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e 990 Return of Organization Exempt From Income Tax | mg@iis;’

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

Open to Public
DepatmentoﬂheTmasuy

Internal Reverwue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar r, or tax year innin 10/1/2012 and endin 9/30/2013
B Check if applicable |C Name oforganizaion — Benevolent and Protective Order o Elks of the USA | D Employer identification number
[L] Address change Doing Business AS — Cojorado Elks Association Charities, Inc. 1243937
] Name change Number and street (or P O. box if mail is not delivered to street address) |Roomvsuite E Telephone number
[] nital retum 4101 West 4th Street Road 970) 302-9536
[[] verminated City, town or post office, state, and ZIP code
[] Amendedrewm  |Greeley _Co 80634-1438 ]G Gross receipts $ 239,953
[C] Apptication pending | F Name and address of principal officer: M(a) Is this a group retum for affiates? |__]Yes[ X] No
Frank Sommer 7042 S Glencoe, Cenrennial, CO_80122-2348 H(b) Are all affiliates included? [dves[ "] no
| Tax-exempt status: 501(c)(3) D 501(c) ( ) < (nsertno.) D 4947(a)(1) or D 527 If “No,” attach a hist (see instructions)
J_Website: » www.coloradoelks.org H(c) Group exemphon number P 1156
K Fomm of organization: Iz'Coaporabon DTrust I:IAssoaahon DO‘Iher > |LYearofformaﬁon' 1993 |llStateoflegaldomidIe CcO
m Summary
1 Briefly describe the organization's mission or most significant activities:  To dispense funds received from the Clem_
Audin Memorial Fund, The Dr. Nuckoll’s Scholarship Fund and the Elks National Foundationof ________________ _____________
8 the B.P.O. Elks of the USA for Charitable and Educational activities supported by the ______________________________________
£ Colorado Elks Association, Inc. e —————
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . e e 3 13
2 | 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 300
2 | 5 Total number of individuals employed in calendar year 2012 (Part V,line2a). . . . . . . . 5 0
g 6 Total number of volunteers (estimate if necessary) . . . e e e e e e e 6 300
7a Total unrelated business revenue from Part VIil, column (C) Ilne 12 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
o | 8 Contributions and grants (Part VIIl, line th) . . . . . . =="% j”f" ’_\ ” . § 226,213 223,462
E 9 Program service revenue (Part VIil, line2g) . . . . ". R =, J\‘ 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)cor* LT f' . 02 19,622 16,491
11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10¢; and 11\e); Py O W 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, columr’(A), line 12) . T 245835 239,953
13 Grants and similar amounts paid (Part IX, column (A), lines 11—3)’ ’;“ - R LTS ] 213,076 213,747
14 Benefits paid to or for members (Part IX, column (A), line 4). Ao k AR (DA 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A)”r nes 5—10) 0 0
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . 0 0
% b Total fundraising expenses (Part IX, column (D), line25)» 0|
17 Other expenses (Part IX, column (A), lines 11a—11d, 11f24e) . . . . 2,897 5,866
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 215,973 219,613
19 Revenue less expenses. Subtract line 18 fromline12. . . . . .. 29,862 20,340
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,fine16). . . . . . . . . . . . .. .. ... 634,375 657,205
=t 21 Total liabilities (Part X, line26) . . . . e e e e 37,651 40,141
22|22 Net assets or fund balances. Subtract Ilne 21 fnom Ime 20 e e e e e .. 596,724 617,064

= Signature Block
o~ Under penaltties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

s .2and belief, it is true, comect, and complete. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

=3 Sign ' _@wWTMaM ] 2~ /S~ Zo,[(

P s Here Signature of officer Date

§ Glenn W Tiemann Treasurer

- Type or print name and tite

ﬁ\', Print/Type preparer's name Preparer's signature Date PTIN

ui Paid SELF-PREPARED R gjﬂed( Nwed[:] '

<- Preparer = ETURN -em,

S Use Only Flrmsname > Firm's EIN

Firm's address Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . ., Yes L__] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

HTA




Form 890 (2012) Benevolent and Protective Order o Elks of the USA 84-1243937 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . [X]

1 Briefly describe the organization's mission:
See Part 1, Ln 1

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

the prior Fom9900r990-E2?. . . . . . . . . . . . . e ... [] Yes [Xx]No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . DYes 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 $ 3,984 including grants of $ 60,000 ) (Revenue $ )

Laradon Hall Society for Exceptional Children and Adults. This is the Major Project of the
Colorado Elks Association, Inc.

4b (Code: . )(Expenses$® includinggrantsof$ 60,000
There was a total of 87 Scholarships sent to Universities, Colleges, and Technical Schools. Each
Scholarship was sent directly to the schools for the recipients.

) (Expenses $ including grants of $ 60,000 ) (Revenue $ )

4c (Code: =~ )(Expensesd _ includinggrantsof® 35078
Clem Audin Fund. A total of 63 Cash Grands were awarded via Elks Lodges for Developmental,
Educational, and Personal Needs of children 18 years of age or younger.

)} (Expenses $ including grants of $ 35,078 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,882 including grants of $ 58,669 ) (Revenue $ 0)

4o _Total program service expenses » 5,866

Form 990 (2012)




Form 990 (2012)  Benevolent and Protective Order o Elks of the USA 84-1243937 Page_3_
Checklist of Required Schedules

Yes | No
1' isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*
complete Schedule A . . . . e e 1] X
2 Is the organization required to oomplete Schedule B Schedule of Contnbutors (see mstmctlons)" e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes, " complete Schedule C, Part| . . . . .- 1L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmtxes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll . . . . . .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Partini . . . . . 5
6 Did the organization malntam any donor advnsed funds or any slmllar funds or awounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! . . . . . e e e e 6 X
7 Did the organization receive or hold a oonservatlon easement mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . .. 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal aooount hab|||ty 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, PartIv. . . . . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
| endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV . . . . . . | 10 X
; . 11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
| VII, VNI, 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, PartVI.. . . . . .. . |11a X
b Did the organization report an amount for mvestments——other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VII. . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
: of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll. . . . . . . . |11c 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
i e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes complete Schedule D PartX . |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
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xland Xl .. . . . . 12a X
b Was the organization mduded in oonsohdated lndependent audlted ﬁnanual statements for the tax year” If 'Yes
and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe 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
w 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 X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts llland 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 VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partll . . . . . .o 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming actmtxes on Part VIII Ime 9a9
If "Yes,” complete Schedule G, Partlll . . . . . e e e 19 X
20a Did the organization operate one or more hospital faalmes9 If 'Yes oomplete Schedule H .. - . . . . |20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" . . . - |20b

Form 990 (2012)




Form 880 (2012) Benevolent and Protective Order o Elks of the USA 84-1243937 Page 4
Checkiist of Required Schedules (confinued)

Yes | No
21’ Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Partsland !l . . . . . . . . 2] X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If *Yes,” complete Schedule I, Partsland lll . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VIl, 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 wrth an outstandmg pnnorpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go toline 25 . . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron'7 . -« - . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . o - - |24c X
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any trme dunng the year’? e 24d X
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| . . . . . .. . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ2? If "Yes," complete Schedule L, Part] . . . . . 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . | 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, Partlll . . . . . o 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, Partlv . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Partlv . . . . . . . |28b X
¢ An entity of which a curmrent or former ofﬁoer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Partiv . . . . . . . |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 ScheduleM . . . . . . .. 30 X
l 31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? If "Yes complete Schedule N
| Part!. . . . . N -1 X
| 32 Didthe orgamzatron sell exchange drspose of or transfer more than 25% of |ts net assets"
‘ If "Yes,” complete Schedule N, Partll . . . . . .. | 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
} sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part] . . . . . .- . . 133 X
| 34 Was the organization related to any tax-exempt or taxable entrty'7 If “Yes," complete Schedule R Part II
i, orlV,and Part V, line 1 . . . 34 X
35a Did the organization have a oontnolled entrty wrthm the meaning of sectron 512(b)(1 3)'7 e e . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . - 36 X

37 Did the organization conduct more than 5% of its activities through an entny that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . . . . .. 38| X

Form 990 (2012)




Form 980 (2012) Benevolent and Protective Order o Elks of the USA 84-1243937 Page

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatVv. . . . . . . . . . . . . . D
; Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and neportable
gaming (gambling) winnings to prize winners? . . . . e e oo oo ]1e |l X
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, ” provide an explanation in Schedule O . . . . . . .. |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonly
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 forelgn oounuy >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . A 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon” . . . .| 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . C e 5¢
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? . . . . .. . . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such oontnbuhons or
gifts were not tax deductible? . . . . S

7 Organizations that may receive deduchble comnbuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor?. . . . . . . S I £ X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded'? .. e 7b
¢ Did the organization sell, exchange, or otherwise dispose of ianglble personal pnopeny for which it was
required to file Form 8282?. . . . . . e 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . [ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premuums ona personal beneﬁt confract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . (A X
g [f the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required?. . | 7g X
h If the organization received a contribution 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. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . . . . e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . N 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? T ) X
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . |10a
b Gross receipts, included on Form 890, Part VIIi, line 12, for public use of club facllmes . . . 110b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
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 orgamzahon ﬁlmg Form 990 in heu of Form 1041?. . . . [12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e 13a

Note. See the instructions for additional information the organization must report on Sohedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand. . . . . . . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” e .. . . |[14a X
b _If"Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O .. 14b

Form 990 (2012)




Form 880 (2012) Benevolent and Protective Order o Elks of the USA 84-1243937  Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartV1. . . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
‘ 1a Enter the number of voting members of the govemning body at the end of the taxyear. . . . 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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 300
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? . 2 X
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 X
4 Did the organization make any significant changes to its govermning 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 organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . e e e 7a | X
b Are any governance decisions of the orgamzat:on reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody?. . . . . . . - 7b X
8 Did the organization contemporaneously document the meetings held or wntten aetrons undertaken dunng
the year by the following:
a The governing body? . e e e e e . .. ... . |BX
b Each committee with authorrty to act on behalf of the govemrng body‘7 . 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Seetron A, who wnnot be reached
at the organization's mailing address? I "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . A 10a X
} b If"Yes,” did the organization have written policies and procedures govemmg the actrvrtws of sueh ehapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its goveming body before filing the form? . 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i “No,"go to line 13. . . 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould grve nse to conﬂrcts” 12bj X
¢ Did the organization regularly and consistently monitor and enforce oomplranee with the policy? if “Yes, "
describe in Schedule O how this wasdone. . . . e e e e e o oo o |12¢] X
13 Did the organization have a written whistieblower polrcy'? . e e e e e e 13 X
14 Did the organization have a written document retention and destructron polrcy’? - - e 14 X
15 Did the process for determining compensation of the following persons include a review and appnoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . . |18a X
b Other officers or key employees of the organization. . . . e R 1) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstruetrons)
16a Did the organization invest in, contribute assets to, or participate in a jornt venture or similar arrangement
with a taxable entity during theyear?. . . . e 16a X
b If"Yes," did the organization follow a written polrcy or prooedure nequrnng the ongamzatron to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arangements?. . . . . . . . . . . . . . . . . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website [:I Another's website |Z] 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: » Glenn W. Tiemann (720) 290-2300

8235 Elati_Street, Denver, CO 80221-4477

Form 990 (2012)




Form 980 (2012) Benevolent and Protective Order o Elks of the USA 84-1243937 Page 7
Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated
Employees, and independent Contractors
* Check if Schedule O contains a response to any questioninthisPartVII. . . . . . . . . . . . . I___I

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 organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
Positron
(A) (B) (do not check more than one (D) (E) "
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (listany |o 5| 5] o] xfe ] from from related other
hours for a2l gi2]|213% § the organizations compensation
refated HEE 2|9 2]|&| organizabon | (W-2/1099-MISC) from the
organizations gi g cl|g '8’ (W-2/1099-MISC) organization
belowdotied |~ | & 2|®§ and related
line) al 3 3| B organizations
3 e 2
8 H
.{1)__FrankSommers__________________________\__._.__.._1.00
President 12.00 X 0 0] 0
(2. BrianONeil ____ . ........_400 |
1st V.P 10.00 X 0} 0 0
-.(3)_-Ih_qmaa%_ﬁr?_'sqt__--________--_-----_----_-.-_--_--_-5_991
2nd V.P. 10.00 X 0 0 0
.{4)__RichardL.Stolte_________________________l.________400
3rd V.P [ 10.00 X ol 0 0
(5)JohnHutson10001 36
Secretary 20.00 X 0 4-500 0
.{6). _GlennW.Tiemann_______________________. | -—-.....10.00
Treasurer 15.00 X 0 1,500 0
7). GarySabera . 200{
Trustee 5.00 X 0 0 0
(_B)JamesKPlenoe10Q|
Trustee 2.00 X 0 0l 0
_{9)._MaryRagsdale _________________________|__..._...100
Trustee 2.00 X 0 0 0
10) FrankKeller ] 1.00
Trustee 2.00 X 0] 0 0
m)A"enLenortwO{
Trustee 2.00 X 0 ol 0
12) _Wiliamtakers .| - 1 -9.01
Trustee 2.00 X 0 0 0
{13)._RaymondRoss _______ ___ ________________ ] 1.00
Past Pres on Board 2.00 X 0 0 0
08 e ]

Form 990 (2012)




Form 950 (2012) Benevolent and Protective Order o Elks of the USA 84-1243937 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posit
(A) (B) (do not check more than one D) (E) (2]
Name and titte Average box, uniess person is both an Reportable Reportable Estmated
hours per officer and a directorfirustee) compensabon compensation amount of
week (list any 0553 xo;g from related other
hours for all & C1ERDS 3 the organizations compensation
retated HE 8| 3|g8| 2| omanization | (W-2/1099-MISC) from the
organizations |3 & S 818 g| | w-211008-miSC) organization
below dotted 512 2 5 and related
line) 2 g 8 2 organizations
| & 3
2 D
2
(15)
(16)
(17)
\
(18)
| (19)
|
‘ (20)
i (21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 0 6,000 0
¢ Total from conﬁnuahon sheets to Part Vll Section A > 0 0 0
d Total (add lines 1b and 1c). . > 0 6,000 0
2  Total number of individuals (including but not ||m|ted to those Ilsted above) who reoelved more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
individual . - . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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
w 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

Form 990 (2012)



Form 90 (2012) Benevolent and Protective Order o Elks of the USA 84-1243937 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIlI. . ... ... . D
@) B) () (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from
function revenue tax under sections
revenue 512, 513, or 514
aga 12 Federated campaigns . 1a 0
£ 5| b Membership dues. 1b 0
° g ¢ Fundraising events . 1c 0
g 5| d Related organizations . 1d 223,462
g E e Govemment grants (contnbutuons) 1e 0
3 T| f Allother contributions, gifts, grants, and
g g similar amounts not included above . 1f 0
5 8| g Noncash contributions included infines1a1: ¢ | 0
© ®  h_Total. Add lines 1a-1f . ... » 223,462
8 Business Code
§| 2a 0
| b 0
% c 0
& d 0
E e 0
g» f All other program service revenue . 0
o g Total. Add lines 2a—2f . .. .. .» 0
3 Investment income (including deends mterest, and
other similar amounts) . .. .. 16,491
4  Income from investment of tax-exempt bond proceeds .. 0
5 Royalties . B T 0
() Real (ii) Personal
6a Grossrents. . e
b Less: rental expenses . .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . s . ... » 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . . . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
® | 8a Gross income from fundraising
§ events (not including $ 0
&’ of contributions reported on line 1c).
5 See Part 1V, line 18 . a 0
S b Less: direct expenses . b 0
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. . . a 0
b Less: direct expenses . b 0
¢ Net income or (loss) from gammg actMtl&s . 0
10a Gross sales of inventory, less
returns and allowances . - a 0
b Less: cost of goods sold . . b 0
¢ _Net income or (loss) from sales of mventory ... > 0
Miscellaneous Revenue Business Code
11a 0
b 0
c 0
d All other revenue . . 0
e Total. Add lines 11a-11d. > 0
12 Total revenue. See instructions. . . 239,953 0

Form 990 (2012)



Form 990 (2012)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Benevolent and Protective Order o Elks of the USA

84-1243937

Page 10

Statement of Functional Expenses

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

Ll

©)

D)

Do not include amounts reported on lines 6b, Total (A , ® and Funnpsing
7b, 8b, Sb, and 10b of Part VII. ' expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 213,747
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . . 0
3 Grants and other assistance to governments,
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 dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and oontnbuhons (mdude
section 401(k) and 403(b) employer contributions) . 0|
9 Other employee benefits . e o]
10 Payroll taxes . 0
11 Fees for services (non-employees)
a Management . . 0
b legal. 0
¢ Accounting . 0]
d lobbying. . . 0|
e Professional fundralsmg services. See Part IV, line 17 . 0|
f Investment management fees . . 0|
g Other. (If line 11g amount exceeds 10% of lme 25 oolumn
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . .
13 Office expenses . 1,882 1,882
14 Information technology 0]
15 Royalties . 0]
16 Occupancy . o]
17 Travel. 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 3,984 3,984
20 Interest. 0
21 Paymentsto afﬁllates . 0
22 Depreciation, depletion, and amomzatlon 0 0 0
23 Insurance . . 0
24 Other expenses. |tem|ze expenses not oovered
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 O.)
a
0
L o]
B 0
e Allotherexpenses __ ... 0
25 Total functional expenses. Add lines 1 through 24e . 219,613 5866 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 br_—l if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form §80 (2012) Benevolent and Protective Order o Eiks of the USA 84-1243937  Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. .. D
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 22001] 1 1,685
2 Savings and temporary cash mvestments 612,374 2 603,367
3 Pledges and grants receivable, net . o 3 0
4 Accounts receivable, net . ) of 4 3,265
5 Loans and other receivables from current and former ofﬁoers dnrectors
trustees, key employees, and highest oompensated employees.
Complete Part il of Schedule L . . . 5
6 Loans and other receivables from other dnsquairﬁed persons (as deﬁned under sechon
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
g organizations (see instructions). Complete Part ll of ScheduleL.. . . . . . . . . . 6
2| 7 Notes and loans receivable, net . o] 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred changes 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a o}
b Less: accumulated depreciation . 10b o o] 10c 0
11 Investments—publicly traded securities . o 11 48,888
12 Investments—other securities. See Part IV, line 11 ol 12 0
13 Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . ol 14 0
15 Other assets. See Part IV, lme 11 .. 0] 15 0
16 _ Total assets. Add lines 1 through 15 (must equal Ime 34) 634,375] 16 657,205
17 Accounts payable and accrued expenses . ... 17
18 Grants payable . 31,049] 18 33,582
19 Deferred revenue . .. 6,602| 19 6,559
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
F] disqualified persons. Complete Part Il of Schedule L . ) 22
J |23 Secured mortgages and notes payable to unrelated third parhes 0] 23 0
24 Unsecured notes and loans payabile to unrelated third parties . o] 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 . . e e e e e 0] 25 0
26 _Total liabilities. Add lines 17 thmugh 25 37,651| 26 40,141
o Organizations that follow SFAS 117 (ASC 958), check here» I:] and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . . 27
@ |28 Temporarily restricted net assets . 28
B |29 Pemanently restricted net assets . .- Ce e e e e 29
i Organizations that do not follow SFAS 117 (Asmss), checkhere  ® [X]and
o complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% (32 Retained eamings, endowment, accumulated income, or other funds . 596,724} 32 617,064
Z |33 Total net assets or fund balances . 596,724| 33 617,064
34 Total liabilities and net assets/fund balanoos 634.375| 34 657,205

Form 990 (2012)



Form 990 (2012)  Benevolent and Protective Order o Elks of the USA
Reconcliiation of Net Assets

84-1243937

Page 12

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

.0

O WONOONEWON=

-k

Fmancial Statements and Reporting

Total revenue (must equal Part Viil, column (A), line 12) .

239,953

Total expenses (must equal Part IX, column (A), line 25) .

219,613

Revenue less expenses. Subtract line 2 from line 1 .

20,340

596,724

Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A))
Net unrealized gains (losses) on investments . e e e e e e e e

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

R INN|EIWIN|=].

Other changes in net assets or fund balanoes (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . e e .

-
o

617,064

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

b

Accounting method used to prepare the Form 990: D Cash IZ] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis l:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

I:l Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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? .

If "Yes,” did the organization undergo the required audit or audns'7 If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to unde lergo such audits .

Yes | No

2b

2¢

3a

-1 3b

Form 990 (2012)



SCHEDULE A | omBNo 15450047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2 @1 2
) Complets If the organization Is a section 501(c)(3) organization or a section

Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to P.u blic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Benevolent and Protective Order o Elks of the USA 84-1243937
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
i] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

1

2 D A schoo! described in section 170(b)(1)(A)(li). (Attach Schedule E.)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Hii).

4 D 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 [:I 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 Il.)

[_—_] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A}v).

An organization that normally receives a substantial part of its support from a govermental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D 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 functions—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(a)(2). (Complete Part lll.)

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

1 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

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[_] Typet b [] Typet ¢ [_] Type li-Functionally integrated d [_] Type ili—-Non-functionally integrated

By checking this box, 1 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

~N o

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type ] supportlng

organization, check this box . . ]
g Since August 17, 2006, has the orgamzatlon aooepted any glﬂ or oontnbutlon from any of the

following persons?

(i) A person who directly or indirecily controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the goveming body of the supported organization? . . . 11g9(1) X
(ii) A family member of a person described in (i) above? . . 11g(ll) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above" | 11g(iti) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vi) Amount of monetary
organization (described on lines 1-8 | in col (i) histed in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your () orgamized in the
(see instructions)) sy u.s.?
Yes No Yes No Yes No
A)
Laradon Hall Society, § 84-0412621 5 X X X 60,000
(B)
(€)
(D)
(E)
Total 1 60,000

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2012



Schedute A (Form 960 or 880-EZ) 2012 Benevolent and Protective Order o Elks of the USA 84-1243937 2
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 | or if the organization failed to qualify under
" Part llI. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 209,045 235,200 222 421 242 948 223 462 1,133,076
2 Taxrevenues levied for the orgamzatxon ]
benefit and either pald to or expended on
its behalf . . 0
3  The value of services or faculmes
fumished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . .. 209,045 235,200 222 421 242948 223,462 1,133,076
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . .
6 Public support Subtract Ime 5 fnom Ime 4 1,133,076
Section B. Total Support
\ Calendar year (or fiscal year beginning in) »| (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7  Amounts from line 4 . 209,045 235,200} 222 421 242 948 223 462 1,133,076
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources . 22,941 22,638 22,548 19,622 16,491 104,240
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in PartiV.) . 0
11  Total support Add lines 7 through 10 1,237,316
12  Gross receipts from related activities, etc. (see instructions) . 12 | 0
13  First five years. If the Form 980 is for the orgamzatlon s first, seoond third founh or ﬁfth tax year as a section 501 (c)(3)
organization, check this box and stop here . e e e e e e . .. >
! Section C. Computation of Public Support Percentage
3 14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 91.58%
‘ 15  Public support percentage from 2011 Schedule A, Part li, line 14 . 15 0.00%
16a 33 1/3% support test—2012. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . .plX
b 33 1/3% support test—2011. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1I3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 publioly supported
! organization. . R D
‘ b 10%—facts-and-circumstances test—201 1 If the orgamzaﬂon dld not check a box on Ime 13 163 16b or 17a and lme
} 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 publidy
supported organization . .» D
18

Private foundation. If the orgamzataon did not check a box on hne 13, 16a 16b, 17a, or 17b, check this box and see

instructions .

o[ ]

Schedule A (Form 890 or 990-E2Z) 2012



Schedule A (Form 990 or 980-E2) 2012 Benevolent and Protective Order o Elks of the USA 84-1243937 Page 3

Support 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 I1.
 If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

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

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . . . . . 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . 0
Total. Add lines1through5. . . . . . . . 0] 0 0 0] )| 0
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . 0
Amounts included on lines 2 and 3 reoewed
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . . 0
Addlines7aand7b. . . . . R 0] 0 0] 0 0} 0
Public support (Subtract line 7c from
line6.). . . 0o

Section B. Total 8upport

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromliine6. . . . . . .. 0] 0 0 0 04 0
10a Gross income from interest, dmdends
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
¢ Addlines10aand10b. . . . . e 0} 0] 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carriedon . . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.). . . . . . AN 0
13  Total support. (Add lines 9, 10c, 11,
and12). . . . . . . ol | 0 0] OJ 0
14  First five years. If the Fonn 990 is for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . p[___]
Section C. Computation of Public Support Percenhgg
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, Partlil line15. . . . . . . . . . . . . . . . . . . 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()) . . . . . . . . . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Partlii, line 17 . . . . 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14 and lme 15 is more than 33 1I3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . A & D
b 33 1/3% support tests—2011. If the organization did not check a box on fine 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 organizaton. . . . . . b I:‘
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check thisbox and see instructions. . . . . . . . . B D
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Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part i1, line 17a or 17b; and Part HI, line 12. Also complete this part for any additional information. (See
instructions).
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Name of the organizaton Employer identification number
Benevolent and Protective Order o Elks of the USA 84-1243937

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (20125
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