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34402IEA
Short Form

Form .99a0‘-EZ 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)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2011

and zT.Irtam controling organizations as defined in section 512(b)(13) must file Form 890 (see instructions) Open to Public
other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form inspection
Intemal Revenue Service P The arganization may have to use a copy of this return to satisfy state reporting requirements
A Forthe 2011 calendar year, or tax year beginning 04/01/11 ,and ending 03/31/12
B  Check d applicable C Name of organization D Employer identification number
: Address change IOWA ELKS ASSOC. OF THE BENEVOLENT
Z Name change AND PROTECTIVE ORDER OF ELKS, INC. 42-0713808
| Inihal retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
L] Terminated 1956 GENEVA HILLS ROAD 563-263"3663
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending MUSCATINE IA 5 2 7 6 1 Number >
G Accounting Method @ Cash D Accrual Other (specify) P H Check P @ if the organization is not
I  Website: » WWW.IOWAELKS.ORG required to attach Schedule B
J Tax-exempt status (check only one) — m 501(c)(3) Bﬂ 501(c) ( 8 } 4 (insert no ) ﬂ 4947(a)(1) or ﬂ 527 (Form 890, 990-EZ, or 990-PF)
K Check I D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is 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 Addlines 5b, 6c, and 7b, to ine 9 to determine gross receipts if gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 69,166
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
— Check If the organization used Schedule O to respond to any question in this Part | IZI
™1 Contnbutions, gifts, grants, and similar amounts received 1
o 2 Program service revenue including government fees and contracts 2
'3 Membership dues and assessments 3 23,319
I,) 4  investment income 4 9,584
D 5a  Gross amount from sale of assets other than inventory 5a
") b Less cost or other basis and sales expenses 5b
111 ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
% 6 Gaming and fundraising events
g '( a Gross income from gaming (attach Schedule G if greater than
g1  $15,000) |ea |
& /2 b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 5,791
¢ Less: direct expenses from gaming and fundraising events 6¢c 9,275
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d -3,484
7a Gross sales of inventory, less returns and allowances 7a
Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a} Tc
8  Other revenue (describe in Schedute O) Q E C = ; \/E D 8 30,472
9  Total revenue. Add tines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 — s | 9 59,891
10 Grants and similar amounts paid (list In Schedule O) < ~ @» 10
11 Benefits paid to or for members N N U V 3 0 20 12 br" 11
w | 12 Salaries, other compensation, and employee benefits - x 12 7,464
§ 13  Professional fees a{\fj'other paymfants to independent contractors G ’i_ ) U il §“-§ ; LJ T 13
23 14  Occupancy, rent, utilities, and maintenance 14
Wi 15 Pnnting, publications, postage, and shipping 15 14,954
16  Other expenses (descnbe in Schedule O) 16 38,115
17  Total expenses. Add lines 10 through 16 . » | 17 60,533
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -642
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with
& end-of-year figure reported on pnor year's return) 19 247,093
‘21'5 20 Other changes in net assets or fund balances (explain in Schedule O) 20 9,983
21  Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 256,434
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

DAA
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4

Form 990-EZ (2011) IOWA ELKS ASSOC. OF THE BENEVOLENT 42-0713808 Page 2
Part i Balance Sheets. (see the instructions for Part 11)
Check if the organization used Schedule O to respond to any question in this Part || B—]
{A} Beginning of year (B) End of year

22 Cash, savings, and nvestments 14,535| 22 5,372
23 Land and buildings 0f 23

24 Other assets (describe in Schedule O) 232,558 24 251,062
25 Total assets 247,093 25 256,434
26 Total liabilities (describe in Schedule O) 0l 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 247,093 27 256,434

Part it

Statement of Program Service Accomplishments (see the instructions for Part 11 )

Check if the organization used Schedule O to respond to any question in this Part 11]

What i1s the organization's primary exempt purpose?

SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 IOWA AND GRAND LODGE RITUAL

{Grants $

- TO ENHANCE THE PRINCIPALS OF ELKDOM.

) If this amount includes foreign grants, check here

Pm 28a

29 ELEVENTH HOUR PUBLICATION - VENUE FOR EDITORIALS AND ARTICLES COVERING
ELKDOM PRINCIPLES AND CHARITABLE EVENTS IN WHICH THE ELK'S ASSOCIATION IS

INVOLVED.
(Grants $

) _If this amount includes foreign grants, check here

» []]29a

30 A PORTION OF THE MANAGEMENT AND COMMITTEE EXPENSES ARE FOR PROMOTING
MEMBERSHIP AND PROVIDE MANAGEMENT FOR THE ORGANIZATION'S NEWSLETTER TO

MEMBERS .
{Grants § ) | this amount includes foreign grants, check here » r-] 30a
31 Other program services (describe in Scheduie O)
(Grants $ ) If this amount includes foreign grants, check here > H 31a
32 Total program service expenses (add lines 28a through 31a) » 32
Part iy List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
i Check if the organization used Schedule O to respond to any question in this Part iV D
a)N d add| (b)hgttjlresane ev\;eer:ge QmR;%ga"g!: wn{gglﬁ%ﬁ?lgegggﬁvee (e) Estmated amount of
H— sooatmion | o VRS | pmatprs x| obroeror
DAVE NEELY WINTERSET PRESIDENT
1316 W _COURT AVE IA 50273 1.00 0 0 0
LARRY MANNING GRINNELL PRESIDENT-ELT:CT
1204 PRAIRIE ST IA 50112 1.00 0 0 [+]
DAVID STARKWEATHER MUSCATINE SECRETARY
1956 GENEVA HILLS ROAD IA 52761 1.00 3,960 0 0
JERRY LONG ELDORA TREASURER
1501 BROADWAY PLACE JIA 50627 1.00 3,000 0 0
STEVE SMITH SIOUX CITY TRUSTEE
3615 DUPONT ST IA 51104 0.00 0 0 0
JOHN OCHANPAUGH DES MOINES TRUSTEE
3015 JOHN PATTERSON RD IA 50317 0.00 0 0 0
VERNE JARVELA GRINNELL TRUSTEE
405 13TE AVE IA 50112 0.00 0 0 0
NEIL CROSSLAND FAIRFIELD TRUSTEE
807 E BROADWAY AVE IA 52556 0.00 0 0 0
KEN LILLIE SIOUX CITY VICE-PRESID
3300 LORRAINE AVE IA 51106 O.OETT 0 0 0
STEVE HICK PERRY VICE-PRESID:TT
20738 H AVE IA 50220 0.00 0 0 0
MEL WILSON NEWTON VICE-PRESIDE
916 N 3RD AVENUE EAST IA 50208 0.00 0 0 0
JEFF KOONTZ2 FAIRFIELD VICE-PRESID
1888 PLEASANT PLAIN RD IA 52556 0.00 0 0 0

DAA

Form 990-EZ (2011
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Form 990-E2 (2011) _IOWA ELKS ASSOC. OF THE BENEVOLENT 42-0713808

Page 3
PartV -~ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
R instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V [j
Yes | No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? 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) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
if "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part |l 35¢ X
36  Did the organization undergo a liquidation, dissolution, termmanon,‘or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 4 [ 37a | 0
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inttiation fees and capital contributions included on ine 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizattons Enter amount of tax imposed on the organization during the year under
section 4911 P ; section 4912 ; section 4955 b
b 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 pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 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 | 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 2
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » _ NONE
42a The organization's books are in care of » DAVID STARKWEATHER Telephoneno » 563-263-3663
1956 GENEVA HILLS ROAD
Located at » MUSCATINE 1A zP+4 p 52761
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42bh X
If “Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ 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 | 2 D
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 | 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 980 must be -
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospita! facilities during the year? If "Yes," Form 990 must be .
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44¢ X
d [If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the X
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of -
Form 990-EZ (see instructions) 45b X
DAA Form 990-EZ (2011
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Form 990-EZ (2011) JOWA ELKS ASSOC. OF THE BENEVOLENT 42-0713808 Page 4
. Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Pari | 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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 D
47  Did the orgamization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization a school as descrnibed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If “Yes,” was the related orgamization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, 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) Reportable (d) Health benefits,
{a) Name and address of each employee hours per week compensation contributions to employee (e) Estimated amount of
paid more than $100,000 devoted to posiion | (Forms W-2/1099-MiSC) penefit plans, and deferred other compensation
compensation
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 1s none, enter “None ”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Tota! number of other independent contractors each receiving over $100,000 | 4
§2  Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » ﬂ Yes |_| No

Under penalties of perury, | declare that | have examined this retum, |nclud|n£gc/oénpanymg schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaratprﬁ/rprepar (other than off} base, 3o Il information of which preparer has any knowlgdge o
. jWJZz— [ /2cfz_—
Slgn Signatare of officer “ o Date "
Here DAVID STARKWEATHER SECRETARY
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date - Check [:] ‘ PTIN

Paid KEVIN L. BALLARD, CPA KEVIN L. BALLARD, CPA })” - seft-employsd | P00357994
Preparer | rims name b HOGAN - HANSEN, P.C. Fim's EIN D 42-0991212
Use Only | gms addross b 2750 1ST AVE NE STE 150

CEDAR RAPIDS, IA 52402-4831 phonere 31 9-366-8267
May the IRS discuss this return with the preparer shown above? See instructions > |X| Yes | | No

Form 990-EZ (2011

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE e 15050047
(Form 990 or 990-EZ) Comp’I:ete t%gsovide inéormatlon for responsg(s’ to speci;ic questions on 20 1 1
orm or 980-EZ or to provide any additional information. .
Intomal Reveme St » Attach to Form 990 or 990-EZ. e o e
Name of the organization IOWA ELKS ASSOC. OF THE BENEVOLENT Employer identification number
AND PROTECTIVE ORDER OF ELKS, INC. 42-0713808

DOING BUSINESS AS -~ ADDITIONAL NAMES

IOWA ELKS ASSOCIATION

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION AMOUNT
ALLOCATION OF EXP-IA ELKS CT $ 30,472
TOTAL $ 30,472

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT

EXPENSES
OFFICE EXPENSE $ 3,755
INSURANCE PREMIUMS $ 1,780
PRESIDENT EXPENSE $ 6,702
PRESIDENT-ELECT EXPENSE $ 4,014
VICE-PRESIDENT EXPENSE $ 4,873
TRUSTEE EXPENSE $ 5,539
TREASURER EXPESE $ 1,550
SECRETARY EXPENSE $ 1,648
GIFT-PRESIDENT $ 375
OFFICER TRAINING $ 619
MEMBERSHIP $ 503
PUBLIC RELATIONS $ 1,225
BUSINESS PRACTICES $ 469
DIVISION CHAIR EXPENSE $ 2,097

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

T
Name of the organization Employer identification number

IOWA ELKS ASSOC. OF THE BENEVOLENT 42-0713808

LODGE ACTIVITIES $ 107
RITUAL-STATE $ 127
AUDIT EXPENSE $ 177
ELK OF THE YEAR $ 421
APPOINTED OFFICERS $ 1,790
GOLF COMMITTEE $ 125
NON-INVESTMENT DEPRECIATION $ 219

TOTAL $ 38,115

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DESCRIPTION AMOUNT

UNREALIZED INVESTMENT GAIN $ 9,983

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION BEG. OF YEAR END OF YEAR
COMPUTERS AND EQUIPMENT $ 5,415 $ 6,073
LESS ACCUMULATED DEPRECIATION $ 5,415 $ 5,634
LS-US GOVT FUND $ 171,648 $ 191,215
LODGE SAVINGS $ 1,841 $ 2,438
DUE FROM CHARITABLE TRUST $ 59,069 $ 56,970
TOTAL $ 232,558 § 251,062

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
TO PROMOTE AND PROVIDE OUR YOUTH, VETERANS, AND COMMUNITY CHARITABLE

SERVICES.

Schedule O (Form 990 or 990-EZ) (2011)
DAA




34402iEA.

Depreciation and Amortization OMB No_1545-0172
Form 4562 . . . >
. (Including Information on Listed Property) 201 1
Department of the Treasury
Intemal Revenue Service (99) P> See separate instructions. P Attach to your tax return. é‘e‘ﬁﬁ”e’r?é"ko 179
Name(s) shown on retum IOWA ELKS ASSOC. OF THE BENEVOLENT Identifying number
AND PROTECTIVE ORDER OF ELKS, INC. 42~-0713808

Business ot activity to which this form relates

INDIRECT DEPRECIATION

Parti Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only) (c) Etected cost
7  Listed property Enter the amount from line 29 l 7
8  Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » l 13 |
Note: Do not use Part |l or Part 11l below for isted property Instead, use Part V
_Part i Special Depreciation Allowance and Other Depreciation (Do not include iisted property ) (See instructions)
14  Special deprectation aliowance for quaiified property (other than listed property) placed in service
during the tax year (see instructions) 14 219
15  Property subject to section 168(f)(1) etection 15
16 Ofther depreciation (including ACRS) 16
Part jii MACRS Depreciation (Do not inciude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I_l
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d} Recovery
(a) Classification of property placed in (businessfinvestment use {e) Convention () Method {g) Depreciation deduction
service only-see nstructions) penod
19a _ 3-year property
b S.year property
C ___ 7-year property
d _10-year property
e _15-year property
f _20-year property
g 25-year property 25 yrs SIL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM S/iL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__Class life . SiL
b 12-year 12 yrs SiL
¢__40-year 40 yrs MM SIL
Parti¥  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 2}3
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011)

THERE ARE NO AMOUNTS FOR PAGE 2




