt e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If “ND,"go 1o line 25. . . . . . .« v i i it i i e et et enn o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BoNgS? . . . . . . .t i b i it e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . . . .. ... ........ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If"Yes,"complete Schedule L Partl. . . . v v o v i v v i i e et e et ot te s ottt m e ettt 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
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% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L Parthll . . . . ... ........ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule t, 4
Part IV instructions for applicable filing thresholds, conditions, and exceptions): <o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEUIB L, Part IV . . v o o v v e e e e e e e e e e e e e e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . .« . . i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl . .. ... it et e e et e e et e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . o v i v it e e e e e it et ettt e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!l. . . . . . .. .. ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il, 1,
IV, and V, line 1 . v o e e e e i e i et e e et e e e s e e e e e ... ] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? , ., ... .. ...... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)}(13)? /f "Yes," complete Schedule R, Part V,line2 , , , , ., . .. .. ... .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . ¢ v i i i i it e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T A e X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part \, lines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . .. . . . .. .o oo oo o .. 38 X
Form 990 (2011)
JSA
1E1030 1 Q00
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Form 990 (2011)

[N

MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

6a

[t -2

JTQ ™0 Q

Check if Schedule O contains a response to any questioninthisPartV. . . ... ........ . ........
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... ib
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a
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)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O . . . . . ... ... ..
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
BCCOUME)? L L L L i i et e e e et et e e e e
If “Yes,” enter the name of the foreign country:» _____________ _ oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . , . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . ., . . . . ... L. e e e e
Organizations that may receive deductible contributions under section 170{c).

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ...... ..

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOM 82827 & . - . & i v i i it i e i it et e e et ettt e e e e e e e e Tc X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ., .. ........... | 7d | \
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . [ 7Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? , , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

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 VIII, line 12, for public use of club facilittes . . . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . .. ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . . . . v\ v i s ire 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | , . | | IL2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . ... ... .........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , _ , . .. ... ........... 13b
c Enterthe amountofreservesonhand. . . . . ... .. ... . ..., .. ... ....... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ..... ..
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .. . . .

JSA
1E1040 1.000

48555

Form 990 (2011)
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Form 980 (2011) MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370 Page 6

[N

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
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . ... ... o0 v oo,

Section A. Governing Body and Management

ja

Enter the number of voting members of the governing body at the end of the tax year. If thereare « « . . . . 1a
matenal differences in voting rights among members of the governing body, or if the govemning body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independert . . . . . . ib Do
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L e it s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . ¢ v v i i it b i e s e e e s 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . . i i i i e e e e e e e i e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . 4 i i it it i it e 7b’ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |- N
the year by the following: S MY S
a The govermning Dogy?. « ¢ v v v v v v e it it e e b ettt et et e e e et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. .. o o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . ... .. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ¢ ¢ i v i 0t v i it i n e e o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . |[10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ! IR RO
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . .. . ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y3 (o 3o 1111 o -3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhowthiSwWasSdone . . . . . . v v o o vt it i i et e et e e ettt st e et e o 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . ... ittt e, 13 X
14 Did the organization have a written document retention and destructonpolicy?. . . . . ... .. ... ......
15 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ...............
b Other officers or key employees of theorganization . . . . . .. .. .. .. i i i i ittt ittt e i e o
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . i i i it it ittt it et e e e e e e 16a
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |..5: /4 ¥.:
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the A L
organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P_EQL _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cX3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P>ROBERT E. HILTY 5407 CROOKED ARROW LANE COLORADO SPRINGS, CO 80915 719-596-1503
JSA Form 990 (2011)
1E1042 1 000
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Form 990 (2011) MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370 Page 7
1@l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response to any questioninthisPartVll . ................... E

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted. 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.

e |ist 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.

® 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) € )
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe the organizations compensation
hours fo officer and a directorfrustee) | anization | (W-2/1099-MISC) from the
235 (3| el &Flgx| 3| (W-2/1089-MISC) organization
o Schadite. s £l g gls ‘cal,% § and related
o) gelgt~13|s2|*® organizations
gzl z g|°8
gl g e 3
glal (°| B
o 3 ]
° o
2
__(1) ROBERT E. RILTY ____________
PRESIDENT 1.00] X X 1,200. 0 0
_(2) KAREN SEAY ___ ___________]
BOARD MEMBER 1.00}] X 1,200. 0 0
_ (3 JIMDUVE______
BOARD MEMBER 1.00} X 50. 0 0
__(4) GORDON HERRMANN |
BOARD MEMBER 1.00] X 1,200. 0 0
__(5) CAROLYN GIBBENS ____________|
BOARD MEMBER 1.00} X 1,200. 0 0
__(6) CONNIE DUEKER |
BOARD MEMBER 1.00| X 1,100. 0 0
__(71) ARTHUR GIBBENS |
BOARD MEMBER 1.00] X 0 0 0
-8 ]
-9°_ ]
-n____ ]
L R
“_ ]
s ]
e __]
JSA Form 990 (2011)

1E1041 1.000 48555 PAGE 8




MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N (A) (8) © o) 3] F)
Name and title Aversge Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a diector/trustee) the organizations compensation
hourstr (33| Z1R18|38|g| organization | (w-2/1090-MiSC) from the
eiated |22 | 218 |2 |83 13 | (w-2/1099-MisC) organization
organzabons | R E | B | 2isei=s and retated
i Schedule | = = | B s(®8 organizations
81z ] 3
0) @ 13 o 'g
R 3
] B
3
_________________________________ _ﬁ
_________________________________ 4
_________________________________ -1
1b Sub-total L e > 5,950 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ . ., ., . . ..... » 0 0 Y
dTotal(add lines b and 16) - « - - o -« o v ittt > 5,950. 0 0
2 Total number of indiniduals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Individual . . . . . . o e e s e e e e e e e e e e e e e et e e e e e e s

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

Section B. Independent Contractors

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

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

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

JSA
1E1055 2.000

Form 990 (2011)
48555 PAGE 9



Form 990 (2011) MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370 Page 9
Statement of Revenue
N i e I *) (®) © (©)
X T N Total revenue Related or Unrelated Revenue
4 TR sl T exempt business excluded from tax
N = . L function revenue under sections
% Y Tl e L revenue 512, 513, or 514
28| 1a Federated campaigns . . . ... ..| 18 - BN N T
5§ b Membershipdues . ........L1b . I BT SR S :
gﬁ ¢ Fundraisingevents . . . ... ... [1¢ ' ' P f . :
©2| d Relatedorganizatons . . . . .. .. | 1d | L ) Soow
gvg, e Government grants (contributions) . . | 1€ ) : .
?,E f Al other contributions, gifts, grants, - : - )
gs and similar amounts not included above . L 1f l} ‘i A
§§ g Noncash contributions included in ines 1a-1f $ MY ) ) f S :};
h TotalLAddbnestatf...................» 0 Y SN N R
g BusinessCode | .. . . sW®..>, % | B o e
é 2a
8 b
3 c
» | d
2 f All other program service revenue . . . . . _ . — — _
& | g Total Addhnes2a2f . . . ... .............0 of  HERE S . FEN| ST
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = » 24,273.
4 Income from investment of tax-exempt bond proceeds . . . > Y
5 Royallies - « = ¢ ¢+ ¢+ s s 2 22 0000 P
() Real (i) Personal
6a Grossrents . . . . . . .. 12,000. i
b Less.rental expenses . . . 41,412.
¢ Rental income or (loss) . . -29,412.
d Netrentalincomeor(loss).................P‘
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) .. ... ..
d Netgainor(loss) . - + « v v v v v v i v v v e .. P ‘
g 8a Gross income from fundraising IS K i .
s events (not including $ 1w . .
o of contributions reported on line 1c). o DR £ f . e f; ;’;};
o SeePartIV,line18 . . .. ....... a % i ;j,»f?gg;%,_f_;’ :
21 b Less'directexpenses . . . ....... b & B e :fé%"" o
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . P [ -
9a Gross income from gaming activities. A& g’f A n - “f% %;2’ ,
SeePartiV,hnet9 , , , . .. ... .. a Z P 4 :
b Less directexpenses . - - - . . .... b i _ : RO AN I
¢ Netincome or (loss) from gaming actvites. . . . . . .. . P 0 _
10a Gross sales inventory, less - ’ . . ’ A'i“
retumsandallowances . . ....... a o . )
b Less:costofgoodssodd . . . . .... b - . - . PR
¢ __Net income or (loss) from salesof inventory. . . . . ... .M 0
Miscellaneous Revenue Business Code |- 1 R ) ¥ 7 K A
11a
c
d Allotherrevenue . . . . . ... ..... -
@ Total AdInes11a-11d « « o = « v v v v veneen. P of oo o kT 2N N
112 TJotalrevenue. Seenstructions . . . . . . . . . ... ..p -5,139.
Form 990 (2011)
JSA
1E1051 1.000
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Form 990 (2011)

MODERN WOODMEN OF AMERICA BUILDING ASSOCATION

84-0269370

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts rep orted on lines Gb' Total ggenses Prog ra(g)semce Managgr:rzem and Funt(!lr)a}nsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and A : o
organizations 1n the United States See Part IV, ine 21 . 3 9/ 877. -
2 Grants and other assistance to individuals in N
the United States See Part IV, ine 22, . . , . . 0 -
3 Grants and other assistance to governments, T
organizations, and individuals outside the "
United States See Part [V, lines 15 and 16, | | | 0 -
4 Benefits paid toor formembers . , . .. . ... 0 _'
§ Compensation of current officers, directors,
trustees, and key employees , . . ... . ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B), . . . . . 0
7 Othersalanesandwages. . . .. ... . ... 0
8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions), . . . . . 0
9 Otheremployeebenefits . . . . . ... . ... 0
10 PayrollfaXes « « v v« v v v v e e s e 0
11 Fees for services (non-employees)
a Management . . .. ............. 0
blegal ... .....000ii vt 0
cAccounting . . . . . . v it i r e e, 0
d LOBBYING « « « ¢ v n v e e e e 0
@ Professional fundraising services See Part IV, line 17 0
f Investment managementfees , . ... .. .. 0
gOther . . . ... ... 0
12 Advertisingand promotion . . . « . . . ... 0
13 Officeexpenses . . . . v v v v v s o o = s o s 0
14 Information technology. . . . . . ... . ... 0
16 Royalties. . ... ............... 0
16 OCCUPANCY . - & v v v v o v v o v o v o s s« 0
17 Travel . . . o o v e s e e e e e e e 0
18 Payments of travel or entertanment expenses
for any federal, state, or iocal public officials 0
19 Conferences, conventions, and meetings ., . 0
20 Interest . . . .. . ... i i e e e 0
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization . . 0
23 INSUMANCE , , . .\ .ttt 0
24 Other expenses Itemize expenses not covered - D

e
25

above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist line 24e expenses on Schedule O)

All otherexpenses _ __ ___ __  _________
Total functional exp Add hnes 1 through 24e

41,033.

26

Joint costs. Complete this Iine only If the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 858-720)

JSA

1E1052 1 000

48555
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. MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370
Form 990 (2011) Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . . ... ... ............ 58,592 1 57,775.
2 Savings and temporary cashinvestments, _ . . . . . ... ... ...... 50,326 2 34,926.
3 Pledges and grants receivable,net |, ... . ............ g3 0
4 Accountsreceivable,net . d4 0
5 Receivables from current and former officers, directors, trustees, key IR ,« g herg '
employees, and highest compensated employees. Complete Part Il of | - - =« 3fiyaf %0 g et o
ScheduleL L e qs
6 Receivables from other disqualified persons (as defined under section e 5 -
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing N
employers and sponsoring organizations of section 501(c)(9) voluntary S ot
2 employees' beneficiary organizations (see instructions) _ _ _ . . .. .. .. de
@| 7 Notes and loans receivable,net | .. . .. ....... ATCH 2. .. 785,852, 71 761,759.
&| 8 |Inventories forsaleoruse ... ..., ... ... ... qs 0
9 Prepaid expenses anddeferredcharges . . ... ... ............ g 0
10a Land, buildings, and equipment: cost or R ) ‘ ,
other basis. Complete Part VI of Schedule D |10a 310,176.) v oo Em e
b Less: accumulated depreciaton. . . . ... ... 10b 33,965. 282,073 .|10¢c 276,211.
11 Investments - publicly traded securities , . . . ... ............. q 11 0
12 Investments - other securities. See Part IV, line11_ _ . . . . .. .. ... .. d12 0
13 Investments - program-related. See Part iV, line 11 _ . ., . .. ... .. .. d13 0
14 Intangibleassets, ., , . ... ... ...... ... ...t qd 14 0
15 Otherassets.SeePart IV, lne 11 . . . . . . . . . . o i i d1s 0
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ... ... 1,176,843. 16 1,130,671.
17 Accounts payable and accrued expenses . . _ . . . . . . . . ... ... .. g 17 0
18 Grantspayable . . . .. ... ... e q1s 0
19 Deferredrevenue , . . . ... ... ... ... . ... ... g 19 0
20 Tax-exemptbondlhabilites . . . . ... ... ... ... .......... q 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key - .
ﬂ employees, highest compensated employees, and disqualified persons. R T D T
3 Complete Part lof Schedule L . . . . . ... ................. Q22 0
23 Secured mortgages and notes payable to unrelated third parties | _ . . . . . g23 0
24 Unsecured notes and loans payable to unrelated third parties, | . _ . . . . . g 24 0
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . .. .........00itrirnrnn.. g2s 0
26 Total liabilities. Add lines 17 through25. . . .. ... ... ........, g 26 0
Organizations that follow SFAS 117, check here » IX_, and complete # t
-4 lines 27 through 29, and lines 33 and 34. _:-; T NS A S ~
£|27 Unrestricted netassets ... . 1,176,843./27|  1,130,671.
g 28 Temporarily restricted netassets . .. ... ... .. ..., 28 0
©|29 Permanentlyrestrictednetassets. . . ... ........... ..., g 29 0
= Organizations that do not follow SFAS 117, check here » D and g 4; N RSP a -
5 complete lines 30 through 34. S iy “‘: L e _.,_m__;.:;j
;2 30 Capital stock or trust principal, or currentfunds _ _ . . . .. ... ... 30
2(31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. ... .. ... ... ... . 1,176,843 33 1,130,671.
34 Total liabilities and net assets/fund balances. . . . .. ... ......... 1,176,843, 34 1,130,671,
Form 990 (2011)
JSA
1E1053 1.000

48555
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Form

MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370

990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . ... ... ... ... ... .. [:]
1 Total revenue (must equal Part VIIl, column (A), ine12). . . . . . .« o o v v vt v et o i st w o 1 -5,139.
2 Total expenses (must equal Part I, column (A), in€25). . . - =+ v e v v ot ettt s e 2 41,033.
3 Revenue less expenses. Subtractline2fromilined . ... ... ...ttt 3 -46,172.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)). . . . . . .. 4 1,176,843.
5 Other changes in net assets or fund balances (explaninScheduleO) . . ... .. ... ... ... .. 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 11717 0 1 { = ) 6
1,130,671.

Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPartXll . . ... ... ..........

1 Accounting method used to prepare the Form 990: @ Cash D Accrual L—_] 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?
b Were the organization's financial statements audited by an independent accountant?
¢ 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, explamn in
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result 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
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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SCI'-IED,UL'E D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open t°, Public
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organizaon MODERN WOODMEN OF AMERICA BUILDING ASSOCATION Empioyer Identification number
COLORADO SPRINGS CAMP 7226 84-0269370
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrot? . . . . ... ... . D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . .. . ... .0 e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[ Held at the End of the Tax Year

a Total number of conservationeasements . . ... ............. e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister, , . . . . .. .. ... .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ ___________

4 Number of states where property subject to conservation easementislocated » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ........... I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)XB)

(1) and section T70(MMAXBXI? . . . . . . o ot et e e e e e e e e [dves [1no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (QSC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line1 . . . . . . .« o o o vt ittt i it sttt e . >3
(i) Assetsincluded inForm 990, Part X . . . . & . vt i i it e e e e e e e e e e e » %

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

a Revenuesinciuded in Form 990, Part VI, ne 1 . . . . . . . & i it i i i i i it e e e e m et e e e e » S e _
b Assets included in FOorm 990, Part X . . . v v v v v v i v i e e e s et e s e e e s e e e e s sea e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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1E1268 1.000

48555 PAGE 14




Schedule D (Form 990) 2011

MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370

Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T T T T TTTTTTTTTTTTTTTTTTTOT T o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . - [ ]Yes [ INo

'

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOTM 990, PArtX?. « . o o ot vttt et ettt e e e e e [Jves [ ]no
b If "Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... ... ... ... .. . . 0 e i i e, ic
d Additions duringtheyear .. .. ... .. ... i it renan 1d
e Distributionsduringtheyear. . . . . . . . . i it i it it it e e e, 1e
f Endingbalance . . . . . . . . . i i it i e e e e e et e e e e 1f
2a Did the organization inciude an amount on Form 990, Part X, iine21? . . . . . . . v o o v v o v v o o L_I Yes [_| No

b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year {c) Two years back (d) Three yearsback | (e) Four years back
1a Beginning of year balance . . . . g
b Contributions . . . ........ B R
¢ Net investment earnings, gains, e 7
andlosses. . . . ... ......
d Grants or scholarships N
e Other expenditures for facilities . i 3 _
andprograms. . . . . .. .. .. ¥ %g .
f Administrative expenses . . . . . B RS
g Endofyearbalance. . . ... .. O
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %

b Permanent endowment » %

¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelatedorganizations. . . . . . . . o . i i it it ot et ot e e e e e e e h e e e e
(ii) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis (b) Cost or cther basis
(investment) (other)

182,697.
90, 682.

Yes | No

3a(i)
................................................ 3a(ii)
.................. 3b

(¢) Accumulated
depreciation

(d) Book value

182, 697.
70,592.

b Buildings 20, 090.
¢ Leasehold improvements. . . . . . .. ..
d Equipment 18,182. 8,151/
e Other 18, 615. 5,724

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

10,031.

12,891.

276,211.
Schedule D (Form 990) 2011
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MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370

Schedule D (Form 980) 2011

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

(including name of secunty)

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

(1) Financialderivatives ., ., . ..............

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) |

ol
e
Botpes
3
kS
P

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

)

(2)

3)

4)

(5)

(6)

(€8]

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13 ) »

e 7 . YR E,

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

4))

(2)

3)

4)

(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, PartX,col (B)lne15.) . . . . . . & . . . o o o o o o o 4 4+ 4 4 e ss e e s >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability

(b) Book value

(1) Federal income taxes

(2

(3)

(4)

(5

(6)

(N

(8)

(9

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fi nanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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. MODERN WOODMEN OF AMERICA BUILDING ASSOCATION 84-0269370
Schedule D (Form 890) 2011 .

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12) _ _ . . . . .. .. . . . . .. 1
Total expenses (Form 990, Part IX, coumn (A), line25) _ . . . ... ... .. . ... .. ..... 2
Excess or (deficit) for the year. Subtract line 2 fromlinet . . . . . ... ... ... ...... 3
Net unrealized gains (losses)oninvestments . . . .. ................... 4
Donated services and useoffacittes | . . ... ... ... ... 5
Investment expenses | | L. 6
Prior period adjustments | L L L. 7
Other (Describe nPart XIV.) | | | . .. ... .. ... ... 8
Total adjustments (net). Add lines 4 through8 . ... ... . 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ==~~~ = . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12: %ggg
Net unrealized gains oninvestments = . . ... ... ... ..... 2a i%&“
Donated services and use of facilties _ . . . . . . . . . ... . ... .. ... 2b SEG
Recoveries of prioryeargrants, . . .. ... ................ 2¢ b
Other (Describe inPart XIV.) | . . . .. .. 2d e
Addlines 2athrough2d L 2e
Subtractiine2e fromiine 1 , . . . . .. ... .. . . s e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1: N
Investment expenses not included on Form 990, Part Vlll,ine7b = . 4a ?@;ff’;
Other (Describein Part XIV.) | .. ... ... .. ab Ny
Addlinesdaanddb | L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . ... ... ..... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audded financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: e
Donated services and use of faciites 2a 22
Prior year adjustments L. e 2b :
Other losses e e e e e e il re

Other (Descr.ib.e :Part XN) ........................ 24

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vil line 7b 4a A
Other (Describe in Part XIV.) T i
Ada s 4 gttt LARL -
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18). . . . .. ... " "[g

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part Xll, ines 2d and 4b; and Part XlI|, ines 2d and 4b. Also complete this part to provide
any additional information.

JSA
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SCI.-lEDUL‘E o) | oms No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2Z) %1 1
. Complete to provide information for responses to specific questions on
Bepartment of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
Interna! Revanue Servce » Attach to Form 990 or 990-EZ. Inspection

Name of the organzation MODERN WOODMEN OF AMERICA BUILDING ASSOCATION Employer Identification number
COLORADO SPRINGS CAMP 7226 84-0269370

990 REVIEW BY BOARD

PART VI, SECTION B, LINE 11

BOARD MEMBERS ARE LOCAL AND MEET FREQUENTLY. FOR THIS SMALL ORGANIZATION
IT IS EASY FOR THE BOARD MEMBERS TO REVIEW THE 990 BEFORE FILING TEHROUGH

EMAIL OR A MANUAL PROCESS.

DISCLOSURE

PART VI, SECTION C, LINE 19

ALL DOCUMENTS OF THE ORGANIZATION ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(n) (B) (c) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TEJON & PIKES PEAK PARTNERS, LLLP 24,0093.
BANK 180.
TOTALS 24,273.

ATTACHMENT 2

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: TEJON & PIKES PEAK PARTNERS

ORIGINAIL AMOUNT: 1,000,000.

INTEREST RATE: 3.500000

DATE OF NOTE: 11/09/2007

MATURITY DATE: 03/09/2025

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED: 17 S. CASCADE AVE, COLORADO SPRINGS, CO

PURPOSE OF LOAN: CARRYING NOTE ON REAL ESTATE SOLD

RELATIONSHIP: BUSINESS

BEGINNING BALANCE DUE .....c0.000cc0sscvscsoossssonssssscsnances 785,852.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Farm 890 or 890-E2) 2011

Page 2

Name of the organization MODERN WOODMEN OF AMERICA BUILDING ASSOCATION Empioyer Identification number

COLORADO SPRINGS CAMP 7226

84-0269370

ENDING BALANCE DUE .....cctiveeccevcccncancccccenns

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

ATTACHMENT 2 (CONT'D)

............ 761,759.

785,852,

761,758.

JSA
1E1228 2 000
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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RENT AND ROYALTY INCOME

axpayer's Name

MODERN WOODMEN OF AMERICA BUILDING ASSOCATION

Identifying Number
84-0269370

ESCRIPTION OF PROPERTY
RENTAL PROPERTIES

iY&

I | No l Did you actively participate in the operation of the activity during the tax year?

YPE OF PROPERTY:

REAL RENTAL INCOME

THER INCOME:
RENT

OTAL GROSS INCOME

12,000.

THER EXPENSES:
SEE ATTACHMENT

EPRECIATION(SHOWNBELOW) . . . . . ... .. .. ..+ttt vunn.

LESS: Beneficlary's Portion
MORTIZATION

LESS: Beneficlary's Portion
EPLETION

LESS: Beneficiary's Portion
OTAL EXPENSES

5,862 .|t S Sl ¢

- . i ¥
4 ~WE .. > E -
Rkt ol o A

41,412.

-29,412.

ess Amount to

RentorRoyaly . . . . . . . i it i i i it it bt ot s s s o s o s s o s o s o st nn s oo

Depreciation

Depletion . . . . . . . i i i i i e it et et t s e e s e s e s e e e s e e s

Investment Interest Expense

Other Expenses

Net Income (Loss) to Others
et Rent or Royalty Income (Loss)
eductible Rental Loss (if Applicable)

-29,412.

CHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or
unadjusted basis

{c) Date

(a) Descniption of property
acquired

SEE ATTACHMENT

(f) Basis for
depreciation

(g) Depreciation
in (k) or

prior years rate

{(3) Depreciation
for this year

1E7000 2 000

PAGE 28



MODERN, WOODMEN OF AMERICA BUILDING ASSOCATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENT

OTHER DEDUCTIONS

INSURANCE

LEGAL AND OTHER PROFESSIONAL FEES
REPAIRS

SUPPLIES

TAXES

UTILITIES

P.O./SAFE DEPOSIT BOX RENTAL
BANK SERVICE CHARGES
DIRECTOR'S FEES

TRASH SERVICE

BUSINESS MEETINGS

OFFICE EXPENSE

48555

84-0269370

12,000.
12,000.

1,5409.
1,0095.
8,551.
1,442.
4,153.
3,183.

86.
155.
6,250.
367.
2,524.
6,195.

35,550.
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MOQERN.WOODMEN OF AMERICA BUILDING ASSOCATION

RENT AND ROYALTY SUMMARY

84-0269370

ALLOWABLE
TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION EXPENSES INCOME

RENTAL PROPERTIES 12,000. 5,862. 35,550. -29,412.

TOTALS 12,000. 5,862. 35,550. -29,412.
|
|
|
|
|

| 48555
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