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form 990 ° Return of Organization Exempt From Income Tax OMB No 1545-0047
: Under sectlon 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except black 201 1
Department of the Treasury lung benefit trust or private foundation) Qpen to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements. Inapection
A For the 2011 calendar year, or tax year beginning APRIL 01 , 2011, and endingMARCH 31 ,2012
B Cosimable CName of organizaton B.P.0O. Elks Lodge #1650 D Employer Identification number
| | Address change Doing Business As B4-0252894
Name change Number and street(or P.O boxif mail is not delivered to street address) Room/Suite | E Telephone number
| it return F749 S. Curtice Street (303)794-1819
: Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return ittleton CO 80120 receipts $ 420,574
Apphcation pending F Name and address of principal officer H(a) Is this a group return for affihates? Yes No
- H(b) arean atfiliates included? H Yes

| Tax-exempt status: |_|501(c)(3) RI501(C)(8 ) (insertno) H4947(a)(1)or | |527 If “No," attach a list. (see instructions)

J Website:p» N/A

H(C) Group exemptionnumber B 1156

K Form of organization l I Corporation r] Trust I IAssocmtlonl IOther »

| L Year of formation I M state of tegat domicile

EParti| Summary

1 Bnefly describe the organization's mission or most significant activities.
A [fo carry on fraternal activities under the lodge system for
(T: 8 benevolent and charitable purposes.
J
Y \EI 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 38 Number of voting members of the governing body (Part VI, line 1) .. L . 3 725
!IE a 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ... ... .. . 4 725
S C|5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) .. ............. R 5 11
& E 6 Total number of volunteers (estmate if necessary) .. .. ........ e 6 50
7a Total unrelated business revenue from Part Viil, column (C), ine 12, . . . .. e e .o 7a 2,880
b Net unrelated business taxable income from Form 990-T,line34 ., . .. ...... R, 7b 271
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, ine th) .. . . ... ... ... ... 55,795 54,002
‘é 9 Program service revenue (Part Vill, lne2g)  ......... Coe 22,727
N |10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) e 18,668 19,436
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 3¢, 10c, and 11e), , .. 233,126 246,830
12 Total revenue -~ add lines 8 through 11 (must equal Part VIli, column (A), line 12) , 307,589 342,995
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... .. . ......
E 14 Benefits paid to or for members (Part IX, column (A), line 4) , . ..
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5- 10) 109,559 104,369
E 16a Professional fundraising fees (Part IX, column (A), fine 118w .. ........
g b Total fundraising expenses (Part IX, column (D), line 25)f »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) ., YD, 198,867 300,030
S 18 Total expenses. Add lines 13-17 (must equal Part 1X, ¢ @nn (A), ne 25) , . . T / 308,426 404,399
19 Revenue less expenses Subtract line 18 from line 12 CD/ .. AUG mcb’/ -837 -61,404
g o ;B\ [ T EMIE / Y ‘beglnnlng of Current Year End of Year
A E 120 Total assets (Part X, ine 16) . e ) gQ_CDEM ~J.ad/ 788,271 733,558
g\;?% y g 21 Total habilities (Part X, ne26) .. ..........  ...... - e W T ) 60,904 68,067
g__ s D 5[ 22 Net assets or fund balances. Subtract ine 21 fromline20 , ... .. ..... - 727,367 665,491
o rlsad lf| Signature Block

X Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1ts true,
correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

| 7~ a2

AlJ
-

Sign

3Here g
} Type or print name and title

Date

Vi T -ZBl2—

Print/Type preparer's name Preparer’s signat
Paid Michael Grota ~7Y) ﬁ’)

Date Check I_I if PTIN
6-rr-r2- self-employed[P01333338

S@/\NNEW

~, Preparer Fim's name » K G CONSULTANTS INC

FrmsEINp 84-1186696

Use Only Firm's addressp 3000 E NICHOLS AVE STE 180 Phone no

CENTENNIAL CO 80112

(303)773-0277

May the IRS discuss this return with the preparer shown above? (see Instructions), . . .

ﬂ Yes R] No

For Paperwork Reductlon Act Notlce, see the separate Instructions.
Jva 11 9901 TWF 990 Copyright Forms (Saftware Only) - 2011 TW

Form 990 (2011)
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Form 990 (2011) B.P.O. Elks Lodge #1650 84-0252894

EPar{ ml Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part lli , .

1

Brefly descnibe the organization's mission:

To carry on fraternal activities under the lodge system for benevolent

and charitable purposes.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form990 or880-E2? . ... ...  ..... ...... e e e e e el ceee e DYes N°
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
services? . . ..... G e e e s e e e e [] Yes Eﬂ No
It “Yes," descnbe these changes on Schedule O.
4 Descnbe 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
d4a (Code ) (Expenses$ including grants of $ ) (Revenues )
|
\
|
|
4b (Code ) (Expenses$ including grants of $ ) (Revenues$ )
4c (Code ) (Expenses$ inciuding grants of § ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p

JVA

11 9802 TwF930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) B.P.0O. Elks Lodge #1650 84-0252894 Page 3
Egarr I¥{ Checkilst of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete SchedUle A .. ...... .. . ... L i e o e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Comnbutors (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,Part| , ... .............. .......... « ..., 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h)
election In effect duning the tax year? i “Yes,” complete Schedule C, Part i . ... ..... . ......... ...N/A 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll ., ., ... ... N/A 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 1n such funds or accounts? If “Yes,” complete
Schedule D, Partl . ... ........ ..ot v e e o e e e e 6 X
7 Didthe orgamzauon recetve or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ., .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PartIll .. ... ....... ottt e 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? If “Yes,”
complete Schedule D, Part IV .. . ....... . ... .. L0 oo e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In temporarily restricted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V, .. 10 X
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, VII VIII IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [f “Yes,” complete Schedule
L o T 11a X
b Did the organization report an amount for investments -~ other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes,”" complete Schedule D, Part VIl .., ....  ..... ......  ...... 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 167 If “Yes," complete Schedule D, Partvi ., .. ..,... ..... 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 reponed n
Part X, line 167 If “Yes,” complete Schedule D, PartIX . . .....  ..... ... i e el 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Pan X, 1le X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, XIl, and XIt . ... ....o0000 L oo e e 12a | X
b Was the organization included in consolidated, independent audlted hnancnal statements for the tax year‘? If “Yes . and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional , i2b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? 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, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes," compiete Schedule F, Parts land IV, .. ....  ........... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, , ., ... ..., . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partsllland 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 | (see instructions) .. ... ..... .. 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and comnbuuons on Part Vlll
lines 1c and 8a? If “Yes,” complete Schedule G, Part!l, ... ...... . . ..... ...... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, llne 9a?
If *Yes," complete Schedule G, Partlll ... . .. L. e e e e 19 | X
20a Did the organization operate one or more hospital facﬂmes? If “Yes," complete Schedule H e e . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , ....N / A |20b
JVA 11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) B.P.O. Elks Lodge #1650 84-0252894 Page 4
EParf IV] Checklist of Required Schedules (continued)

Yes | No
21 Dud 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), hne 17 If “Yes,” complete Schedule |, Parts land Il ., . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX

column (A), line 27 If “Yes,” complete Schedule |, Parts tand Il ... ..... .... ... .e.. ciiin . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organrzanon s

current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"

complete Schedule d . ... ... ... L. e e e e e ) 23 X
24a Did the organization have a tax—exempt bond 1ssue with an outstanding pnncrpal amount ol‘ 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. 1f “No," go to hne 25 . ., ., ce 24a X

Did the organization invest any proceeds ol tax- exempt bonds beyond a temporary perlod exceptlon'7 . ... N / A {24

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ........... R ceee ... N/B | 2ac

d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . ..... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disquahfied person durning the year? If “Yes,” complete Schedule L, Part| ... ...... ... ...... .. ... ...... .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction wrth a dlsqualmed person In a prior year,

and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27 If “Yes,"

complete Schedule L, Partl ... . .. . ..., ... .00 0 e . 25b X

26 Was a loan to or by a current or former offlcer 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 i . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, PartWl .. ...... .. ... ...... .. ... e e 27 X

28 Was the organization a party to a business transaction with one of the lollowmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A cuirent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part v, ., . . o 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L
Partlv. ... ... ... L. L L 28b X
¢ An entity of which a current or tormer offlcer dlrector trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv, . . . . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M.. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 Il “Yes," complete Schedule N
Part| e e e e e e e e e s ces 31 X
32 Did the organization sell, exchange, drspose of or transfer more than 25% of its net assets'7 If “Yes," complete
Schedule N, Part il . e e e e e e e ce . | 32 X
33 Dud the organization own 100% of an ent|ty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 if “Yes,” complete Schedule R, Part | . . e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts lI
HVand Vo line 1 . ool Lo e e e Ce e 34 X
35a Did the organization have a controlled entlty wrthm the meaning of section 512(b)(1 3)? ....... 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, Part V, line 2 e e 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non—charltable related
organization? If “Yes," complete Schedule R, Part V, ine 2 . . ... ... ... ... . e i N /A 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? lf “Yes," complete Schedule R, Part Vi R 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O s e e e .. 38 X

JVA 11 9904 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) B.P.0O. Elks Lodge #1650 84-0252894 Page 5
EPart \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance
Check If Schedule O contains a response to any question inthis PantVv., ., .. ... [—L
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable ... ..... ia 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinniNgs 10 PriZe@ WINNEIS?. . ... .. ... .. .iivininn vennn oneneacne o aaaas ic 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 this return| 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O ...  ..... 3b | X
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account n a foreign country (such as a bank account, secunities account, or other financial account)?. . . . .. 4a X
b If “Yes,” enter the name of the foreign country: p
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 to a prohibited tax shelter transaction at any time duning the tax year? .. ... ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shefter transaction? . 5b X
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? . .......  ....... . «iceours ...N/A [ sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzauon
solicit any contnibutions that were not tax deductible? | ., | . ... ... . ... o0 Lo e 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductible? ... ... ... .. ... o e e e e e e sb | X
7  Organizations that may recelve deductible contrlbutlons under section 170(c)
1 a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
| and services providedto the payor? .. ....  .......  .....ee. e .. . 7a X
| If “Yes,” did the organization notify the donor of the value of the goods or services provuded? ,,,,, N / Al
i ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh it was
| required to file Form 82827 . Coe e e s 7c X
d If“Yes,” indicate the number of Forms 8282 flled dunng the year .. ... e I 7d |
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 benefit contract? ., ... 71 X
g If the organization received a contributton of qualified intellectual property, did the organization file Form 8899 asrequired? 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .. 7h X
8 Sponsoring organizations malntalning donor advised funds and sectlon 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 dunng theyear? . ..... . .. ... .. . ... 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .......  .... . ..... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. ... ....  ..... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part Vill, ine 12, ., . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . 10b
11 Sectlion 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..... ......... ... ... . ... . | 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem)....... ........ . .. ... 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization flllng Form 990 In ||eu of Form 10417 ... .. .. 12a X
b It "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?.. ..... ...... 13a X
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 qualified health plans ., . .. e e eiue . .. |18b
¢ Enterthe amountofreservesonhand , ... ......... ....... 13¢
14a Dud the organization receive any payments for indoor tanning services durlng the tax year’7 ___________ 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O L. N/A 14b
JVA 11 9905 Twrago Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) B.P.0. Elks Lodge #1650 84-0252894

Page 6

[Part Vi |

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 question in this Part VI

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

1

Section A. Governing Body and Management

1a

o0

7a

a
b

9

Enter the number of voting members of the governing body at the end of the tax year. , . ., 1a 7285

Yes

No

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive commuittee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . .. . 1b 725

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ... ..... ... ... . . ..... .
Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
Did the organlzatlon make any s1gnmcam changes 1o its governing documents since the prior Form 990 was frled"
Did the organization become aware during the year of a significant diversion of the organization's assets? , ,

Did the organization have members or stockholders? ., ... ... ... i ..
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ... ..... ... .. ... .. oo e

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders

or persons other than the governing body? . .. ...... ..
Did the organization contemporaneously document the meetmgs heId or wntten actions undenaken durmg the year
by the following:

The governing body? e e e e e e

Each committee with authority to acl on behalf of the govermng body? .. .. ..... . .... .....

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O,

»<

Dlon|s|w

LT F] b e o

7b

8b

o lad

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

13
14
15

16a

Did the organization have local chapters, branches, or affllates? ... ...... . ...... .

It “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? .. . N / A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wrtten conflict of interest policy? If “No,” go to line 13 ..

Were officers, directors or trustees, and key employees required to disclose annually interests that could give

nseto COMICES? .. ... ... e e e e e e .. ....N/A
Did the organization regularly and consistently monitor and enforce compllance with the pollcy'7 If “Yes

describe 1n Schedule O how this is done . . . .. e e e e e e N/A
Did the organization have a written whistleblower pollcy'7 ...........

Did the organization have a written document retention and destructlon pohcy" ,,,,,,,,,,,,,, ..

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 dehberation and decision?

The organization’s CEO, Executive Director, or top management official |,
Other officers or key employees of the organizaton, . .... .... .....

If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dunng theyear? . ... ..., ..... .... ... oo oo .

If “Yes," did the organization follow a written polrcy or procedure requmng the organization to evafuate

its participation In |oint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? | .. ., .. .. .. .. .. N / A

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own webstte D Another's website D Upon request
19 Descnbe 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 durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. »p See attachment #1
JVA 11 9906 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) B.P.0O. Elks Lodge #1650 84-0252894 Page 7
[ Part Vil i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this PartVit , . e Lo L. [_I
Sectlon 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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definitton of “key employee "

e 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.

o 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

o List all of the organization's former directors or trustees that receved, 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.

nCheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee,

(A) (B) ngﬁon (D) (E) (F)
Name and Title AverageJ (do not check more than one Reportable Reportable Estimated
hours pe e e ac/tiasten) compensation compensation amount of
week [T 5 LTl o [xelHcE F from from related other
(::32'2:: NER § Rl EJEMILaM! 8 the organizations compensation
related V3L ! CH S SBEE Y organization (W-2/1099-MISC) from the
organiza- ll) E B ¥ E g \é $ E-.“é R | (W-2/1099-MISC) organization
ttons in x ohf 5 E IT\ E and related
Schgdule L R E\l S organizations
) L

Richard Bastian

Secretary 20.00 X | X 12,000 0 0

Donna Jackson

Treasurer 4.00 X 1,200 0 0

Derek Sommer

Exalted Ruler 4.00 X 0 0 0

Philip Skipwith III

Leading Knoght 1.00 X 0 0 0

Betsy Keyser

Loyal Knight Ll 00 X 0 0 0

Jim Keyser

Lecturing Knight 1.00 X 0 0 0

Dan Dinkle

Esquire .00 X 0 0 0

Ann Marie Dinkle

Chaplain “.00 X 0 0 b

Diane Kiles

Inner Guard 14.00 X 0 0 0

Ed Nies

Tiler 1.00 X 0 0 0

Karen Leddy

Organist 4.00 X 0 0 0

Paul Christensen

Trustee 1 .00 X X 0 0 0

Jan Nielson

Trustee 2 4.00 X X 0 0 0

Dan Bate

Trustee 3 4. 00 X X 0 0 0

John Block

Trustee 4 4.00 X X 0 0 0

Fred Giveans

Trustee 5 .00 X X 0 0 0

JVA 11 9907 TWF 830  Copyright Farms (Software Only)- 2011 TW Form 990 (2011)




Form 930 (20'11) B.P.0O. Elks Lodge #1650 84-0252894 Page 8
tPart VIl {  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P ég on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation amount of
week M T Dol T[]0 [KE|HCE]| F from from related other
(::usg';? NER g Bl E [EVIEaYT 2 the organizations compensation
e [EEENLE| 6| 2 [F5E] 5 oz | camanen
organiza-|DE O [T E | R E|TSE
tonsin {5 o P |} E| RE and related
Schedule| L R N E organizations
0) ¢ D
1b  Sub-total .. ... ..... > [0 o 0
¢ Total from continuation sheets to Part VII Sectlon A . »
d Total (add lines 1b and 1c) . » [0 0 0
2 Total number of individuals (mcludmg but not I|m|ted to those ||sted above) who recetved more than $100,000 of 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 J for such individual , ., e e e 3 X
q For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individud) , . , 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indidual 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 ot
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

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p»

JVA

11 9908

TWF 990
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Form 990 (20'11)

B.P.0O. Elks Lodge #1650

84-0252894

Page 9

[Part VIll |

Statement of Revenue

(A)

Total revenue

®
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512,513,0r514

wZOo~-Hcw—-1HZ200
ozZ» O-ZPDO p-AT—-0O
0w—HZP» Dpr—-2-0n DMI—OC

1a

-~ 0o a0 U

T Q

Federated campaigns ............ 1a

Membershipdues . ... ........ 1b 54,002

Fundrasingevents, ., .. ........... ic

Related organizations .. ...... .| 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, &
stmilar amounts not included above 1f

Noncash contributions included n lines 1a-1f $

Total. Add lines1a-1f ... ........ L »

54,002

Z>IVOOIT
mo-<Imwu
mczm<m>d

2a

a 0o Qo o U

Business Code

Cowboys for Kids C4K

22,727

22,727

All other program service revenue ., ,.....

Total. Add lines 2a-2f | T

22,727

IMISO0O

mczm<mXm

6a

b Less' rental expenses

(2]

7a

b Less: direct expenses , ; b

9a

10a

b Less' cost of goods sold b

0

Investment income (including dividends, interest, and
other similar amounts) . ........ .. .
Income from Investment of tax-exempt bond proceeds . . . . .. »
Royalties

19,436

19,436

(I)'Real (i) Personal

Gross Rents , . 2,880

Rental income or (loss) 2,880

Netrental Incomeor (loss) ........... N

2,880

2,880

(1) Securties (n) Other

Gross amount from sales
of assets other than
inventory ..

Less cost or other basis
and sales expenses . . .

Gainor(loss) .......

Net gain or (loss) . . ..

Gross Income from fundraising
events (not including $

of contributions reported on line 1c)
See Part 1V, ine 18

Net income or (loss) from fundralsmg events, . . ........... »

Gross Income from gaming activities. See

Part IV,line19 .. .. aj 96,395

Less direct expenses L. . . b| 30,898

Net income or (loss) from gaming activities

65,497

65,497

Gross sales of inventory, less

returns and allowances a| 124,353

.......... 46,681

Net income or (loss) from sales ofmventory e

77,672

77,672

Miscellaneous Revenue Business Code

o Qo v

12

Intra Lodge overhead

80,032

80,032

Committes

16,714

16,714

ATM Fees and Miscellan

4,035

4,035

All other revenue

100,781

342,995

286,113

2,880

JVA

11
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Form 990 (2011) Page 10
[Part X | 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 , | . e i e | L
Do not Include amounts reported on lines 6b, (A) (B) (C

’ )
Total expenses Program service | Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. gxpenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21
2  Grants and other assistance to individuals In
the United States. See Part IV, ne22 , ............
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Beneftspadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and key employees . .................... 13,200 13,200
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ..........
7 Othersalanresandwages ......... ........ 81,366 81,366
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
9  Other employee benefits . e
...................... . 9,803 9,803

10 Payroll taxes
1 Fees for services (non-employees):
a Management . ............ .......
b Llegal ...... . . . ... Lo
¢ Accounting .....................
d Llobbyng . . L
e Professional fundratsing services. See Part IV, ine 17
f Investment managementfees. ... .. R . . 5,047 5,047
g Other . ... .. ... ...
12  Advertisingand promotion .. ...................
13 Officeexpenses . . . .. ................. .. 15,040 15,040
14 Information technology .. . .................
15 Royaltes . ..... ............ .
16  Occupancy . Cee e 54,495 54,495
17 Travel . ....... ..., e 2,500 2,500
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials, .
19 Conferences, conventions, and meetings , .
20 Interest .. ............. .. . . . ...,
21 Payments to affilates . . e e e
22 Depreciation, depletion, and amortization, ., ... ..... 35,716 35,716
23 Insurance . L. L. . 10,395 10,395
24  Other expenses. Itemlze expenses not covered above
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of hine 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a Intra lodge Overhead distrib | 80.032 80,032
b Cowboys for kids Program Exp | 22,941 22,941
¢ Lodge committee Activities 19,488 19,488
d Realized/Unrealized Invest G | 15868 15,868
e All other expenses , . .. .. 38,508 38,508
25 Total tunctional expenses. Add Imes 1 through 24e 404,399 404,399

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] if following SOP 98-2 (ASC 958-720)

JVA 11 99010 TwrF 990 Copynght Farms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) B.P.O. Elks Lodge #1650 84-0252894 Page 11
iPart X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearng ....... e e 64,547 1 91,784
2 Savings and temporary cashinvestments .,  ....... . ..... ....... 89,035 2
3 Pledges and grants receivable, net  ....... .  ...... . ..... 3
4 Accountsrecewvable, net . .. ... ... . e e 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li of
Schedule L . .. .. . ... e e e e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoering organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), , 6
S 7 Notes and loans receivable, net 7
$ 8 Inventoriesforsaleoruse ...  ........  ......  ..... 6,009 8 4,977
S | 9 Prepad expenses and deferred charges  .... .  ..... 11,178 9 3,216
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .... |10a 1,456,202
b Less' accumulated depreciation. ., . ....... 10b 1,286,759 189,232 10c 169,443
11 Investments -- publicly traded secuntes .. .... ........ ...... 428,270 11 464,138
12 Investments -- other securities See Part IV, line11 . ...... ........ 12
13 Investments -- program-related See Part IV, line11 .., . ..... 13
14 Intangible assets e e e e 14
15 Other assets See Part IV, Ime 2 T, e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . , .., 788,271 16 733,558
17 Accounts payable and accrued expenses 24,587 17 34,157
18 Grants payable 18
L 19 Deferredrevenue .. .... .... ... . . ceeene o 36,317 19 33,910
L 20 Tax-exempt bond liabiliies . ... . .......... ... 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL ..... . . ..... ...... 22
IE 23 Secured mortgages and notes payable to unrelated thlrd parttes ... ... 23
S 24 Unsecured notes and loans payable to unrelated third parties | . 24
25 Other habilities (including federal iIncome tax, payables to related third pames
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllities. Add lines 17 through 25 | 60,904 26 68,067
Organlzations that follow SFAS 117, check here » B] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnicted netassets  ...... . ..... ... ... ... 715,423 27 653,887
T N | 28 Temporarly restricted netassets . .. ... .......  ........ 11,944 28 11,604
A D| 2 Permanently restricted netassets . ......  ......  ...... 29
S 2 Organizations that do not follow SFAS 117, check here » D
2 L and complete lines 30 through 34.
TA! 30 Capital stock or trust principal, or currentfunds ..., . ..... 30
s g 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... .. K}
g g 32 Retained earnings, endowment, accumulated income, or other funds. . ... ... 32
33 Totalnetassetsorfundbalances .......................... 727,367 33 665,491
34 Total liabilites and net assets/fund balances. ... . ....... . ....... 788,271 34 733,558
JVA 11 99011 TWF830  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

Page 12

Eﬁaft XII Reconclllation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

@D B WN =

Total revenue (must equal Part VIil, column (A), ine 12) ., ,

342,995

Total expenses (must equal Part I1X, column (A), ine 25) . .

404,399

Revenue less expenses Subtract hine 2 from line 1

-61,404

Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A))

727,367

NiH|WIN|=

Other changes In net assets or fund balances (explain in Schedule O) ..  ......

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X Ime 33,
column (B)) e e e e e e e Cee e el 6

665,491

i Part Xil] Financlal Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII , .

1

2a

b Were the organization's financial statements audited by an independent accountant?,

3a

Accounting method used to prepare the Form 980 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?, . .

If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responstbility 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

If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on

a separate basis, consolidated basis, or both:

D Separate basis D Consohdated basis D Both consolidated and separate basis

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 Circutar A-1337 ...  ...... . . .....

If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits L. N/A

Yes | No

2a X

2b | X

2c | X

3a X

3b

JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-00
(Forr 990) » Complete If the organlzation answered “Yes,” to Form 990, 2011

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Publlc
Department of the Treasury
Internal Revenue Service p» Attach to Form 990. p See separate instructlons. Inspection
Name of the organization Employer Identification number
B.P.O. Elks Lodge #1650 84-0252894

EPari I ’ Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete If
the organization answered "“Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .........
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value atend of year ., .....
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . ..., ..... ..... D Yes D 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 private benefit? . .. ... .. L0 L L L oo oo e e e, . ﬂ Yes H No
Fl—’irt ] ‘ Conservation Easements. Complete |f the organization answered "Yes” to Form 990 Pan 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 habitat 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.

N b WN =

Held at the End of the Tax Year

a Total nhumber of conservation easements , e e .. R e 2a

b Total acreage restricted by conservation easements e e e e e 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) L, . 2c
‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

‘ structure listed in the National Register, . . ...  ...... ... . .. ... . . ..... 2d
3 Number of conservation easements modified, transferred released, extmgurshed or termmated by the organization during the tax
year p
4 Number of states where property subject to conservation easement s located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements It holds? . . e e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)}(B)(1)
and section 170(h)(@)(BY(I)? ..... ... ... . o e aeee e i e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, it applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Part | Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part Viil, line 1

(I} Assets included in Form 990, Part X |

2 If the organization received or held works of arn, hrstoncal treasures, or other srmrlar assets for fmancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll, ine 1 .. ... ....... .. ....... ...  ...... » $
b Assetsincluded in Form 990, PartX ...... . ..., ... . L.oooooo e o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
EPad nﬂ Organlzations Maintalning 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
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption 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, histoncal treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . . l—l Yes mo

IPart V| Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 999, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ., ... .. G e e Ce e Ce e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . . .. e e e e e e e e ic
d Additions during the year . . , .. ceee e .. id
e Distnbutions durning the year |, .. . .. .. .. e .. 1e
f Ending balance .. .. . . L
2a Did the organization mclude an amount on Form 990 Part X Ilne 21'7 . .. e e e e Lo D Yes U No
b If "Yes,” explain the arrangement in Part XIV.
[fan !] Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnibutions
¢ Netinvestment earnings,
gains, and losses
d Grants or scholarships . .
e Other expenditures for
faciities and programs ., . .
f Administrative expenses ,
g End of year balance
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi~endowment p» %
b Permanent endowment p %
¢ Temporarily restnicted 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
() unrelated organizations .., ... . e e e e e 3a(l)
(1) related organizatons ., ., .... .. . ... ...... e e .. a(li)
b If “Yes" to 3a(u), are the related orgamzatlons Ilsted as reqmred on Schedule R'7 - .. .. . e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
r art VI 1 Land, Bujidings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(tnvestment) basis (other) depreciation
ta land ... ... L. oLl
b Buldngs .. . .. ......
¢ leasehold improvements | .
d Equipment
e Other ... ......
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ). . T

JVA 11 990D2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

B.P.0O. Elks Lodge #1650

84-0252894 Page 3

EPan Vi i Investments -- Other Securitles. See Form 890, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financiaidervatives , ., ...... ....... .........
(2) Closely-held equity interests
(3) Other

G

()]

©

()]

(E)

(A

(G)

(H)

0]

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

[Part Vill]

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

)

“

(5)

(6)

!

8

)

(19)

Total. (Column (b) must equal Form 890, Part X, col (B)line 13.) »

[Part IX |

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

(a) Description

(b) Book value

b

()

©)

“

)

(6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Pan X, col. (B) Iine 15)

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

[Part X |
1 (a) Descniption of liability

(b) Book value

(1) Federal income taxes

(@

@)

)

®)

(6)

)

(8)

@

(19

(11)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

hiability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 990
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Schedule D (Form 990) 2011 B.P.0O. Elks Lodge #1650 84-0252894 Page 4
Egart Xi | Reconclilation of Change in Net Assets from Form 990 to Audited FInanclal Statements
1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) . ...  ....... 'o'vie v i 1 342,995
2 Total expenses (Form 990, Part IX, column (A}, ine 25). ........ ......  iciiivinnn. 2 404,399
3 Excess or (deficit) for the year Subtractlne2frombnet1 . ... ... ... ......... 3 -61,404
4 Net unrealzed gains (losses) oninvestments . ... .. ... ..... 4
5 Donated services and use of facties ., .. ... . . ... L. L Lo 5
6 Investmentexpenses ..... ... . . L ...i.i. ceee e e 6
7 Prorperiod adjustments ... .. Ll L0 L e e e e e 7
8 Other(DescnbemnPantXIV) , .. . ... ..... . .. oo e e e 8
9 Total adjustments (net). Add lines4through8 . ..  ....... ... . . .0 0 eeeaa 9
10 Excess or (deficit) for the year per audited financial statements. Combme ||nes 3and9 ., .. ...... 10 -61,404
{Part Xl { Reconcliiation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . .... ......... . . ...... 1
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12.
a Netunrealized gains on investments . ,...  ....., Ceee e 2a
b Donated services and use of facillites ..  .....  ..... 2b
¢ Recoveniesof prioryeargrants . ,..... ....... . ....... 2c
d Other (DescribeinPartXIV) .......... ..... . ....... .. ..... 2d
e Addlines 2a through 2d . ... ....... ... .. .. i e e e e i 2e
3 Subtract ine 2e from line 1 ............ 3
4 Amounts included on Form 990, Part VIli, ine 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIli, ine 7b. . . . . ; qa
b Other (Descrbe in Part XIV) ... ... ..... 4b
¢ Addlinesdaanddb .. ..  ..... . ... .. ... 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ||ne 12) 5
Lgart X‘v} Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , . ......  ........ ....... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacthes , ... ... . ...... ....... 2a
b Prioryear adjustments ... ..... ... .. coiiiiee .. 2b
c Otherlosses ...... .... . ..., el 2c
d Other (Describe in Part XIV) ............. 2d
e Add hnes 2a through2d ... . ...  ..... 2e
3 Subtract ine 2e fromlne 1 ..., ... . . ... 3
4 Amounts included on Form 990, Part IX, ine 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b. . . ..... 4a
b Other (Describe nPart XIV) ... ... I F 4b
cAddinesdaand 4b . ... . ..., L. e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . ..... ...... 5

fRart XT\Ti Supplemental Information

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

Jva 11 990D4 TWF 990 Copynght Forms (Software Only) - 2011 TW
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete If the organization answered “Yes” to Form 990, Part 1V, lines 17, 18, or 19, or if

Department of the Treasury the organlzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inapaction

Name of the organization Employer Identiflcation number

B.P.0. Elks Lodge #1650 84-0252894

Bar Fundraising Actlvitles. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e | | Solicitahon of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d in-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? . . D Yes No

b If “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name and address of individual (D Actvity  { (Ill) Did fundraiser [ (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
have custody _
or entity (fundraiser) or control of from activity (or retained by) fund (or retained by)
contributions? raiser listed in col. (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ....... . ........ .00 il »

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990G1 TWF 990 Copynight Forms (Software Only)- 2011 TW




Schedule G (Form 990 or 980-£2)2011B.P.0O. Elks Lodge #1650

84-02

52894

Page 2

iPart i |

Fundralsing Events. Compiete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add co! (a) through

Net income summary Combine line 3, column (d), and line 10

Fé (event type) (event type) (total number) col (¢))
\)
E}l 1 Grosstecepts ... .... .....
E 2 Less' Chantable
E contributons . . .. .....

3 Gross income (line 1

minusline?) ..... ..... .....

4 Cash pnzes
D
& 5 Noncash prizes
E
C| 6 Rent/facility costs
T
E | 7 Food and beverages
X
P
E{ 8 Entetanment .. ..
N
S
g| 9 Otherdrectexpenses .., .....
S

10 Drrect expense summary. Add lines 4 through 9 incolumn(d) .... ...... .... ...... > |( )

1
(Patt #l]

than $15,000 on Form 990-EZ, line 6a

Gamling. Complete If the organization answered “Yes" to Form 990, Part lV ||ne 19, or reported more

A (b) Pull tabs/instant (d) Total gaming (add
E a) Bingo c) Other gamin
\é @ g bingo/progressive bingo © g g col (@) thru col (c))
U
E | 1 Grossrevenue
P
g 2 Cashprizes ... ...........
$
e 3 Noncashpnzes . .....
5
5 4 Rent/facility costs
g
s | 5 Otherdrectexpenses ... .....
Yes %o Yes %l Yes Y%
6 Volunteerlabor ... . ......... X No X{ No )_d No
7 Direct expense summary Add lines 2throughSincolumn(d) .... ...... .... ..... » [ )
8 Net gaming income summary Combine line 1, coumnd, andline?7 ... ..... ..... . »
9  Enter the state(s) in which the organization operates gaming activities:
a Isthe organization licensed to operate gaming activites in each of these states? ., .. ..., ..... [rYes @ No
b It “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? U Yes @ No
b If “Yes,” explain:
JVA 11 990G2 TWF 890 Copyright Forms (Software Only) - 2011 TW Schedule G

(Form 990 or 990-EZ) 2011



Schedule G {Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? .. .. . D Yes )E No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entny
formed to administer chantable gaming? . ... ....... .. e e . D Yes No
13 Indicate the percentage of gaming activity operated in'
a Theorganizaton'sfaciity ., ........ e e e e e e e e 13a %
b Anoutsidefacility ... ... . ... e e e e e e 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books
and records.

Name »

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUBT | . i e e e e .o D Yes [X| No
b If “Yes," enter the amount of gaming revenue recelved by the organizationp $ and the amount
of gaming revenue retained by the third party p $
c If “Yes,” enter name and address of the third party

Name p

Address p

16  Gaming manager information’

Name p

Gaming manager compensation p» $

Description of services provided p

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . ... . ... L. . L. T, I_—_l Yes B] No
b Enter the amount of distnibutions requnred under state law to be dlsmbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax yearp $
lPartTVI Supplemental Informatlon. Complete this part to provide the explanations required by Part I, iine 2b, columns () and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

JVA 11 990G3 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 930-EZ) Complete to provide Information for responses to speclfic questions on 2011

Department of the Treasury

Form 990 or 990-EZ or to provide any additional Information. Open to Publlc

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer ldentification number
B.P.0O. Elks Lodge #1650 84-0252894

7b, 8a,8b

Lodge has regular monthly meetings to approve
actions undertaken.

11

990 is not distributed to membership

19

No documention is required to be made available
to public

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ.
JVA 11 99001 TWF 930 Copyright Forms (Software Only) - 2011 TW
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990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6,

Part VI,

Section C, Line 20

Open to Public

inspection For calendar year 2011 or tax period beginning 04-01 , and ending 03-31-2012
Name of Organization Employer |dentfication Number
B.P.O. Elks Lodge #1650 84-0252894
Part Vi - Line 20
IndwidualName ... ...... .. ..., ..... ...

or
Business Name:
Littleton Elks Lodge 1650
Street Address .. ........ ... . ee i 5749 S Curtice St.
U S Address:
Zpcode 80120 cy Littleton state CO
or

Foreign Address

City

Province or State , ., . ... .

Country

Postal code

Phone Number (303)794-1819

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LO0531F 11_EQ7CO1




990 PAGE 10, OTHER EXPENSES

Attachment 2: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax period beginning

04-01-2011, and ending 03-31-2012

Name of Organization

Employer Identification Number

B.P.0O. Elks Lodge #1650 84-0252894
(B) Program (C) Management
Other Expenses (A) Total ServnSes and Ge?meral (D) Fundraising
er Capita taxes 13,294 13,294
Professional Fees 5,875 5,875
Music and Entertainment 5,600 5,600
fficers Dignatary expense 3,774 3,774
Supplies Bar replace glassw 2,842 2,842
Equipment Rentals 1,919 1,919
Payroll Processing 1,564 1,564
Badges Pins Plaques 1,147 1,147
Laundry 935 935
Licenses and Taxes 803 803
Grand Lodge supplies 609 609
Alarm Services 468 468
New Member Expense 144 144
Bad Debts -221 -221
cash over short -245 -245
Total: 38,508 38,508

JVA Copynight Forms (Software Only) - 2011 TW LOS2SF

11_EQ102



