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| omBNo. 1545-0047

2012

Open to Public

Fomn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black-lung
benefit trust or private foundation)

ﬁm:nr m » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A" For the 2012 calendar year, or tax year b_eginning 4/1/_221_2 , and endin 3/31/2013
B Check if applicable: |C Name of organizaon  WISCONSIN ELKS BENEVOLENT FUND . D Employer identification number
-] Address change | Doing Business As 39-1744936
- D Name change Number and street (or P.O. box if mad is not delivered to street address) |Room/suite E Telephone number
[} imtat retum lpo BOX 267 l262) 728-6422
[Jremmnates City, town or post office, state, and ZIP code = - =
[ JAmendedrewm  [DELAVAN wi 531150267 |G Grossrecepts $ 488,221
[ ] Application pending | F Name and address of frincpal ofcer " - | Ha) ts this a group retum for affiistes? -|__] Yes[X] No
" |DAVID MADSON 1518 N 20TH ST, SHEBOYGAN, WI 53081-2201 | H(b) Are all affiliates included? [CJes[Ino
% | Tax-exempt status: 5q1(c)(3)l:| 501c) ( _) < (insertno) D 4947(a)(1) or D 527 _"No," attach a list. (see instructions)
™~ website: » N/A - - H{c) Group exemption number »
N K Form of organization: .Corporauon DTrust DAssouatuon DOtherb LLonffcrmaﬁon: 1993 |MStateollegaldomlcile' WI
¢ IDETN  Summary
= 1  Briefly describe the organization's mission or most significant activities: TO, E_lJ.B_T_I-_l_E_Fg_(_:I_-I_AB_I'_I’ABI__QE__I_E_D_l_Jp_A]'_IQ_NA_L ./.\N.Q.
o L BENEVOLENT-ACTIVITIES PROVIDING AID TQ THE SICK, DISABLED, YQUTHAND UNFORTUNATE. ______ - __ .. ___
(3N} §' D L R T T T Tk T b T g
Z E|  eeemmemee S S S
% % ,2 Check this box b[:] if the organization discontinued its operations or dlsposed of more than 25% of its net assets. -
)] 2 3 Number of voting members of the goveming body (Part Vi, line1a). . . .- - 3 6-
@D § 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 6
3 | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) e e e e 5 0~
< | 6 Total number of volunteers (estimate if necessary) . . . e e e e 6 10
7a Total unrelated business revenue from Part VHil,.column (C) Ilne 12 e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . .- . . . . . . 7b 0
\ ) Prior Year Current Year
» | 8 Contributions and grants (Part VIli, line th) . . . . . . . e 279,857 : ¥ 220,332
§ 9 Program service revenue (Part Vil line2g). . . . . e e e i 0
&’, 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. . 54 797 65,601
14  Other revenue (Part VIII, column (A).lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 0
12 Total revenue—add lines 8 through 11 (mu al.Part VI, column (A), line 12) . 334,654 285,933
13  Grants and similar amounts paid (Parl Ii(?co!dr‘n/’\ Hines 1—3) .o : 339,210 291,930
14 Benefits paid to or for members X, n‘( )\/ﬁne‘znﬁ s 0
o |15  Salaries, other compensation, employee bene (Part (A), Jines 5—1 0) 0
§ 16a Professional fundraising fees (I7artxlX -colt e 11e) {3’ . - - - 0
& | b Total fundraising expenses (Part IX, E° n‘(D) lm 28)» g 0 A‘é”fé?:‘ifmw EE R B e i
-W 147  Other expenses (Part-iX, column (A)li g 11d S @ B 15,355 22,932
18 Total expenses. Add lines 13-17 (must equakdrt (X Tolufmi (A), line 25) . . T 354,565 314,862
19 Revenue less expenses. Subtract line 18 from lir?‘!‘z\.\\\ﬁ s e e .. -19,911 -28,929
5 E Beginning of Currvent Year End of Year
§§ 20 Total assets (PartX,line16). . . . . . . . . . . . . . .. ... 1,617,862 1,588,933
-t 21 Total liabilities (Part X, line 26) . . . . . e 0 0
23)2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e . . 1,617,862 1,588,933

m Signature Block

Under penalties of penury, | declare thaf | have examined this rejf

am, including accompanymg schedules and statements, and to the best of my knowledge

Sign Signatire of officer
Here KEITH SIMMONS SECY/TREAS
Type or print name and title
. Pnn!l\’ ype preparer's name Preparer's signature Date E’,{ PTIN
Paid | fuchord 1. Bruss it Y Bmsa T3 | Sl | o001 3L
Use Only [|Fimsname ® g -hgrg b BAISS Firm's EIN P
Firm's address P ?MWAE‘ Phone no G/I‘—f) 42, "?03"/
May the IRS discuss this return wigithevkaga B 83248 bove? (seeinstructions). . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page 2
Statement of Program Service Accomplishments \
-y Check if Schedule O contains a response to any questioninthisPartitt. . . . . . . . . . . . . D

1  Briefly describe the organization's mission:

L0 2L
f. T slnennnnissosoosooooioiissssoooooieoos
L e L E P R D R R e e R L A e LD LR AL L it L R L L s
.2 Did the organization undertake any significant program services during the year which were notTisted on
& the prior Form 990 or 990-E27 . . . . . : N R

If "Yes," describe these new services on Schedule O

p 5 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . [ Yes [X]no

| if "Yes,” describe these changes on Schedule O
\ 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
} "“expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ _________29_1_ 930 lncludlng grantsof$ ______ 291,930 )(Revenue$ ___ 220,332)
w . PAYMENTS TQ WISCONSIN ELKS ASSQCIATION FOR WORTHWHILE | ___ ¢ CHARITABLE PROGRAMS INCLUDING DRUG ___
] AWARENESS, YOUTH___________ ACTIVITIES AND SCHQLARSHIPS, VETERANS ORGANIZATIONS, . . "~
; v ' AMERICANISM AND COMMUNITY PROGRAMS, AND DISEASE PREVENTIONAND______ RESEARCH.. .. . =
| i
| .
I b LR LR D bbbttt ddedeb bbbt bbb A S bbb b b R L ELE S L L [
; | i tceeetenaemmmmaemec e e oo e e e eeeeamamameemeeesesemesesamameeeeacccmeecccecmmama.
| ‘
I e e R R L L L e e R
T L L L L L L R A L LR R R AN e = = = . - = = = =~ % e = = = e

4b (Code: . )(Expenses$ ____ including grantsof $ _____ )(Revenue$ _____ )

Ea """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
4c (Code: . )(Expenses $ _______ . including grantsof$ ____ )(Revenue$ =~ )

...........................................................................................................................

..............................................................................................................

...............................................................................................................

...................................................................................................
........................

.......................................................

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 291,930

Form 990 (2012)




« Fom990(2012) WISCONSIN ELKS BENEVOLENT FUND 391744936 Page 3
Part 1V Checklist of Required Schedules

Yes | No
1 Is the organization described in sectxon 501(c)(3) or 4347(a)(1) (other than a private foundation)? If *Yes,"
complete ScheduleA . . . . . e e o 1] X
2 s the organization required to oomplete Schedule B Schedule of Contnbutors (see mstructuons)'? C e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
" candidates for public office? If "Yes, " complete Schedule C, Part! . . . . . .. 113 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . C e 4 X

5 -lIs the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
Partiii . . . . . . - C e e 5 g X

6 Did the organization mamtam any donor advnsed funds or any sumllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule-D, Partl . . . . . = ) = e e e 6 X
7 Did the organization receive or hold a oonservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . . . . | 7 X
8 Did the organization maintain colléctions of works of art, historical treasures, or other similar assets'? If "Yes,"

complete Schedule D, Partlll . . . . . . L. 8 X

- 9 Did the organization report an amount in Part X Ilne 21 for escrow or custodual account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counsellng. debt management credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . . e e e 9 X

- 10 Did the organization, directly or through a refated organization, hold assets in temporanly restncted

— endowments, permanent endowments, or quasi-endowments?.If "Yes, " complete Schedule D, Part V .
11  Ifthe organization's answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI,
~ VI, VI, IX, or X as-applicable.
a Did the organization report-an amount for land, buuldmgs and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.. . ... . ... |11a X
-b Did the organization report an amount for mvestments—other secuntles in Part X Ilne 12 that is 5%  or more -
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.. . . . . - 11b X
¢ Did the orgamzatlon report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported i in Part X, line 16? If "Yes," complete Schedule D, Past VIIl. . . . . . . . 1Mc X
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, PartIX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11f X
123 Did the organization obtain separate, independent audited ﬁnanaal statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xl .. . . . . - 12al X -
b Was the organization mctuded in consohdated mdependent audlted f nancnal statements for the tax year’? If "Yes -
and if the organization answered "No” lo line 12a, then completing Schedule D, Parts Xl and Xli is optional . . . 12b X
13 s the organization a school-described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . . . . . {13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . [14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV . . . . . . . . |14b X
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 lland 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, Partslfland 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, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? /f "Yes,"” complete Schedule G, Partll . . . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII lme 9a‘>

If "Yes,” complete Schedule G, Part il . . . . . e e e 19 X
20a Did the organization operate one or more hospital fac:htles? lf "Yes complete Schedule H e e e e o o o . . |20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . 20b

Form 990 (2012)
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Form 990 (2012) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 - Page 4
BB Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll . . . . . . . . 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), fine 2? If "Yes,” complete Schedule I, Partstand ill . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . . . e e v . . las X

24a Did the organization have a tax-exempt bond issue wuth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If *Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go toline25 . . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" .« < . . . |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? . . . . e e . l24e
d Did the organization act as an-"on behalf ot" issuer for bonds outstandlng at any trme dunng the year’? e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
_ with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . e 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a drsquallﬁed personin a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If “Yes,"” complete Schedule L, Part! . . . . . 25b X
) 26 Was a loan to or by a current or former officer, director, trustee key employee h|ghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, ® complete Schedule L, Part li . | 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 committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il .

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, PartlV . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
l Schedule L, PartIV . . . . . . . . |28b X
i ¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famlly member thereot)
| was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part1v . . . . . . . |28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . . . . | 29 X
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If "Yes,"” complete Schedute M . . . . . ... 30 X
| -31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 lf "Yes complete Schedule N
Partl. . . . . O <1 | X
‘ 32 Didthe orgamzatron sell exchange dlspose of or transfer more than 25% of lts net assets?
If "Yes,” complete Schedule N, Partil . . . . . .. |32 X
l 33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part! . . . . . ... . |33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,"” complete Schedule R Part ll
M orlv andPartV,linet1 . . . . . 34 X
35a Did the organization have a controlled entrty wnthm the meaning of sectlon 512(b)(13)? e e . 135a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . .. 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a reIated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . .. 38 X

Form 990 (2012)




Form 990 (2012) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV. . . . . . . . . . . . . .
w " - Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . |1a - Ol%%f s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . [1b ol
".c Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable Sl
..~ gaming (gambling) winnings to prize winners?. . . . S 1c | X -
2a Enter the number of employees reported on-Form W-3, Transmlttal of Wage and Tax ’ BV e e
. ' Statements, filed for the calendar year ending with 'or within the year covered by thisretum . " | 2a Ol s
bi If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . | 2b )
* -Note. If the sum of lines 1a and-2a is greater than.250, you may be required to e-file. (See instructions) ) e s
- {3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . .". . |3a X

b lf "Yes,” has it filed a Form 990-T for this year? i "No, "-provide an explanation in Schedule O . . . . . . . .13
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty i

f over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . S

'b ' If "Yes," enter the name of the forelgn country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Acc-o-t;r-\t-s:.-m
" 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . P
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
. € If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . )
6a Does the organization have annual-gross receipts that are normally greater than $100 000 and dld the -
- organization solicit any contributions that were-not tax deductible as charitable contributions?. . . . . . . . . lea] ~ _ X
' b If"Yes,"” did the organization include with every solicitation an express statement that such- contnbutlons or -
gifts were not tax deductible? . . .
7. Organizations that may receive deductlble contnbutxons under secuon 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 tothepayor?. . . . .7 .
B If "Yes," did the organization notify the donor of the value of the goods or services provuded" .
¢ ' Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

» #  required to file Form 82827. . . . . e e U X
d” If "Yes,” indicate the number of Forms 8282 ﬁled dunng the year. : . . . . . . . . .. L7dl B e

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
. § Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
-""h
8

if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring drganizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
. ° organization, have excess business holdings at any time during the yeal’?
- 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:

a [nitiation fees and capital contributions included on Part Vill, line12. . . . . . . . . {10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles . . |10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . .. .. MNMa

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.). . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 in Ineu of Form 10412 .

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . L1 2b| i S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o VRN I

a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . . . . . . [13a

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

Ve
PR
v .
. e
< PO
P

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . |13b N ;

¢ Enterthe amountof reservesonhand. . . . . . 13c ]
14a Did the organization receive any payments for indoor tanmng services dunng the tax year” B R . ©: X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . 14b X

Form 990 (2012)




‘_Fgrm 990 (201 2) WISCONSIN ELKS BENEVOLENT FUND i - 39-1744936 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" -

E response fo 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 questlon inthisPartV1. . . . . . . . . . . ... )

Section A. Govemmg Body and Management -

- 8 Didthe orgamzatron contemporaneously document the meetlngs held or wntten actrons undertaken dunng
- the year by the following: -

-n—l‘ B

n 1a} Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there-are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executrve committee or similar
committee, explain in Schedule O. -

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relatronshrp with
any other officer, director, trustee, or key employee? . -

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . 4
5 Didthe organization become aware during the year of a signifi icant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders?. . . . - - 6

7a Did the organization have members, stockholders, or other persons who had the power to eleot or appornt
one or more members of the govemingbody?. . .. . . . . e e e e Ta-

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
3+ . stockholders, or persons other than the goveming body? . . . . . - .

The goveming body? . - - =

a
- b Each committee with authonty to act on behalf of the govemrng body”

9 |[s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

)

at the- chamzatron s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . 9 X
Sectron B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- Yes | No
'103' Did the orgamza’uon have local chapters, branches, or affiliates? . . . . . . . |10a X-
”, b If"Yes,” did the organization have written policies and procedures govemrng the actrvrtres of such chapters
afﬁlrates and branches to ensure their operations are consisient with-the organization’s exempt purposes?. . . 10b
' . 11a Has the organization provided a complete copy of this Form 990 to all.members of its governing body before filing the form? . [11a] X -
- b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e ‘;EEé—fﬂ
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13. . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b
»'¢ Did the organization regularty and consistently monitor and enforce complrance with the policy? If "Yes,”
L‘-' describe in Schedule O how this was done . . . . e e e e e e e e e e e e e e e e e 12¢
: 1g Did the organization have a written whistleblower pollcy‘7 .. - e e e e e e e e 13 X -
14 Did the orgamzatron have a written document retention and destructron polrcy? ... .. ... 14 X
.15 Did the process for determining compensation of the following persons include a review and approval by i A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |7 <. N
".a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 15a
b Other officers or key employees of the organization. . . . e e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see rnstructrons) N D
16a Did the organization invest in, contribute assets to, or partrcupate ina jomt venture or similar arrangement NP <
with a taxable entity during theyear?. . . . . . ... . |16a [~ X -
b [f"Yes,” did the organization follow a written policy or procedure requiring the organrzatlon to evaluate rts L F A
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard -7 ;‘ - ':,Jj
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KEITH A. SIMMONS (262) 728-6422

608 PARK AVE, DELAVAN, WI 53115

Form 990 (2012)




Form 990 (2012) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated T -
' .Employees, and Independent Contractors
) Check if Schedule O contains a response to any question in thls Partvit. . . . .. ... . ...
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or orgamzatlons) regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. -
® List all of the organization's current key employees if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
-organization and any related organizations: - -

- o List all of the organization's former officers, key employees and highest compensated employees whoreceived more than
$100,000 of reportable compensat:on from the organization and any related organizations. ~ -
e List all of the organization's formier directors or trustees that received, in the capacity asa fon'ner director or trustee of the
orgamzatlon more than $10,000 of reportable compensation from the organization and any related organizations.

' Llst persons in the following order:.individual trustees or dlrectors institutional trustees; officers; key employees; highest
»compensated employees; and former such persons. B
- . Check this box if neither the organization nor any related organization.compensated any current officer, director, or trustee. -

r,
%

"!: - i i . ©) i
Vo - - ; . - -Position . )
5.s R - ~ - (B). (do not check mare than one’ (D) (E)- - (3]
[P Name and Title . —{\verage box, unless person is both an Reportable Reportable - Estimated - .
. ‘ b T - ) - Kours per _ | officer and a direclorfirustee) | compensation | compensation amount of
. ) ) - week(istany o 3] 3] o] =[e Z] 2 from from related other
& - - - hours for allz|3e38 3 the organizations compensation
E 4 . - related g5l E @1 2]52[8 | omganiziion | (W-211099:MISC) | - from the
" s ) organizations s 38 =1 K 8 (W-2/1099-MiSC) | ~ organization
B _ below dotted = E) ?;.. 2 3 and related ~—
% B S “fine) sl g 3| B " organizations
1 % _® -4 - 2 -
- - ] ] -
3 - @ -
Ry = - * -
40 _DAVIDMADSON ...l ... 300 - S
PBESIDENTIDIRECTOR - i | 1000} X X ) 0 ) 0 0
v (2)._DAVIDDEROSIER ________._.._.._._.._.... oo 3000 -
‘VICE:PRES./DIRECTOR i 5.00] X X _ of - 0 0
<10 (3)._KEITHASIMMONS ... |.._.._._500
SECRETARY/TREAS 2.00] X X 0 0 0
(.4)PATBUCK100 )
! "}DIRECTOR _ i} 2.00] X 0} 0 0
(5)._RONSHANNON __ . .. b, 2000
DIRECTOR - 2.00] X 0} 0 - 0
(6)..LQUSULSBERGER . ____ . ... ... 100 )
. DIRECTOR 2.00 _X 0 0 0
D L SRS BUSSRU
) SRR P
Bt PSP e eeeeeaaand
3
1) 2SN S
L L) S e
LT 2 SR S )
LX) I S
A4 e e

Form 990 (2012)




Form, 990 (2012) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corntinued)
- - © '
. Posit
(A) 1 (B) (do not check more than one (D) (E) (F)
- Name and titte Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) |  compensation compensation amount of
week (istany |o 5| 5| o] x|e = p from from related other
\ _ hours for a2l 2|232l3%9]3 the organizations compensation
. related I & 2|g 8| 2| oganizaton | W-2/1098-MISC) from the
organizations |3 | S oig 8 (W-2/1099-MISC) organization
' belowdotted |~ 5| 2 2173 and retated
¥ line) § e 3 § organizations
- g g
2
18 e ]
L) PRI S
' [
L L TN e
jj.g) -------------------------------------------- R R -
T D ,
) S SR
73] N SO
022 e b ;
i
$23) e cicee ]
) e X S
L7 IR SR J
b Subsotal. . . . . . . .. ... T L. s, b 0 o} 0
¢ Total from continuation sheetstoPart Vil,SectionA. . . . . . . . . . .» 0 0 0
d Total(addlinesiband1c). . . . . . . . . . . . . . . . . . . ...» 0 0 0
2 - Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
1, ' reportable compensation from the organization  » -0
3 - j ) Yes| No
.3,  Did the organization list any former officer, director, or trustee, key employee, or highest compensated S e R
' employee on line 1a? If “Yes, " complete Schedule J for such individual . e e e 3 X
" 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from jé‘,ifzf O SR
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such o ’;' ", N,: Aj
individual . - . 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ._H e _}
'for services rendered to the organization? If *Yes,” complete Schedule J for such person . 5 X

‘-Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation
0
0
0
0
0
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

-t

Form 990 (2012)
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WISCONSIN ELLKS BENEVOLENT FUND

39-1744936 Page 9

Statement of Revenue

..o d

Contributions, Gifts, Grants

and Other Simllar Amounts

1a

Y
=N

A
23
25

.‘?r*..u,-::.-.: T e
Federated campaigns . . .

-(D)
Revenue
excluded from
tax under sections

Membership dues . .

Fundraising events . Coe e e
Related organizations . . ... . . .

Govemment grants (contributions) . .

All other contributions, gifts, grants, and
similar amounts not-included above .

Noncash confributions included in lines 1a-1f:
Total. Add lines 1a-1f .

4

‘Program Service Revenud

T

i
v

.-
>

f

-Business Code

220,332 7

All other program service revenue . . . . -

>

v

-

Other Revenue '

-

!

3

4
.5'

~ 6a

8a

g Total.Addlines2a-2f. . . . . .

Investment income (including dividends,
other similaramounts) . : . . . . . .

Income from investment of tax-exempt bond proceeds .

Royalties. . .

interest, and

iy 5
»
»

O Real

. (ii). Pe.rso.nal

Grosstents. . . . . . .

Less: rental expenses . .

Rental income or (loss) .

Net rental income or (loss) . - .

Gross amount from sales of (i) Secuntes

assets other than inventory . 219,090

Less: cost or other basis

and sales expenses . 202,288

Gainor (loss) . . .. 16,802

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ ______________.0

of contributions reported on line 1c).

See PartiV,line18. . _. a

Less: direct expenses. . . . . b

Net income or (loss) from fundraising events .

Gross income from gaming activities.

SeePartiV,line19. . . . . . . . a

Less: directexpenses. . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less

returns and allowances . a

Less: costofgoodssold. . . . . . . b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

All otherrevenue . . . . .

Total. Add lines 11a—11d .
Total revenue. See instructions. .

vy

Form 990 (2012)




Form 880 (2012) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page 10
Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). .
, Check if Schedule O contains a response to any question in this Part IX .
Do not include amounts reported on lines 6b, Tota‘l é:‘;em Prog rais)semoe e © ang o éD). .
7b, 8b, 9b, and 10b of Part VIII. expenses en'e'a ralge‘ex'Pe'e“nsa undraising
1 Grants and other assistance to governments and TR R
organizations in the United States. See Part IV, line 21 291,930 291,930
2 Grants and other assistance to individuals in the
United States. See Part {V, line22 . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
" United States. See Part IV, lines 15 and 16 . 0 e SRy o
4, Benefits paid to or for members . . 0 S G R, @fﬂg%w T
5 Compensation of current officers, directors, -
trustees, and key employees . 0
6 Compensation not included above, to dnsquahﬁed
persans (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and contnbu'nons ( nclude
section 401(k) and 403(b) employer contributions) . 0
9 ~ Other employee benefits . e e e 0
10 Payroll taxes . 0
;41  Fees for services (non-employees)
a Management. 0
b legal. 0 _
¢ Accounting . 1,750 1,750
d Lobbying . 0
.. e Professional fundrajsmg services. See Part IV line 7. of .3% SR Al | R s
* f Investment management fees . . 20,621 20,621
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . e 0
13 Office expenses . 454 454
14 Information technology . 0 -
15 Royalties . 0
16 Occupancy . 0
) 11 " Travel. .. . 0
@ '18 Payments of travel or entertamment expenses
. ¥ for any federal, state, or local public officials . 0
419 Conferences, conventions, and meetings . 0
20 Interest. .o 0
.21 Payments to affiliates . . . 0
".22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . . . 107 107
24 Other expenses. Itemlze expenses not covered 4 N . 1!
LR above (List miscellaneous expenses in line 24e. If ' , 4 ‘ Y
line 24e amount exceeds 10% of line 25, column ) . 4 e . Ce e §
(A) amount, list line 24e expenses on Schedule O.) EAET . e . .oy IR PR
B 0
S - R 0
C e 0
R 0
e Allother expenses . 0]
25 Total functional expenses. Add lines 1 through 24e . 314,862 291,930 22,932 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  » [:I if
following SOP 98-2 (ASC 958-720) .

N
~

Form 990 (2012)




Form 990 (2012)

WISCONSIN ELKS BENEVOLENT FUND

39-1744936 Page 11

MBalance Sheet

Check if Schedule O contains a response to any question in this Part X .

i

(A)

(8)

. Beginning of year End of year
1 Cash—non-interest-bearing . . . ~__20,105|] 1 31,196
2 Savings and temporary cash lnvestments . 2
| 3- Pledges and grants receivable, net . 3
4 Accounts receivable, net . .. 4
5§ Loans and other receivables from current and fonner ofﬁcers dlrectors :
trustees, key employees,-and highest compensated employees.
- Complete Part il of Schedule L . . L.
6 Loans and other receivables from other di squallﬁed persons (as deﬁned under sectxon
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  _
8 - organizations (see instructions). Complete Part ll of Schedute L. - . . . . . . .
@ | 7 Notes and loans receivable, net. . . ._. ) .
<| 8 Inventories forsaleoruse. . . .. - . _:
19 .Prepaid expenses and deferred charges N =
_ |10a_Land, buildings, and equipment: cost or -- T =
- other basis. Complete Part Vi of Schedule D | 10a . ; = S
b Less: accumulated depreciation . 10b — 0] - ol 10¢c - 0
11 Investments—publicly traded securrtles i = 1,597,704] 11 1,544,212
{12  Investments—other securities. See Part IV, line 1 - N } .ol 12 - S0
13 lnvestments—program—related See Part v, lme 1. - ) -0l 13 )
14 -intangible assets. . . - - --0] 14 [ 0
15 Other assets. See Part IV lme 11 R 0| 15 - 0
116 Total assets. Add lines 1 through 15 (must- equal lme 34) = 1,617,862 16 1,588,933
17 Accounts payable and accrued expenses . —. . -
18 Grants payable .. . . ;. -
19 Deferred revenue . e T
" |20 Tax-exempt bond liabilities . : -
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors, )
B trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part I of Schedule L . ST
o 23  Secured mortgages and notes payable to unrelated third parties . -." .
— |24 Unsecured notes and loans payable to unrefated third parties . )
25 Other liabilities (lncludmg federal income tax, payables to related third . -
parties, and other liabilities not included on lines 17-24). Complete ) -
"Part X of Schedule D . . 0f 25 .0
126 Total liabilities..Add lines 17 through 25 - . . 0] 26 N 0
° Organizations that follow SFAS 117 (ASC 958), check here» I:] and Cax 7 -@iﬁi R j ?%’i‘?’ %@%ﬁgl“ﬁ%
§ complete lines 27 through 29, and lines 33 and 34. _’.gmg,%’%%"r‘;w, ’"ﬁ%ﬁf‘a &%f B f’;&";gg@ i
@ |27  Unrestricted net assets . 27
@ |28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . C e e e 29
l-lz Organizations that do not follow SFAS 117 (ASCQSB) check here > and *f"fff‘ff,f 2 J;%%f};;,
[ complete lines 30 through 34, FYEn Rat ﬂﬁ‘ia*xw’* 5wl o
§ 30 Capital stock or trust principal, or current funds . . 1,200, 000 30 1 1,200,063
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
« [32 Retained eamings, endowment, accumulated income, or other funds . 417,862 32 388,933
Z 133 Total net assets or fund balances . 1,617,862] 33 1,588,933
34  Total liabilities and net assets/fund balances 1,617,862| 34 1,588,933

Form 990 (2012)
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Fom990 (2012) WISCONSIN ELKS BENEVOLENT FUND : ~ -

39-1744936 _ Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X .

't

n

1 Total revenue (must equal Part VIil, column (A), line 12) . - =11 285,933
2 Total expenses (must equal Part IX, column (A), line 25) . 2 314,862
3 Revenue less expenses. Subtract line 2 from line 1. . ... = | 3 -28,929
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . f-: 4 1,617,862
5 Net unrealized gains.(losses) on investments . “.=1s ’
6 Donated services and use of facilities . = s
7 Investmentexpenses. . . . . . . . .- 17}
- 8  Prior period adjustments . . : —— |8
9  Other changes in net assets or fund balances (explaln in Schedule O) .. LT P9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne 33 E_‘
column (B)) . e e .. _i_:c; 10 1,588,933
Fmanclal Statements and Reportmg E= T
Check if Schedule O contains a response to any question in this Part XIi . -
1 Accounting method used to prepare the Form 990 - Cash D Accrual D Other =
If the organization changed its method of accounting from a prior year or checked "Other,” explain in=
Schedule O. f;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled o
reviewed on a separate basis, consolidated basis, or both: =
. . Separate basis D Consolidated basis I:] Both consolidated and separate basis =
-_ b Were the organization's financial statements audited by an independent accountant? . L=
if "Yes," check a box below to indicate whether the financial statements for the year were audited on 2
separate basis, consolidated basis, or both: - —_":_
Separate basis D Consolidated basis D Both consolidated-and separate basis =
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ove_r§Tght 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, explam in
Schedule O.
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 f"Yes," did the organization undergo the required audit or audnts” lf the orgamzatnon dld not undergothe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

i

i

l||]||! " i

Y
o

! r|‘h|

Y

Form 990 (2012)
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WISCONSIN ELKS BENEVOLENT FUND

" SCHEDULE A . - . OMB No. 154
(Fori 990 or 990-E2) Public Charity-Status and Public Support I 9 —
KR ) : Complete if the organization is a section 501 (c)(:?)’orgahimtion or a section @ 1 2
Depa ofthe T 4947(a)(1) nonexempt charitablé trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. >Seeseparate instructions. . Inspection
Name of the organization _ Employer identification number

39-1744936

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The 6rganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1. A church, convention of churches, or association of churches deson‘b'ed in section 170(b){1)(A)i).

2 El A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 - A hospital or a cooperatwe hospital service organization described in sect:on 170(b)(1)(A)(iii).
4 D A‘medical research organization operated in conjunction with.a hosp’ﬂ‘al descnbed in section 170(b)(1)(A)(m) Enter the

T hospital's name, city, and state:

5 —E] An organization operated for the benefit of a college or umversnty owned or operated by a governmental unit described

-~ insection 170(b)(1){(A)(iv). (Complete Partll.)

6 - D A federal, state, or local govemment or govemmental unit described i m sect:on 170(b)(1)(A)(v)
7 - An organization that normally receives a substantial part of its suppoft'from a govemmental unit or from the general public -

: ) described i in section 170(b)(1)(A){vi). (Complete Part 1l.) =
8 D A communrty trust described in section 170(b)(1)(A)(vn) (Complete Part il.)

“[3 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross.
= receipts from activities related to its exempt functlons—subject to certain exceptions, and (2) no more than 33 1/3% of its _

~ acquired by the orgamzatxon after June 30, 1975. See section 509(a)(2) (Complete Part lll.)
10 D Anorganization organized and operated exclusively to test for publlc  safety. See secuon 509(3)(4)

11 ‘D 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

!
0l

= support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses -

509(a)(3). Check the box that describes the type of supporting orgamzatlon and complete lines 11e through 11h.
T a |j Type | b D Typell ¢ D Type li-Functionally mtegrated d D Type lli-Non-functionally integrated

e’ D By checking this box, | certify that the organization is not controlled d}ectly or indirectly by one or more disqualified

— - persons other than foundation managers and other than one or more- publlcly supported organizations described in section

" 509(a)(1) or section 509(a)(2). = .
f - I the organization received.a written determination from the IRS thatat is a Type |, Type ll, or Type m supportmg
. organization, check thisbox. . . . . = . C e ]
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
. following persons? = N
-~ {i) Aperson who directly or lndlrectly controls, either alone or together with persons described in (u) Yes | No
B and (jii) below, the governing body of the supported orgamzatlon'? c e - 11g(i) ]
(ii) A family member of a person described.in (j) above?. . . . <. . 11g(i).
-(iii) A 35% controlled entity of a person described in (j) or (ii) above’7 11g(ii) -
« h’ Provide the following information about the supported organization(s).”
(¥) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization' (v) Did you notify (vi}Is the (vi1) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed n your |~ the organization in organization in col support -
above or IRC section govermning document? col. (1) of your {i) organized in the
(see instructions)) - support? u.s?
Yes No |- Yes No Yes No
(A) -
(8) - i
)
H
(D)
(E)
ERTEIRY YT ACEMER N ERFE IV 5 Ly
Total .‘,‘:'I, LI L -ote, ' N L -_': P A {_:' . {.-';-1 3}_ i,“" 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ
HTA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 ~ WISCONSIN ELKS BENEVOLENT FUND

39-1744936 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){A)(viJ

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under’
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

" Section A. Public Support - =
Calendar year (or fiscal year begi_nning in) »| (a)2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received.-(Do not

_ include any "unusual grants.")-. . 267,632 263,946 270,956 © 279,857 - 220,332 1,302,723

Tax revenues levied for the orgamzatlon S
benefit and either pald to or expended on -—
itsbehalf. . . . . 1 - 0
The value of services or facnhtles
furmished by a govemmental unit to the -1 =
organization withoutcharge . . . . . .~ - 0
Total. Add lines 1 through3" . . . . 267 632 270,956
The portion of total contributions by each : f GO VA R
person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceéds 2%
of the amount shown on line 11, i L e
column (f) . R %‘-“id:ﬂfj o '..,,m% ST ags

1,302,723

Section B. Total Support-

- ..'_ ._.. i 3 2 - ; A = "'
Public support. Subtract hne 5 from fine 4. S | ﬁ%ﬁ;ﬁﬁ%ﬂéﬁ’é%ﬁ%

Calendar year (or fiscal year beginningin) »| (a)2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Totai

- 7 Amounts fromline 4. . . 267,632 263,946 270,956] —279857] - 220,332 1,302,723
8 Gross income from mterest deends - - )
payments received on securities loans, -
rerits, royaities and i mcome _from similar B
- sources. . . . .. 86,906 46,360 60,164| ~ 46,345 48,799 288,574
9 Netincome from unrelated busnness
activities, whether or not the business is - -
_ regularly carriedon. . . . . 0
10 Otherincome. Do not mclude galn or -
loss from the sale of capltal assets -
(Explain in Part IV.) . ) - 0
11 Total support. Add lines 7through 0. . el T i B s R Ty | B nbag] 1,591,297
12  Gross receipts from related activities, efc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁflh tax year as a section 501(c)(3)
- organization, check thisboxandstophere. . . . . . . . . . . . ... .00 0000000 L. .DD
Section C. Computation of Public Support Percentage
14  Public support percentage for. 2012 (line 6, column (f) divided by line 11, column (). . .-, . _. 14 81.87%
15  Public support percentage from 2011 Schedule A, Partll, line14. . . . . 15 . 77.40%
16a 33 1/3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . R S
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . p
17a 10%-facts-and-circumstances test—2012. If the 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 organlzatlon meets the "facts-and-circumstances” test. The organization qualifies as a pubhcly supported
organization. . . . . . .p
b 10%-facts-and-cnrcumstances test—2011 lf the orgamzatlon d:d not check a box on hne 13 163 16b or 17a and Ilne
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 “facts-and-circumstances” test. The organization qualiﬁes asa publicly
supported organization . . . . A ¢ [:]
18  Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructxonsz

Schedute A (Form 990 or 990-EZ) 2012




" Schedute A (Form 990 or 980-E7) 2012 _

WISCONSIN ELKS BENEVOLENT FUND

39-1744936

Page 3

Suapport Schedule for Organizations Described in Section 509(a)(2)

' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under-Part II.
If the organization fails to qualify under the tests listed below please complete Part Ii.)

Section A. Public Support -

Calendar year (or fiscal year beginning in) ~ »

"1

2
3
4
- 5

- 6
7a

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities fumnished
in any activity that is related to the.
organization's tax-exempt purpose . . .

Gross receipts from activities that are not'an
unrelated trade or business under section-513 .
Tax revenues levied for the organization's
“benefit and either paid to or expended on

The value of services or facnlit_ies-.

furnished by a govemmental Unit-to the
organization without charge . _. .

Total. Add lines 1 through 5 .....
Amounts.included on lines 1, 2 and 3

received from dlsquallﬁed persons .

b Amounts included on lines 2 and 3 reoelved

¢ Addlines7aand7b. . . g

-from other than disqualified persans that

exceed the greater of $5,600 or 1% of the
amount on fine 13 for the year— . . . .
Public support (Subtract line 7¢ from

line6). . . . . .

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

0

~ “Section B. Total Support =N

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 - |- (e) 2012 (f) Total
9 Amounts from line 6 . . L 0 0} 0 - OJ 0
| 10a Gross income from interest, dlvndends - -
| payments received on securities loans,”
| ) rents, royalties and income from similar sources - - -0
b Unrelated business taxable income (less -
section 511 taxes) from businesses
acquired after June 30, 1975, 0
_ ¢ Addlinest0aand10b. . . - . .7. . 0 0 0 0 0
11 Net income from unrelated business ) - ‘
activities not included in line 10b, whether. - =
or nat the business is regularly carried on . ) - 0
| 12 Other income. Do not include gain or _
; loss from the sale of capital assets
} (Explain in Part IV.) . e 0
13  Total support. (Add lines 9, 10¢c, 11,
and 12.) . A 0 0 0 0 0
14  First five years. if the Fom1 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . . . . .. e > I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)} . . 15 0.00%
16 Public support percentage from 2011 Schedule A, Pat Ill, line 15 . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
\ 18  Investment income percentage from 2011 Schedule A, Part [ll, line 17 . 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 IS more than 33 1/3%. and line 17 1s
‘ not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
“ b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
| line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > [:l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 890 or 990-E2) 2012 WISCONSIN ELKS BENEVOLENT FUND 39-1744936 paged

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See"

- instructions). -
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.4 Department of the Treasury

"'SCHEDULE D

(Form 990)

&
s ¥

Supplemental Financial Statements

> Complete if the organization answered "Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
» See separate instructions.

Intemnal Revenue Service

» Attach to_Form 990.

| oms No. 15450047

2012

Open to Public
Inspection

Name of the organization

WISCONSIN ELKS BENEVOLENT FUND
Organizations Maintaining Donor Advrsed Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

Employer identification number

39-1744936

O b WN

-

(a) Donor adwised funds

(b) Funds and other accounts

Total number atendof year. . . . -

Aggregate contributions to (during year)

Aggregate grants from (during year) . L

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal-control? .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

D Yes |:| No

used only for charitable purposes and not for the beneﬁt of the donor or donor advrsor or for any other

purpose conferring inpermissible private benefit? .

DYes L___I No

m Conservation Easements. Complete if e organlzatlon answered "Yes" o Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the orgamzatron (check 3l that apply).
Preservatron of land for-public use (e. g recreation or.education)

‘1

L]

v Ay

[:] Protection of natural habitat
[] preservation.of open space -

- D Preservation of a certified-historic structure

Preservation of an historically important land area

Complete lines 2a through 2d if the orgamzatlon held a quahﬁed conservatlon contnbutlon in the form of a- conservation

easement on the last day of the tax year. —

Total number of conservation easements . .- .

.~ b Total acreage restricted by conservation easements . .
‘% ¢ Number of conservation easements on a certified historic stmcture mcluded in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and notona

- 4
3
.('t

b,
¢ 4

. 'S

.6
" 7

t

9

i
A

Part il i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

historic structure listed in the National Register .

p; «4

2a

Held at the End of the Tax Year

2b

2c

2d

Number of consefvation easements modified, transferred, released extrngurshed or termmated by the organization

during the tax year »

Number of states where property subject to conservatron easementis located . »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ..
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements during the year

»

D Yes |:| No

Amount of expenses incurred in monitoring, mspectmg, and enforcing conservatlon easements during the year

>S5 -

Does each conservation easement reported on Ilne 2(d) above satisfy the requrrements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? -

DYesD No

In Part Xlil, describe how the organization reports conservatlon easements in lts 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.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

LN
“1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

b

2

* works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide, in Part XIl1, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 .

(i) Assets included in Form 990, Part X .

R

if the organization received or held works of art, hlstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 890, Part VII, line 1. > S _
b Assets included in Form 990, Part X . L T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

HTA




,
* Schedule D (Form 990) 2012 WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¥ :z * Using the organization's acquisition, accession, and other records, check any of the following that are a significant '

e use of its collection items (check all that apply):
a Public exhibition ; d D Loan or exchange programs -

b D Scholarly research e D Other
c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
- Part XI\.

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 maintained as part of the organization’s collection? . . . . [:] Yes D No
ELdVM 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 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
" included on Form 990, Part X?. . . . . . e e e e e e DYesD No
b if “Yes," explain the arrangement in Part XIl| and complete the followmg table

o

EY

. R . - . - Amount
¢ Beginningbalance. . . . . . . . . 1 .. .. L L0000 000 1c
d¢ Additions duringtheyear. . . . . . . . . e e e e e e e e e 1.1d
e Distributions dufingtheyear. . . . . . . . . . . . . . . ... ... ... 1e
fr Endingbalance. . . . . . . . . . .0 L0000 L0 00 oo oL 1f : .0
2a Did the organization include an amount on Form 990, Part X, line 21?: . . . . e e e e DYes No

% h if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part XII . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

. -(a) Current year (b) Prior year- {c) Two years back (d) Three years back (e) Four years back
.- 1a Beginning of year balance
' b Contributions . ..
" 7le Netinvestment eammgs, gams ) - )
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
; and programs . ..
i f Administrative expenses . . .
.9 Endofyearbalance. . . . 0 0 0 0 0
2’ Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
' b Permanent endowment N
/¢ Temporarily restricted endowment > ________ - %

- % The percentages’in lines 2a, 2b, and 2c should equal 100%.
3? Are there endowment funds not in the possession of the organization that are held and administered for the

i organization by: Yes | No
‘«} (i) unrelatedorganizations. . . . . . . . . . .. .00 L0 Lo o000 (3ali)
. (ii) related organizations. . . . e k- EX (D]
b If“Yes" to 3a(ii), are the related organlzatlons llsted as requnred on Schedule R? e e e e e e 3b

. 4 . Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

oy Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land. 0 Ofes % flne on ¥t 0
b Buildings . 0 0 0 0
c Leasehold |mprovements 0 0 0 0
d Equipment. . 0 0 0 0
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{(c).) . ... > 0

Schedule D (Form $90) 2012




Schedule D (Form 980) 2012 WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page 3
IZXYI_investments—Other Securities. See Form 990, Part X, line 12. -

. * (a) Description of secunty o categdry (b) Book value (c) Method of vatuation:
il (including name of security) =~ _ Cost or end-of-year market value
(1) Financial derivatives . . ol -

'@ Closely-held equity interests . 0

1

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12, » 0

MInvestments—Pr%ram Related. See Form 990, Part X, Ime 13

n g — g e — —— — T——

B '{3 . " (a) Description of investment type- —. (b) Book value - . - (c) Method of valuation:
=T - Cost or.end-of-year market value

g-:o.

f
t = -
S-{1) -
%’ i 2) _ =
(3) )
—
4

h _(8)
' (9)
S (10)
. ., Totak (Column (b) must equal Form 990, Past X, col (B) ine 13) - B e 4 Ay
¥ Mmher Assets. See Form 990, Part X, line 15. ~
s : __(a) Description : ] j {b) Book value
o (1)
(2)
(3) N
-y (@ -
)| _
& (6):. —
v T DA - :
)] ' : - - -=
B (g) - = - - N
(10). 1~
Total. (Column (b) must equal Form 990 PartX col.B)line15). . . . . . . . . . .. . ... W 0
momer Liabilities. See Form 990, Part X, line 25.
A (a) Desmptlonofhabmty - (b) Book value X R T
(1) Federal income taxes = -
*_(2) )
L 3) sl
f(4) -
(5) _
(6)
) .
(8)
9) —
(10)
(1)’ ..
Total, (Column (b) must equal Form 990, Part X, col (B) ine 25) » ol £ - o .
' 2.FIN 48 (ASC 740) Footnote. In Part XIl, provide the text of the footnote to the organization's fi nanc1al statements that reports the orgamzat;onsllablhty
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill. . . . . e e

|
|
II

[ 1

It

(i

[
il

nhi
'y
it

i
(RS B

h

1
]

.‘ !
Lxlie

&
&
el

“ .

R R L A

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 WISCONSIN ELKS BENEVOLENT FUND

39-1744936 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return .
1 Total revenue, gains, and other support per audited-financial statements . 285,933
2  Amounts included on line 1 but not on Form 890, Part Vi, line 12:
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 XIll.) . 2d
e ; Add lines 2a through 2d . e 0
3 Subtract line 2e fromline1. . . . . . 285,933
4  Amounts included on Form 990, Part VIII, Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIii, line 7b . 4a
b Other (Describe in Part XIil.) . . .. 4b ;
¢ Addlinesd4aanddb. . . . . . . . .. 4c 0
5. Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl lme 12) 5 285,933
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
o 1 Total expenses and losses per audited financial statements . C e e e e e 1 | 314,862
+ 2. Amounts included on line 1 but not on Form 990, Part X, line 25: e
Ly @ Donated services and use of facilities . e e e e e 2a
VY b Prioryearadjustments. . . . . . . .. ... L L L. L. Lm 2b
‘c Otherlosses . . e 2c
‘d Other (Describe in Part XIII ) ...... | 2d
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. . 314,862
4  Amounts included on Form 990, Part IX lme 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line 7b . 4a B
b Other (Describe in Part XIll.) . 4b
¢ Addlines 4a and 4b . . 0
5  Total expenses. Add lines 3 and 4c {Thts must equal Fonn 990 PartI Ime 1 8. ) 314,862

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any
additional information.

.............................................................................................................................

Schedute D (Form 990) 2012




o Supplemental Information Regarding | omB No. 15450047
SCHEDULE G Fundraising or Gaming Activities
(Form‘990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Interal Revenue Service » Attach to Forrn 990 or Form 930-E2. > See separate Instructions. Inspection
Name of the organization - Employer identification number
WISCONSIN ELKS BENEVOLENT FUND - 39-1744936

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following actrvmes Check all that apply.

a D Mail solicitations e Solicitation of non-govemnment grants
- b :D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations LT Specral fundrarsrng events -
d El In-person solicitations - - i

2a Dld the organization have a written or oral agreement with any mdlvrdual (including ofﬁcers directors, trustees or
~key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes @ No

* b Tif"Yes," list the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under whrch the fundralser is
- —to be compensated at least $5,000 by the “organization. ‘;_» )
= - - . R - - (v)Aﬁaoumpard:o - =
. = (tii) Dd fundraier nave ., {vi) Amount pad to.
A _:(l) Nam;aerl:d u;ciz:ess of m)dmdual (i) Activity tody o comtrol of (Iv_) frc::s: receipts (or retameﬁ:e:;)m (or retained by)
- (fundrasser ) contnbutions? - Y coL () " organization
. E - - |Yes | -No: .
¥ 1 :_'_‘; - - 7 - ) _
' - - — — o - - 0 0
- - - 0 0 0
Y43~ - -
' — ) - - 0 0 0
4 ; - B )
| :_‘ 0 0 0
) 5 = -
= = 0 0 0
-~ ¥ 6 - i _? —
- i 0 0 0
7 -
- - 0 0 0
8 -~ -
= == i} 0 - 0. 0
1 9 . =
TS - — = 0 0 - 0
10 - C R
) _..—_ - - 0l- 0 0
} Total .- ... R 0 0 0
3 LlSt all states in whlch the orgamzatlon is regrstered or hcensed to solicit contributions or has been notifi ed it is exempt from
regrstratron or licensing. -

______ e S COMSIN e
e e
| eeememmmemeeeememe oo e e e a s e e ao o aeecceeeeeeece—em—eeemeec e cmeeeaseecemeseeeecesaeseeeeae—aann
| e eeeeeime—emeeeememeemeeac o — oo aa oo aamasees e cecocee-eeeeeeeecameeeceeeeeeeesmm—acccccacecmconn

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
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Schédule G (Form 990 or 980-E7) 2012 WISCONSIN ELKS BENEVOLENT FUND 39-1744936  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) Event #1 {b) Event #2 (c) Other events (d) Total events
. (add col. (a) through
(event type) (event type) (total number) . cot. (c))
(]
i g i
% 1 Grossreceipts. . . . . 0 0
(14 -
2 Less: Contributions . . . . 0 0
+] 3 Grossincome (line 1 ) )
! minuslne2). . . . . . 0 0
4 Cashprizes. . . . . . 0 . 0
5 Noncashprizes. . . . . ) 0 0
[ 4
@| & _Rentffacilty costs. . . . 0 . o
ha
fﬂj 7 Food and beverages . . . - 0 0
5 z -
o
5| 8 Entertainment. . . . . 0 - 0
¥ | 9 Other direct expenses. . 0 o
.. 10 Direct expense summary. Add lines 4 through Sincolumn(d). . . . . . . . . . . . . . » 0)
--| 44 Netincome summary. Combine line 3, column (d), and line10. . .~ . . » 0-
. | Gaming. Complete if the organization answered "Yes" fo Form 990 Part IV hne 19 or reported more
o than $15,000 on Form 990-EZ, line 6a.
o - . (b) Pull tabs/instant {d) Total gaming (add
‘ ’g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
6 o>
[
]l 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . ’ 0
| =
D - .
u% 3 Noncashprizes. . . . . 0
'g 4 Rentfaciltycosts. . . . 0
a ]
5 Other direct expenses .
j Yes % D Yes % |lLlYes _______ %
. 6 Volunteerlabor. . . . . :]No DNo || No
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . . . . . . . » 0)
8 Net gaming income summary. Combine line 1, columnd, andline7. . . . . . . . . . . . » 0

9 Enter the state(s) in which the organization operates gaming activities: _______ .. ___

a s the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . | DYes DNo
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . Yes |:] No
b [f"Yes,” explain:

Schedule G (Form 990 or 990-E2) 2012
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- . Schedule G (Form 990 or 996-E2) 2012 WISCONSIN ELKS BENEVOLENT FUND 39-1744936  Page 3
1 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . .. D Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
., " formed to administer charitablegaming?. . . . . . . .-. . . . ... ... ......:.. []ves[ ]JNo
43, Indicate the percentage of gaming activity operated in: -
?j.g‘Theorganization'sfacility.....................:........ 13a %
' b Anoutside facilty . . . . . 13b %
;53.4 Enter the name and address of the person who prepares the organrzanon s gamlnglspeaal events books
and records: -
‘ -
, ' Name P T
] AAAIESS P s Ce e e e e,
15a Does the organization havee contract with a third party from whom the organization receives gaming
. revenue?. . . . . . DYesDNo
i* b If"Yes," enter the amount of gamlng revenue- recelved by the organlzatlon b $ ______________ 0-and the - -
Y * amount of gaming revenue retained by the third party » $ __.....0. i
f,0 L c. if "Yes,” enter name and address of the third party:. ~ B - - B
C NAME P T -
i " ) ST T
s AAArESS B e mmmmmmmmm—m———mmmmmm e mmmm e e
5 : . . -
16 , Gaming manager- mformatlon . L
. 7 Y h - -
NAME P
Gaming rnanager compensation » $ __ - | 0 } -
Description of services provided P
D Director/officer ) L__] Employee . D Independent contractor
17 Mandatory distributions: _
- a Is the organization required under state law to make charitable distributions from the gaming.proceeds to
1 retain the state gaming license? . . . . I:I Yes I:I No
| b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the taxyear » $ . ) 0

EAVE  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns

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

Schedule G (Form 990 or 990-EZ) 2012
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‘ Schedule | (Form 990) (2012) . R . : A L _ummon

Ul Grants and Other Assistance to Individuals in the United States. Complete if the organization'answered "Yes" to Form 990, Part IV, line 22.
Part |ll can be duplicated if additional space is needed. . _

(a) Type of grant or assistance {b) Number of (¢) Amount of {d) Amount of (e) Method of valuation (book, (f) Description of non-cash asslstance
recipients cash grant non-cash asslstance FMV, appraisal, other) '

¥
A¥<

7
CUA  Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional
information.
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SCHEDULE O . | oma No. 1545-0047
Fomssoorssotz | SuPplemental Information to Form 990 or 990-EZ 2012
i Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Pubtic
y Dopatmen of e e | - - Attach to Form 990 or 980-EZ. Inspection
,: Name of the organizaton - - Employer identification number
, ' WISCONSIN ELKS BENEVOLENT FUND 39-1744936
§
g Form 990 Part V .L.lnsa. 1.3!3. LINE 3A IS 'NO' THEREFORE 3B NE E.D.S.N.Q ANSWER. -IH.EB.E WASNOUNRELATED ____ . _ .
s
- @_BLJ.S.LNE_S_SJN.QQM.E ............................... R S
3 -
- # Form 990 Part V Line 137 .NQ. H.EA!-IH-E!—ANS. !S.S.U.E.Q_ e mmaaaad S

s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA
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WISCONSIN ELKS BENEVOLENT FUND 39-1744936

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

1 FederatedCampaigns. . . . . . . . .. . . o . . .. T .. .1 -

2 Membershipdues. . . . . 2 Z

3 Fundraising events . .3 5,291

4 Related organizations . - 191,930

5 Government grants (contnbutlons) . e e e e e .5 —

6 All other contributions, gifts, grants, and snmllar amounts not mcluded above =

- INDIVIDUAL DONATIONS - 23111

Other contributions total . . . . .7. . .. . . .7. . . ... .. .7.. .. 8 23111 : 0

7 Tofal. e e e e e .= - ) . 7 220,332 0 -




WISCONSTN ELKS BENEVOLENT
- FUND, INC.

- - EXBIBH I

CAPITAL GAINS & LOSSES REALIZED

" April 1, 2012 to March 31, 2013

|
- - 1
Security - Date of  Date of . Net Gala :
Description Quantity —Purchase Sale Cost Proceeds (Loss) !
- - [
RIC Real Estate Sec _ - . - .
Fund ) 135.608 — 9/15/08  §/01/12 4,980.70 - 5,087.47 88,11 }
RIC Global Eqalty - . .= - - - — -
Fund - 1,085.586 -~ 5/15/08  5/01/12 . °8,524.69 9,430.44 905.75 |
RIC U S Core Equity i - _ . ) ;
Fund — S T 370.720.77 9/15/08  5/01/4%2 9,798.13 11,240.22 - —-17442:09
RIC U S Sal & Wid Cap o= : o -
Fond ~ - 186.894._ 9/15/08 ~ 5/01/12 3,118.00 4,614.4t 835.41
RIC Emdrging Markets . - oo . . - i
Fund ~ 106.624 — 8/15/08  5/0%/12 1,616.05 . 1,920.7% 313.70
RIC Intotl Develop Mrkts - - - _ - B - -
Fund 440.102 — 9/15/08  5/01/12 13,961, 24 12,869.77 €1,091.47)
RIC Commodity Strategles ST - - _ T LT
-Fand T 37.488—- 9715708 5/01/12 T34 357.26 (13:88)
RIC U S Quant Equit ) - -
-Fund - . 340.847 - 9/15/08  5/01/12 9,606.56 11, 414.98 1,808.42
RIC Strategic Bocd -7 . .
Fund ’ 1,585.626 —~ 9/15/08  5/01/12 15,949.16 17,695.59 1,746.43
-RIC Strateglic Bond < - B -
- . Fund 8,936.550— 9/15/08  5/16/12 89,889.07 100, 600.00 10,110,983
BIC Global Infrastecture - = B -
Fund - _ 600.638  10/26/10  5/01/12 8,228.62 6,528.94 360,32
" RIC Global Opportunistie - . -
Fund 324,998 10/26/10 4/13/12 3,275.98 3,321.98 52.00
RIC Global Opportunistic B -
Fond ~ T 3712.700- 10/26/10 5/01/12 - 3,756.82 3,861.17 104.35
RIC Short Duration Bond i
Fund 1,574,292 . 5/16/12  1/28/13 ° 30,560.37 30,761.67 201.30
---------- —_ I
Totals 16,077.668 — $202,287.53 $219,089.65 $16,802.12 !
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il WISCONSIN ELKS BENEVOLENT

b e -

- i FUND, INC. =
i = EXBIBIT 1 -
- : MUTUAL FUNDS :;_;
= ;
| Cost Plus o ]
- Distributions = ©  Unrealized
| Relnvested Market Yalue Gain(Loss)
} Quant ity 3/31/13 3/31/£3 3/31/13
;}lussell_ -!'livestmen; T T —-“““1:—1;: --------------- .
| —— Company -Funds : . _—— ) =
| N ) zmr.gg;ug—_;iaréets 3,780.199  $56,326.08 - 870, 5;}_.53 $14,590.44
Reaxfgs;Ze Securitias 1,448.187 38,192.18 60, 6;5;&.31 21,864.13
. u.s. Jz_:_"%utauve Equity 4,671.716  122,640.25 “170, s£.37 " 48,261.12
Strat;g;é ‘Bond " 46,373.236 471,831.70 523,5§.83 §1,722.13
Gl&b;l‘.jl—!:r}ulty 18,572.052 - 151,173.02 192, 8_4:6.43 41,667.41
lntnt':}-;_of_velop Mkts 8,947.278 263,735.57 " 286, 7{805 22, 040,48
U.s. Sm:;—il & Midcap 2,795.319 51,142.97 77,553.49 26,790.52
Com_nozgl:_g; Strategies - 7,183.207 71,825.40 66, 6:_3—5.50 (5, 739.90)
- Gl ol;al En_frastruct ure 4,952.021 51,448.64 57,740.56 ‘6,291.92
Global '(;pportnnlstlc 9, 069.007 92,004.60 95, 210.16 3,205.56
Tax E_:xe:pt Bond 1,550.023 36,698.73 35,728.03 29.30
Total—.\: 116,050.913 $1,544,212.10  $1,830, 7.09.47 $286, 487,37

M |“|l ',l |i|l|1'l
i

- U.S. Core Equity 5,718.668  138,192.95 193, 977.21 55,784.28
|
|
|
|
]
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