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/ .
’!F . 990 i ' . | OMB No 1545-0047
7 o 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)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A__ For the 2011 calendar year, or tax year beginning 4/01 ,2011,andending 3/31
B Check if applicable Cc D Employerldentification Number
[ ]Address change  [Benevolent&ProtectiveOrderofElks , Fbks 92-0005613
] Name change 1 003 Pioneer Road E Telephone number
—Inlhal return Falrbanks' AK 99701 (907) 456"1551
[J Terminated
L] Amended return G Gross receipts $ 1 ’ 18 6 ’ 393.
L— Application pending] F Name and address of prncipal officer H(a) !s this a group return for affiliates? %Yes No
Same AS C Above H® Il:r'il:,l'l :tftf:::e:lll:?t;::::nstmchons) Yes No
| Taxeemptstatus [ [501)3) [X]50ic) (8 )< (msertno) [ [a%47(a)1)or | |527
J Website: > N/A H(c) Group exemption number ™
K Form of orgamzation ﬂCorporahonﬂ Trust ‘—L Association |_| Other™ T_ Year of Formaton 1 8 68 ‘M State of legal domicile AK
[Part lsz:] Summary
1 Briefly describe the organization's mission or most significant activities: _To_provide_support_ for patriotic and _
9 civic programs, and provide cash, goods and services to youth, veteraps, ________
§ disadvanted and handicapped individuals, and members inneed.__ ___ ___ _ ________
% 2 Ch_e;:_k th:s—box >_D if the orgamization discontinued 1ts operations o:depo—- 5 or_c; th n_25% o_f lts_ngt;s;e_ts T
g 3 Number of voting members of the governing body (Part V|, line 1a) V’\:\% 3 9
2 4 Number of iIndependent voting members of the governing b ’,@3 b S 4 8
£ 5 Total number of individuals employed in calendar year 2011\ (Part V,2line2a) “\1 (J‘.')\ 5 26
£ | 6 Total number of volunteers (estimate If necessary) o % KS;\‘ 6 250
< | 7a Total unrelated business revenue from Part VilI, column (C), {Re\l2 <& ¥ \ 7a 28,411.
b Net unrelated business taxable income from Form 990-T, line %,{3 . n{/\ \K L 7b 27,411,
Py \,\.\\/ /QQ\;\\\ ~" Prior Year Current Year
= 8 Contributions and grants (Part VIII, line 1h) @ 159,372. 101,874.
‘\g 9 Program service revenue (Part VIII, line 2g) W,
2 1 10 Investment income (Part Vlil, column (A), lines 3, 4, and 7d) 2,789. 3,874.
<X | 11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9c¢, 10¢, and 11e) 154,798. 122,273.
#=- | 12 Total revenue — add hnes 8 through 11 (must equal Part VIlI, column (A), line 12) 316, 959. 228,021.
8 13 Grants and stmiar amounts paid (Part |X, column (A), lines 1-3) 7,097. 7,250.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
Q .
w, 15 Salaries, other compensation, employee benefits (Part IX, column ‘A), lines 5-10) 62,719. 36,892.
2 § 16a Professional fundraising fees (Part iX, column (A), line 11¢e) _ _
% § b Total fundraising expenses (Part I1X, column (D), line 25)» ‘,‘;‘ o i’” B Rt S i
‘ "1 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 212,347. 217,535.
8 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 282,163. 261,677.
19 Revenue less expenses Subtract line 18 from line 12 34,796. -33, 656.
5§ Beginning of Current Year End of Year
i% 20 Total assets (Part X, hine 16) 1,301, 689. 1,254,590,
f“; 21 Total habilities (Part X, line 26) 152,678. 139,235.
i3 22 Net assets or fund balances. Subtract line 21 from line 20 1,149,011. 1,115, 355.

[Rartillz=] Signature Block

Under pengltes of perjury, | declare that | have examined thig return, incduding accormpanying schedules and staterpents, and to the best of my knowledge and belief, it 1s true, correct, and
Re"B Bt tﬁ 1 Tk ny 0

complete Declaration o prepana(o er than officgr) I1s based on al formation of which preparer has a nowledge
’ /'—« M\ e N |
S|gn &gn:‘lﬂ'fé‘%f‘ofﬂc(evr\—J 4] Date q— /{ 3’
Here | 2 Lo('\ L_wr\gj’\ — 5&(&(‘&{/&4 i
Type or pnnt name and bisd _)
Print/Type preparer's name Preparer's signature Date Check EFf PTIN
Paid I | Non-Paid Prepare:z setfemployed | (NN

Preparer |fimsname > HEEE
Use Only | adaress > S | --'s £~ [

May the IRS discuss this return with the preparer shown above? (see Instructions) H Yes r—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18N11 Form 990 (2011)

q/




92-0005613 Page 2
Check If Schedule O contains a response to any question In this Part 11l D
1 Briefly describe the organization's mission:
_To_provide support for patriotic and civic programs, and provide cash, goods and _ ___
services to youth, veterans, disadvanted and handicapped individuals, and members_in _
need

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

Form 990 or 990-E7? D Yes No
If *Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If "Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three fargest 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 $ 211,481 . including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: _) (Expenses $ ncluding grants of $ ) (Revenue $ )

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

(Expenses  § including grants of _ § ) (Revenue $ )
4e Total program service expenses » 211,481.
BAA TEEAQI02L 07/05/11 Form 990 (2011)




Foryﬁ_gs_a_(zol 1) _Benevolent&ProtectiveOrderofElks, Fbks 92-0005613 Page 3
Wart 1V | 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)7f 'Yes, ' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contr/z)utors (see Instructions)? 2 X

Did the organization engage In direct or iIndirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) 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 I} 4
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-1971f 'Yes, ' complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any stimilar funds or accounts for which donors have the right

}g provide advice on the distribution or investment of amounts in such funds or accounts?f 'Yes, ' complete Schedule D, X

art | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part |I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'

complete Schedule D, Part Il 8 X
9 Did 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?/f ‘Yes, ' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold ass2ts in temporarily restricted endowments,
permanent endowments, or quasi-endowmentis? If ‘Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
or X as applicable.

a Did the orgarnization report an amount for land, bulldings and equipment in Part X, ine 107%f 'Yes, ' complete Schedule

D, Part VI 11a] X
| b Did the organization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part VII 11b X

¢ Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of 1ts total

assets reported in Part X, hne 167 If 'Yes, ' complete Schedule D, Part Vil| 11c X
‘ d Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of Its total assets reported
| In Part X, ne 167 If 'Yes,' complete Schedule D, Part IX 11d X
\ e Did the organization report an amount for other hiabihities in Part X, ine 25%f '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 hability for uncertain tax positions under FIN 48 (ASC 740)?%f "Yes,' complete Schedule D, Part X 11f X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax yearf 'Yes,' complete
Schedule D, Parts XI, XII, and Xill 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes, ' and

if the organization answered 'No’ to line 12a, then completing ScheduleD, Parts XI, XII, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()?If "Yes,’ complete Schedule E 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, and program service activities outside the United States, or aggregate foreign investments valued

! at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
i 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
“ or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V 15 X
\ 16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate %'ants or assistance to
ndividuals located outside the United States? If ‘Yes,’ complete Schedule F, Parts Il and | 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 mnstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,  complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a?f 'Yes,'
complete Schedule G, Part IlI 19 | X
20 aDid the organization operate one or more hospital facilities?/f 'Yes,* complete Schedule H 20 X
b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20h

BAA TEEA0103L 01/23/12 Form 990 (2011)




Fon 999 (2011) Benevolent&ProtectiveOrderofElks, Fbks 92-0005613

Page 4
Zart] V| Checklist of Required Schedules (continued)
. Yes | No
21 Dnd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?If 'Yes, ' complete Schedule |, Parts | and I/ 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), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 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?/f ‘Yes, ' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027/ 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage 1N an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes, ' complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f '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
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iil

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

a A current or former officer, director, trustee, or key employee? If ‘'Yes, ' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes, ' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?/f 'Yes, ' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Parts I, lil, IV, and V, " X
ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recetve 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 35b X
36 Section 501(c)X3) organizations.Did the or%amzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule Q 38 X

BAA

TEEAOI04L 07/05/11

Form 990 (2011)
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Page 5

ARV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion In this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

(=)

b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not ap;pllcable 1b 0

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wittun the year covered by this return a

26

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has 1t filed a Form 990-T for this year?If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,' enter the name of the foreign country: »

Yes | No

1c

2b| X

3a] X

3b| X

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 during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross recelpts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organlzanon include with every solicitation an express siatement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

6a X

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationsid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 5071(c)X7) organizations.Enter
a Initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter:
a Gross Income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) nonexempt charitable trusts.ls the organization filing Form 930 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 'IZb|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organizaton licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization Is licensed to 1ssue qualfied health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?/f 'No,'prowdg an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)




Form 990¢2011) Benevolent&ProtectiveOrderofElks, Fbks 92-0005613 Page 6

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 question In this Part VI IYI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences I1n voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included tn line 1a, above, who are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule O 2 X
3 0Dud the organization delegate control over management duties customaxzly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any stgnificant changes to I1ts governing documents
since the prior Form 990 was filed? See Sch O 4| X
Y 5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule 0 6| X
7a 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? See Schedule O 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? See Sch O] 7b] X

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or 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 addresses in Schedule O 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 affihates? 10a X

b If 'Yes,' did the organtzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a written conflict of interest policy?/f ‘No,’ go to line 13

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ' describe in
Schedule O how this is done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official See Schedule O
b Other officers of key employees of the organization See Schedule O
If 'Yes' to line 15a or 15b, describe the process In Schedule O. (See instructions.)

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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<aw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fle> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest poltcy, and financial statements available to
the public during the tax year See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Lori Lynch 1003 Pioneer Road _Fairbanks AK 99701-2817 (907) 456-1551

BAA TEEA0106L 01/23N12 Form 990 (2011)




Form 990 (2011) Benevolent&ProtectiveOrderofElks, Fbks 92-0005613 Page 7

» BAVIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question in this Part VI J_]
Section A. Officers, Directors, Trustees, Key Employees, ana 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.

® List all of the organization'scurrent 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'scurrent key employees, If any See Instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who

recelved 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'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization'sformer directors or trusteesthat 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, nstitutional trustees, officers, key employees, highest compensated
employees, and former such persons

ﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) (do not dweckPrcr)\sc\'IE]:rf}'\an one box, (D) (E) (F)
Name and title Average unless person ts both an officer Reportable Reportable Estmated
hours and a director/trustee) compensation from compensaton from amount of other
per week the organization related orgaruzatons compensaton
(descnbe | o5 ) o= aex| (W 2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o2 | 2| F|2 | 34 8 organization
related | 21218 (|2 |5 ﬁ' 2 and related
organiza- | a1 2| T |3 | 5S4 % organizations
tions in g8l 3 Tlag
Schedule 5|2 < 3
) a| g ® 3
_() Betty Robillard ___ _ |
Exalted Ruler 20 0. 0. ] 0.
_@ Lori Lynch _______ _ |
Secretary 40 24,000. 0. 0.
_(®_Ray Lighthall _______
Leading Knight 10 0. 0. 0.
_4 Mike Topping _______ |
Lecturing Knigh 10 0. 0. 0.
_®_Danny Hoffman_ _ ____ _ |
Treasurer 10 0. 0. 0.
_(6) Steve Tande ________ |
Trustee Chair 6 0 0 0
_@ Frank Cooney _____ __ |
Trustee 6 0 0 0
_® Bruce Carpenter ___ __ |
Trustee 6 0 0 0
_ @ Travis Westervelt _ __
Trustee 6 0 0 0
0y Marshall Nimner ___ __ |
Trustee b 0 0 0
n Tony Hillen ______ _ |
Loval Knight 20 0 0 0
Q]
ay ]
as ]

BAA TEEAO107L  07/06/11 Form 990 (2011)
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©)
Position
(A) (B) | (do not check more than one D) (E) F)
Name and title Averagel box, unless person is both an Reportable Reportable Estmated
hours | officer and a directorfirustee) | compensation from compensation from amount of other
per the or%amzahan related or%amzahons compensation
week | 51 5| Q 218X 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrblo & 2 1 &1 2 E] gl 3 organization
e sal Ela|leled § and related
h?'-"s 55 g 3 E =l - organizations
or {2 = 5
related| 5| 2 % 3
organi-| & & o} B
zatons| §| @ 2
n 2 &
Sch 0) 2
a o ___
qae L _____
a _ L ____
aey_ - ___
ady.
e _ o _____
ey L ______
©___
e _
@y ____ ___________
s
@y _ o ____
1b Sub-total > 24,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 24,000. 0. 0.

from the organization

> 0

; 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

3

5

Did the orgamzanon list anyformer officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?/f 'Yes' complete Schedule J for

such individual

Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

1

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

(A)
Name and business address

a

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (Including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization®> 0

BAA

TEEAD108L 07/06/11

Form 990 (2011)
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Part VIil | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

89,85

6.

¢ Fundraising events Tc

d Related organizations 1d

e Government grants (contributions) le

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

12,01

8.

g Noncash contributions included in Ins 1a-1f  $

h Total. Add lines 1a-1f

~| 101,874,

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends,
other stmilar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

Interest and

3,874.

3,874.

(1) Real

(n) Personal

6a Gross rents

16,749.

b Less rental expenses

c Rental income or (loss)

16,749.

d Net rental income or (loss)

> 16,749.

16,749.

Secunt
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not Including

of contributions reported on line 1¢)
See Part IV, line 18 a

37,982,

b Less direct expenses b

26,95

3.

¢ Net income or (loss) from fundraising events

11,029.

9a Gross Income from gaming activities.
See Part |V, line 19 a

561,96

- 11,029.
S

2.

b Less direct expenses b

533,55

1.

¢ Net income or (loss) from gaming activit

185

> 28,411.

28,411.

10a Gross sales of inventory, less returns
and allowances a

440,17

2.

b Less: cost of goods sold b

397, 86

8.

¢ Net income or (loss) from sales of inven

tory

= 42,304.

Miscellaneous Reverue

Business Code

11a Golf Simulator

14,400.

14,400.

8,356.

8,356.

557.

557.

d All other revenue

467.

467.

e Total. Add lines 11a-11d
12 Total revenue.See instructions

> 23,780.

> 228,021.

44,403.

28,411.

53,333.

BAA

TEEAOI0SL 07/06/11

Form 990 (2011)



Form 990 (2011)

Benevolent&ProtectiveOrderofElks, Fbls 92-0005613 Page 10
|Part IX_ | Statement of Functional Expenses
» Sectiori 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 (8), (C), and (D)
Check if Schedule O contains a response o any guestion in this Part 1X ﬂ
Do not include amounts reported on lines P ® M © t and F éD)
i Total expenses rogram service anagement an undraising
6h, 7b, 8b, 9b, and 10b of Part VIII. P expenses general expenses expenses
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, line 22 7,250. 7,250.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members : j
5 Compensation of current officers, directors,
trustees, and key employees 24,000. 24,000. 0. 0
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0 0
Other salaries and wages 10,182. 10,182.
8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 2,710. 2,710.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 2,950. 2,950.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 1,029, 1,029.
13 Office expenses 9,887. 9,887.
14 Information technology
15 Royalties
16 Occupancy 114,993, 114,993.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 9,012, 9,012.
20 Interest 1,631, 1,553. 78.
21 Payments to affiliates
22 Depreciation, depletion, and amortization. 33,227. 33,227.
23 Insurance 4,057. 4,057.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
n hine 24e {f hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)
a Lodge Activities 21,259, 21,259.
b Grand Lodge Per Capita__ _ _ 10,164. 10,164.
¢ Miscellaneous_ ____ ______ 4,434. 4,434.
d State Per Capita Expense _ _ 4,368. 4,368.
e All other expenses 524. 524.
25 Total functional expenses Add lines 1 through 24e 261,677. 211,478. 50,199. 0.
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 » D if followtng
SOP 98-2 (ASC 958-720)

BAA

TEEAQI10L OVf26N2

Form 990 (2011)



Benevolent&ProtectiveOréerofElks ,Fbks

Form 999 (2011) 92-0005613 Page 11
JPart X8| Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 121,513.{ 1 98,214.
2 Savings and temporary cash investments 62,631.] 2 68,862.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 6,608.( 4 11,137.
5 Recelvables from current and former officers, directors, trustees, kéy employees, = ¢
and highest compensated employees Complete Part H of Schedule L 36,832.] 5 22,987.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), %
persons described in section 4958(c§)(3) (B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
A orgamizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 13,847.| 8 13,483.
s | 9 Prepad expenses and deferred charges 1,997.| 9 6,818.
10a Land, buildings, and equipment cost or other basis. =
Complete Part VI of Schedule D 10a 1,563,849, ;
b Less: accumulated depreciation 10b 585, 314. 1,011,716.( 10¢ 978, 535.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part [V, line 11 12
13 Investments — program-related See Part IV, line 11 46,445.{13 54,453.
14 Intangible assets 14
15 Other assets See Part IV, line 11 100.[15 101.
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,301,689.]16 1,254,590.
17 Accounts payable and accrued expenses 42,833.[17 43,885.
18 Grants payable A 18
19 Deferred revenue 44,130.]19 33,060.
% 20 Tax-exempt bond habilities
a 21 Escrow or custodial account habihty. Complete Part IV of Schedule D
I | 22 Payables to current and former officers, directors, trustees, Key employees,
L highest compensated employees, and disqualified persons Complete Part Il
{ of Schedule L
,'5 23 Secured mortgages and notes payable to unrelated third parties
5124 Unsecured notes and loans payable to unrelated third parties 47,022.] 24 37,634.
25 Other liabilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D 8,484 .25 19,953.
26 Total liabilities. Add Iines 17 through 25 152,678.| 26 139,235,
N Organizations that follow SFAS 117, check here> m;nd complete lines = s i R
¥ 27 through 29 and lines 33 and 34. ] L
% 27 Unrestricted net assets 997,176.| 27 970,745.
E | 28 Temporarily restricted net assets 151,835.| 28 144,610.
S 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here> Dand complete
B lines 30 through 34. 3
B30 Capital stock or trust principal, or current funds M 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds, 32
21 33 Total net assets or fund balances 1,149,011.) 33 1,115, 355.
§ 34 Total liabilites and net assets/fund balances 1,301,689.| 34 1,254,590.

BAA

TEEAQITIL  07/06/11

Form 990 (2011)
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Page 12
Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question In this Part Xl D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 228,021.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 261,677,
3 Revenue less expenses. Subtract ine 2 from line 1 3 -33,656.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,149,011.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
B) 6 1,115, 355.

1% Financial Statements and Reporting
Check 1f Schedule O contains a response to any question In this Part XHi

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed tts method of accounting from a prior year or checked 'Other,"' explain
1N 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?

c 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 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 DConsohdated basis DBoth consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

3a X

b if "Yes,' did the organization undergo the required audit or audits? If the organtzation cid not undergo the required audit
or audlts explain why In Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

BAA
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SCHEDULE D ‘ l OMB No 1545.0047

{Form 990) Supplemental Financial Statements 2011

* > Complete if the organization answered "Yes,' to Form 990, R
Department of the Treasury Part 1V, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ' Open e Pulbiie
Internal Revenue Service > Attach to Form 990. > See separate instructions. IFEPREER
Name of the organization

Employer identification number

Benevolent&ProtectiveOrderofElks, Fbks - 92-0005613

[EET1l Organizations Maintaining Donor Advised Funds ot Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g bW =

Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised
funds are the organization's property, subject 1o the organization's exclusive legal control? DYes 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 iImpermissible private benefit? DYes D No

Al Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conseryation contribution In the form of a conservation easement on the
last day of the tax year

’: Held at the End of the Tax Year
a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hustoric structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Registet 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located™

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1in monitoring, nspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) (@) (B)()) and section 170(h)(4)B)(n)?2 [JYes [ Ino

9 In Part XIV, describe how the organization reports conservation easemegnts 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

{Earll [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the orgaruzation 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 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts retating to these items:

(i) Revenues included in Form 990, Part VI, line 1 -3
(i) Assets included in Form 990, Part X )

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

a Revenues included in Form 990, Part VIIi, line 1 -3
b Assets included in Form 990, Part X S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Benevolent&Prote‘ctiveOrderofElksl Fbks 92-0005613 Page 2
s Pant Ii"[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 coliection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovn)cé;eva description of the orgamzation's coliections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? [_l Yes No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 27.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

- Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 D Yes DNo

_bf "Yes,” explain the arrangement in Part XIV.
IPar‘tV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, hne 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 Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line.!g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages Iin lines 2a, 2b, and 2¢ should equal 100%.

o

3a Are there endowment funds not In the possession of the organization that are held and administered for the

orgamization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related orgamizations histed as required on Schedule R? 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, line 10.
Description of property (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand 300, 000. Fod i 5 300, 000.
b Buildings 983,098. 319,876. 663,222.
¢ Leasehold improvements
} d Equipment 280,751. 265,438. 15,313.
} e Other -
i Total. Add lines 1a through le (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c).) > 978,535.
! BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Scpedule D (Form 990)2011  Benevolent&ProtectiveOrderofElks, Fbks

92-0005613 Page 3

+\Pant Vil | Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12,)  ®

[Part Vil Investments — Program Related. See

Form 990, Part X,

line 13. N/A

(a) Description of investment type

(b) Book value

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

a

2

3

4)

®)

(6)

(/)

8

©

(0

Total (Column (b) must equal Form 990, Part X, _column (B) line 13) ™

R

[PartIX | Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

ey

@

©)

)

(©)

(8

)

)

©)

(0)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

(a) Description of hability

(b) Book vaiue

(1) Federal iIncome taxes

(2 Donation Liabilities

19,953.

©)

)

©)

®

()

)

©

(10)

an

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

»

19,853.

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

BAA

TEEA3303L 01/‘22/12
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Scpedule D (Form 990)2011 _Benevolent&ProtectiveOrderofElks, Fbks 92-0005613 Page 4
+ PartX1.%] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
+1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses.
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9
[Part XII- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, tine 12

N

W 0o NO U bW

&

a Net unrealized gains on investments. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add hnes 2a through 2d
3 Subtract line 2e from line 1 3
4 Amounts included on Form 890, Part VI, ine 12, but not on linel: 3
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5
[Part XIIL] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) - 2d R
e Add lines 2a through 2d 2e
3 Subtract hine 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on linel:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
c Add fines 4a and 4b 4c
5 Total expenses Add lines3 and 4c¢. (This must equal Form 990, Part |, line 18) 5
t Part:XIVz| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, ine 4, Part X, line 2, Part XI, line 8; Part Xll, lines 2d and 4b, and Part Xlil, Iines 2d and 4b Also complete this part to provide
any additional iInformation

BAA TEEA3304L 051251 Schedule D (Form 990) 2011
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| OMB No 1545-0047

2011

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-£2) Fundraising or Gaming Activities
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

o tof te T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. @?@ﬁ“f@ Pulsibe
D e G asury > Attach to Form 990 or Form 990-EZ. » See separate instructions. sREEien

Name of the orgarization Employer identification number

Benevolent&ProtectiveOrderofElks, Fbks 92-0005613

ﬂ?’aﬁ K Fundraising Activities.Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
#212 Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation 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 Did the organization have a written or oral agreement with any |nd|V|du§I (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (@ii) Activity (iii) Oud fundratser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)
Yes No
1
2
3
4
5
Y
6
7
8
9
10
Total > 0.
3 List all states in which the organization 1s registered or ficensed to solicit contnbutions or has been notified It 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011

TEEA3701L 0172412




cpedute G (Form 990 or 990-EZ) 2011 Benevolent&ProtectiveOrderofElks, Fbks

o )

92-0005613

Page 2

Fundraising Events. Complete 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)tE;/;nts i] . . (bf) Event #2 (c) Other events Egégoctc?llu?#r?r(]s

Vv
E 1 Gross receipts 19,601. 18, 381. 37,982.
§ 2 Less. Charitable contributions

3 Gross income (line 1 minus line 2)_ 19, 601, 18,381. 37,982.

4 Cash prizes
S 5 Noncash prizes
é 6 Rent/facility costs
? 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 16,581, 10,372. 26,953.
s

10 Direct expense summary. Add lines 4 through 9 in column (d) R > 26,953.

11 Net income summary. Combine hne 3, column (d), and line 10 > 11,029.

I Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
E Ingo through column (c))
N
E
1 Gross revenue 521,473. 40, 489. 561,962.
2 Cash prizes. 424,758. 21,300. 446,058.
b X
,', E| 3 Non-cash prizes
EN
cs
T E 4 RenVfacility costs
5 Other direct expenses 70, 686. 16,807. 87,493
Yes 0% Yes 0% Yes
6 Volunteer labor X|No %! No X|No
7 Direct expense summary Add lines 2 through 5 in column (d) > 533,551.
8 Net gaming income summary Combine lines 1, column (d) and line 7 > 28,411.
9 Enter the state(s) in which the organization operates gaming activites: AK
a |s the organization licensed to operate gaming activities in each of these states? Yes DNo

b If 'No," explamn

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain®

TEEA3702L  01/24/12 Schedule G (Form 990 or 990-E7) 2011



Schedule G (Form 990 or 990-E2) 2011 Benevolent&ProtectiveOrderofElks, Fbks
» 11 Does the organization operate gaming activities with nonmembers?

92-0005613 Page 3

D Yes o
|:| Yes No

" 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admiruster charitable gaming?

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a 100.0%
b An outside facility

13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’

o

15a Does the organization have a contact with a third party from whom the organizatton receives gaming revenue? DYes
b If 'Yes,' enter the amount of gaming revenue received by the organizaten> §_
of gaming revenue retained by the thrd party»  $_
c If 'Yes,' enter name and address of the third party

and the amount

|
Address »

16 Gaming manager information:

Description of services provided »

D Director/officer DEmponee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state taw to make charitable distnbutions from the gaming proceeds to retain the
state gaming license?

DYes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's-own exempt activities during the tax year » $
IEZ2RVAl Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (1) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 052011 Schedule G (Form 930 or 990-EZ) 2011
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SCHEDULE L
« (Form 990 or 990-E2)

Yes' on Form 990, Part IV, line

Department of the Treasury

Transactions With Interested Persons

> Complete if the organization answered

a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
Intoral Revenue Serce > Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 15450047

Name of the organization

Benevolent&ProtectiveOrderofElks, Fbks

Oer ‘@ Pulblie
{Spectiot

Employer identification b

92-0005613

JEZ Il Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part I\, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a)Name of disqualified person

(b) Description of ransacton

(c) Corrected?

Yes No

)

@

)

@

)

(6)

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, 1f any, on line 2, above, reimbursed by the organization

>3
>$

T2l Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part iV, line 26 or Form 990-EZ Part V. line 38a.

(a) Name of interested person and purpose

(b) Loan to or from (¢) Onginal
the orgamzation? prncipal amount

To

From

(d)Balance due

(e) In default?

f) Approved
gy board or
commuttee?

(9) Wntten
agreement?

Yes No

Yes No

Yes No

v

/¢,000

4703

y/

v’

v

Q) ;@Iﬁﬁcn Thempam , A n fest]
@

~t

3

Q)

3

(O]

)

®

_O

(10)

Total

>$

Bl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.

———

(a) Name of interested person

(b) Retabonship between interested person and
the organizaton

(c) Amount and type of assistance

)

@

3

4)

3

O]

@

®

()]

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 01719112

Schedule L (Form 930 or 990-E2) 2011



Schedule L (Form 990 or 990-E7)2011 Bene\}olenf&ProtectiveOrderofElks, Fb

92-0005613 Page 2
. [Part1V-] Business Transactions Involving Interested Persons.
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person |$\I:Z,|Beeslkaeg°::rslgnb:nmde§; (%rg:gt:\ér?f (d) Descnption of transacton g$;sga£22n9§
organizaton revenues?
Yes No
()
2)
3
(4)
(5)
6)
@

()]

©)

(V)

PartyV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4S0IL 2119112

Schedule L (Form 990 or 990-EZ) 2011




OMB No 1545.0047

0 ; , - _
D ULE O s Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
Department of fhe Trea Form 990 or 990-EZ or to provide any additional information.
Intornal Revenue Service. » Attach to Form 990 or 990-EZ.

Name of the orgamzation

Employeridentification number

Benevolent&ProtectiveOrderofElks, Fbks 92-0005613

By-law changes must pass with 2/3rds of a vote. The lodge meeting at which the vote

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




L 102 (066 Wi0d) o 3INpayIs (1/80/60 1100S¥I3L ‘066 W40 4 10} SUOIONASU| aY} 935 ‘8INON 12V UORONpaY Hiomiaded 104 yyg

ON SaA
Auua pajjonucs Anus ((£Y(@) LoG wonaas J1) uoraas
(£1)(Q)zis %S Buijonuos yoaaQq sniels Ajlieyd algng apo) jdwax3g

(®) ()] (v ()]

(A1yuno3 ubialoy Jo ,
aje)s) apoiwop |eba Ajtaijoe Alewid uoljeziuebio pajejal Jo N|3 pue ‘ssalppe ‘sweN

6)) @ ®)
. ("1eak xe} ayy buunp suoneziuebio ydwaxa-xe) paje|as ajow o suo _
* pey ) asnesaq £ aul ‘Al Med ‘066 W04 0} SOA! pasamsue uoljeziuebio ay) ji aye|dwo)) suolieziuebip ydwax3-xe] paje|ay jo uojedyRuIf (il ged)

[ > )
) [ -]
I
Ayjua (Anuno2 ubialoy Jo
Buijojuoo j08.1Qq s)asse Jeak-jo-puy aWodU (Bj0 | 8)e)s) ajiviwop (eba Ayaijoe Aeunuy Ayus pepsebaisip jo NIJ pue 'ssaippe ‘BWweN
)] O] ()] &) @ (®)
(‘SE aUll ‘Al Med ‘066 W04 0} S3A, paiemsue uoneziuebio auj ji 9)0|dwios) sannu3 papiebaisig jo uoneaynuap) [IIEETE
£€195000-26 SY{J 'SYTIIOISPINSATIDSI0IdR1IUSTOABUSY

Jagquinu uaneayuapt sekojdwy

uoneziebio ey} jo awep

L{¥00 S¥51 ON gNO
a

‘'syoonsul sjesedas 339G « 066 WHOS O} YORPY «

82IAJ9S BNUBAAY (eUIBU}
Ainsee] ey} jo juawyedaq

‘L€ 10 ‘9E ‘GE ‘VE ‘EE aul] ‘Al WBd ‘066 W04 0} SIA, PRIaMSUE uoReziuebio ayy Ji 3)8|dwo) «

sdiysiauped paje|jatun pue suojjeziuebi paje|ay

(066 uno4)
d 3TNA3IHIS



L1102 (066 wio4) Y @Inpayss L1/v2/S0 200GYI3L vveg
[ € )
ﬁ|||||||||||||||||||||||||||~Nﬂ

00°00T|"2S9 9L "89Z°L dzod ) ¥/N MY Ieg - ___tbuitOLl-9z
- LT82-T0Le6 MY 'S*ueqited
ﬁ|||||||||||||||||||sm0|m|mmﬁm¢.ﬁﬂ

(snay 10 (Anunos
diysiaumo sjasse ‘di0o g 'dioa 9) |Aus Buijjonuod |ubiaio) Jo aje)s)
abejuaniag | 1ea@k-Jo-pus jo sseys [swooul ()0} Jo aueys | Anus jo adA ypaaq aioiwop |eba | Ajaiyoe Alewd uoijeziuebilo paje|al Jo NIJ Pue ‘Ssappe ‘sweN
) (6) ¥ 0] (@) () * ©) @ * (e)
(1eak xey oy} bunnp }sni} Jo uonjelodiod e se pajead) suoneziuebio pajejal aiow 10 duo pey Jl asnedsq pE Sull;
‘Al UBd ‘066 Wi04 0} SOA, paiamsue uoneziuebio sy} yi 919|dwo)) isna] 4o uonerodio) e se ajqexe] suoneziuebiQ paje|ay jo uonesyuap) |

. ®
Tt T @
e —
T T T TTTTTW
ON [ S9A | (gg9Q| wuo) ON | S3A (¥16-216 suorpoas (A1yunod
L-M 13pun Xe} woJp ubiaioy
cJauped | ainpsayds Jo g | ¢suonesole sjesse papnjaxa ‘pajejalun 10 3)je)s)
diysiaumo | BuiBeuew | xoq ui junowe ajeuol) ieak-J0-pua SWIooUI ‘pajejal) swooul  {Ayipue Bukjouod | 9Iviwiop uoneziuebio pajesas
abejuadiad | 40O [BJBUSE) 19N-A 8poD -1odoudsig JO aleysg |B}0} 40 3JeyS jueuIWOpaid 18aQg jeban Kpanae Aeuwiid | Jo Ni'3 pue 'ssalppe ‘aueN
b)) () 0] w (6) @ ) ®) ) @ ®

] (1eak xe} oy bunnp diysieuyed e se pejea)) suojjeziuebio paje|aJ alowl IO auo pey )l asneseq
“ 7 pg QU Al M 066 WHO4 O} SBA, Pasamsue uotieziuebio auy ji sjeidwio)) diysiauped e se ajgexe) suoljeziuebip pajeiay jo uoneaynuap) O v

Z @ed

£195000-26

SNG4 'SYTAI0I9PINOATI0910IJNIUSTOABUSY

110z (066 WI04) Y 3INPayds



L 10Z (066 Wi04) o 3INpayss L1/v2/S0  1€00SY33L vvg
©
) ~vt P,.i A7)+ Wy ©
d O I FUNY, ®
Y ~WD .7%_ K1) AW/ ®
J‘ ~A1 Puq &3\*4..«\ @
~MJ > ’
~0 ] L_Q_ +<\< ()
P8A|OAUI JUNOWe (1-e) adhy
Buitiwe)ap Jo poulaW |  paAjoAur Junowy uoijoesuel] uoljeziuebio Jayjo Jo aweN
® ©) @ (®)
*Spjoyse4yy uoijoesues} pue sdiysuolje(al paiaaod buipnjaul aul) ity 813|dwod SNl OUM UQ UOIJBLUIOJUI 1O} SUONIMIISUI 9y} @3S ,'SIA, S| 8A0Qe aY) JO AuB O} Jamsue sy} j| ¢
X |1l (s)uoneziuebio pejejas woly Aadoid 10 ysed Jo Jajsued) J8yio 4
X by (s)uoneziuebio paje|al o} Aladoid Jo yseo Jo Jajsuely Jayio b
X L ' ) 'sesuadxe 1o} (s)uoneziuebio pajejas Aq pied EmEmm‘_:nF,__om d
X ol sasuadxs Joj (s)uoneziueblio pajeas 0} pied juswaesinquisy o
X |ul (s)uoneziuebio pajelal yym saskoidwe pied jo Buueys u
X wr (s)uonjeziueBio pajejal Yim sjasse Jayjo Jo ‘sisi| Buijiew Yuswdinba ‘seiyioey Jo Bueys w
- X Il (s)uoijeziueblio pajelas Aq suone)inljos Suisieipuny 10 diysiaquiaw 10 S3JIAIES JO sJUBWLIOa |
X (1l (s)uoljeziuebio paje|al Jo) suole}idijos Buisiespuny 10 diySISQUISW 10 S3IIAISS 1O BOUBULIONSY )
X N (s)uoneziuebio pejejal Wol} s}asse Jayjo 1o 'juswdinbs ‘saijiioe) Jo ases |
X 1 (s)uoneziuebio pejejal 0} sjesse Jayjo 4o ‘Juswdinbs ‘sanjioe) Jo ases |
X Yyl (s)uoneziueblio paje(al yjm sjesse Jo abueyox3y y
X bl (s)uoneziuebio paje|al Wolj S}FSSE JO aseyound b
X " (s)uorjeziuebio paje|sl 0} S}BSSE JO BeS
X al (s)uoneziuebio pejejas Aq sesjuesent ueo| Jo sueo @
X Pl (s)uoneziuebio psje|al oy 10 0} Seajuriend ueol 10 sueo] p
X o1 (s)uoneziuebio pajeja) woij uolingiuod jeydes Jo ‘ueld ‘Yo 2
X qi (s)uoneziuebio peaje|at 0} UoNguUUGI |epided Jo uelb ‘YiH q
X el Ayjua pajjosjuos e wody jual (A1) 1o saiyekol () senyinuue (1) isassiul (1) jo 1disday e
¢Al-ll SHed Ul pajsi) suoneziueBio peje|al sJow 4o su0 ypim suoljoesues Buimojjo) auyy Jo Aue Ui ebebus uonyeziuebio ay) pip Jesk xey sy} Buung |
ON | S3A 3|NPayYas SIY) O Al 40 ‘||| '|} Sided Ut paisi| si Ayjua Aue i | eull 8)ejdwo) djoN
€ abgd ~ £€195000-26 SYAJ 'SYTIFOISPINSATIOSIOIJRIUSTOADUDY  LL10Z (066 Wi04) ¥ BINP3UdS




L 102 (066 Wiod) H 8iNP3YdSs

1 1/¥2/S0 TY00Sv23L

i N )
e O]
TTTTTTTTTTTTT T T
N (-
TTTTTTTTTTTTT T T
A
. TTTTTTTTTTTTT T T
I (V)
ON | S9A ON | S3A ON | S®A |(p1G-Z1G uonoss
(5901) wuod lapun xej woJy
"M (suoneziuebio | papnioxa ‘pae
(Jauped | ainpayas 4o Qg | cSuoiiedoje sjesse (£)(9)105 -aJun ‘pajejal) (Anunod
diysieumo | BuiBeuew | x0Q Wi junowe ajeuoi) 1e9aA-10-pud awWwodUl |80} uoiyoes swooul ubialoy 10 sie)}S) )
abeuaaiad | Jo |eIBUSD) 19N-A 8P00 -1odoudsig JO 8ieys 10 aleys sisuped e aly | jueuIOpaId apoiwop [ebe | Ayanoe Aewnd | Aqus jo Ni3 pue ‘ss8Ippe ‘swenN
o) ()] ()] 1)) 6) ® ) ()] ) @ ®)

‘sdiysiauyied juswissaul Uiepad 10 uoisnioxs Suipsebas suononiis
s5046 10 S)85SE [B}0} AQ painseaw) Sal]IAIoR S} o JuBd4ed 8A) UBU} 8J0W PIONPUOD uoieziuebio ay) yaiym ybnoayy diysssupe

ul 9ag ‘uoneziuebio pajelas e JoU Sem jeu) (anusaal
d e se paxe} Ajyus yoea 10} UonEULIOjUl BuiMmO||0) 8U} BPIAOId

Iy

(‘L€ 8Ul) ‘Al MBd ‘066 WI04 0} S8 A, pasamsue uoeziuebio ayy i ejejdwo)) diysiauped e se sjqexe] suoneziuebiQ pajejaiun JYEESE
1102 (066 Wi0d) ¥ 3INP3YIS

v obeg | SO S 14I0I9DIN9ATI0930IdRIUDTOAdUSY

A

£195000-26



Schedule R (Form 990) 2011 ' Page 5
a Supplemental Information

, Complete this part to provide additional information for responses to questions on Schedule R
(see instructions). -

BAA TEEAS005L 05/25/11 Schedule R (Form 990) 2011




4.29 PMy
©9/10/M2

A .
Accrual Basis

) _Date

Lodge Exp

Num

' Fairbanks Elks Lodge #1551
Transaction Detail By Account
April 2011 through March 2012

Name

Memo

Amount

390.00 - Lodge Activities Expense
390.16 - Scholarship

9/8/2011
9/8/2011
9/8/2011
9/8/2011
9/8/2011
9/8/2011
9/11/2011

25062
25063
25064
25065
25066
25067
25071

University of Alas...
University of Alas...
University of Alas...
Valley City State ...
University of Mont...
University of Alas...
Oregon State Uni...

Total 390.16 - Scholarship

Total 390.00 - Lodge Activities Expense

Total Lodge Exp

TOTAL

Chynna Sandgren

Blake Burley

Elliott Madsen

Matthew McCoy
Rachael Schmoker
Cassandra Glebavicious
Emily Magnuson

750.00
1,500.00
750.00
1,000.00
1,000.00
750.00
1,500.00

7,250.00

7,250.00

7,250.00

7,250.00




