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SCANNED SEP ¢ 3 2014

Form 996

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Depariment of the Treasury
Intermnal Revenue Service

> Do not enter Social Secunty numbers on this form as it may be made public
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

| OMB No 1545-0047

) 2014

A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending Mar 31
B Check if apphicable C Name of organzation  RENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY|D Employerldentification Number
] Address change Doing Business As 42~-0136100
| Name change Number and street (or P O box if mail is not detivered to street address) Room/suite E Telephone number
| |ietial retum 1001 TRI VIEW AVE (712) 252-3399
Terminated City or town, state or province, country, and ZIP or foreign postal code .
| |Amendedretum  |STOUX CITY IA 51103 G Grossrecepts $ 268, 996.
Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? HYes %No
_ Yes No

MICHAEL HALSTEAD 1001 TRI VIEW AVE STIQOUX CITY

IA 51103

H{b) Are all subordinates included?

If ‘No,’ attach a list. (see instructions})

| Tax-exempt status | |501(c)(3) le 501(c) ( 8 ) (insertno) | |4947(a)(1) or | ]527
J Website: » N/A H(c) Group exemption number > 1156
Form of organization TXICorporauon | | Trust | I Association I I Other ™ I L Yearoffomaton 1889 | M state of legal domicle  TA
I§Pm Summary
1 Bnefly descnbe the organization’s mission or most significant activities TO INCULCATE THE PRINCIPLES OF
@ CHARITY, JUSTICE, BROTHERLY LOVE AND FIDELITY, TO RECOGNIZE A __ ___ ____________
£ BELIEF IN_GOD, TO _PROMOTE THE WELFARE AND ENHANCE THE HAPPINESS OF _ ___ _________
£ ITS MEMBERS AND COMMUNITIES THROUGH BENEVOLENT PROGRAMS. _ _ _ __ ___ ____________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . .. ...« . ... .. ... 3 10
°: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . .. .. ... ... 4 10
:g 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a). . . . . . ... .. ... .. 5
Z| 6 Total number of volunteers (estmate ifnecessary) . . . . . . .. ... .. .. . ... ... 6 453
2 7a Total unrelated business revenue from Part VIil, column (C),lne 12 . . . . . . . ... .. .. .. ... 7a 5,900.
b Net unrelated business taxable income from Form990-T,lne 34 . . ... . . ... ... 7b 1,814.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIIl, ine1h) . . .. ... ... 00000 114,772. 118,127.
2| 9 Programservice revenue (Part Vill,line2g) . . . . . . . . . o oo . . oo
% 10 Investment income (Part VIlI, column (A), ines 3,4,and7d) . . . . . .. .. ... 286. 2,567.
L | 11 Other revenue (Part VIII, columnA) lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . . . .. 81,781. 76,829.
12 Total revenue — add lines 8 thropgh #iy(rugkggia] PaptivHin n(A) ne12) . . ... 196,839. 187,523.
13 Grants and similar amounts paid (P ‘uﬁﬂ \)Mnﬁ_g D) P T
14 Benefits paid to or for members IX, column (A), line " 8 .............
° 15 Salanes, other compensation, @ yeeMe’rﬁaﬂs Q’a?tux(; coldi@(A), lines 5-10) . . . . . 43,132 39,378
§ 16 a Professional fundraising fees (Rart mp (A), line 11e) 05 .........
;l:- b Total fundraising expenses (Paft IX, CQ&@EN ZUT g 30,234
u 17 Other expenses (Part IX, colum PO 166, 468 161,425.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 209, 600. 200,803.
| 19 Revenue less expenses Subtract ine 18 fromine 12 . . . . . . . -12,761. -3,280.
ol Beginning of Current Year End of Year
820 20 Totalassets (Part X, INE16) « - « « « « vt a 453,612. 449,020.
;g 21  Total habilities (Part X, lne26) . . . . . . ... .. 40,979. 39,541.
= 22 Net assets aor fund balances Subtract line 21 fromine20 . . . ... .. ... 412,633, *409,479.

‘Partl%| Signature Block

complete Declaration of prepgyergother than officer) is based on all information of which preparer has any knowledge

Under penaltes of penury, | dije that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect, and

= — I
Slgn 4 nalure of officer. Date
Here STEVEN MCDONALD

Type or pnnt name and title

Pnnt/Type preparer's name ' % Check U P PTIN
Paid Michael Graves {s ? ks 08/01/14 seif-employed P00546852
Preparer |Frmsname ™ Fitch & Graves {
Use Only |rmsaddress ™ 1531 Villa Avenue Fim'sEN ™ 20-3080951

Sioux City IA 51103 Phoneno  (712) 252-2793

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . ... ... ... .. ... ... ]X| Yes [ I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)

W




Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 2
‘ [Lﬁ’é_,,"ft%llli] Statement of Program Service Accomplishments
‘ Check If Schedule O contains a response or note toany line inthis Part Il . . . . . . . ottt . D
1 Bnefly descnibe the organization’s mission.
TO 'INCULCATE THE PRINCIPLES OF

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

FOMM 890 0r 990-E27. « « + v v e e e e e e e e e e e e D Yes No
If 'Yes,' descnbe these new services on Schedule O

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

4 Descnibe 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 allocattons to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 4,067 . including grants of $ ) (Revenue $ )
DRUG AWARENESS - PROGRAMS DEDICATED TO ELIMINATING THE USE AND

|
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
|
|
|

4b (Code: ) (Expenses  $ 3,948. includinggrantsof $ }(Revenue $ )
DICTIONARY PROGRAM - PROVIDE DICTIONARIES TO THIRD GRADE STUDENTS TO_ _ _ _ _ __ ___ ____

4c (Code ) (Expenses $ 208 . including grantsof  $ ) (Revenue $ )
HOOP SHOOT - ATHLETIC EVENT USED TO PROMOTE PHYSICAL FITNESS AND

4 d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 8,223.

BAA ’ TEEAQ102 07/02/13 Form 990 (2013)
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Form 990 (2013)  BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 3
| Part'IV_ | Checklist of Required Schedules

Yes | No

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

SChEAUIB A. . « o o i e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (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| . . . . . . .« . . . . . e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In !obbylng activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . .. .. . e 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,

assessments, or simifar 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 nght

to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f 'Yes,’ compleie Schedule D, %

Part!. .. . .. ..... . 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 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the

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

complete Schedule D, Part Il . . . . . . . . .« . L e e e e e e e e e e 8 X
9 Dud the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counselmg, debt management credit repalr or debt negotlatlon

services? If 'Yes,'complete Schedule D, Part IV . . . . .. . ... oo o000 e 9 X

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, 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, bunldlngs and equnpmenl in Part X, line 107 If 'Yes,’ complete Schedule

D, Part VI. .« o 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 e 11a| X
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, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . .. ... .. .. .... e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 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 1s 5% or more of Its total assets repor‘(ed
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . « . « . . . . i 0 i i i i i e e AN 11d X
e Did the orgamization report an amount for other habilities in Part X, line 257 If Yes,’ complete Schedule D, Part X e 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 posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If Yes,’ complete
Schedule D, Parts Xl, and XlI. . . . . . . .« . v . o ot e e ce ... | 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 X! and Xil is optional . . . . . .o 12b X
13 s the organization a school described in section 170(b)(1)}(A)()? If Yes,’ complete Schedule E. . . . . . . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . e e 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 forelgn investments vaiued

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

fareign organization? If 'Yes,’' complete Schedule F, Parts Hand IV . o o o e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,’ complele Schedule F, Parts lifand IV . . . . . ... ... ... . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . .. .. . ... .. .... 17 - X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

ines 1c and 8a” If 'Yes,’ complete Schedule G, Part!l . . . . . . ... . ..... e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gammg activities on Part VI, ine 9a? If 'Yes,’

complete Schedule G, PartIll. . . . . . . . . . . .. L 0 Lo L i e e e e 19 X
20 a Did the organization operate one or more hospital 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 TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 4

[Part IV_| Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestc organizations or
govemment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . .. ... ... ...,

Did 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 |, Parfs land lll . . . . . « . .. . o 0 o oo

Did the organization answer Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlreclors trustees, key employees and hlghest compensated employees? If Yes,’ complete
Schedule J. . . . . .. Lo e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 2002'7 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,/gotohne 25a . . . . ... .. ... . .. L. oo

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7

c 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

d Did the organization act as an on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . ... ... ..

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! . . . . . . . . e e e e e

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reponed on any of the orgamzatton S pnor Forms 980 or 990-EZ7? If 'Yes,’ complete
Schedule L, Part! . . . . . .« . e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallfed persons”
If so, complete Schedule L, Partil .. .. e e .

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 ta a 35% controlied entity or family member
of any of these persons? If "Yes,’ complete Schedule L, Part il . e e e e ..

Was the organization a party to a business transaction with one of the following parties (see Scheduie 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, PartiV. . . . . .. . ... e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

| 29
30

31
32

33

34

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . ... ... ...
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,’ complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . .. o L e e e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Partll . . . . . . . . . .« . o o e e . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . . .. .. ... .. ...

Was the orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, lli, IV,
andV,line 1 . . . . . L o e e e e e e e e e e e e e e e e .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If Yes' to line 353, did the organization receive any payment from or engage In any transaction with a controiled

36

37

) 38

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, ine 2 . . . . . . . . .

Section 501 c)’(3) organizations. Did the org;ganlzatlon make any transfers to an exempt non-chantable related
organization” /f 'Yes,”complete Schedule R, PartV, ine 2 . . .. . . . . . .« . 0 o e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi

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 . . . . . e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 996 (2013)  BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY 42-0136100 Page 5
| Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany lineinthisPartV . . . . . . . . o o ittt e e e e I_l
Yes | No
1 a Entef the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a 0f.-% o B
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable. . . . . . . . . 1b .

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? . . . . ... L. .0 L o . o o e e e e

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 thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-filfe (see instruchons})

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . ... ... ... ..

b If Yes' has It filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanation in Schedule O . . . . . . .. .. . ..

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, secunties account or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country >

See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . .« v . v v v i v e e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . .. e e e e e e

5]

AN

3a] X

3b| X

4a X

5a X

5b X

5¢

6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . ... . ... . e e e e e e e

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

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

b If 'Yes,' did the organization notify the donor of the value of the goods ar services prowded? e e e e e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . i e e e e e e e e e e e e e e e e e e e e e e

g If the organization received a contnibution of qualified intellectual property, did the orgamization file Form 88399
asrequIred? . . . . L e e e e e e e e e e e e e e e e e e e e e e i e e e e e e e e e e e

h If the organization recetved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . v v v i i 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 e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

suppaorting organization, or a donor advised fund malntalned by a sponsonng organization, have excess business
holdings at any time dunng the year? . . e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 496672 . . . . . . . . . ... o o oL

b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . .. .. .. .. ..

10 Section 501(c)(7) organizations. Enter.

a Inihation fees and capital contributions included on Part VIIl, ine 12 . . . . e .. ... {10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciiities .. |10b
11 Section 501(c)(12) organizations. Enter z
a Gross Income from members or shareholders. . . . . . . . . . e e e 11a ,“:"..,
b Gross income from other sources (Do not net amounts due or pald to other sources & '_}*"'
against amounts due or recewved from them.). . . . . . . . e e 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon ﬁllng Form 890 in lleu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt Iinterest received or accrued during the year . . . . | 12 b| :

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue quahfied health plans in more thanone state? . . . ... ... ..........

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to I1ssue qualified health plans e e e e e 13b

¢ Enterthe amountofreservesonhand . . . . . . . . .. . o0 n e e e .. | 13¢

14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . ... ..

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 890 (2013)




Form 980 (2013) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 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 a response ornote to any linemthisPartVI. . . . . . . .. .o o0 oo m

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
If there are matenal differences In voting nghts among members
of the governing 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
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? . . . ... . .......... 2
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon

of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents

since the pnor Form 980 wasfiled?. . . . . . . . . . .. ... ... . 0. . e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? e . 5 X
6 Did the organization have members or stockholders?. . . .. . ..... ... ...... e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govermning body? . . . . . o . 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 L L oo oo e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following

a The governing body? . . . . . . . .. .. e . e e e e e e
b Each committee with authonty to act on behaif of the governing body'7 ............................
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
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . e e e e e e e e e e e e e 10a X
b If Yes,’ did the organization have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUPOSES?. « =« v« v o L v w e b e e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its goverrung body before filing the form? . . . . . . . . . ... 11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. s TR
12 a Did the organization have a wntten conflict of interest policy? If ‘No,'gotolne 13. . . . . . . . . ... . ... o oL 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 confliCIS? . . . . e e e e e e e e e e e e e e e e e e e 12b

c Did the organization regulady and con5|stently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QO howthis was done - - . .« o v v i i v 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

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . ... Lo oL oo
14 Dd the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . ... o000

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

a The organization's CEQO, Executive Director, or top management official . . . . .. .. ... ... .. ..

b Other officers of key employees of the organizaton. . . . . . .. ... .. ...... 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, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . .. .. . 0oL e e e e

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its 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 D Another's website Upon request D Cther (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of inferest policy, and financial statements available 1o
the public durng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
“ELKS CLUB 112 1001 TRI VIEW SIOUX CITY IA 51103 (712) 252-3399

BAA TEEAG106 07/02/13 Form 930 (2013)



Form 890 (2013) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 7

Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note toany linemnthisPartVIt . . . . . ... ... ... . .00 0. . D

Section-A. Officers, Directors, Trustees, Key Empioyees, 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), regardiess 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 defimtion 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

e 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

® | st 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) Position (do not check more than (D) (E) (F)
e | onch s o) | qnb e | e, S,
wels [eeTeTOTRTTITS|  GeomEe, | csbfunmes | cmee
for related g— = g a ‘(<D jog=3 3 organization
organiza- ool =|® 3 Lul|la and related
blgg:[ % g_ § ZJ;_ 2 g - organizations
e N
® 8
_(1)_MIKE_HALSTEAD _______110.00
EXALTED RULER X 0 0 0
_(2 ANGEL MILLER_ _ ______ {15.00
ESTEEMED LEADING KNIGHT X 0. 0. 0.
_()_NICK HARRINGTON _ __ 20.0¢C
ESTEEMED LOYAL KNIGHT X 0. 0. 0.
_(4_ANNIE LUNDIN_ _ __ __ __ | 20.0¢
TREASURER X 0. 0. 0.
_(_scoTT MILLER _ ______ | 20.00 i
SECRETARY X 1,329. 0. 0.
_(6) STEVE BRADLEY _ _____ | _2.00
ESQUIRE X 0. 0. 0.
_(7)_SANDY POPPENS ___ __ _ _ | 10.00
CHAPLIAN X 0. 0. 0.
_(8) WALT SWITZER _ _____ _ | _2.00
INNER GAURD X 0. 0. 0.
_(®) LEO STANSBERRY __ ___ _ | 10.00
5TH YR TRUSTEE X X 0. 0. 0.
{10)_DAN LEWIS __ _________| -2.00
4TH YR TRUSTEE X X 0. 0. 0.
(1)_KEVIN KIEWEL___ _ __ _ __| 10.00
3RD YR TRUSTEE X X 0. 0. 0.
2 LARRY MYER __ ___ _____ _2.00
2ND YR TRUSTEE X X 0. 0. 0.
(3)_KEN_LILLIE __ ________| ~1.00
1ST YR TRUSTEE X X 0 0 0
(14)

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




Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 STOUX CITY 42-0136100 Page 8
EE?faﬁt;Ml!é]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) 9]
Position
(A) Ak\llerage |gdo notlcheck more than one (D) (E) (F}
N d ttl ours 0X, unless person Is both an Reportable Reportable Estimated
ame and iie ve:e'k officer and a drectorftrustee) | compensation from compensation from amount of other
0 = =7| the organization related organizations compensation
Gstany @ 31 2| Q é‘ L;;D 213 | (W.2i0ae-MISC) (W-2/1093-MISC) from the
h?;xrrs = = g - = 213 organization
related BASIT|IB S { and related
organza [ 2| 2 LR organizations
- tions gl = b 3
below @l <o @
dotted o L2 2
line) °8 =4
@
Q|
a8 ____] -
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ThSub-total. . . . . . . e e e > 1,329. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . .. .. .. >
d Total (add lines1iband1c) . . . .. .. .. e e e e > 1,329. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™

Yes ] No
s & Jﬁ" %3
3 Did the organlzatlon Iist any former officer, director, or trustee, key employee or hlghest compensated employee AL
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . L. e e e e 3 X

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes’ complete Schedule J for
SUChINAIVIGUAT + « « « v v o o e e e e e s et e e e e e e e e e e e e e e e e

5 Did any person listed on hine 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 . . L e
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 organizatian’s tax year
(A) : . (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited 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 & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 9
[Part VIII|| Statement of Revenue 0

Check if Schedule O contains a response or note to any hne in this Part VIII

= T - = %

s S L .- (A) (8) (€) (D)
- 5 : Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
3E - function revenue under sections
z o revenue 512-514

1a Federated campaigns
b Membershipdues . . . . . .. ib 43,890.
c Fundraisingevents. . . . . . . 1c 69,237.
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

f Al other contributions, gifis, grants, and e
similar amounts not included above . . 1f 5,000.

g Noncash contributions included in lines 13-1f  §
h Total. Add hnes 1a-1f . . . . .

Business Code

f All other program service revenue
g Total. Add lines 2a-2f

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| ‘aND OTHER SIMILAR AMOUNTS

3 Investment income (Including dividends, interest and
other similaramounts) . . . . . . . .. ... ...

4 Income from investment of tax-exempt bond proceeds . . *

5 Royaltes. .. ...... . . .
(1) Real (u) Persanal
6a Grossrents . . . .. 7,845,
b Less rental expenses
¢ Rental income or (loss) - 7,845.
d Net rental income or (loss) . ce .
(1) Secunties (n) Other

7 a Gross amount from sales of
assels other than inventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)

d Netgamnor(oss). . . .. ....

8 a Gross Income from fundraising events

ST, e
e Lo
= (notincluding  $ 69,237. ;i
wi *
= of contnbutions reported on line 1c) &
‘; SeePartiV,lne18. . . . .. ... a i;%
(T8} 3
g b Less directexpenses . . ... . b

¢ Net income or (loss) from fundraising events .

9a Gross Income from gaming activities
See PartV,line18. . ... .. a

b Less directexpenses . ... .. b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances . . ... ...... a 140,457.

b Less costofgoodssold . . .. .. b 71,473

¢ Net income or (loss} from sales of inventory . > 984 .
Miscellaneous Revenue Business Code IR T T T gﬁ%"’?ﬂ,ﬁfﬁﬁ Eet
ta
b
e
d All other reVenue. « « « .« - .. ..
e Total. Addlmes 11a-11d . . . . . . . .. .. ... .."» FERTE SRS ;
12 Total revenue. See instructions . . . . . .. ... .. L ® 197,523, 68,984 .| 5,900. | 4,512,

BAA TEEA0108 07/08/13 Form 990 (2013)




Form 990 (2013)  BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 10
[Bart 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 or note to any ine inthis Part [X. . . . . .. e e e —[_L
. . A) B C D
Do not include amounts reported on lines Total expenses Program )serwce Managém)ent and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses -expenses

1 Grants and other assistance to governments
and organizations In the United States See
PartlV,hne21 . . . . . . .. .. o

2 Grants and other assistance to individuals in
the United States See PartIV,hne22 . . . .

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

Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . c . 1,329.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c}(3)B)- - - . . . ...

7 Othersalanesandwages. . . . . .. .. .. 35,709. 24,277. 11,432,

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

contributions). . . . . ... ...
g Other employee benefits . . .. . .. .. ..
10 Payrolitaxes . . . . . . . .. ... 2,340. 1,483, 857 .

14 Fees for services (non-employees)

cAccounting. . . . . .. ... e e e 1,000. 1,000.
dlobbying. . . . . . ... 0oL
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . .. .. ..

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

12 Advertising and promotion . . . . . . . . ..
13 Office expenses . . . . . .. . A 3, 865. 3,865.
14 Information technology - - . . . . . ...
15 Royaltes. . . . .. .. ...

16 Occupancy. . - - « « « . . . e
17 Travel . . . . . e e e

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

19 Conferences, conventions, and meetings . . 12,055. 12,055.
20 Interest. . . .. . ... ... ..
21 Payments to affilates. . . . . .. .. ...
22 Depreciation, depietion, and amortization . . 10,225. 10,225.
23 INsSUrance .« . v v i e e i e e e e e 9,743.
24 Other expenses ltemize expenses not e B i

covered above (List miscellaneous expenses |3 f’ B o 2

in line 24e |f line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule Q) . . . . . -

) o Lk
“’% %g

%

a o U w

e Allotherexpenses . . . . . . . . . ... .. 124,537. 26,683. 67,620. 30,234.
25 Total functional expenses Add lines 1 through 24e. . 200,803. 52,443. 118,126. 30,234.

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

Joint costs from a combined educational
campaign and fundratsing solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). « « . . . . . . . .
BAA TEEAD110 11/08/13 Form 990 (2013)




Form 990 (2013)  BENEVOQLENT & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY 42-0136100 Page 11
[Part X: {Balance Sheet
Check if Schedule O contains a response ornotetoany hneinthusPart X . .. . ... Lo Lo o oL, D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing - . . . . . ... .. .. ..., 116,527. 97,477.
2 Savings and temporary cash Investments . . . . ... ... ... L. 132,411, 136,051.
3 Pledges and grants recewvable,net. . . . .. ... .. Lo,
4 Accountsrecewable,net. . . ... .. . ... 2,655.
5 Loans and other receivables from current and former officers, directors, Ry 3
trustees, key employees, and highest compensated employees Complete
Part It of Schedule E, ...............................
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsonng organizations of sectton 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
Q 7 Notes andloansrecevable,net . . . .. ... . oo oL
E 8 Inventoriesforsaleoruse . . . . . . . ... o o i e s
E 9 Prepaid expenses and deferred charges . . . . . . . ..
10a Land, buildings, and equipment. cost or other basis
Complete Part V! of Schedule D . ; 5
b Less accumulated depreciation 10b 277,424, 196,341. 203,631.
11 Investments — publicly fraded secunties . . . . . ... ... oL L.
12 Investments — other secunties See Part IV, line 11 . . . . . . ... ... ...
13 Investments — program-related. See PartiV,lne 11 . . . . . ... ..
14 Intangbleassets. . .. ... .. ... 000000
15 Otherassets SeePartiV,line11 . . . . . .. . . o
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . ... ... .. 453,612. 449, 020.
17 Accounts payable and accrued eXpenses. . . . . . . v i v e e e e e e e e 11,127. 7,551.
18 Grantspayable. . . .. . ... ... . ... Lo
19 Deferredrevenue . . . ... .. 25,813. 28,741.
L | 20 Tax-exemptbond liabilites . . . . . e e e e e
L 21 Escrow or custodial account habiity Complete Part IV of Schedule D . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfed persons
!r Complete Part Il of Schedutet. . . . .. . ... . ...,
:5 23 Secured mortgages and notes payable to unrelated third parties . . . .
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... ..
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 . . .
26 Total liabilities. Add lines 17 through25. . . .. ... . .. L e
5 Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
: lines 27 through 29, and lines 33 and 34.
3| 27 Unrestncted netassets. . . . . . o o v 0 v v i e s e .
$ 28 Temporarly restncted netassets . . . . . . . ... L ool 720.| 28 84 5 .
Z 29 Pemanentlyrestrictednetassets . . . . .. .. 0000 0oL 0 0oL
R Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . . ..o oL
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
5 32 Retained eamings, endowment, accumulated income, or other funds
¥ 33 Totalnetassetsorfundbalances. . . .. ... ..... ....... ... . 412,633,133 409,479,
E| 34 Total iabilities and net assetsfund balances - . « « - v v v v e u e 453,612.1 34 449,020.
BAA Form 990 (2013)
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Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 12

.| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany me nthisPart XI. . . . . . . ... ... ... .......

1 Total revenue (must equal Part VIl, column (A), hne 12) . . . . . . .. .. .o o oo ool 1 197,523,
2 Totafexpenses (must equal Part IX, column (A), line25) . . . . . . . . .o o oo e 2 200,803,
3 Revenue less expenses Subtracthine2frombne 1. . . . . . . . . L Lo oo Lo e o 3 -3,280.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 412,633.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L L e e e e 5
6 Donatedservicesanduse offaciliftes. . . . . . . . .. L oL e e 6
7 Investmentexpenses. . . . ... .. oL 7
8 Prnorpenod adjustments . . . . . .. ... 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 Scheduie O) . . . . . . ... .. .. 9 126
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 . 10 409,479
Rkt XilE Financial Statements and Reporting B

Check If Schedule O contains a response or note toany ine inthisPart Xll . . . . . . ... .. ... ..

1 Accounting method used to prepare the Form 930 |:|Cash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
In Schedule O

2 a 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 basts, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? . . . . . . . .
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both*
Separate basis DConsolldated basis DBoth consolidated and separate basis -

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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
3 a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . . . ... . ... . e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqU|red audrit

or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . ... .. .... ...

3b

BAA

TEEA0112 07/08/13
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OMB No 1545-0047

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, 11¢, 11d, 11e, 11f, 1223, or 12b.
> Attach to Form 990.
ﬂ?é’i?ﬁ"ﬁé‘bé’&'ffs‘;'&ai’” » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization T Employer ldenuﬁcauon number

BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY 42-0136100

Wam] 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 adwvised funds {b) Funds and other accounts

Total number at end of year . . ... . ...

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . . .

g AW N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . .. L L. Lo e e RN DYes D No

#1i€:| Conservation Easements.
Complete If the organization answered "Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservahon of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

[E-2{ Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . ... L0 d e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... . 0o 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. .. .. 2¢

d Number of conservation easements included in (c) acqu;red after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . ... . .... R .. . . 2d

3 Number of conservation easements modified, transferred, released, extmguxshed, or terminated by the organization dunng the
tax year >

‘ Number of states where property subject to conservation easement is located >

} 5 Does the organization have a written policy regarding the periodic monltorlng, Inspection, handling of violations,

| and enforcement of the conservation easements itholds? . . . ... . ... ....... C . . DYES I:] No
|

|

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(MYA)BYIN? « + « « = ¢+ o ek et e e T [ ]ves [Jno

9 In Part X, describe how the organization reports conservation easements n its revenue and expense statement, and baiance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 358}, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIll,line 1 . . . . . . . . . . Lo o e e >3

(i) Assets included N Form 890, PartX . . . . v . v o i i e e e e e > S

2 If the organization received or held works of art, histoncal 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 980, Part VI, ine 1 . . . . . . o o i i it ittt e e > S

b Assets included In Form 890, PartX . . . . . . .. ... ... Lo e e e » S5

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 & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY 42-0136100 Page 2
Iégrﬁi“g 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%vg(iﬁla description 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, histoncal 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

i Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 3890, Part IV,
line 9, or reported an amount on Form 990, 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 X?. . . . . 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 D Yes DNO

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

Amount
c Beginning balance . . . . . . e e e e e e e e e e 1c
d Additlons duringtheyear. . . . . . .. oL L e e e e e e e id
e Distributions dunngtheyear . . . . .. . ... ... oo B . 1e
f Ending balance. . . . . . . e e e e e e e e e e . .. 1f
2 a Did the organization include an amount on Form 990, Part X, lne 217 . . . . .. ... .. e e .. l_l Yes No
b If 'Yes," explain the arrangement in Part XIll Check here If the explantion has been provided in Part XIlIl . . . . . . ... ... .... H

iPart:V. )| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contnbutions . . . . ... ..

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

d Grants or scholarships . . . . .

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

f Admmistrative 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 »> %

¢ Temporarily restncted endowment > %
The percentages In lings 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No
() unrelated organizations . . . . . . L. L L e e e e e e e e e e 3a(i)
(ii) related organizations. . . . ... ... e e e e e e c. N K -1 (1)

b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? . . . . . e .. .. 3b

4 Describe In Part XlII the intended uses of the organization's endowment funds
Rart VI || 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 {c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland .. .o.. ... ... 16,644, %‘L}?ﬁ&?&iﬁﬁ’ig‘%ﬁ 46,644,

b Buddings . . . . . e e 332,167. 184,793. 147,374.

¢ Leasehold improvements e e 0. 0.

dEqupment . . . ... .. ...... .. 102,244, 92,631. 9,613,
eOther. . . . . « . . . . . . e

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), me 10(c}} . - . . . . . . . . .- 203,631.

BAA . Schedule D (Form 890) 2013

TEEA3302 10/02/13
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42-0136100 Page 3

[l 5| Investments — Other Securities.

Compilete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descniption of secunty or category (including name of secunty)

{b) Book value

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

(1) Financtal denvatives . . . . . .
(2) Closely-held equity interests .
(3) Other

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

TR TR T

STERT - tatn SR -

s o S50

['E"‘a}f;é{‘[|||g] Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(1)

2

(3)

(4)

)

(6)

)

(8)

)

(10)

Total (Column (b) must egual Form 990, Part X, column (B) ine 13) . »

WL s e - n

F 1 < 2
- fe e s

‘PartiiX:i Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

)]

(2)

[©)

(4)

)

(6)

(@)

(8)

)

(19)

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

'Par X2 Other Liabilities.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PAYROLL, LIABILITIES

(3) SALES TAX PAYABLE

e
1,800. |
1,449.|°

(4)

©)

(6)

(7)

_(8)

(9)

(19)

3 3R

(11)

o % . Tt " I 1 ‘-: ;
LR A il %A« 5

5
3
calE > ¥, 3

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

>

3,249.

iy ke E - may % AN g g?;‘ “"_M - B N
Lt Se sl B R BT bl

2. Liabilty for uncertain tax posttions In Part XllI, provide the text of the fooinote to the organization’s financial statements that reporls the organization’s hiability for uncertamn
lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Parl XIll . .

BAA

TEEA3303 10/02/13
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iPartXI- _| 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 . . . . ... ..o 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: )
a Netunrealzedgainsoninvestments . . . . . . . ... ... ... 2a
b Donated services and use of facilittes. . . . . . . . ... o000 2b
c Recovenes of pnoryeargrants . . . . . .. ... .. . e 2¢
d Other (Descnbe n Part XIIL) . . . . . . e e .. | 2d

eAddhnes2athrough2d . . . . ... ... .... .o e e e

3 Subtractline2efromiine1 . . . . . 0 e e e e e e e e e e ..

4 Amounts included on Form 890, Part VI, line 12, but not an line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b e e . 4a
b Other (Descrnbe n Part Xl . . . . . .. e e e e e e e 4b
cAddlinesd4aand4b . . .. ... ... e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . .. ... ... | 5
‘Bt X11?*| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facifites. . . . . . . .. . ... Lo
bPrioryearadjustments . . . . ... ..o Lo e
cOtherlosses . . . . « . . . o oo e e e e
d Other (Descrbe mPart XHL) . . . . . . . . o oo vt n o e e
eAddlines2athrough2d . . . . . . . o v h e v v i i e e e e

3 Subtracthne2e fromlne 1 . . . . . ¢« i o i e e e e e e e e e e

4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, lIne7b. . . . . . .. ..

b Other (Descrbe mPart XIH) . . . . . . .o o oo vt i e
cAddlinesd4aandd4b . . . . ... Lo e e e e e e e e

5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, line 18.) .

[PastXIll}| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 8, Part Ill, 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 XIi, lines 2d and 4b Also complete this part to provide any addiional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY 42-0136100 Page 5

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




-

Supplemental Information Regarding | omaNo 15450047

SCHEDULE G

(Form 990 o7 990.-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, fine 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

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

Intemal Revenue Service at www.irs.gov/form990. et
Name of the organrzation Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100

Pm Fundraising Activities. Complete If the organmization answered Yes' to Form 990, Part IV, line 17.
SeE Form 990-EZ filers are not required to complete this part.

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

a n Mail solicrtations e I_] Solicitation of non-government grants
b ﬁ Internet and email solicitations f I-:' Solicitation of government grants
c E Phone solicitations g D Special fundraising events

d [:] In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (iIncluding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICESD . .« v . e e DYes DNo

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

(i) Name and address of individual (il) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi} Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed In organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total s e e e e e e e e e e s
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 ar 890-EZ) 2013

TEEA3701 06/26/13




§9he_duleG(Form 990 or 990-E7) 2013 BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 2
. JFundraising Events. Complete If the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

: (a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add column (a)
CHRISTMAS BASKETS STAG NONE through column (c))
z (event type) (event type) (total number)
v
E 1 Grossrecepts . . « . v v o v v v 30,331. 17,394. 47,725.
E

2 Less Chantable contnbutions. . . . . .

3 Gross income (ine 1 minus line 2). . . . 30,331. 17,394. 47,725.

4 Cashprizes. . . ... ... .. .....

5 Noncashprizes. . ... ... .....

6 Rentfaciitycosts. .. .. .......

7 Foodandbeverages . . . . .. ... .. 8,856. 8,856.

Entertaimnment. . .

9 Other direct expenses- e . 13,997. 13,887.

D
1
R
E
c
T
E
X
X| 8
E
N
S
E
S

Direct expense summary. Add lines 4 through 9 in column (d) . e e e e e e e e e > 22,853.
Net income summary Subtract line 10 from line 3, column (d) . e e e e e e e > 24,872.

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . « . . . . .. ...

2 Cashprnizes. . . .. ... ... ...,

E

D X
LBl 3 Noncashpnzes . ... ........
EN
cs
TE|l 4 Rentfaciitycosts . - . - . . .. ..

§ Otherdrectexpenses. . . . .. . .. ..

Yes % Yes % Yes %
6 Volunteerlabor . . . . .. e No No No

7 Direct expense summary Add lines 2through S incolumn(d). . . . . . . . . . oo oo oo oL

8 Net gaming income summary Subtract line 7 from line 1, column(d) . . . . . . . . .. ... oo,

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization hicensed to operate gaming activities iIn each of these states? . . . . . . .. ... .. .. ... .... D Yes DNo
bif 'No,’explan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . D_ Yes _Ij_N; -

BAA TEEA3702 06/26/13 Schedule G (Form 890 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .o . oo e DYes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . - . . . . . L L L L L e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . o .« o 0 e e e e e e e e e e e e e
bAnoutside facility. . . . . & o e e e e e e e e e e e e e e e e e e e I 13 bl

o | o

Name ™ _ _ e

Address ™ _ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . DT DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thhd party > $_
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt achivities during the tax year > S
iRartiiVis Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional
information (see instructions).

. BAA TEEA3703  06/26/13 Schedule G (Form 990 or 930-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 980-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. TR e ]
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is  Open to Public "~
Intemal Revenue Service at www.irs.gov/form990. N “gn';s,psm'!gn -
Name of the organizalion ] Employer 1dentificabon number
BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100

Pt VI, Line 11b THE FORM 890 IS REVIEWED BY THE AUDITING & ACCOUNTING COMMITTEE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013




