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. Fom 990

OMB No. 15450047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — —
P * Do not enter Social Security numbers on this form as it may be made public. " Open to Public
%%?532T3252§$°5E§?2§ v > Information about Form 990 and its instructions is at www.irs.gov/form990. . iy Inspection
+—=A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending Mar 31 , 2014
@j:B Check If applicable C Name of organizaton  BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING|[D Employer Identification Number
@ ] Address change Doing Business As 23-7215057
"Qz Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
2 [ mwet retum 306 W _4TH ST (651) 388-5862
Terminated City or town, state or province, country, and ZIP or foreign postal code
%ﬁé | | Amended retum RED WING MN 55066 G Crossrecepts 5 484, 009.
D Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hy,s % No
— H(b)
= STHPHANIE RIEGEIMAN WEST SEVENTH ST RED WING MN 55066 e S e e tons) Yes No
= Tax-exempl slatus [s01c)3)  [x]s01(c) ( 8 )< (nsertno) | [4947(a)0)or | [527
ﬂf\ Website: » N/A H(c) Group exemption number ™ 1156

kﬂ Form of ocrgan:zation IX[Corporatlon T I Trust I [ Assoctation ] [Other > | L Year of formation 1903

J M state of legal domicile  MN

|Part.l - |Summary

{QL: 1 Bnefly descnbe the organization's mission or most significant activities: 10 THCULATE THE BRINCIPLES OF CHARITY, JOSTICE, BROTAERLY LOVE AND FIDELITY, 70 RECOGHIZE A BELIEF IN
<
Q
c
B| —~A—_——m—mmmm e e e e e e e e e e e e e e e e e e e e ——— e
s
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . v oo v 3 !
: 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . ... ... 4 0
=P :g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . .. ... ... 5
% =| 6 Total number of volunteers (estimate if necessary) - . . . . . . . . . .. ... L Lo L0 6 15
<&| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 « = = v « v v v v v e v v e et e e 7a 0.
S b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . ... ... ... ... .. 7b 0.
Prior Year Current Year
& o | 8 Contnbutions and grants (Part VI, lmne 1h) . . . ... ............. ... .. 46,154. 78, 505.
@ 2| 9 Programservice revenue (Part VIl line2g) . . . . . . . . ..o e 328. 2,520.
() % 10 Investment income (Part V!II, column (A), lines 3,4,and7d) . . . . . . .. .. ... ...
L% & | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) . . . . - . . . . .. 149,538. 149,892,
= 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 196, 020. 230,917.
< 13 Grants and similar amounts paid (Part IX, column (A), lines4=83Y = = ~r= S\ /o[ ) - - - ‘
O It paid ( (A) l REb[‘:u i&fﬁ'»_‘ )‘
%5 Benefits paid to or for members (Part IX, column (A), line l) . it S .—.—W.g |
" 15 Salaries, other compensation, employee benefits (Part IX, Ilqmn (A), hnes 5-10) . . . n%g 42,070. 46,569,
§ 16 a Professional fundraising fees (Part I1X, column (A), ine 11e)G3|). AUG 290. ?DM IUI)
§- b Total fundraising expenses (Part X, column (D), line 25) > . 2.4 %f A XTI T %%«;z:; {
d
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24g) . @G@EI .. 147,386. 175,229.
18 Total expenses. Add lines 13-17 (must equal Part IX, coluran:(A)ﬁln’e‘QS) ......... 189, 456. 221,798,
.| 19 Revenue less expenses. Subtractline 18 fromline 12 . . . . ... ... .. ... ... 6,564. 9,119,
g 2 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lN@ 16) - « .« .« v « v v v b v e i e e e e e e e e e e 243,013. 234,116.
;E 21 Total habilities (Part X, lne26) . . . . . . . . . . . . . L e 108,592. 76,901.
2] 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. . ... ... ... .. 134,421. 157,215.

[Part Il . |signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge.

Type or prnt name and title

Slgn ’ Signature of officer m / W Date
Here ) ROLAND MEFFERT TREASURER
< ' ’

Prnt/Type preparer's name Preparer's signature X IDate ‘ -
Paid STEFANIE BINNER MWL /%MC K1Y

Check |___| f |PTIN
seif-employed P01264403

Preparer [Fmsname > S&S Accounting & Ffax LLC
Use Only |rmmsaddress ™ 1415 Old West Main St

Frm'sEIN ™ 45-4703637

Red Wing MN 55066

Phoneno  (651) 388-8379

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

......... |X| Yes | INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/08/13 Form 990 (2013)

&




, Form 950 (2013) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 2
[Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto any lineinthisPart Il . . . . .. ... ... ... . 0 0. ... D
1 Bnefly descnbe the organization's mission

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

FOMM 890 0r990-EZ7. « « « v v o v e e e e e e e et e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
PROVIDE A SOCIAL ATMMOSPHERE FOR ITS 551 MEMBERS AND THEIR GUESTS BY SELLING FOOD AND

4b (Code } (Expenses $ including grants of S )(Revenue S )
THE LODGE PROVIDES RENTAL OF ITS HALL DURING THE YER FOR WEDDINGS

4c (Code } (Expenses $ including grants of  $ } (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses >
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 3
IPartIVE] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete

Schedule A. . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . . . . ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part!. . . . « .« o i v v i i i et i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . « . . .« v v v i i i i v v i i e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distnbution or investment of amounts in such funds ar accounts? If 'Yes,’ complete Schedule D, <

=7 ¢ 3 S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . ... . ... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . . o o o 0 i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Parti1V . . . . . . . .. .. .. ... .. e e e e e e e e e 9 X

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

F 0 = o S8/
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . .. oo, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . .. ... ... 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, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . .« c i i i i i it e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XIl. . . . « o« v o« i i i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . . . . . . . e 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If 'Yes,'complete Schedule E. . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X

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

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. . . it i i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If Yes,” complete Schedule F, Partslland IV . . . . . . . . . .. .. oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ..« o000 o000 16 X
17 Dud 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 ViIl,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . .« v o e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospita! facilities? If 'Yes,” complete Schedule H . . . . . . . . .. .. ... ... 20 X

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

BAA TEEAQ103  11/08/13 Form 990 (2013)




, Form 990 (2013) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 4
[R3TaVAl] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic arganizations or
government on Part IX, column (A), line 1? If "Yes,' complete Schedule I, Partsland ll . . . . . . . . .« .. 0. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill . . . . . « « v i o v v i b it e i e e e e e e 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fgrr?ez officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete ¥
Lot 7= o 7 - 23

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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,gotoline25a . . . . . . . . . . i i i i i i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any ttme dunng theyear? . . . . ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If Yes,  complete Schedule L, Part! . . . . . . . . . . . . . . ... . 00 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,’ complete
Schedule L, Part] . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . o 0 0 o e e e e e e e e e e e e 26 X

27 Dud 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, PartIll . . . . . . . . . . . . . o i i it

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, PartIV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV. . . . . . o o i i i e e e i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization recerve contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If Yes,' complete Schedule M . . . . . . . . . . . . o e e e i e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . . . . 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ] . . . . . . . . . . . . . .« i i v i i it ittt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, 1, IV,

and \V,lIne 1 . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . . .. .. . ... 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entrity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . . .. ... .. 35b X

36 Section 501 c)r(a) organizations. Did the or%anlzathn make any transfers to an exempt non-chantable refated
organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . . . . .« i i i i i i i i i i e e e 36

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 i v i it i e e e 38 X
BAA Form 990 (2013)

TEEAQ104 11/11/13




Form 990 (2013) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057

‘ [Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPartV . . . . . . . . . . .. .. .. ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b §
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to Prize WINNEIS? . . . . . . & o 0 o i i b e it it e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a s I SR
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b} X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . ... ... 3al] X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . . . . ... ... 3b| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: > ’
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts “3 EIRE
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« i i i v i v i i e e e et e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charntable contributions? . . . . . . . . . ... ... 0000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). g o
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and < S
services provided to the payor?. . . . . . . . L L L e e e e e e e e e e e e s 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . .. ... ... .. I 7 d| “J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectuat property, did the organization file Form 8899
BSTEQUINEA? . & v v o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 .« o v v i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ﬁl ) |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time during the Year? . . . . . . . o 0 v v v it e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . .. . ... . oL, 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter: 4 % - %@
a Imhation fees and capital contrnibutions included on Part Vill, line 12. . . . . . . ... ... .. 10a a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b ¥ % w o
11 Section 501(c)(12) organizations. Enter - % .
a Gross Income from members orshareholders. . . . . . . . ... ..o oL 0oL 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received fromthem.). . . . . . . . .. oo o0l 11b iR
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 1041?. . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b| P
13 Section 501(c)(29) qualified nonprofit health insurance issuers. g #
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. 5 £
b Enter the amount of reserves the organization Is required to maintain by the states in /‘:i %: 4
which the organization 1s licensed to 1ssue qualified healthplans . . . . . ... ... ..... 13b SR BT
c Enter the amountofreservesonhand . . .« + ¢ ¢ v v o i v i e i e e e e e e e 13¢c v b ¥ L
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . . .. .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 6

. |Part VI_]|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 aresponse ornotetoanylineinthisPartVI. . . . . . . . . o v v o oo i i v ot v i e [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a of: ..
If there are matenal differences in voting rights among members Tty
of the governing body, or If the governing body delegated broad Lz
authority to an executive committee or similar committee, explain in Schedule O TR LA,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . .. .. ... ... 3 X
4 Dud the organization make any significant changes to its goveming documents
sincethe pnor Form 980 was filed? . . . . . . . . . o o L e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. Lo Lo Lo o 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L L e e e e e e e e e e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . ... o Lo Lo oo 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ki ‘;’:é' f% ;&l_’m
the following: St L:}j%mz
aThegoverning body? . . . . o o o i it i e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... .. ... ..o 00000 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . . . . . . . . .. ... ... ... 0 0oL 10a X
b If 'Yes,’ did the organizatton have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. « . . . . . . L o L L o L e e e e e e e e e e e e 10b
11 a 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 iIn Schedule O the process, If any, used by the organization to review this Form 990 SYE X W ]
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . . . . . .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMICIS? « & ¢ v ot o e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regulary and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiSWaAS dONE « « « « v v v v v v b v v i vt it s b e e it e o s et et e e e e e 12¢

13 D the organization have a wntten whistleblowerpolicy? - . . . . . . . . . .. ..o o oo oL e
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . ..o oo

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

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... o o0 o
b Other officers of key employees of the organization . . . . . . . . .« . . i i it ittt e e e e e e
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (See instructions.)

16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . L . e e e e e e e e e e e e e

b If 'Yes,' did the orgamization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . .. . ... . ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed ™ Minnesota

18 Section 6104 requires an organization to make 1its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ROLLIE MEFFERT 825 CENTRAL AVE RED WING MN 55066 (651) 388-5862

BAA TEEA0106 07/02113 Form 930 (2013)




Form 990 (2013) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse arnoteto anyline inthisPart VIl . . . . . . . . o o0 v i i it e s e e e D
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.

® 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.’

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

® List all of the organization's 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.

()
(B) P05|bt|on (doI not check mo!rje :rr’\an (D) (E) (F)
N d Titl one box, unless person Is both an
ame and ke hﬁn?:m;?:r officer and a drrectorftrustee) wt;‘nggr?:anﬂaobr:efrom clor‘nzzﬁg:talg:\efrom amgjg?‘oaftg?her
‘;}'?yenlél‘,'?é B EIBEEL (N-211339MISC) " W-2/A 000 MISC) wTrﬁﬁl’?r?é"’"
r I 1= o3
oo |8 5|E|2|3(28|3 i
btgg:’ g g_ = -g_ P g = organizations
dotted =3 = S 2
line) | g A &
3|2 z
8 £
(=5
_(1)_DAVID RIEGELMAN_ _ __ __ 4-2.00
EXALTED RULER X X 0. 0. 0.
_(2) LYDIA KLENKE__ _ __ _ _ _ 4.2.00
ESTEEMED LEADING KNIGHT X X 0. 0. 0.
_@®)_DouG_oLsoN _ _ _ _______|_ 2.00
LOYAL KNIGHT X X 0 0 0
_{4)_BECKY NELSON_ _ _ _ ____ J12.00
SECETARY X X 3,947. 0. 0.
_(5_JAMES SHCULTZ _ _ _ _ _ _ _ 10.00
TREASURER ] X X 2,771. 0. 0.
_(6)_MIKE WILSON _ _ ______ 4_-2.00
TRUSTEE X | X 0. 0. 0.
o ] _———
e __] e
e ___] ——_——_
Qo ] —_———
oy ___] e
s ___] _—
a3 _——_—
ae ] _—

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 8
Ii&ant{\leSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
y g ploy
(B) {C)
P
(A) A'\‘lerage lgdn nollchecolf lrtr'\?:r;e th;;r?ne (D) (E) (F)
ours 0X, unless person Is an
Name and tite v‘::ék officer and a d"’eCtorIWSIee) “E:‘E:ﬁsoar:laobr::mm ?nggggggl!\ef{om amElsl::;noaftgn(dhef
= = reiate ntzation: sation
(istany |2 3} 2 2|& é% S| (W.211099-MISC) (W-211003.MISC) o the
forrs = a e |28 ?D orggnlzlavilgg
related [0} § §- = oananrlezaatlons
organiza 5 = =4 é ® S g
wos | Bz 8] 3
w | BB :
oD
g
a8 _ o _____Jd_.__
o0e_ o _____J —_——
o o _____d-__
¢« L
a0 ____ .
e _____]d_-__
2y o
e i __ -
@) o _______J___
ey o ____Jd___
Qs o _____] -
1bSub-total- . . . . . . .. e e e e e e e e e e e e e e > 6,724 . 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal (addlines1band1c) . . . . . . . . . . o o i i it > 6,724. 0. 0.

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

from the orgamization >

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual
4

such individual

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

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

Section B. Independent Contractors

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

(A)
Name and business address

Descnption of services

(©)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 9
[Part VilI]| Statement of Revenue
Check if Schedule O contains aresponse ornote toanylineinthisPart VIl . . . . . . .. ... ... . oL 0 0L, I:l
+ , € : (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
®ow a0 A ’ : exempt business excluded from tax
function revenue under sections
. A w - > s i revenue 512-514
£ | 1a Federated campaigns . . . . . 1a , A - . Con s
= E . z % & . %
gg b Membershipdues . . . .. .. 1b 50,282. , .
2.5 ¢ Fundraisingevents. . - . . . . 1c f % S O T S
% g d Related organizations . . . . . 1d A N EYE T
« =| e Government grants (contnbuttons) . . e ;
Zo . F o®| B v B wijo & 3 @
= &5 f Allother coninbutions, gifts, grants, and -~
3z similar amounts not ncluded above . . 1f 28,223. 1% £ e % %
E é g Noncash contnbutions included in lines 1a3-1f  §
S<| hTotal.Addlines1a-1f . ... ... .. ......... - 78,505. oo
§ Business Code 5 . s [ A I i :
= | 23 VENDING _ _ _________ 713990 0. 0. 0. 0
| P NEWSLETTER ADVERTISING _{511120 2,520. 2,520. 0 0
2 c
> e e e - ——
&S d
L] e e — -
g
§ f Ali other program service revenue . . . 0. o) 0 0
& gTotal. Addlines2a-2f . . .. ... ........... - 2,520 b G & w4 NI
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . .. ... ... ... >
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . . .. ... ... 000000 4
(1) Reat (1) Personal % £ % b v%%v ‘% vy LA A AEE T N R
6a Gross rents 19,076. . ) o - 2% ;
b Less. rental expenses g * N j
¢ Rental income or (loss) . - 19,076. 'Y B ] L AR AL P
d Netrental ncomeor(loss) . . . . . ... .. .. .. .. > 19,076. 19,076. 0 0
E3 ¥ ® W 2 : k) <
7 a Gross amount from sales of | ) Secuntes (1) Other ! L . N D
assels other than inventory . ; % %; gor 4 B - * & A
b Less cost or other basis s AW LR S
and sales expenses . . . ' c
¢ Gain or (loss) é’ & L . - R I T LN S ©
d Netgammor(loss). « « « « v v v v v v v i i o -
wi| 8a Gross income from fundraising events ) SR l( L e L&
2 (notincluding. S ¥ * % 2 .
of contnibutions reported on line 1c). S e o - 5
E i ) # ok 4 ~ I S SRR %
&= See Part IV, line18. . . . .. .. .. a X ; .- .
=| b Less:directexpenses . . ... ... b oty BB R B
S| ¢ Netincome or (loss) from fundraisingevents . . . . . .. > I W
9 a Gross income from gaming activities. , . ‘1\3
SeePartIV,lne 19. . . . . . .. .. al 207,442.]"° AR 1 @
b Less: directexpenses . . . . . . .. b 164,453 |4 & - s s p ¥ o &
¢ Netincome or (loss) from gaming activities . . . . . . . . > 42,989 42,989. 0 0.
K & K g =
10a Gross sales of inventory, less returns R ’
and allowances . . . . ... .... a 176,466.| » % 4 4 v B 3 §
b Less. costofgoodssold . . . .. .. b 88,639, ) i
¢ Netincome or (loss) from sales of nventory . . . . . .. > 87,827. 87,827. 0. 0.
Miscellaneous Revenue Buslness Code é@ W N ] § o ek n » . Ey ]
112 QTHER _INCOME_ _ _ _ _ _ _ _ 900099 0. 0. 0. 0
b_
< _
d Allotherrevenue. - - - . . . . . ..
e Total. Addlines11a-11d . . . . . . . .. ... ... .. > 0. |
12 Total revenue. Seeinstructions . . . . . ... ... L > 230,917. 152,412, 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 10
[ Part IX .| 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 ornotetoanyhnemthisPart IX. . . . . . .. .. ... . . . ..., | |
. ; A) (B) (C) (D)
Do not include amounts reported on lines Total e(x enses
6b, 7b, 8b, Sb, and 10b of Part VIII. P Pf°g;*’;;gnsgg 'ce Z”:::geme"‘ and Fgf;g;ﬂgg‘g

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . .. ... ... ...

2 Grants and other assistance to individuals 1n
the United States. See Part IV, ine 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the

_ United States See Part1V, lines 15and 16 . .

—~ 4 Benefits paud to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 6,724. 6,724.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)}3)@B). . - . . . . . . . ..

7 Other salanes and wages. . . . . . e 33,585, 33,585,

g Pension plan accruals and contrnibutions
(include section 401(k) and 403(b) employer
contributions). . . . . ... o

9 Otheremployee benefits . . . . . . ... ..

10 Payrollitaxes . . . . . . . ... . ... ... 6,260. 6,260.
11 Fees for services (non-employees)

blegal. . . . . . . . .o 742, 742 .

cAccounting . . . . . . e o uh e e e 3,735, 3,735,

dlobbying. . . . .. ... ... 0.

e Professional fundraising services See Part IV, line 17 . o Fed R s e gL T ase Bl

-

Investment managementfees . . . ... ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . .. 2,107. 2,107.
13 Officeexpenses . . . . . .. .. ... ... 1,936. 1,936.
14 Information technology . - . . . . . . . . ..
15 Royaltles. . . . . . . .. ... ..
16 Occupancy. . . . . . . . ... .. .. ..
17 Travel . . .. . . ... o o000

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ... ...,

19 Conferences, conventions, and meetings . . .

20 Interest. . . .. ...

21 Paymentsto affilates. . . . . . . ... ...

22 Depreciation, depletion, and amortization . . .

23 Insurance . . . . ..o e e e e e e e
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson Schedule0.) . . . . . ... ..
a BANK_CHARGES

e Allotherexpenses . . . . . . . .. ... .. 141.,718. 141,718.
25 Toftal functional expenses Add lines 1 through 24e. . 221,798, 221,798,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720). « . . . . . .. ..
BAA TEEAQ110 11/08/13 Form 990 (2013)




_ Form990 (2013)  BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 11
{Part X ' [Balance Sheet

Check If Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . oo v v v v v o v v oo s o lj
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . « - « . v v o i it i e 66,012.] 1 54,269.
2 Savings and temporary cash investments . . . . . . .. ..o oL 2
3 Pledges and grantsreceivable,net. . . . . . ... oo oo 3
4 Accountsreceivable,net . . . . . . . L L L L L L e e e e e e e e e e e e e 4
= € T 3
5 Loans and other receivables from current and former officers, directors, . ! A
trustees, key em Iogees, and highest compensated employees. Complete : i : b Lo e
Part Hof SChedule L - « -« « o e e e o e et e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under $ o R ot
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting P - 1 . .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' Tl - . I, I -
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . . .. . .. ... .0 7
2 8 Inventoriesforsaleoruse . . . . . . . . ..o Lo en s e e e e 13,649.| 8 8,881.
; 9 Prepaid expenses and deferedcharges . . . . . . . . . ... Lo 9
10a Land, buildings, and equipment cost or other basis. : o T el 2 %M g{%k oL
Complete Part VI of ScheduleD . . . . . . ... ... 10a 671,658. - : .7 .
b Less accumulated depreciaton . . . . . . . ... .. 10b 500,692. 162,628.| 10¢ 170, 966.
11 Investments — publicly traded secunties . . . . . . . . ..o oo 000000 11
12 Investments — other secunties. See Part IV, line11 . . . . . . . ... .. ... .. 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . . . . .. oL L. 13
14 Intangble assets . . . . . e e e e e e e e e e e e e e e e 14 |
15 Otherassets.SeePartIV,line 11 . . . . . . . . . . i i i 724.1 15 |
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... ... .. 243,013.] 16 234,116. |
17 Accounts payable and accrued expenses. . . . . . . . .0 e e s e e . 13,042.]17 14,635.
18 Grantspayable. . . . . . . . . Lo e e e e e 18
19 Deferredrevenue . . . . . . . . . o o i i oo e e e e e e e e 19 4,092,
L| 20 Tax-exemptbond habiities . . . . . . . . . ... oo 25,523.] 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, s, 8 i g DU L
L key employees, highest compensated employees, and disqualified persons. B s 1 S T : R I AL ~
L8 Complete Partllof Schedule L. . . . . . .. .. . ... . 22
:E 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . .. 70,027.] 23 58,174.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabiities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . . .. ... ... 108,592.] 26 76,901.
R Organizations that follow SFAS 117 (ASC 958), check here > and complete . . PR G R S :@( I,Zg,'_ - s
: lines 27 through 29, and lines 33 and 34. ' S Y B
gl 27 Unrestricted net assetS. « « v v v o v v v v o o v v e e e e e e e e e 89,741.127 125,034.
E| 28 Temporarilyrestnctednetassets . . . . . . . ... .0 oo oo 28,317.] 28
2 29 Pemmanently restricted netassets . . . . . . . .. . 0oL L c 0 e e e 16,363.] 29 32,181.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D A P R
F and complete lines 30 through 34. A A K P ERE \ 5
v . : .
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . Lo o 000 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
A
L 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . .. ... ... ..o oL 134,421.] 33 157,215.
£ ] 34 Total labilities and net assets/fund balances - - - « « -+ .« o0 .o u oL . 243,013.| 34 234,116,
BAA Form 990 (2013)

TEEAC111 07/08/13




Form 990 (2013) BENEVOLENT AND PATERNAL ORDER OF ELXKS 845 RED WING 23-7215057 Page 12
['Part X! |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . . . . . .0 u v v i i v e rl

1 Total revenue (must equal Part VIII, column (A}, line 12) . . . . . o . o v it v i i it e e 1 230,917.
2 Total expenses (must equal Part IX, column (A), iN@ 25) . . . « . . o v v i vt b e e e e e e e 2 221,798.
3 Revenue less expenses. Subtractline 2fromline 1. . « . . . o . . i i i it i e e e e e e e e 3 9,119.
| 4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 134,421.
5 Netunrealized gains (losses}oninvestments . . . . . . . o v o v v ittt e e e e e e e e e e e 5
6 Donated services anduseoffacilities. . . . . . . . . . L L L L e e e e e e e e e 6
7 INVeSIMENtEXPENSES . « - « « v v v vt it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments - . . . . L L L L L L e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . . . . . .. ... ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - . . o e e e e e e e e e e e e e e e e 10 157,215.
[ Part XIl | Financial Statements and Reporting
i Check If Schedule O contains aresponse ornoteto any lineinthisPart XIl . . . . . . . . ... . o o0 oL oL D
i Yes | No
| 1 Accounting method used to prepare the Form 930- []Cash Accrual DOther pA g %%% L)
| TN i 4 W
1 If the organization changed its method of accounting from a prior year or checked 'Other,' explain Y f% 8 K
| in Schedule O N R
| 2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a DU LT I
‘ separate basis, consolidated basis, or both: s
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. .. ... ... ... 2b X
If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate a?’%*’é Q{ ’;% w%ﬁgg?
basis, consolidated basis, or both *; ?%% 5 1
Separate basis DConsolldated basis D Both consolidated and separate basis - - E ”* *»)% %
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . .. ... .... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain }%% ’“’%‘% Bl
in Schedute O ad TR
3 a 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-1337. . . . . L L 0 o o e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and descnbe any steps takentoundergosuchaudits . . . . . . ... ... ...... 3b
BAA Form 990 (2013)

TEEA0112 07/08/13




| OMB No 15450047

2013

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service MEInspection
Name of the organization Employ tdentification b
BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057

l{'pg“‘ﬁ“gﬂ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . . ... ....
| 2 Aggregate contnbutions to (dunng year)
1 3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..
1 5 Dud the organization inform all donors and donor advisors Iin writing that the assets held in donor advised funds
{ are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... .. ... ... DYes I:] No
; 6 Did the organization inform all grantees, donars, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . .. oL L e e e e e e []Yes D No

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

Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.
l"l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . L 0L e v e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. L0000 0L 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . o 0 000 i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year ™

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . ... oL o oL oo DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durning the year
»

7 Amount of expenses incurred in monitonng, iInspecting, and enforcing conservation easements dunng the year
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(AYBY(I)? « + + = = « + « & e m e e [[]Yes [ ]No

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Partiiilll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded n Form 990, Part VIl line 1 . . . . . . . . o L o i i i i e e e e e e >3
(i) Assetsincluded in Form 890, PartX . . . . . . o . o it i e e e e e e e e e e » S

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

a Revenues included In Form 990, Part VHLLIINE 1 . -« & o« i i i i i e e e e e e e e e e e e e e e e > S
b Assets included in FOrM 990, Parmt X - -« « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 2

Parilll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?;n)((:lﬁla descnption of the organization’s collections and explain how they further the organization's exempt purpose in
a .
5 Dunng 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?. . . . . . . ... ... .. D Yes DNO

[p"é"ﬁﬁ\'/] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOrm 890, PArt X2. - « + v o voe oo e e e T e[ es [ INo

b If 'Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginningbalance . . . . . . . . L L e e e e e e e e e e 1c
d Additons duningtheyear. . . . . . . . . . . . . L e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . L L e e e e e e e 1e
fEndingbalance. . . . . . .« . . it e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . . . . . . . oo [_] Yes No
b If Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been provided mPart Xl . . . . . . . . .. ... ... H

RartiVilll Endowment Funds. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Pnior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . . . . ..

¢ Net investment eamings, gains,
andlosses - . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for faciities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
c Temporarily restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by- Yes No
(i) unrelated organIZations . . . . . . . . . h e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i} related organizations . - . =« . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... .. L., 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

RantlVIlll Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand ...................... 61000- [m 6,000.
bBuldings. . . . ... ... . o . 518,718. 518,718.
c Leasehold improvements. . . . . . ... ...
dEqupment . . . . . ..o o 146,940. 146, 940.
eOther. . . . . . . . . . 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . . . . . . .. > 671, 658.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. ... ... 0L
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » : R NN ]

Part VIl | Investments — Program Related. =
Lﬁ—JComplete if the orga%uzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type (b} Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
)
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . » 1N T A ; NI TN
IPért IX |Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1
()
(3)
(4
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . .« « o v i i i i i i i i it >

[Part X { Other Liabilities.
Complele if the arganization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, I|ne 25

(a) Description of iabihty (b) Book value - *
(1) Federal income taxes . 5 s LI 4 -
(2) ; . .
(3) Fooe 2 - oy 4 LI 1
4) 2 & o .e z Pos 4 »
(5) ; . .
(6) ! %; % %% i : B % ’gg - %
4] i
B w E] » » E ¥ # ¥
(8) v
(9) T I . . 4 ¢ 4
(10) , /
(11) HE bow : 5
Tolal (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > <K % . : 2o A
2_Liabiity for uncertain tax positions In Part XIII, provide the text of the foolnole to the organization’s financial slatemenls that reports the organization’s hiabiity for uncertain
tax positians under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XN} . . . . . . . . . . .. oo v o v oo v oo oo oo I:l

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI' |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... L0 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments . . . . . . . ... ... ... ... ..., 2a
b Donated servicesand useoffacilities. . . . . . . . .. ... .. 000, 2b :;: -
c Recoveriesof prioryeargrants . . - . . . .« . oo i o e e e e e e 2¢c o
d Other (Descnbe N Part XIL) « « « « o v v v v e e e e e e e e e e 2d e
eAddlines2athrough2d . . . . . . . . . . . . . i i e e e e e e e e e e 2e
3 Subtractline2efromlined . . . & & &« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1 S @
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a e
b Other (Describe INPart XILY - - « « o o o v v i e i e e e e e e e 4b v
cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12} . . . . . . . « .« . . o . o .. .. 5

|Part XIE | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

4 Total expenses and losses per audited financial statements. . . . . . . . .. . ... L0000

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilittes. . . . . . . . . . . ... 0000000 2a i

bPrioryearadjustments . . . . . . . .. .. o0 o e e e 2b L ’

cOtherlosses . - .« . . v o v vt e e e e e e e e e e 2¢ ]

d Other(Descnbe nPart XIILY . . . . . . .o oo oo ool 2d -

eAddhnes2athrough2d . . . . . .. .. ... ... o 0o n . e e e e e e 2e
3 Subtractline2efromhined . . . . . . . . o . L L e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 if; %

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . .. 4a -

b Other (Describe INPart XIIL) « .« . .« v v v i o e e e e e e e 4b Y

cAddlinesd4aanddb . . . . . L . L L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . ... .. 5

[Part X1l | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional informatton.

BAA

TEEA3304 10/02/13

Schedule D (Form 9390) 2013




Schedule D (Form 990) 2013  BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page §
RarXill Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding | omBNo 15450047

Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
(©penlto]Bublic
inspection)

SCHEDULE G
(Form 990 or 930-EZ)

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury > Information about Schedule G (Form 990 or 990- and its instructions is

Internal Revenue Senvice at www.irs.gov/form990. ;
Name of the organization Employer identification number
BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057

mmgl Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
LIRS Form 980-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g I:] Special fundraising events

d D In-person solicitations

' employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . . . . . . ... . . ..

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

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

(i) Name and address of individual (ii) Activity (iif) Did fundrarser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . L e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contrtbuttons or has been notified it Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 890-EZ) 2013 BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 2

" |Part )l |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

(d) Total events
(add column (a)
through column (c))

(b) Event #2 (c) Other events

(event type) (event type) (total number)

1 Gross receipts

mczm<ma

2 Less' Charitable contnbutions . . . . . . .

3 Gross income (line 1t minus line 2). . . . .

4 Cashprizes. . . . . « v v v v v v v v o

5 Noncashoprizes. . ... .........

6 Rentfacitycosts . . . . . .. ... ...

7 Food and beverages

Entertainment. . . . . . . . . ... ...

9 Otherdirectexpenses. . . . . . . .. ..

omeZmMoXm —=HOomox—0
-]

10 Direct expense summary Add lines 4 throughSincolumn(d). . . . . . . .. ... .. o0
11  Netincome summary Subtract line 10 from hne 3, column(d). . . . . . . ..

Part lll | Gaming. Complete if the organization answered Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
S bingo/progressive (add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . . . ... .. ...... 207,442. 207, 442.
2 Cashprizes. . - -« -+« o 167,453. 167,453.
E
D X
R El 3 Noncashprmzes..............
EN
cs
T El 4 Rentfacitycosts . . . .. .. ......
5 Otherdirect expenses. . . . .
Yes % Yes % Yes N RN &
6 Volunteerlabor . . . . . . .. ... ... No No No A ”; . )
7 Drirect expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . .. .. ... . o o > 167,453.
8 Net gaming iIncome summary. Subtractline 7 fromline 1,column(d) - . . . . ... ... ... ......... > 39, 989.
9 Enter the state(s) In which the organization operates gaming activities: Minnesota

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

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 930-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . .« o vttt ittt e e D Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable Gaming? . . . . & . v it e e e e e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . . . . . . . . o L L e e e e e e e e e e e 13a %
bAnoutside facility. . . . o o . L L e e e e e e e e e e e e e e e e e e e e e e e e e e l 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name ™ LARRY LARSON_ _ _ _ _ _ _ _ _ _ _ _ _ o o o
Address ® ALVINA STREET RED _WING, MN 55Q66_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
i 15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I:]Yes DN°
\ b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
| of gaming revenue retained by the tildparty > $_
c If 'Yes,' enter name and address of the third party:
‘ Name >
|
Address ™ L, |
16 Gaming manager information
Name ™
Gaming manager compensation > $
Description of services provided ™
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distrnibutions from the gaming proceeds to retain the
state gaming license? DYes |:]No
b Enter the amount of distnbutions required under state law to be distnibuted to ather exempt organizations or spent in the
organization's own exempt activities during the tax year > S

| RartiIVE| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo ts4s00e7
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. — o @-

D T » Information about Schedule O (Form 990 or 990-EZ) and its instructions is RopenjtolPublic
|n?§:\r:|n§2\tzgrf\3;33er;?;l i at wwu(r.irs.gov/formsso. : Inspection
Name of the organization Employer Identificati b
BENEVOLENT AND PATERNAL ORDER QOF ELKS 845 RED WING 23-7215057
Pt VI, Line 7a THE DAILY AND OPERATING ACTIVITIES OF THE ORGANIZATION

______________ ARE_OVERSEEN BY THE BOARD OF TRUSTEES. IN THE ORGANI- __ ___________._
Pt VI, Line 7b__ _THE FOVERNING BODY, THE BOARD OF TRUSTEES ON A BASIS _ ___ __________
______________ TRUSTEES, REVIEWS MONTHLY FINANCIAL STATEMENTS OF ___ _ _ __ __________
______________ ACCOUNTANT. ON A MONTHKLY BASIS, ANY CORECTIONS ARE _ _ _ ____________
______________ STATEMENTS, A COMPLETED COPY IS GIVEN TO THE FINANCIAL ____________._
______________ REVIEW IS COMPLETE, THE RETURN IS FILED _ _______________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedute O (Form 990 or 990-EZ) 2013




Form 4562

Department of the Treasury
Intemnal Revenue Service ~ (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

Attachment
Sequence No

2013

179

Name(s) shown an retum

Identifying number

BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057
Business or activity to which this form relates
Form 990 / Form 9S90EZ
| Part L.z'| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (SEe INSIFUCHIONS) + + « + v & v vt e e s e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see nstructions) . . . . . . . . . . .. . ... . 0L, 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. .. ... 3
4 Reduction in imitation Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . . . . . . ... oo 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, SEE INSIUCHONS . « « « - « ot v i i i e it e i e e e e e e e e e e e .. 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amount fromline29 . . . . . .« . o e v ittt a e [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . .. ... ... 8
9 Tentative deduction. Enter the smallerofine5orlne8 . . . . . . . . .. .. .. ... ... . .00 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . .. . .. ... ., 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11. . . . . . .. .. .. ..

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12. . . . . . . >| 13 [

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

|Part Il < Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the

tax year (see INSrUCHIONS) . - . - .« & & i i i e e e e e e e e e e e e e e e 14
15 Property subject to sectton 168(f)(1) election . . . . . . . ¢ L L L L e e e e e e e 15
16 Other depreciation (including ACRS) .+ .+ v v v v v v v v v v v i v e e e e e e e e e e e e e e 16

{Partlll:-] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . . . . .. ... .. .. 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general v Gwaﬂdﬁ%i

asset accounts, check here. . . . . . . . . o L L L L e e e e e e e e e e e e e

:é>f’ 5 05
S 48

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) f) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property
e 15-year property
f 20-year property
___g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . . .. 27.5 yrs MM S/L
i Nonresidential reat 39 yrs MM S/L
property . . . .. . . .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life : : S/L
b12-year. . . . . . . ... 12 yrs S/L
c40-year. . . . . . . . .. 40 yrs MM S/L
[PartiV#| Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . .« . o . i it e e e e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 i column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions = . . . . . . . . . . ... L. ... 22 8,310.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts - . . . . . . . . . .. . .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13
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Form 4562 (2013)

BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING

23-7215057

Page 2

" [Part V__| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the businessfinvestment use claimed?

D Yes |:| No |24b If 'Yes, 1s the endence wntten? . . .

Yes DNo
i

() (b) (c) (d) (e) ] (9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
perclf:srﬁage use only} cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and %‘x
used more than 50% in a qualified business use (see instructions) . . . . . . . . ... ... ..... 25 iaR
26 Property used more than 50% in a qualified business use
|
: 27 Property used 50% or less In a qualified business use
N
~§R
5 -]
28 Add amounts in column (h), ines 25 through 27. Enter here andon line 21, page1 . . . . . . . . . . . T 28 F %,4
29 Add amounts in column (i), ine 26 Enterhereandonline7.paged . . . . . . . . . . . .. .o ..o a o .o T29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31

32

33

34

35

36

Total bustiness/investment miles dnven

duning the year (do not include
commutingmiles). . . . . .. ... ...
Total commuting miles drven during the year . . . . .
Total other personal (noncommuting)

miles dniven
Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person? . R

Is another vehicle available for
personal use?

{a) (b) (c) (d) (e) N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting, Yes No
by your employees? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . ot L b s n s e e e e e
40 Do you provide more than five vehicles to your employees, obtamn information from your employees about the use of the
vehicles, and retain the iInformation received?. . . . . . . o o o i it e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.} . . . . . . .. . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles E] p
LPart VI "] Amortization
(a) (b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see Instructions)
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . . . Lo o000 43
44 Total. Add amounts In column (f). See the instructions for wheretoreport . . . . . . . . .. ... ... ... 44

FDIZ0812 06/10/13
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BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057
Supporting Statement of:
Form 990 p 9/Line 11 Total Revenue-1

Description Amount
MISC INCOME 879.
FISHING CONTEST 6,120.
FOOTBALL PARTY 137.
RIVER CITY DAYS 23,194.
NATIONAL FOUNDTIO 984.
PENNY A DAY 236.
RAFFLES 300.
OTHER SPEC EVENTS 830.
Total 32,680.
Supporting Statement of:
Form 890 p 10/Line 10 col (B)

Description Amount
BAR 5,588.
LODGE 672.
Total 6,260.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
CHECKING SAVINGS 28,092.
GAMBLING SCHED F 21,631.
ATM CASH 227.

4,3109.

Total 54,269.
Supporting Statement of:
Form 990 p 11/Line 8, column (B)

Description Amount
INVENTORY BAR 3,739.
INVENTORY FOOD 950.
INVENTORY GAMBLING 412,

3,780.




BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING

23-7215057 3

Continued
Supporting Statement of:
Form 990 p 11/Line 8, column (B)
Description Amount
Total 8,881.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)
Description Amount
ACCOUNTS PAYABLE 9,542.
MOTE PAYABLE 5,183.
-90.
Total 14,635.
Supporting Statement of:
Form 990 p 11/Line 19, column (B)
Description Amount
DEPOSITS APT 850.
PREPAID INCOME 3,242.
Total 4,092.
Supporting Statement of:
Form 990 p 11/Line 27, column (B)
Description Amount
UNRESERVED RETAINED EARNINGS 55,154,
UNRESTRICTED NET ASSETS 1,603.
26,702.
900.
40,675.

Total

125,034.




BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 4
Supporting Statement of:
Sch D, page 2/Buildings col (a)

Description Amount
BUILDINGS 309,678.
2002 REMODEL BAR 124,125.
NEW KITCHEN 68,510.
REMODELING 2014 IN PROGRESS 16,405.
Total 518,718.
Supporting Statement of:
Form 890-T, pl/Line 19

Description Amount
PAYROLL 1,058.
Total 1,058.




. Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . . . . . . . .. ..o oo >

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 980-T), or an additional (not automatic) 3-month extenston of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part Il with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see mnstructions. Employer dentification number (EIN) or

Type or
rint

P BENEVOLENT AND PATERNAL ORDER _OF ELKS 845 RED WING 23-7215057
File by the Number, street, and room or suite number If a P O. box, see instructions Social secunty number (SSN)
due date f
firayour |306 W 4TH ST
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions

RED WING MN 55066
Enter the Return code for the return that this application 1s for (file a separate application foreachretum). . . . . . . . .. . ... . ...
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are In the care of » ROLLIE MEFFERT

Telephone No. » (651) 388-5862 _ _ _ _ _ FaxNo.»>
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . .. .. ... ... .... > D
® |If this 1s for a Group Return, enter the organization’'s four digit Group Exemption Number (GEN) 1156 If this s for the whole group,
checkthisbox . . . » D If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl Nov 17 ,20 14 ,tofile the exempt organization return for the organization hamed above
The extension i1s for the organization’s return for:
L D calendar year 20 or
> taxyearbeginmng Apr 1__ .20 13 ,andendng Mar 31 __.,20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason I:Ilnmal retumn DFinaI retumn

[]Change in accounting penod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits SeeINstructions . . . . . . o . Lo o o e e e e e e e e e e e e e 3af$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . ... .. ... .... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . ... .. ... ... .... 3¢S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




