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fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2011

TSR

Department of the Treagury 3 S
internal Revenue Servica p The organization may have to use a copy of this return to satisfy state reporting requirements. linspection®: .
A For the,2011 calendar year, or tax year beginning 04-01, 2011, and ending 03-31,20 12

B  Check ff applicable C Name of organizaton BENV & PROTECTIVE ORDER OF ELKS 310 D Employer identification no
D Address change Doing Business As 82-0098640

D Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephons number

(] intial retum 6608 W FAIRVIEW AVE (208) 377-2763
|:| Terminated City or town, state or country, and ZIP + 4 148,018

[J

J

Amended return BOISE, ID 83704 G Grossreceipts $
Application pending F Name and address of principal officer
H(a) Is this a group retum for
affilates? D Yes [2 No
| Taxexemptstaus [ ] 501(c)3) 501(c)( § ) «f (msertno) (] 4s47anty or [] 527 H(b) Are all affiliates included? ves [ | No
i "No,” attach a list (see instructions)
4 Webste: p N/A H(c) Group exemption number 1156
K  Fomm of organization Corporation D Trust |:| Association [:] Other P J L Yearofformaton 1896 M State of iegal domicile ID
[Partl| Summary
1 Brefly describe the organization’s mission or most significant activites THROUGH MEMBERSHIP, A DESIRE TO PRESERVE
A AMERICAS CHERISHED INSTITUTIONS, TRADITIONS AND VALUES.
c G
: too
‘ [ Y
:’ ‘r’ 2 Check this box p-[_] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governingbody (PartVi,lime1a) . . . ... .. ... ... 3 9
; : 4 Number of Independent voting members of the governing body (PartVi,lne1b) . . ., . .. ... ... .. .. 4 9
Ns g § Total number of individuals employed In calendaryear 2011 (PartV,ine2a) . ... ... ¢ . v ot v oo 5 0
P 6 Total number of volunteers (estimate If NECESSANY) . . v v v v v o v @ v o o o s e e e oo e m e meaeen 6 458
o~ 7a Total unrelated business revenue from Part VIII, column (C), hne 12 . . . . . . . i ¢ v i o 0 v et v ¢ v o s 7a 0
© b Net unrelated business taxable income from Form 990-T, INe 34 . . . . . . ¢ i v i vt v e v v o o e o v 7b 0
A Prnior Year Cumrent Year
5! : 8 Contrbutions andgrants (Part VIl me 1h) . . . . . . . . i i it i ettt e oo e e e 83,029 94,452
- ; 9 Programservice revenue (PartVIILINE2g) . . . . . . o v i v v vt vt v vt e e 0
€3 n |10 Investmentincome (Part VIII, column (A), Ines 3,4, and 7d). . . . v v v v v h v e e ... 313 108
% o |11 Otherrevenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . ... ... 20,699 26,158
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12), . . . . . . 104,041 120,718
g 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . ... ... ... .. Y
- ¢ g |14 Benefits pad to or for members (Part IX,column(A),lned) . . . .. .. c'ueuveeoeoes 0
| x 115 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 13,000 13,000
2 16a Professional fundraising fees (Part IX, column (A),lme11e) . . . . . . . . ..o v o v v v 0
. b Total fundraising expenses (Part IX, column (D), IIN€ 25 Pme, 0 R N L 1 s e
e 17 Other expenses (Part IX, column (A), hnes 11a-11d, 1§f-24e 114,316 114,746
* 18 Total expenses Add lines 13-17 (must equal Part IXfcol 127,316 127,746
19 Revenue less expenses Subtract ine 18 from line (23,275) (7,028)
Net Beginning of Current Year End of Year
Assets120 Total assets (PartX, ine 16) . . . . . .. ... 619,696 590,439
;:_"’ 21 Total iabilities (Part X, ne 26) . . .. ... .. 279,386 257,157
ances | 22 Net assets or fund balances Subtract ine 21 from line . 340,310 333,282
| Partlls] Signature Block \V"\m./l
Under penalties of penury, | declare that { have examined this return, including accompanyng schedules and statements; 0 the best of my knowledge and belief, itis
true, correct, and complete Declaftlon of preparer (pther than[c:fﬁcer) 1s based rmation of which preparer has any knowledge
, Oy aifin Lo ge ) L/f22 )2
S|gn S?Tu?é of ofﬁcery \ gl Date 7 4
Here Jennfer Romdanens - Secre tary
Type or print name and titte V4 P 7
Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Paid Troy Sloan CPA ] /( (ﬂ/{ 4{ - /f ~7 ¢ self-employed P00585359
Preparer Firm's name » WI¥/ON AND COMPANY Firm'sEIN P
Use Only | Frmsaddress P 1§02 W FRANKLIN STREET Phone no
BOISE ID 83702 208-344-1355
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . v ¢ v i i o i v e v o o o o s o o o X Yes E] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)




“Form 990(2011) BENV & PROTECTIVE ORDER OF ELKS 310 82-0098640  Page 2

[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoany questioninthis Part Hll | ., . . . . . i i i i v ot o o o o o o o ¢ s s o o oamen |:|

1 Briefly describe the organization's mission-
THROUGH MEMBERSHIP, A DESIRE TO PRESERVE AMERICAS CHERISHED INSTITUTIONS, TRADITIONS AND

VALUES.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
Pror FOrM 990 0r 990-EZ7 © . & i i i e e e e o e e e et e e e e e e e e et e ettt [JYes [XNo
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
SEIVICES? | i i it e e s et e e e e et e e et ettt [JYes [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 allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 71,418 including grants of $ ) (Revenue § )
THROUGH MEMBERSHIP, A DESIRE TO PRESERVE AMERICAS CHERISHED INSTITUTIONS, TRADITIONS AND
VALUES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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 P 71,418

EEA Form 990 (2011)




Form 990 (2011) BENV & PROTECTIVE ORDER OF ELKS 310 82-0098640 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)? If "Yes,”
complete Schedule A, . . . ¢ i it ittt et e e e e e e e e e e s e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . ... ......... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? If "Yes," complete Schedule C, Part | . . . . . . . . . ¢ it e it ottt o s e o oosesass 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,Part 1l . . . . . . . . . i i i vt ottt e v o eeens 4
5 Isthe 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,
= 0 | 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? If
"Yes," complete Schedule D, Part] . . . . . . . ... ... 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 ScheduleD,Partll . . . ... ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11, . . . . v v i i i it s i e et ot o oo o e e onnasoansoosssansenssass 8 X
9  Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V, | . . . . . i i i i it i i i i et et et m et et e ettt 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . . .. ... ... 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, ' ;%: . ,é
VI, VI, IX, or X as applicable Aﬁng L f}é;_ -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V. . . . . . . . i i i it i i e e it e et o s o s b et e a e 11a | X
b Dud the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PartVIl, . . . . . . . ... ... 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes," complete ScheduleD,Part VIl . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . ¢ i it o v i i i e v o e e et o s s oo nna 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 habulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Pat X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XH, and Xl . . . . L i i i it i ittt e e s ot oo s s e s s oo aosaoossoesanceseesa 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, Xil, and Xillisoptional . . . . . ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete ScheduleE . . . ... ... ...... 13 X
14a 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV ., . . . ... ... ... ... 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, . . . . ... ... .. 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts liland iV . . . . . ... ........ 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), ines 6 and 11e? If "Yes," complete Schedule G, Part I (seemnstructions) . . . . . . ... ........ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll, . . . . . . . . . ¢ i i i i it i it ot e e e m e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part 1L . . . . . . . . . . . . ..ttt et ittt e et e e e, 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete ScheduleH ., _ . . ... ... ...... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statementstothisreturn? . . . . . . . ... ... .. .. 20b

EEA Form 990 (2011)




Form 990 (2011) BENV & PROTECTIVE ORDER OF ELKS 310 82-0098640 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? lf "Yes,” complete Schedule |, Partslandll. ., . . ... .......... 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 |, Partsland lll . . . . . ... ... i it 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . L. i i ittt e e e e et e e e et 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25 . . . . . . . . o i it o i i v it it i i s oo v n oo osons 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 dunng the year
to defease any tax-exemptbonds? | . . . . i . i i i i et et e e e e s e m et e et e e e e s e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme duningtheyear? . . . . ......... 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] . . . . . . . ... o0 i v v vt v o e 25a
b Is the organization aware that it engaged n 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-EZ?
If "Yes," complete Schedule L, Part | . . . . . . v i i it i i it e e e e ittt e 25b
26 Was a loan 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, Parti . . .. ... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part llt . . . . ... ............. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, W B E
Part IV instructions for applicable filing thresholds, conditions, and exceptions) & g ¥
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . & . i i i i it it e e e e e e e e e e s ettt 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, Partlv . . ... ... ...... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes," complete Schedule M . . . . . . & i i i ittt e e e e et e e s e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
== .1 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . v i i it it it et e e et e e e m o e s o as et 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, Partl . . . . . . . . . . . ittt it o vt v oo s oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, ilI,
- o T Y 11 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . ¢ ¢t v v v v v v v v v vt 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 , . . . ... ... ...ttt 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, PartV,line 2, . . . . . . . ¢ . i i it i i it ottt e e vt e e 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T Y 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ¢ i i i i it v v et o o o o o s s o oo 38 | X
EEA Form 990 (2011)




Form 99.0 (2011) BENV & PROTECTIVE ORDER OF ELKS 310 82-0098

640 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV . . . . . . . . . 0 v i o v o v o v o o s o oo o o s o on J
- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O0- f notapplicable . . . . ... ...... 1a 1
Enter the number of Forms W-2G included in line 1a Enter -O- ifnotapplicable . . . ... ... .. 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and x N
reportable gaming (gambling) winnings to prnizewinners? _ . . . ... .. L Lo e e e e e ... e s e s e s e e fc | X
2a 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 thisreturn, . ., . . . 2a q i
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . . . ... ... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) < - > \‘j
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ... ......... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanaton in ScheduleO . . . ... ... .. ... ... 3b
4a Atany 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
= TovTe 1121 3 X2 4a X
b If"Yes,” enter the name of the foreign country P S E
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party tc a prohibited tax shelter transaction at any time duning thetaxyear?, . . . ... ... ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
¢ If"Yes,"to ine 5a or 5b, did the organization file FOrm B886-T? . . . . . . ¢ ¢ ¢ vt v st s o o e o s e s o o s o s o oseon 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . . ... ..ot ittt e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . i i i i it i e e e e e et e e s et e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 22 .
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . .t ittt et e e e et e e e s e s e e e e e et e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ... ... ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 & . L . . i i s i i i e b o e s o e e e o s a s s oo c o ae s s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . .. .. ... ... .. .. I 7d I _3& ST 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . ... ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .| 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? |, |, , . . . . . . ¢ o & & & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ”’ 411
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ) J’
organization, have excess business holdings at any tme duringtheyear? . . . . . .. .. ... ittt it et 8
9 Sponsoring organizations maintaining donor advised funds. s AJ
a Did the organization make any taxable distributions undersection 48662, . . . . . .. ... .. i ittt e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ..ottt oL 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions includedon Part VL ine 12 . . . . . . . . . . ..o o0 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter
a Grossincomefrommembersorshareholders. . . . . . . . . 0 0 it i i ittt it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
: against amounts due orreceivedfromthem) . . . . . . . ... ... oo i el e e 11b
: 12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412, . . . . . . ... 12a
| b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . . ... .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans m more thanonestate? . . ... ... ... .. ... ... 13a
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 i1s licensed to 1ssue qualfied healthplans . ., . ... ... ........... 13b
¢ Entertheamountofreservesonhand . . . . . . . ... ... ittt ittt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... . .o e v o .. 14a X
‘ b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . ... ... 14b
1 EEA Form 990 (2011)




Form 990 (2011) BENV & PROTECTIVE ORDER OF ELKS 310 82-0098640 Page 6

| Part VI | 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 questioninthis Part VI . . . . . . . i i i i i i i i it o o it e e oo oens X
Section A. Governing Body and Management
. Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... ... ... 1a 9 »

If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or simifar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ... ... 1b 9 &
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . .. i i et e et e e e e e e e e 2 X
3 D 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 otherperson? . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ., ... 4 X
§ 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 or stockholders? . . . . . . . . i .. i i ittt ot et et e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L .. i i e e e e e et e ettt e e 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 governing body? . . . L . . . . . . i i i i i i e et e e e e e ettt 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during oo
the year by the following. N
a Thegoverning body? . . . . L . it it i ettt e e e e e e e m e e e e e e e et e et 8a | X
b Each committee with authornity to act on behalf of the governing body? . . . . . v v v i v v e i e e e e o oo e aeee 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinScheduleO . . . . ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . ¢ i it it i i it i it ot o eenn 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | | |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . ...t v e ununn. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compltance with the policy? If "Yes,"
describe In Schedule O howthiswasdone . . . . . . . ¢ i . i it i it it it i st oo oo n s osasaeeeessss 12¢ X
13 Did the organization have a written whistleblower policy? . . . . . . . . i i i ittt e i et e e e e e e e e e e e 13 X
14  Dud the organization have a written document retention and destruction policy? . . . . . . . . . . i i i i it v e e e e . 14 [ X
15 D 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 . . . . . . . . ¢ &t ¢t i i i i i i v o e v e e e e e 15a X
b Other officers or key employees of the organization . . . . . . . . . . it i i it i i i it it e e et e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with ataxable entity duning the year? . . . . . . . . i i it i i it e ittt e st e s et s 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? | . . . . . . i i i i i o it b b e e e e e s e e eee e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public iInspection Indicate how you make these available Check all that apply.

{71 own website (] Another's website Upon request
19  Descrnibe in Schedule O whether (and if so, how), the organization makes 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 JENNIFER ROMAGNANO (208)377-2763 6608 W FAIRVIEW AVE BOISE, ID 83704

EEA Form 990 (2011)
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{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl | ., . _ . . . (. . . i i i i it i i e e e e e e eeeen |:|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist 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 "
® |5t the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® |ist 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.
[T} Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee
GV (B) © D) (E) (]
Name and Titie Average Position Reportabie Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustes) orgaruzation (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1: f‘ .I., }. ? 5 IHg b s and related
nSchedule [dur]|suff y |gmp|r organizations
N I R P Y
ret{tele | Mlsny|r
deolue[r | P ltse
u o rit | ae
Ia o | 3 t
T o e
R
]
(1) DARIN MCINTIER
TRUSTEE 5.00 | X g 0 0
(2) MIKE STAGENER
5.00 | X a 0 0
(3) SCEONE SORNESON
TRUSTEE 5.00 X [0 0 0
(4) SUE MEGRAN
TRUSTEE 5.00 | X a 0 0
(5) SUE MGRAN
CHAIRMAN 5.00 | X o ] 0
(6) TONY MEGRAN
TRUSTEE 5.00 | X a 0 0
(7) JENNIFER ROMAGNANO
SECRETARY 30.00 X 13,000 (¢} (o]
(8) JOHN DAHL
PRESIDENT 10.00 X q 0 o]
(9) JULIA FRANKLIN
VP 10.00 ¥ a o] 0
(10)TOM TUTTLE
TREASURER 10.00 X g 0 0
(11)
(12)
(13)
(14)

EEA

Form 990 (2011)
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| Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) ©) (D) (3] (]
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 s both an from related other
(descnbe officer and directorftrustee) the organizations compensation
hours for 1télrt{o ]| kK [Hecel F orgarization (W-2/1099-MISC) from the
related nrifnr|f e |1 om| o | (W-2/1093-MISC) organization
organizations ? : L ts : : y g ?Fl' ;1 and related
nSchedute |[vtc|litjc [® [eeo|e organizations
0) yet|tele [Mlsny]|r
deojuelr [P |Jtse
vor|t | ae
ao |1 o t
1r |o .Ya e
AN
i
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . .. ... e e et ettt et e st |
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ........ >
d Total(addlines1band 1c) . . . . . . . . i v v v v v v v o v e ve o e e ae > 13,000 0 o
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . . i it i i v v v o o v o oo e s 3 X
4  For any individual isted on line 1a, ts the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
120 Lo - 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ., ... ... . ... .. ..... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
()] (B) ©

Name and business address

Descnption of services

Compensation

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

EEA

Form 990 (2011)
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Part VIl |

Statement of Revenue

e e

5]

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

T

(/2]
ga:
&

1a

= (=}

Federated campaigns 1a

Membership dues 1b

37,025

Fundraising events 1c

Related organizations 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $

Total. Add lnes 1a-1f

94,452

i

Q@ =0 O O

2a

All other program service revenue, . . ... .
Total. Add lines 2a-2f

-Imj'"o

ocIe<om

6a

(4]

7a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . >

Royalties, . . ... ... ....00uc..

108

108

{1) Real

{n) Personal

Grossrents . .......

Less rental expenses, . . .

Rental iIncome or (loss) . . .

]

e,

Bt P

ey

Pt
ol
s

ik

T
'
o

e TR
e

e

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gamor(loss) .......

e
b cme

Netgamor(loss) . . . .. . ... ... ...
Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartIV,lnet18. . .. ........ a
Less direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activibes
SeePartlV,iine19, . .. ........ a
Less direct expenses
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory . .

26,158

26,158

Miscellaneous Revenue

11a
b

c
d
e

.......

120,718

26,266

o]

Form 990 (2011)
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[PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations 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 reported on lines 6b, 7b, Total e)((;;)enses Progran('nas)emce Manager(1(12nt and Fundr(::mg
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to governments and L ]
organizations in the United States See Part IV, line 21, ‘
2  Grants and other assistance to individuals in P
the United States See PartIV,lne22 . .. ... .. o
3 Grants and other assistance to governments, e ag! K
organizations, and individuals outside the H . i a
United States See PartIV,Ines15and16 . . . . .. '
4 Benefitspadtoorformembers, . .. ........ -
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ... ....... 13,000 10,400 2,600
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... ..
7 Othersalanesandwages . . .. ... ..0co...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . .. ..........
10 Paymolltaxes . . . . . ¢ v v v v e v v v v o b e
11 Fees for services (non-employees)
a Management. . . . .. ... it ittt
b Legal. . . . ... i ittt ittt ennnnn
C ACCOUMING . v v v v e e e e et e oo meennn 1,255 1,255
d Lobbying. . ... ..ot
e Professional fundraising services See Part IV, ine 17, & -\3,“
f [Investment managementfees. . . ... .......
g Other. . . . .. . i ittt it it et e e
12 Advertisingandpromotion . . . ... .. ... ...
13 Office@Xpenses . . . v v v v v v v v v e e v e e ne 192 192
14 Informationtechnology . . . . .. .. . .. ¢ .. ..
15 Royalties. . ... . ... . ¢ i it i i euena..
16 OCCUPANCY . & v v v 4 e e v e e e o v s o o s e aes 18,345 14,776 3,569
17 Travel & . o i e i i et e et e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19  Conferences, conventions, and meetings . . . . . . . 1,737 1,737
20 Interest. . . ... . ..t i ettt 11,732 11,732
21 Paymentstoaffiiates. . . .. ............
22  Depreciation, depletion, and amortization . . . ... . 17,527 17,527
23 INSUMENCE . v v v v v e e v e e e et e 4,701 4,701
24  Other expenses Itemize expenses not covered ~
above (List miscellaneous expenses in line 24e If - . - Yo o
line 24e amount exceeds 10% of ine 25, column . . T 3
(A) amount, list line 24e expenses on Schedule O.)
a PER CAPITA 8,287 8,287
b FUND RAISING AND ACTIVITIES 22,682 22,682
¢ BULLETIN CHIMES 7,528 7,528
d CHARITY AND YOUTH 5,134 5,134
e Allotherexpenses . . . . . . .. v v v evenunun. 15,626 874 14,752
25  Total functional expenses. Add lines 1 through 24e . 127,746 71,418 56,328 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)
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(Part X| Balance Sheet
(A) (B)
R Beginning of year End of year
1 Cash-non-interest-bearnng . . . . . v o o v o o o o o o o o v oo oeenoeos 40,083 1 28,202
2 Savingsandtemporarycashinvestments . . . . . .. ... .00t e, 2
3 Pledgesandgrantsreceivable,net . . . . . .. . et it it e e e e 3
4 Accountsreceivable, NEt . . . . . i . it e e e e h e e e e e 4 150
5 Receivables from current and former officers, directors, trustees, key . ) . |
employees, and highest compensated employees Complete Part 11 of < ¥ @ ’ - g E
Schedule L. . . . . .. . . i i i it ittt et st et s et 5
6  Receivables from other disqualified persons (as defined under section {5 Lor? e
A 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary - v
s employees' beneficiary organizations (see instructions) . . ... ......... 6
te 7 Notesandloansrecewable,net ., . . .. ... ... ...ttt 7
s 8 Inventonesforsale ofUSE . . . . v v v v o o o o o o o v o o v e caneeans 750 | 8 750
9 Prepaid expenses and deferredcharges . . . . . . . . . . i i v et v e eenon 9
10a Land, buildings, and equipment. cost or :% { W : § B .
other basis Complete Part VI of ScheduleD . . .. | 10a 643,103 o o T
b Less: accumulated depreciation, . .. .. ... .. 10b 81,766 578,863 | 10c 561,337
11 Investments - publicly traded SECUMIES . . . v v @ v v v v v b b e b e 11
12  Investments - other securities SeePartIV,inet1 . . . . . ... ... ..... 12
13 Investments - program-related SeePartiV,hne11, . . . . ... .. .. ... 13
14 Intangibleassets . . . . . . . . i it i i e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line 11, . . . . . . i i i i v it o ot v vt e e e 16
16 Total assets. Add lines 1 through 15 (mustequallne34) , . . . . ... ... .. 619,696 16 590,439
17  Accounts payable and accrued @Xpenses . . v v v v v v v b e b e e e e .. 1,688 | 17 647
18 Grantspayable . . . . . . i i i i it ettt e e e e e e e e e e 18
L 19 DeferredrevenuUe . . . . . . i it v e e e e e e e e e e e e 26,299 | 19 21,247
i 20 Tax-exemptbondliabilittes . . . . ... .. ... ...ttt 20
z 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key S 5 . sk L8 -
: employees, highest compensated employees, and disqualified persons i % R % T S
t Complete Partllof ScheduleL . . . . ... ... ... 22
i 23  Secured mortgages and notes payable to unrelated thwd partes . . .. ... .. 251,399 | 23 235,263
g 24  Unsecured notes and loans payable to unrelated thirdparties . . . .. ... ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . .. i i i i it it ittt e e e 25
26 Total liabilities. Add ines 17 through 25 | . . . . . . . . ¢ ¢ i v v b v v o oo 279,386 26 257,157
Organizations that follow SFAS 117, check here » [X] and complete . . o ) " -
NF lines 27 through 29, and lines 33 and 34. s s ¥ oo
te : 27 Unrestricted Net @SSelS . &« o v v v vt i e e e e e e e e e e e e e 340,310 | 27 328,128
d | 28 Temporanlyrestrictednetassets . . . .. ... ...ttt eanon- 28 5,154
2 B 29 Pemmanentlyrestnctednetassets. . . . .. ... ... ... .0 0. 29
s a Organizations that do not follow SFAS 117, check here P D and
te L complete lines 30 through 34. ¥
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . .. ............ 30
c| 3 Paid-in or capital surplus, or land, buillding, or equipmentfund . . ... ... .. 31
:’ : 32 Retained earnings, endowment, accumulated income, or otherfunds . . . .. .. 32
33 Totalnetassetsorfund balanCes . . . . . v v v v v v v b v o et e e 340,310 | 33 333,282
34 Total habities and net assets/fund balances . . . . . . ... . .. ... 619,696 | 34 590,439

Form 990 (2011)
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| Part XI |  Reconciliation of Net Assets
Check if Schedule O contains a response to any question mthis Part Xl . . . . . . . . i i i i v i i i i e e e e e e e e e ns |:]
1 Total revenue (must equal Part VIIl, column (A), IN€ 12). . . . v v i v v i v o e e o o e e oo ooscnnns 1 120,718
2 Total expenses (must equal Part IX, column (A), Ime25) ., . . . . . . . v i v v v v o v oo oo v oocncnnnn 2 127,746
3 Revenue less expenses. Subtractiine2fromiine 1 . . . . . . . . i i i i i it o et ettt e 3 (7,028)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... ... e oo oo 4 340,310
5§ Other changes In net assets or fund balances (explanin ScheduleO) . . . . .. ... .. ... ... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) & o it i et e v e e o o a oo oo oo s es e oo so oo osonseeessoesssaoseese 6 333,282

|Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XU . . . . . . . . . . . i i i i i i i v o it o v oo oo
1 Accounting method used to prepare the Form 990 [] Cash Accrual ] 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, explain in
Schedule O

d If"Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated bass, or both
[] Separatebasis [X] 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 Actand OMB Circular A-1337 . L L L . L . . i i i it bt ot e et a o s e a oo

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

EEA

Form 990 (2011)



SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes,” to Form 990,
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -7 Open ic .
- ’ , ’ s ’ y " ’ ’ Vi ,Qe;'l‘tgﬁ‘,P.Hb"h E ﬂ
,?::;:T;::,:,&esgfzw P> Attach to Form 990. P See separate instructions. ,&,;;gggg&,;*ﬁ;ﬁ: iy
Name of therorganzabion Employer identficaton number
BENV & PROTECTIVE ORDER OF ELKS 310 82-0098640

|,Pa|‘t.l ;’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N b W=

{a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear. . . . ........
Aggregate contributions to (during year) .. ...
Aggregate grants from (duningyear) . ......
Aggregate value atendofyear . . . .. .....
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 legalcontrol? , , . . . . .. ... ... ..... [] Yes [JNo
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 private benefit? . . . . . L L. L L. L L L i e et e e e e e e e e e e e e se e [JYes [JNo

{Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

|:] Preservation of land for public use (e g , recreation or education) [:l Preservation of an historically important land area
[J Protection of natural habitat [[] Preservation of a certified historic structure

[] Preservation of open space

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

#£45 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . L . L L. ittt t e e e e s e e e e e e 2a
Total acreage restncted by conservationeasements. . . . . . . . . .. . ittt ittt .. 2b
Number of conservation easements on a certified historic structure includedin(a) . . . ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . . . . . . . v i o i i i i it i e e et i et e o e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . 0 . @ i i it i it ottt e D Yes
Staff and volunteer hours devoted to monitoring, mnspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and section 170(h)(4XB)()? . . & & ¢t i i o e e e e i e i e e s e e et e s e e e e e e [ Yes
In Part XV, 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

| Part III§| 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 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 financia! statements that descnbes these items

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 tems:

() Revenuesincluded nForm 990, Part VIl lne 1. . . . . . . . . ¢ . i i i i i bt v it v oo o v eeonnn »s

(i) Assets Included N FOM 990, Pt X, & o v v v v v v e vt o e e et et e teee e et e e eeaeaennn >3

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
Revenues included N Form 990, Part VIIL € 1. . o v v v v e e e e e e e e e e e e e e mesese e >3

Assets Included INFOrmM 990, Part X, . . . . . . . i i i i i e e et e e e et e e ettt s e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection istems (check all that apply)
a [] Public exhibttion d [] Loan or exchange programs
b [] ‘Scholarly research e [ Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 Duning 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 [(J No
I Part IV 1] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PArtX? . . . it v it e et e e e te e ettt [JYes [JNo
b [f "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginningbalance . . . . . . . . . . i i it ittt et e e e e ic
d Additionsduringtheyear . . . . .. o v v v v v ot b ot oot e e a e e 1d
e Distributions dunngthe year . . . . . L L L L it e e e e e e e et e e et 1e
f Endingbalance . . .. . . . . . .. ittt et e ettt e s e e 1f
2a Did the organization inciude an amount on Form 990, Part X, lIne 217 |, . . . . . @ i i v i i i i b i b et e e e e e [JYes [1No
b If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Cument year {b) Prior year {c) Two years back (d) Three years back
1a Beginning ofyearbalance . ....... 34
b Contnbutons . . ............. W
¢ Net investment earnings, gains, and losses i *;“{fj? ”ﬁg@%@‘ 3 4
d Grantsorscholarships . ......... L )"%'»?%’:%?w“ :
e Other expenditures for facilities g
and programs . . . . .t e e e e e ...
f Administrativeexpenses . ... .....
g Endofyearbalance ...........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
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 Yes | No
(i) unrelated organizations . . . . . . . L i i e e e e e e e e et e e e e e e 3a(i)
(ii) related organIzations . . . . . L L L . i . e et et e e et e bt e e e e e et e et e et e 3a(ii)
b If "Yes" to 3a(il), are the related organizations listed as requiredon Schedule R? | . . . . . . . . ¢ i i v v v v v v o v oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land . . . e s s e e e e e e e e e e e e e e 120,000 120,000
b Buldings . .. .... .ot veeueeen.. 486,594 433,567
¢ Leaseholdimprovements .. ..........
d EqQUpment . . . ...ttt e e e e, 36,509 28,739 7,770
e Other . ... ... .00 ieueeeneean
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . v v v « - . > 561,337

EEA Schedude D (Form 990) 2011
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[Part VIl |

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

{a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closety-held equity interests
(3) Other

A

B

©)

D)

(E)

F)

©)

(H)

M

Tolal.

(Column (b) must equal Form 990, Part X, co! (B)line 12) ’

|

[Part Vill |

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

(a) Descniption of investment type

(b) Book value

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

(1)

2

(3)

(4)

)

6

@

&

9)

(10

Total.

(Cotumn (b) must equal Form 990, Part X, col (B) line 13) >

[Part IX]

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

(a) Description

{b) Book value

)

)

)

4)

)

6

@)

(8)

9)

(19

Total.

(Column (b) must equal Form 990, Part X, col (B) ine 15)

[Part X |

Other Liabilities. See Form 980, Part X, line 25

1.

(a) Description of habihty

{b) Book value

(1) Federal income taxes

2

(3)

4)

(5)

(6)

@)

8)

9

(19

(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 orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedute D (Form 990) 2011
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[Part XIf  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), INn@ 12) . . . . . . . v v v v v v i e e e e e e v s e e s e e 1
2  Total expenses (Form 990, Part IX, column (A), hlne25) . . . . . . . i v i i i i i i i et e e et e e e 2
3  Excess or (defictt) forthe year Subtractlne2fromhine 1t . . . . . . .. . 0 i i v i i i it e b bt e e 3
4 Net'unrealized gains (losses)oninvestments . . . . . . . . . i i i it o it ottt e s e e e e 4
5 Donatedservicesanduseoffacilifies . . . . . . . . . ot i i i i it e e e e et et e e e e e 5
6  INVESIMENt EXPENSES . & & v v o v o o o ot o 2 e o o 8 o e o o s s ot s u s e n s e s e e e e 6
7 Prnorpenodadiustments . . . . . . . L . i it e e e e e e e e e s e e e e e e e e e 7
8 Other(DescribemmPart XIV ) . . . . . . ¢ i i i i i i it e et et et et e e s e s o s eneeneean 8
9 Total adjustments (net) Addlines4through8 . . . . . . . . i it it ot ottt v ot v oo noeonaen 9

10 Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . .. ... .. .. .. 10

[Part Xll:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . . . ... ... ... .. ... ..

2  Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Netunrealizedgainsoninvestments . . . . . ... ...ttt e 2a

b Donated servicesanduseoffacilties . . . . . . .. .00t 0t e s 2b

¢ Recoveriesofprioryeargrants ., . . . . . . ¢ c 4 ittt t t b b e e e 2c

d Other(Describe nPart XIV) . . . v v v v v et o et bt ettt v eansonoes 2d

e Addlnes2athrough2d . .. .. ... ¢ttt it it eeeseeennos et e e s e e e e e
3 Subtractline2efromlned . . . . . . . ¢ i i i it i i ot sttt e e e e e e e s ae e
4  Amounts tncluded on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lme7b . . . . ... .. 4a

b Other(Describe nPat XIV) . . . . i i i i i i i it e et et vt o s cneos 4b

c Addlinesdaanddb . . . . . . . . . i i ittt et e et s e st e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 890, Partl,ime12) . . . . . . . .. ... ... ..

[Part Xlllx|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . .. . ¢ 0 0 i i it ittt e e e e
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffaciifies . . . . . . . . ¢ ¢ 00 ittt e 2a

b Prioryearadjustments . . . . . . .. . . .t it e et e et e e e e 2b

C Otherlosses . . . i v v v o o it vt s o s s o e o ot oo osoanansas 2c

d Other(DescribenPat XIV) . . . . v i i v v v et e et et oo oo s 2d

e Addlines2athrough 2d . . . . . . . @ i i i i i i i i i ittt e st et e e e e e e e e e
3 Subtractiine2efromlined . . . . . . . . . i i it i it e e i e e e e e e e s e e s e
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, me7b . . . . ... .. 4a

b Other(DescibemPart XIV) . . . . . i i i i i ittt e e e e e e e s an s 4b

c Addiinesdaanddb ., . . . . .. . i i i i i it e e et e e et e e e s e s e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . . ... .. ... ... ..

[Part:XIV:{  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information.

EEA

Schedute D (Form 990) 2011
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'SCHEDULE O ,
Supplemental Information to Form 990 or 990-EZ
(Form 890 or 990-E2) 201 1
Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. “’*v '“?O'Pﬂ F
Department of the Treasury 2
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Iglnspectlon 5
Employer xdentification

Name of the organization

BENV & PROTECTIVE ORDER OF ELKS 310 82-0098640

01l. Form 990 governing body review (Part VI, line 11)

THE 990 MUST BE REVIEWED BY THE AUDITING AND ACCOUNTING COMMITTEE BEFORE IT IS COMPLETED

WITH SIGNATURE AND DATE TO BE MAILED TO THE IRS SEVICING CENTER.

02. Governing documents, etc, available to public (Part VI, line 19)

ALL PUBLIC DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC IF REQUESTED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)
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