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Fonn 990 
-' 

B Check If applicable· 

D Address \-:hange 

D Name change 

D Initial return 

D Tenninated 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527. or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

• The organization may have to use a copy of this retum to satisfy state reporting requirements. 

G Gross receipts $ 

OMB No 1545-0047 

~@11 
Open to Public 

Inspection 

D Amended return 

D Application pending H(a) Is thiS a group return for affiliates? 

______ --1~~!LA!:!~~~~j1l!!.Y~!I2!:~~~Q!!~~!9b!!Q!1.J!.Q.~~@....j H(b) Are all affiliates Induded? 

If "No," attach a list. (see instructions) 

o Trust 0 Association 0 Other • 

Briefly describe the organization's mission or most significant activities: Ie:? _<!i~R~~!?~ J!J-"-<!~ !~J'!'~_~~lv~<! ft~~ _________ . 
_t!l~_ ~J~!I) }~~~!Q J~~!ll9ri~L'=~~~.I_t!l~ p!~ ~~~9JI~l! _~P9J~~~i'p" f.Hn<! ~~~ _t!l~_ ~J~~ J'~~!i9Jl~'- _________________________________ . 
J:Q~~~_~t!c;?1) _q( tl!E! _~~·_Qo ~1~~_Qf!l1~ _lJ~~ !9! _Gt'I~rtt€l!>J~ _~mtl;~y_~t!~I)~! !l_~i!i~~ __________________________________________ . 
_~~PP9rtE!~ _b.x !I)~_ C9JQ~99J;!~1! AI!I!e:?~t.!QI). JI)~o ________________________________________________________________________ . 

2 Check this box .0 if the organization ciscontinued its operations or diSposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1 a). . . . . . . . . . . 
4 Number of independent voting members of the goveming body (Part VI, line 1 b). . . . . . 
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). . . . . . . . 
6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . . 
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 

income from Form 990-T line 34. . . . . . . . . . . . 

GI 8 
~ 9 
i 10 
II:: 11 

Contributions and grants (Part VIII, line 1h). . . . . . . . . . . . . . 
Program service revenue (Part VIII, line 2g). . . . . . . . . . . . . . 
Investment income (Part VIII, column (A), lines 3, 4, and 7d). . . . . 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10e, and 11 e). . . 

i c 
!. 
~ 

12 
13 
14 
15 

Total lines 8 
Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 
Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 
Professional fundraising fees (Part IX, column (A), line 11 e). . . . . . . 
Total fundraising expenses (Part IX, column (D), line 25). __________________ '""1-_______ -+-_______ _ 
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 
Total expenses. Add lines 13-17 (must equal Part IX, coll!J!ll~~line 

Treasurer 

~-------~~~~~~~~------~~~~~~----~~--IO:~--~------~~ D~ 
23 Paid 
~ Preparer 
~ 
~ Use Only 

~----------~~~~~~----------------------------------------------~~~~--------~==~---=~--
~ May the IRS discuss this retum with the preparer shown above? (see instructions) . 

'?f) For Paperwork Reduction Act Notice, see the separate Instructions. 
(HTA) 



Form 990 (2011) Benevolent and Protective Order of Elks of the USA 84-1243937 Page 2 -:Wil'- Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response to any question in this Part III . 

, 

1 Briefly describe the organization's mission: 

IQ.~j~~~~~ .. ~r!~.~.~~~~y'~~.~j~~~ttr9.m.~.~.q~~.A~~.i.~.M~.m9!t~LE~.~~!.~.~.P.LN.~~Q!!:~ .......................................................................... .. 
§~P.Q!~~.~.ip..f..I,I.~~.~.~~.~.~.!;!~~.~~~~D.~!.!:~~~.~!!Qr! .. C?t~.~.~:.p.:.9.:.!;I.~.~.QfJh~.~§~JC?r ...................................................................................... . 
9.!l~.~J.~.~r!.~ .. !;.g~~~9.m~!.~.~.'!'.~.~~.§~PP.Q!!~~J?y .. ~~.9.9J.C?~~.Q.!;!~.~.~.~C?~~~9.r:t.'-!r!~: ...................................................................................... .. 

2 Did the organization undertake any significant program services during the year which were not listed on 
ltle prior Form 990 or 990-EZ? . . . . , . . . . . . . . . . . . . . . . . . . . . . o Yes [K] No 
If ''Yes,'' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes In how it conducts, any program 
services?. ............. .................... 0 Yes [K] No 

If ''Yes,'' descnbe these changes on Schedule O. 
4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code. .. ......................... ) (Expenses $ ......... _ ................. 9. induding grants of $ ............... J.1.~?W ) (Revenue $ .............................. 9.) 
!,..~~!;f.Q~.t!~J!.§~~.t.Y..f9r..~~.P.~9!:1.~L9.~!!~~.~!:'.g.M~~: . .T.~j~.j~.~~.M.~jC?r .. P.r.9j~.9.B~~ ................................................................................. .. 
9.~J9.~!;f.C?!;.I.~.l? .. ~~.l?.~~~~.r:t .. g.~~!:i~~~L!r!~: ...... _ .............................................................................................................................................................. .. 

4b (Code: ........................... ) (Expenses $ ............................ 9. indudlng grants of $ ................. §~~~99. ) (Revenue $ .............................. 9.) 
I~~~.~~.~J9~.I .. C?t~~?~9.1~ .. :~~~I?~ .. l?~~~.~C?._~~~~~~.~1.9.~J!~~§.~.r:t.~,I~!:'.i.~L~.~C?~!~: .. I;~.9.\:I .................................................................... .. 
~~!:I.C?!~r~.~.ip..~~~ .. l?~.m.~.i~~JQJ~~ .. l?~t!C?~J~.~Jt!~.r.~.p.!~!:11l?: ...................................................................................................................................... . 

4c (Code: ........................... ) (Expenses $ ........ _ ................. 9. induding grants of $ ................. ~9.~~.1Q ) (Revenue $ .............................. 9.) 
9.!~m.A..I,I.~!r!.f~r!~ .. :.AJ~~~LC?f.~.9.~~!:I .. G.~.~~.~~~.~~.~~~ .. y.~~,!;!~~.~9~g~~.~r.~.~.~!.~.~L .......................................................................... .. 
p.~.'~~I.C?p.~.~~~JJ .. I;!;f.~~~9.~~!1.~.r:t.~.p.~~.C?~~J.~~~.9f.~!!~r.~~..1~.Y-~~~.QL~9~ .. C?D/9.~~9~.~ ............................................................................... .. 

4d Other program services. (Describe in Schedule 0 ) 
(Expenses $ 2,897 including grants of $ 71,210 )(Revenue $ 0) 

4e Total program service expenses • 2,897 

Form 990 (2011) 



1 Is'the orga~ization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " 
complete ,Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 
3 Did .t!le 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, Parll. . . . . . . . . . . . . . . . . . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes. " complete Schedule C, Parlll. . . . . . . . . . . . . 1--'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 98-19? If "Yes," complete Schedule C, 
Parlill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . !---"5,-+-_+-_ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Parll . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, induding easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parlll. . . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, • 
complete Schedule D, Parllll. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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, ParliV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes, .. complete Schedule D, Parl V . 

11 If the organization's answer to any of the following questions is "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 10? If "Yes, " complete 
Schedule D, Parl VI.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investments--other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Parl VII.. . . . . . . . . . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Parl VIII.. . . . . . . . . . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes, .. complete Schedule D, ParllX.. . . . . . . . . . . . . . . . . . . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, • complete Schedule D, Parl X. . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? If "Yes, .. complete Schedule D, Part X. . . . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, .. complete 

Schedule D, Parls XI, XII, and XIII.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Was the organization induded in consolidated, independent audited financial statements for the tax year? If "Yes, .. 

and if the organization answered "No· to line 12a, then completing Schedule D, Parls XI, XII, and XIII ;s optional . 
13 Is the organization a school desaibed in section 170(b)(1)(A)(ii)? If "Yes, .. complete Schedule E. . 
148 Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . 

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, Parls I and IV. . . . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

X 

7 X 

8 X 

X 

X 

11a X 

organization or entity located outside the United States? If "Yes,· complete Schedule F, Parls II and IV. . 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Parls III and 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), lines 6 and 11e? If "Yes,· complete Schedule G, Parll (see instructions). . . . . 17 X 
18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 

Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Parlll. . . . . . . . . . . . . . . . . 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes, " complete Schedule G, Parllll. . . . . . . . . . . . . . . . . . . . . . 
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 

b If "Yes" to line did 

Form 990 (2011) 
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Fonn990 

21 Old the organization report more than $5,000 of grants and other assistance to any government or organization 
in the Un~ed States on Part IX, column (A), line 1? If "Yes, - complete Schedule I, Parls I and II . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 
Unit~ States on Part IX, column (A), line 2? If "Yes, - complete Schedule I, Parls I and III. . . X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . .. 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2oo2? If "Yes," answer lines 
24b through 24d and complete Schedule K. "-No, - go to line 25. . . . . . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? . . . 

25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes, - complete Schedule L, Parll. . . . . . . . . . . 

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-EZ? If "Yes, " complete Schedule L, Palf I. . . . . . . . . . . . . . . . . . . . . . . . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, - complete Schedule L, Parlll . 

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

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, ParllV . 288 X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete 

Schedule L, ParliV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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, ParliV. . . . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M. . . . . . . . . . . . . . . . . . . . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, - complete Schedule N, 

Parll. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, " complete Schedule N, Parlll. . . . . . . . . . . . . . . . . . . . . . 
33 Did 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, Parll. . . . . . . . . . . . . . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parls II, 

III, IV, and V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 

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, Parl V, line 2 . . . . . . . . . . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, " complete Schedule R. Parl V, line 2. . . . . . . . . . . . . . . . . . . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Parl 
VI . ........................................ . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All 990 filers are to Schedule 0.. . . . . . . . . . . . . . . . . . . 

37 X 

38 X 
Form (2011) 



Benevolent and Protecbve Order of Elks of the USA 
Statements Regarding Other IRS Filings and Tax Compliance 
qheck if Schedule 0 contains a response to any question in this Part V . 

84-1243937 5 

D 
Yes No 

1a Enter th~ number reported in Box 3 of Form 1096. Enter -0- if not applicable. 11--"1a=-+I ____ --I 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. L.....:.:1b=--.L ____ --I 
c Old, the organization comply with backup WIthholding rules for reportable payments to vendors and reportable 

gaming (gambling) Winnings to pnze Winners? . . . . 1c X 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 1-2=:b=-+_-+ __ 
Note. If the sum of lines 1 a 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 990-T for this year? If -No, W provide an explanation in Schedule 0 . r=3b=-t_-+ __ 

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

b If ''Yes,'' enter the name of the foreign country: .................................................................................................................... . 
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transacbon at any time during the tax year? . Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X 
c If ''Yes'' to line 5a or 5b, did the organization file Form 8886-T? . i---=-5.=..c+-_+-_ 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organIZation solicit any contributions that were not tax deductible? . Sa X 

b If ''Yes,'' did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . 6b 1-=-=-+--+--

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 contnbution and partly for goods 

and services provided to the payor? . 7a X 

b If ''Yes,'' did the organization notify the donor of the value of the goods or services provided? . !--'-'7b=-t_-+ __ 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

reqUired to file Form 8282? . . . . 7c X 

d If ''Yes,'' indicate the number of Forms 8282 filed during the year. 1 7d 1 L..:....;::...J.. ____ ~ 

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 conbibution of quaified intellectual property, did the organization file Form 8899 as required? 7g X 
h If the organization received a conbibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Old the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . 8 X 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organIZation make any taxable distributions under section 4966? . 9a X 
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 . . 11-1:.::0:.=a+I ____ --I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities. 10b 

11 Section 501 (c)(12) organizations. Enter: 
L..:..:--'-'-____ ~ 

a Gross income from members or shareholders. 11a 
r-''-='t------I 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). 11b L...:.....:c::....L ____ ~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 1-1:..=2a=t-_+-_ 
b If ''Yes,'' enter the amount of tax-exempt Interest received or accrued during the year. . . . . f 12bl 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
L.:.::=.L ____ ----j 

a Is the organization licensed to issue qualified health plans in more than one state? . 13a 
~=t--+-­

Note. See the instructions for additional infonnation the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization IS licensed to issue qualified health plans . 113b 1 
c Enter the amount of reserves on hand. . 1-1:.::3c'-='t------I 

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? If -No,· provide an explanation in Schedule 0 . 14b 

Form 990 (2011) 



Form 990 (2011) Benevolent and Protective Order of Elks of the USA 84-1243937 Page 6 
l.t .. 1 Governance, Management, and Disclosure For each ·Yes· response to lines 2 through 7b below, and for a Wo· 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI. . . . . . . . . . . . . . 00 

Section A .qovemlng Body and Management 
Yes No 

1a Eflt~r the number of voting members of the goveming body at the end of the tax year. 1a 13 
If there are material differences in voting rights among members of the goveming body, or 
If the goveming body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0 

b Enter the number of voting members included in line 1a, above, who are independent 1b 300 
2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X 
4 Did the organization make any Significant changes to its governing documents since the prior Form 990 was filed? . 4 X 
5 Did the organization become aware during the year of a significant diversion of the organlzabon's assets? . 5 X 
6 Old the organizabon have members or stockholders? . 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 goveming body? . 7a X 
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng 

the year by the following: 
a The goveming body? . Sa X 
b Each committee with authority to act on behalf of the goveming body? . !--=-8b=-t_-+ __ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Secbon A, who cannot be reached 
at the organization's mailing address? If "Yes, • provide the names and addresses in Schedule 0 . 9 X 

Section B. Policies (This Section B requests information about oolicies not reauired by the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? . 
b If ''Yes,'' did the organization have written policies and procedures goveming the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe In Schedule 0 the process, if any, used by the organIZation to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If -No, n go to line 13 . 

b Were officers, directors, or trustees, and key ef11)loyees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regular1y and conSistently monitor and enforce compliance with the policy? If "Yes, n 

describe in Schedule 0 how this was done. 
13 Did the organization have a written whistleblower policy? . 
14 Did the organIZation have a written document retention and destruction policy? . 
15 Old 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. 
b Other officers or key employees of the organization . 

If ''Yes'' to line 15a or 15b, descnbe the process in Schedule 0 (see instructions). 
16a Did the organization invest In, contribute assets to, or participate In a joint venture or Similar arrangement 

with a taxable enbty dunng the year? . 
b If ''Yes,'' did the organization follow a written policy or procedure requinng the organIZation to evaluate its 

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status with resped: to such arrangements? 

Section C. Disclosure 

10a 

10b 
11a 

12a 
12b 

12c 
13 
14 

15a 
15b 

16a 

16b 

Yes No 

X 

X 

X 
X 

X 
X 
X 

X 
X 

X 

17 List the states with which a copy of thiS Form 990 is required to be filed • . ~. .'{.. .'tI.!.~!;!. . .l.. .............. ~ ...... ~ .. 1?!..'! ...... . 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, a d 990-T (Section 501(c)(3)s only) 

available for public inspecbon. Indicate how you made these available. Check all that apply o Own website 0 Another's website ~ Upon request 
19 Describe in Schedule 0 whether (and if so, how), the organization made its govemlng documents, conflict of Interest 

policy, and financial statements available to the public. 
20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

organization. • .................. G!~!:I.I}.W.:.I~~!!!~I} ................ _ ........................ _ ...... _ .......................................................... (?~9j.~.~?~99 ....................... . 
8235 Elati Street, Denver, CO 80221-4477 

Form 990 (2011) 



Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated 
E;mployees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII. . . . . . . . . 

Section A. • Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

18 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's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See Instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's fonner directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(e) 

Posibon 

o 

(A) (B) (do not check more than one (D) (E) (F) 
NameandTrtle Average box, unless person IS both an Reportable Reportable Estimated 

hours per officer and a dlrectorltrustee) compensation compensation amount of 
week 0", 5' ~ f mX ..., from from related other 

3 cD' 0 (desc:nbe ~ a. 
~ 3 the orgamzatlons compensation a. - -c-:r 

hours for 
-< C ~ t ~l organlZStlon (W-211099-MISC) from the 
I~ co: ~ 

related 0 38 (W-211099-MISC) organlZStlon 
'" organIZations 2' !!!. i 3 and related 

In Schedule i 2' 'i organizations 
0) '" '" if Xl 

Ii a. 

_111_ ~P-''!.r:!J?~~_I!l~!lJ_~r· _________________________ 
President 7.00 X 0 0 
__ l21_ f-'·~.!'!.~ ~c!'!l_I!l~! ____________________________ 

1st V.P. 2.00 X 0 0 
_131_ ~~C!~ _ 9:~~l'- ______________________________ 
2ndV.P. 2.00 X 0 0 
__ l4J __ ~~C!~~~!:~_~~~ ___________________________ 
3rdV.P. 2.00 X 0 0 
_151_ ~P_~r:! J-1~!~C!~ ______________________________ 
Secretary 10.00 X 0 0 
_161_ QI~-"!.r:! Ii~!!I~!l.n ___________________________ 
Treasurer 8.00 X 0 0 
_ J11_ ~i'I_I!l~_S_ Pl~r~ _____________________________ 
Trustee 1.00 X 0 0 
_181_ ~t~y_~ ~~~~~~ ____________________________ 
Trustee 2.00 X 0 0 
_191_ ~i'I_I!l~~_ ~_~~I?Q~~! __________________________ 
Trustee 1.00 X 0 0 
j~9J __ QC!~~~,-~~rll _____________________________ 

Trustee 1.00 X 0 0 
j~J1_ f..'1ln.~ K~I!~~ ______________________________ 

Trustee 1.00 X 0 0 
j~ ~1_ M~~ J~~9~~t~I~ ____________________________ 

Trustee 1.00 X 0 0 
j~~l_ A-'-~',-a.9g~r~ _______________________________ 
Past Pres on Board 1.00 X 0 0 
j~~J ____________________________________________ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2011) 



Form990 1) 8i::;""vu'C'1l and n, Order of Elks of the USA 84-1243937 Page 8 
A ................. ::::; .. .::0. .... " Trv-'- Key~" ,and. .... a ..... (continu .. rll 

(C) 

POSItIon 
(A) (8) (do not check more than one (0) (E) (F) 

NameandbUe Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and e compensation compensation amount of 

week 

Ii 
; 

f , III j from from related other 
(desaibe the organIZatIons compensation 

-- hours for organlZ8bon (W-211099-MISC) from the 
related 

~ 
(W-21109~ISC) organization 

organlZ8tJons and related 
In Schedule 2 organlZ8bons 

0) i 

.(~.~l .................................................................................. _ . 

. (~~l .................................................................................... _ . 

. (~!l ................................................................................... _.1 

.(~~l ................................................................................... _.1 

.(~~l .................................................................................. __ . 

. (~91 ................................................................................... _ . 

. (~.~l ................................................................................... _.1 

.(~~l ..................................................................................... _.1 

.(~~l .................................................................................. __ .1 

.(~l ................................................................................... _.1 

.(~.~l .................................................................................. __ 

1 b Sub-total. . .~----_~O------~O------=O 
c Total from continuation sheets to Part VII. Section A. . . . . . . . . . . • 1--___ ---=0+--____ -'+-0 ____ ....::..0 
d Total (add lines 1b and 1c). . . . . . .. ....... • 0 0 0 

2 Total number of individuals (induding but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization. 0 

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organizabon and related organizations greater than $150,OOO? If "Yes, .. complete Schedule J for such 
mdividua/. 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organizabon or individual 
for services rendered to the organizabon? If -Ves, • complete Schedule J for such person . 5 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensabon from the organizabon. Report compensation for the calendar year ending with or within the organization's tax 
year. 

Yes 

(A) (8) (C) 
Name and busmess address Descnpbon of 5eIVIC8S Compensation 

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

No 

X 

X 

X 

0 
0 
0 
0 
0 

Form 990 (2011) 
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Form 111 n. 
III and ... Order of Elks of the USA 84-1243937 Page 9 

.... _~" ......... _~_9f_" ........... ue 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt bUSIness exduded from 
tundron revenue tax under secbons 
revenue ~12, 513, or 514 

H 
1a Federated campaigns. · 1a 0 
b' Membership dues. 1b 0 
c Fundraising events. 1c 0 

ii d Related organizations. · 1d 77':t':t7A 

e Govemment grants (contributions) . · 1e 0 
f All other contributions, gifts, grants, and 

~ similar amounts not included above. 1f 2,887 

~ i 9 Noncash contributions included in lines 1801 f: $ _____________ 9 
h Total. Add lines 1a-1f ....... ~ 226,213 

<II ~ ...... ,_Code 
::0 

0 c 2a <II 
> -----------------------------------------

0 <II b II: -----------------------------------------<II 
0 U C 

~ ----------------------------------------- 0 <II d rn -----------------------------------------E e 0 
I! --------------------------.--------------
CD f All other program service revenue. 0 e 

Go a Total. Addlin~s2~~t ~ 0 

3 Investment income (including dividends, interest, and 
other similar amounts) . ~ 19.622 

4 Income from investment of tax-exempt bond proceeds. .~ 0 
5 Royalties. ~ 0 

(i)ReaI (ii) Personal 

6a Gross rents . 
b less: rental expenses. 
c Rental income or (loss) . 0 0 
d Net rental income or (loss) . .~ 0 

7a Gross amount from sales of (i) _(ii) Other 

assets other than inventory . 0 0 
b less: cost or other basis 

and sales expenses. 0 0 
c Gain or (loss) . 0 0 
d Net gain or (loss) . -"-

~ 0 

CD 
::J 8a Gross income from fund raising c 
CD events (not including $ . ______________ -'~ > 
Q) 

of contributions reported on line 1c). D:: 
~ See Part IV, line 18. a 0 Q) 

5 b less: direct expenses. - b 0 
c Net income or (loss) from fundraising events. • 0 

9a Gross income from gaming activities. 
See Part IV, line 19. · a 0 

b less: direct expenses. . b _0 
c Net income or (loss) from gaming activities . ~ 0 

108 Gross sales of inventory, less 
retums and allowances. a 0 

b less: cost of goods sold. . b 0 
c Net income or (loss) from sales ofjr . ,~ 0 

, Revenue ,Code 

11a 0 -----------------------------------------b 0 -----------------------------------------c 0 -----------------------------------------d All other revenue. 0 
e Total. Add lines 11a-11d. .~ 0 

12 Total revenl.lA Seeir",+n,M;"n",. ~ ?4fi R':tfi 0 0 0 
Form 990 (2011) 



Fonn 990 (2011) Benevolent and Protective Order of Elks of the USA 84-1243937 Page 10 
8Mit:_ Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete al/ columns. All other organizations must complete column (A) but al9 

not required to complete columns (B), (C), and (0). 

• Gheck if Schedule 0 contains a response to any question in this Part IX. . . . . . . . . . . . . . . . . 
(A) (8) (C) (D) 

o 
Do not Include amounts reported on lines 6b. 

Total expenses Program service Management and Fundraismg 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to govemments and 
organizations in the United States. See Part IV, line 21 213076 

2 Grants and other assistance to individuals in the 
United States. See Part IV, line 22 . 

3 Grants and other assistance to govemments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16. 0 

4 Benefits paid to or for members . 0 
5 Compensation of current officers, directors, 

trustees, and key employees. 0 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1» and 
persons described in section 4958(c)(3)(B) . 0 

7 Other salaries and wages. · 0 
8 Pension plan accruals and contributions (indude 

section 401 (k) and 403(b) employer contributions) . 0 
9 Other employee benefits. . 0 

10 Payroll taxes. · 0 
11 Fees for services (non-employees): 

a Management. 0 
b Legal. 0 
c Accounting. 0 
d Lobbying. 0 
e Professional fundraising services. See Part IV, line 17 . 0 
f Investment management fees. 0 
g Other. . 0 

12 Advertising and promotion. 0 
13 Office expenses. 2897 2897 
14 Information technology. · 0 
15 Royalties. 0 
16 Occupancy . 0 
17 Travel. 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials. 0 
19 Conferences, conventions, and meetings. . 0 0 
20 Interest. 0 
21 Payments to affiliates . 0 
22 Depreciation, depletion, and amortization. 0 0 0 
23 Insurance . · 0 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a 0 
~--------------------------------------------------b 0 ---------------------------------------------------c 0 ---------------------------------------------------d 0 ---------------------------------------------------e All other expenses 0 -------------------------------25 Total functional expenses. Add lines 1 through 24e. 215973 2897 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 ~ 0 if 
following SOP 98-2 CASC 958-720) . · 

0 

0 

Fonn 990 (2011) 



F 990 (20 ) onn 11 B ltd P t d' Ord f Elk f th USA enevoen an roe Ive era so e 84-1243937 Page 11 
.:Iffi.~ Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cas~on-interest-bearing . 24416 1 22 001 
2 Savings and temporary cash investments . 570997 2 612374 
3 •. Pledges and grants receivable, net. 0 3 0 
4 Accounts receivable, net. 0 4 0 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II of 
Schedule L. · 5 

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 

J9 employees' beneficiary organizations (see instructions) . 6 
Q) 
CI) 7 Notes and loans receivable, net. 0 7 0 CI) 
c( 8 Inventories for sale or use. 8 

9 Prepaid expenses and deferred charges. 2498 9 0 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 0 
b Less: accumulated depreciation . 10b 0 0 10c 0 

11 Investments-publicly traded securities. 0 11 0 
12 Investments--other securities. See Part IV, line 11 . 0 12 0 
13 Investments-program-related. See Part IV, line 11 . 0 13 0 
14 Intangible assets. 0 14 0 
15 Other assets. See Part IV, line 11 . · 0 15 0 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 597911 16 634 375 
17 Accounts payable and accrued expenses . 17 
18 Grants payable. . 31049 18 31049 
19 Deferred revenue. 19 6602 
20 Tax-exempt bond liabilities. 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

CI) 22 Payables to current and former officers, directors, trustees, key Q) 

~ employees, highest compensated employees, and disqualified 
:s persons. Complete Part II of Schedule L . 22 ca 
::J 23 Secured mortgages and notes payable to unrelated third parties. 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties. 0 24 0 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete 
Part X of Schedule D . 0 25 0 

26 Total liabilities. Add lines 17 through 25 . 31049 26 37651 

CI) 
Organizations that follow SFAS 117, check here .. 0 and 

Q) complete lines 27 through 29, and lines 33 and 34. u c 
27 Unrestricted net assets. 27 ca · ii 28 Temporarily restricted net assets. 28 m 

'0 29 Permanently restricted net assets . 29 c . 
::l 

Organizations that do not follow SFAS 117, check here .. [!] u. .. 
0 and complete lines 30 through 34. 

~ 30 Capital stock or trust principal, or current funds. 30 
CI) 

31 Paid-in or capital surplus, or land, building, or equipment fund. CI) 31 c( .. 32 Retained eamings, endowment, accumulated income, or other funds. 566,862 32 596 724 Q) 
z 33 Total net assets or fund balances. 566 862 33 596 724 · 

34 Total liabilities and net assetslfund balances. 597,911 34 634 375 
Fonn 990 (2011) 



Fonn 990 (2011) Benevolent and Protective Order of Elks of the USA 84-1243937 Page 12 liM'a- Reconciliation of Net Assets 

·0 
1 
2 
3 
4 
5 
6 

1 

28 
b 
c 

d 

3a 

b 

Check if Schedule 0 contains a response to any question in this Part XI . 

Total revenue (must equal Part VIII, column (A), line 12) . 1--'1'--t ____ -=2::..;4:..::5:.t.:8::.::3~5 
Total expenses (must equal Part IX, column (A), line 25) . r-"'2=--t ____ -=2::...;1:..::5CL:9~7_=_3 
Revenue less expenses. Subtract line 2 from line 1. . . !---"3'-t _____ =29=8;:6=.2 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» . ~4=-t ____ -=56=6:.t.:8::.::6~2 
Other changes in net assets or fund balances (explain in Schedule 0). . . . . . . . . . .. !---"5'-t _______ _ 
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 596 724 

Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XII. . . . . . . . . . . . . . o 

Yes No 

Accounting method used to prepare the Fonn 990: o Cash [KJ Accrual o Other 
If the organization changed its method of accounting from a prior year or checked nOther, n explain in 
ScheduleO. 
Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X 
Were the organization's financial statements audited by an independent accountant? . 2b X 
If "Yesn 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? . 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule o. 
If "Yesn to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: 

o Separate basis [KJ Consolidated basis o 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 Circular A-133? 3a 
If "Yes,n did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and desaibe any steps taken to undergo such audits. 3b 

Fonn 990 (2011) 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

Department of the Treasury 

Public Charity Status and Public Support 
Complete If the organization is a section 501(c)(3) organization or a section 

4947(aK1) nonexempt charitable trust. 
• Attach to Fonn 990 or Fonn 99O-EZ. • See 

The o~nization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

o A school described in section 170(b)(1)(A)(iI). (Attach Schedule E.) 

o A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(IIi). 

OMB No 1545-0047 

~@11 
Open to Public 

Inspection 

2 

3 

4 o A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(IIi). Enter the 
hospital's name, city, and state: ____________________________________________________________________________________ _ 

5 

6 

7 

8 

9 

10 

11 

e 

o An organization operated for the benefit of a college or university owned or operated by a governmental unit described 
In section 170(b)(1)(A)(iv). (Complete Part II.) 

o A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

[R] An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi)_ (Complete Part II.) 

o A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 

o An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt fundions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(8)(2). (Complete Part III.) 

o An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

o An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(8)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-{)ther 

o By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No 

and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . X 
(ii) A family member of a person described in (i) above? . . . . . X 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . X 

h Provide the followina information about the supported organization(s . 
(I) Name of supported (II)EIN (III) Type of organization (Iv) Is the organization (v) Old you notify (YI) Is the (YlI) Amount of 

orgamzabOn (descnbed on lines 1-9 In col. (I) listed In your the orgamzabon in organization In col support 
above or IRe sec:bon govermng document? col. (I) of your (I) organIZed In the 
(see Instructions» suPPOrt? US? 

Yes No Yes No Yes No 
(A) 

(8) 

(C) 

(D) 

(E) 

Total 

0 

0 

0 

0 

0 

0 
For Paperwork Reduction Act Notice, see the Insbuctlons for 
Fonn 990 or 99O-EZ.. 

Schedule A (Fonn 990 or 99O-EZ) 2011 

(HTA) 



Schedlile A (Fonn 990 or 990-EZ) 2011 Benevolent and Protective Order of Elks of the USA 84-1243937 Page 2 
lilMiil Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part lor if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public SUDDort 
Calendar year (or fiscal year beginning in) .. (a) 2007 (bJ 2008 lc12009 ~~2010 (e) 2011 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
indude any "unusual grants.") . 191885 209045 235200 222 421 242948 1 101 499 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf. 0 

3 The value of services or facilities 
furnished by a govemmental unit to the 
organization without charge . 0 

4 Total. Add lines 1 through 3 . 191885 209 045 235200 222421 242948 1 101 499 
5 The portion of total contributions by each 

person (other than a governmental unit 
or publidy supported organization) 
induded on line 1 that exceeds 2% 
of the amount shown on line 11, 
column (f). 

6 Public SUDDOrt. Subtract line 5 from line 4. 1101499 
Section B. Total Support 
Calendar year (or fiscal year beginning In) .. (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

7 Amounts from line 4 . 191885 209045 235200 222 421 242948 1101499 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources. 25140 22 941 22638 22548 19622 112889 

9 Net income from unrelated business 
activities, whether or not the business is 
regular1y carried on . 0 

10 Other income. Do not indude gain or 
loss from the sale of capital assets 

(Explain in Part IV.) . 0 
11 Total support. Add lines 7 through 10. 1214388 
12 Gross receipts from related activities, etc. (see instructions) . 12 I 0 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here. . . . . . . . . . . . . . . . '. . . . . . .. ...... ... 0 
Section C. Com utation of Public Su rt Percenta e 
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f). . . . . . 90.70% 
15 Public support percentage from 2010 Schedule A, Part II, line 14. . . . . . . . . . . . . . 89.50% 
16a 331/3% support test-2011. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this box 

and stop here. The organization qualifies as a publidy supported organization. . . . . . . . . . . . . . . . . . ... 00 
b 331/3% support test-2010.lfthe organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check this 

box and stop here. The organization qualifies as a publidy supported organization. . . . . . . . . . . . . . . . ... 0 
178 10%·facts-and-circumstances test-2011. Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14 

is 10% or more, and if the organization meets the ''facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 0 

b 10%·facts-and-circumstances test-2010. Ifthe organization did not check a box on line 13,168, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In 
Part IV how the organization meets the "fads-and-circumstances" test. The organization qualifies as a publidy 
supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 0 

18 Private foundation. Ifthe organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see 
instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 

Schedule A (Form 990 or 99O-EZ) 2011 



SchedLlle A (Fonn 990 or 990-EZ) 2011 Benevolent and Protective Order of Elks of the USA 84-1243937 Page 3 'iM"" Support Schedule for Organizations Described In Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (e) 2009 (d) 2010 (e) 2011 

1 GiftS: grants, contributions, and membership fees 
received. (00 not include any ·unusual grants ") 

2 Gross receipts from admissions, merchandIse 
sold or services performed, or facilibes fumished 
In any activity that is related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activibes that are not an 
unrelated trade or business under section 513 . 

4 Tax revenues levied for the organization'S 
benefit and either paid to or expended on 
its behalf. 

5 The value of services or faCIlities 
fumlShed by a govemmental unit to the 
organizatIon without charge 

6 Total. Add lines 1 through 5 . 0 0 0 0 0 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons _ 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 13 for the year. 

c Add lines 7a and 7b . 0 0 0 0 0 
8 Public support (Subtract line 7c from 

line 6.) 

Section B IS .Tota uDDOrt 
Calendar year (or fiscal year beginning in) • (a) 2007 (b) 2008 (e) 2009 (d) 2010 (e) 2011 

9 Amounts from line 6 . 0 0 0 0 0 
10a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b . 0 0 0 0 0 
11 Net income from unrelated bUSiness 

activities not included in line 10b, whether 
or not the business is regularly carried on . 

12 Other Income. Do not include gain or 
loss from the sale of capital assets 
(ExplaIn in Part IV.) 

13 Total support. (Add lines 9, 10c, ii, 
and12). 0 0 0 0 0 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thIS box and stop here. . _ . . . . . . . . . . . . . . . . . . . _ 

Section C. Com utation of Public Su rt Percenta e 
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f» . 
16 Public su rt rcenta e from 2010 Schedule A Part III line 15. . . . _ . . . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f» . .... . 
18 Investment income percentage from 2010 Schedule A, Part 1II,Iine 17. . . . . . . . _ .... . 

198 33113% support tests-2011. If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line 17 is 
not more than 33 113°Al, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . 

b 331/3% support tests-2010. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 113%, and 
line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organizatIon. 

20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions _ . . 

(f) Total 

0 

0 

0 

0 

0 
0 

0 

0 
0 

0 

-(i)Total 

0 

0 

0 
0 

0 

0 

0 

0.00% 
0.00% 

0.00% 
0.00% 

Schedule A (Fonn 990 or 99O-EZ) 2011 



Schedule A (Fonn 990 or99O-EZ) 2011 Benevolent and Protective Order of Elks of the USA 84-1243937 Page 4 'Ifi'L. Supplementallnfonnatlon. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions) . 

Schedule A (Fonn 990 or 99O-EZ) 2011 



SCHEDULEC 
(Fonn 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

• Complete if the organization Is described below. • Attach to Form 990 or Form 99O-EZ. 
Department of the Treasury 
Internal Revenue 5eMce • See separate instructions. 

OMS No. 1545-0047 

~@11 
Open to Public 

Inspection 

If the organization answered ''Yes'' to Form 990, Part IV, line 3, or Form 99O-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section' 501 (c)(3) organizations: Complete Parts I-A and B. 00 not complete Part I-C. 

• Section 501 (c) (other than section 501 (c)(3» organizations: Complete Parts I-A and C below. 00 not complete Part I-B 

• Section 527 organizations: Complete Part I-A only. 
If the organization answered ''Yes'' to Form 990, Part IV, line 4, or Form 99O-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organlZStions that have flied Form 5768 (election under section 501 (h». Complete Part II-A. 00 not complete Part II-B. 

• Section 501 (c)(3) organizations that have NOT flied Form 5788 (election under section 501 (h». Complete Part 11-8. 00 not complete Part II-A. 
If the organization answered "Yes" to Form 990, Part IV, line 6 (Proxy Tax) or Form 99O-EZ, Part V, line 35c (Proxy Tax), then 

• III. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
2 Political expenditures. .• $ ________________________ Q 
3 Volunteer hours. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ______________________ __ Q 

'.,.. Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 . • $ - - - -- - - -- -- -- --- - - - ----_Q 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . 

• $ -----------------------_Q 
DYes DNo 

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . DYes DNo 
b If "Yes," describe in Part IV. ':1M'. Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function 
activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• $ ________________________ _ 

2 Enter the amount of the filing organization's funds contnbuted to other organizations 
for section 527 exempt function activities. . . . . . . . . . . . . . . . . . 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
• $ -------------------------

line 17b. . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . .. • $ 0 
4 Did the filing organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . - ~ - - - r:::rY~; ---0 N~ --
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

as a separate segregated fund or a political action committee (PAC). If additional space is needed, prOVide information in Part IV. 

(a) Name (b) Address (e) EIN (d) Amount paid from 
filing organization's 

funds If none, enter -0-. 

o 

o 

o 

o 

o 

o 

(e) Amount of pollbcal 
contnbutlons receIVed and 

promptly and directly 
delivered to a separate 
political organlzabon If 

none,enter-O-

o 

o 

o 

o 

o 

o 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 
(HTA) 
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Benevolent and Protective Order of Elks of the USA 84-1243937 
Schedule C (Form 990 or 990-EZ) 2011 Page 2 1.11,. Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election 

. 'under section 501(h)). 

A Check.O if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 
name, address, EIN, expenses, and share of excess lobbying expenditures). 

B Checl<.O if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expendib..,es (a) Fihng (b) Affihated 

(The tenn "expenditures" means amounts paid or incurred.) organizatlon's totals group totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 
c Total lobbying expenditures (add lines 1a and 1b) . 0 
d Other exempt purpose expenditures. . 
e Total exempt purpose expenditures (add lines 1c and 1d). 0 
f Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 0 
If the amount on line 1e, column (a) or (b) Is: 1be lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1e. 
Over $500 000 bu1 not over $1 000,000 $100 000 plus 15% of the excess over $500,000. 
Over $1 000 000 bu1 not over $1 500,000 $175,000 plus 10% of the excess over $1000,000. 
Over $1,500 000 bu1 not over $17 000,000 $225 000 plus 5% of the excess over $1 500 000. 

Over $17,000,000 $1,000,000. 

9 Grassroots nontaxable amount (enter 25% of line 1t) . 0 
h Subtract line 1 9 from line 1 a. If zero or less, enter -0- . 0 
i Subtract line 1 f from line 1 c. If zero or less, enter -0- . 0 
j Ifthere IS an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 

section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 

2a 

b 

c 

d 

e 

f 

4-Year Averaging Period Under Section 501 (h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five 

columns below. See the Instructions for lines 2a through 2f on page 4.) 

Lobbying expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 
beginning in) 

Lobbying nontaxable amount 
0 

Lobbying ceiling amount 
(150% of line 2a, column(e» 

Total lobbying expenditures 
0 

Grassroots nontaxable amount 
0 

Grassroots ceiling amount 
(150% of line 2d, column (e» 

Grassroots lobbying expenditures 
0 

(e) Total 

0 
0 
0 
0 
0 

0 

0 
0 
0 

0 

0 

0 

0 

0 

0 
Schedule C (Form 990 or 99O-EZ) 2011 



Benevolent and Protective Order of Elks of the USA 84-124393~ 

Schedule C (Fonn 990 or 99O-EZ) 2011 Page 3 
'.iil:l. Complete If the organization Is exempt under section 501(c)(3) and has NOT filed Fonn 5768 

under section 501 

For each "Yes" response to lines 1 a through 1 i below, provide in Part IV a detailed deSCription 
of the lobbying activity. Yes No Amount 

'. 
1 Dunng the year, dId the filing organizabon attempt to influence foreign, national, state or local 

legislation, induding any attempt to influence public opinion on a legIslative matter or 
referendum, through the use of: 

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 
b Paid staff or management (indude compensation in expenses reported on lines 1 c through 1 i)? 
c Media advertisements? . . . . . . . . . . . . . . . .. ......... . 
d Mailings to members, legislators, or the public? . . 
e Publications, or published or broadcast statements? . . . . . . . . . . . 
f Grants to other organizations for lobbying purposes? . . . . . . . . . 
9 Direct contact with legislators, their staffs, government officials, or a legislative body? . . . 
h Rallies, demonstrations, semInars, conventions, speeches, lectures, or any similar means? . 

Other activities? . . . . . . . . .. ..... . 
j Total. Add lines 1 c through 1 i. . . . . . . . . . . . . . . . . . . . . . . . . . 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? X 
b If ''Yes,'' enter the amount of any tax incurred under section 4912. . . . . . . . . . . . . . 

If ''Yes,'' enter the amount of any tax incurred by organization managers under section 4912. . . 
If the incurred a section 4912 did it file Form 4720 for this X 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 

Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . 
Old the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . 
Did the n~I:IIni7:11ltinn 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, Is 
answered ''Yes.'' 

1 Dues, assessments and SImilar amounts from members. . . . . . . . . . . . . . . . 
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of 

political expenses for which the section 527(f) tax was paid). 
a Current year. . . . . . . 
b Carryover from last year. . . . . . . . . . . . . . . . . 
c Total . . ..... . 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible 
lobbying and political expenditure next year? . . . . . . . 
Taxable amount of and 

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1 
Also, complete this part for any additional information. 

Schedule C (Fonn 990 or 99O-EZ) 2011 
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IAfhifj Supplemental Information (continued) 

'. 

84-1243937 
Page 4 
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-----------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes" to Fonn 990, Part IV, line 21 or 22. 
• Attach to Fonn 990. 

OMB No. 1545-0047 

~@11 
Open to Public 

Inspection 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance?, . . , . . . . . . . . , . . . . . . . . , . . . . , , , . . . . . . . [K] Yes 0 No 
Describe in Part IV the oraanization's Drocedures for monitorina the use of arant funds in the United States. 

Grants and Other Assistance to Governments and Organizations In the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II 
can be duplicated if additional space is needed. . . . . . . . . . . . . . . , , . . . . . . . . . . . . . . , . . . . . . . .0 

1 (a) Name and address of organization (b)EIN (c) IRe section (d) Amount of cash (e) Amount of non- (f) Method of valuabon (g) Descnptlon of (h) Purpose of grant 
or government If applicable grant cash assistance 

(book, FMV, appraisal, 
non-cash assistance or assistance other) 

-'~ ~ _~~r_a_qQIJ J:I~!I. §9~j~!'l _________ 
5100 Lincoln st Denver CO 8021 84-0412621 501 (c)3 66000 0 Maior Proiect 

-'~~----------------------------- 0 0 

-'?~-----------------------------
0 0 

-'~~----------------------------- 0 0 

-'~~----------------------------- 0 0 

-'~~----------------------------- 0 0 

-q~-----------------------------
0 0 

-'~~----------------------------- 0 0 

-'~~----------------------------- 0 0 
(10) 
-------------------------------- 0 0 
(11) 
---------------------------.---- 0 0 
(12) 
-------------_._----------------

0 0 
2 Enter total number of section 501 (c)(3) and govemment organizations listed in the line 1 table. . . . . . . . . . . . . . . . . . . . . • ___________________ .1_ 
3 Enter total number of other organizations listed in the line 1 table. . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . .• 0 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 
(HTA) 

Schedule I (Fonn 990) (2011) 
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2 

3 

4 

6 

8 

Benevolent and Protective Order of Elks of the USA 84-1243937 

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

(c) Amount of 
cash grant 

o 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of non<ash assistance 

Schedule I (Form 990) (2011) 



SCHEDULE 0 
(Fonn 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 

OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue SeMce 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or 99O-EZ or to provide any additional infonnatlon. 

~@11 
Open to Public 
Inspection • Attach to Fonn 990 or 99O-EZ. 

Name of the organization 

Benevolent and Protective Order of Elks of the USA 

Employer IdenUflcatlon number 

84-1243937 

J~~y!t!'_I!f!:_ 9_ §f!!~ _~~!t~l!I!t_ Q __________________________________________ --- --- --_ -- - -- - --- --- -- --- __ -- ---__ ---- -- --- --- -- - __ 

J:Q~_ ~~_ PAr! Jll_ §!tf!:l~'! ~ Rr:.u..9 A .N~J1Q'-~!!f!~r:!~~; l1..~9t _______________________________________________________ ------

J:Q~_ ~!>-PAr! Jll_ §!tf!:l~'! ~ t!Q9P_ §!l~t.. ~rJ.:;!!.ilc!~'! ~!Q _1_4·_ ~~ _________________________________________________________ _ 

J:Q~_~~_PAr!Jll_~~'!~§~[§1J99H9LGtt!19!llt!l_I}J9_1~!_~@ ________________________________________________________ _ 

_ ~~!f!~'!~_~~~~~_~~?) __________________________________________________________________________________________________ _ 

J~Q~~~ Jt~. fti!i.Slf! ~!tY! A~9~J!ly_'1999J_~~ _~~r_ 9~'!r:!~9n ')J!QQ~ ____________________________________________________ _ 

_ ~~~J9!. !1)~y_~I! ~_~~~_t!l~ ~~'!~!9[ A ~P-Y.· ________________________________________________________________________ _ 

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

For Paperwortt Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. 
(HTA) 

Schedule 0 (Fonn 990 or 99O-EZ) (2011) 



Benevolent and Protective Order of Elks of the USA 84-1243937 

Part VIII, Lines 1 a-h (990) - Contributions, Gifts, Grants, and Other Amounts 
cash Noncash 

1 Federated Campaigns. . . . . . . . . . . . . . . . . . . . . . . . . . 1 _____ _ 
2 Membership dues. . . . . . . . . . . . . . . . . . . . . . . . . . . 2 _____ _ 
3 Fundrafsing events. . . . . . . . . . . . . . . . . . . . . . . . 3 __ ......"...,:-:-:,.."...,.. 
4 Related organizations. . . . . . . . . . . . . . . . . . . . . . 4 __ -,22=3=,3=2=.6 
5 GO'oL~mment grants (contributions). . . . . . . . . . . . . . . . . 5 _____ _ 
6 All other contributions, gifts, grants, and similar amounts not included above: 

Lodge Donations 

Other contributions total. . . . . . . . . . . . . . . . . . . . . . . . . 6 __ ---:--:-2:::.l,t.:::8.:::.87~ 
7 Total. . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . .. 7 226,213 

o 
o 



Benevolent and Protective Order of Elks of the USA 84-1243937 

Part X, Lines 10a and 10b (990) • Land, Buildings, and Equipment 
o o o o o o 

Leasehold Check If Check if Beginning Ending 
Improve- Investment Asset Cost/Other Accumulated Accumulated Dlsposels! Baginnlng Ending 

Category or Item Land Buildings ments Equipment Other Asset Disposed Besis Depreciation Depreciabon Adjustments Balance Balance 
1 None 0 0 0 0 
2 0 0 0 0 
3 0 0 0 0 
4 0 0 0 0 
6 0 0 0 0 
6 0 0 0 0 
7 0 0 0 0 
8 0 0 0 0 
9 0 0 0 0 
10 0 0 0 0 
11 0 0 0 0 
12 0 0 0 0 
13 0 0 0 0 
14 0 0 0 0 
16 0 0 0 0 
16 0 0 0 0 
17 0 0 0 0 
18 0 0 0 0 
19 0 0 0 0 
20 0 0 0 0 
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AUDIT COMMITTEE REPORT 
OCTOBER 01,2011 THROUGH SEPTEMBER 30, 2012 

COLORADO ELKS ASSOCIATION, INC. 
COLORADO ELKS ASSOCIATION CHARITIES, INC. 
BENEVOLENT AND PROTECTIVE ORDER OF ELKS 

The Audit Committee has performed a review of the records of the State 
Secretary and the State Treasurer for the period of October 1,2011 through 
September 30, 2012. The review included a test of income and 
disbursements for the fiscal year. Income included income from Grand 
Lodge, donations to Charities from various lodges, dues, interest income 
from investments and monies from various fund raising activities. 
A test of disbursements was completed and was found to be supported by 
vouchers and/or proper receipts. No inconsistencies were found during the 
tests of transactions. 
All bank statements for the periods were reconciled, supported by bank 
statements and are true to the balance statement. 
A summary of Association operating expenses and income for the fiscal year 
shows net income of $4,083. Charities expenses and income for the fiscal 
year shows net income of $27,015. Meeting expenses and income for the 
fiscal year shows net income of $18,083 which is included in the 
Association books. 

This resulted in a total net income for the Association and the Charities of 
$31,098. 

Total Assets of the State Association as ofSepternber 30t 2012 are 
$533,301.91. Total assets of the State Charities Corporation as of September 
30.2012 are 634,375.41. 

This will complete the report for the Fiscal year ending September 30,2012. 

Suzanne M Bradeen 
Audit Chairman 

November 4, 2012 




