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o 990

Department of the Treasury
internal Revenue Service

| OMB No 1545-0047

2014

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its Instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginnin

B Check if applicablé:

3/31/2015
D Employer identification number

4/1/2014 and endin
WISCONSIN ELKS BENEVOLENT FUND

C Name of organization

D Address change

Doing business as

Number and street (or P.O box if mail 1s not delivered to street address) {Room/suite 30-1744936 -
D Name change |lrO BOX 267 E Telephone number
D Initial return City or town State ZIP code .
O] DELAVAN Wi 53115.0267  |(262) 728-6422
Final retum/terminated Foreign country name Foreign province/state/county Foreign postal code
[_] Amended retum G_Gross receipts $ 519,530

I:] Application pending

F Name and address of principal officer H(a) Is this a group return for subordinates?  |__] Yes[ X] No

KEN BRUCKNER 122 LINCOLN CIR., KOHLER, WI 53044-1517

H(b) Are ali subordinates included? D Yes ‘:] No

| Tax-exempt status

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

501(c)(3) D 501(c) ( ) <4 (nsertno) D 4947(a)(1) or D 527

J Website: » N/A

H(c) Group exemption number P

] L Year of formation 1993 l M State of legal domicile Wi

Summary =

K Form of organization f. Corporation D Trust D Association D Other »

1 Briefly escnbelth?’?;@rzatlo\s mission or most significant activities:  TO FURTHER CHARITABLE, EDUCATIONAL, AND
8|  BENEVOUENT: Ac_mrme_é‘_gy_\zrjam AID TO THE SICK, DISABLED. YQUTH AND UNFORTUNATE ... """
2 IS] dyp o =2 e T
g 2 Che k thIS‘bOX > org\a’nff tion discontinued its operations or disposed of more than 25% of its net assets.

ol 3 Nut‘]ber aof y _jvotmg embers egévermng body (Part Vi, line 1a) . . . . .. . 3 5
© | 4 Number ohndé end nt otin 0z;hbers of the governing body (Part VI, line 1b) e 4 5
2| 5 Total number of in iwdu%(s’émpl d in calendar year 2014 (Part V,line2a) . . . . . 5 0
-% 6 Total number of volunteers~(éstm4ate if necessary) . . . e e 6 10
< | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 224,538 228,367
g 9 Program service revenue (Part VIii, line2g) . . . . Ce e 0 0
> |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 341,588 57,480
© {11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) . 566,126 285,847
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 299,840 315,710
14 Benefits paid to or for members (Part IX, column (A), line4). . . . 0 0
» |15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
2 |16a Professional fundraising fees (Part 1X, column (A), line 11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » ________________9_9_1} o . - !
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) . 21,821 18,589
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 321,661 334,299
19  Revenue less expenses. Subtract line 18 from line 12 . . 244 465 -48,452
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . e e e e e - 1,833,399 1,784,947
%; 21 Total habilities (Part X, line 26) . . . . 0 0
25|22 Net assets or fund balances. Subtract I|ne 21 from ||ne 20 1,833,399 1,784,947
m Signature Block
Under penaities of penjury, | declare that | have examined this refuff, including accompanying schedules and statements, and to the best of my knowledge
and belief, it i1s true, correct, and col 3 #er (other than officer) 1s based on all information of which preparer has any knowledge
Sign X [ 7 /27 J/s—
Here Slgnature of ofﬁcer Date
KEITH A SIMMONS SECY/TREAS
Type or pnint name and title
Pnnt/Type prepare’s name Preparer's signature Date — PTIN
i . bru ) 7. 2/ check [
:::elc:)arer Rlcm"a ﬁ agr %; o AT T Q/ E ? //20//{ self—emd /DO@EG /.34,
Firm's name oy _ Firm's EIN »
Use Only Firm's address “M' Urusg C.FA. Phone no &L/~ 4/ o2 '9537‘

EYes D No

May the IRS discuss this return with tgarega: ’yirmmﬁYﬁe instructions) .
in c 2

For Paperwork Reduction Act Notice, see the sepa

HTA

Form 990 (2014)
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Form 990 (2014) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page 2
Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any line in this Part [l . . . D
1  Briefly describe the organization's mission:
CH AR Y et
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-E2?. . . . . . . . . . . . . . |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it condt’:cts. any program
services? . . . . . . . . .o oo [:]YesNo
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ____________. ) (Expenses $ 3; 5" “7/¢.___includinggrantsof $____ ) (Revenue$ )
PAYMENTS TO WISCONSIN ELKS ASSQGIATION FOR WORTHWHILE CHARITABLE PROGRAMS INCLUDING DRUG ________
AWARENESS, YOUTH ACTIVITIES AND SCHOLARSHIPS, VETERANS ORGANIZATIONS, AMERICANISM AND COMMUNITY __
PROGRAMS AND DISEASE PREVENTIONAND RESEARCH. ... ... ...
4b (Code: ___ . Y (Expenses $ . including grantsof $ ___ ) (Revenue$ )
4c (Code: . ) (Expenses$ includinggrantsof$ ___ ) (Revenue$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e __Total program service expenses » 3js°770

Form 990 (2014)




Form 990 (2014) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page 3
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)? /f "Yes,"
complete Schedule A . . 11 X
2 Isthe orgamzatron required to complete Schedule B Schedule of Contnbutors (see |nstructlons)'? 2 X
3 Did the ordanization 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 | . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles or have a sectron 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part Il . . . 5 X
6 Did the organization malntaln any donor advrsed funds or any srmllar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . e . 6 X
7 Did the organization receive or hold a conservatron easement rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part IlI . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Irabrllty, serve as a
custodian for amounts not listed in Part X; or provide credit couriseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, P
VI, VI, IX, or X as applicable. N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI. . 11a X
b Did the organization report an amount for |nvestments—other securltles in Part X I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 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, line 16? If "Yes," complete Schedule D, Part VIll. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . |12al X
b Was the organization |ncluded in consolrdated |ndependent audrted f nancral statements for the tax year’7 If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts  and IV . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV . 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? /f "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a?
If "Yes,” complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facrlltles’? If "Yes complete Schedule H. 20a X
b If"Yes" to line 20a, did the o 4gamzatron attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)




Form 990 (2014) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page ;4_
Part IV Checklist of Required Schedules (continued) ’

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll . . . . , . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on )
Part 1X, column (A), line 27 If “Yes,"” complete Schedule |, Parts I and lll . . y . .. . 22 X

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

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme dunng the year’7 . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . . . .. 25a X

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-EZ7? If "Yes,"” complete Schedule L, Part! . . . . . 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes,"” complete Schedule L, Part!l . . . . . .. . 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . |128a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part 1V . G . 128b X
¢ An entity of which a current or former oﬁ' icer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . |1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . A . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes comp/ete Schedule N
Part! . . . . . . - 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets'7
If "Yes," complete Schedule N, Part!l . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty’7 If "Yes," complete Schedule R, Part I/
i,oriV,and PartV, line1 . . . . . Coe e . .. 34 X
35a Did the organization have a controlled entlty wathrn the meaning of sectlon 512(b)(1 3)'? .. .. . |35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . 36 X

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

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

Form 990 (2014)




Form 990 (2014) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.
Yes | No
1a 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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) winnings to prize winners? . ic] X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a _
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a 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 forelgn country T
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). Jooo|
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I A
and services provided to the payor? . . - 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e - . 7¢ X
d If"Yes," indicate the number of Forms 8282 f'Ied dunng the year. . e e e L7d l - 5 .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g | X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the year? . 8 | x
9  Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7 Sb
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 . . . .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . S 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f I|ng Form 990 In l|eu of Form 10417 12a|
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 1 2b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . Ce e . 13b
¢ Enter the amount of reservesonhand. . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year'7 . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b X

Form 990 (2014)



Form 990 (2014) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 page 6

Governance, Management, and Disclosure For each ' Yes' response fo fines 2 through 7b below, and for a "No"
response to Ilne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVI. . . . .. e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a “s5[ ..
If there are matenal differences in voting rights among members of the governing body, or F
if the governing body delegated broad authority to an executive committee or similar LA
committee, explain in Schedule O. k
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, or key employee? . . . 2 X
3 Dud the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organizatlon's assets? 5
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . . .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during o <
the year by the following: L
a The governing body?. . . . Ce e .. . . 8a| X
b Each committee with authority to act on behalf of the governlng body" e . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, 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
10a Did the organization have local chapters, branches, or affiliates? .. . 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R e
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how this was done . . . .o .. e .. . 12c
13 Did the organization have a written whistleblower pohcy'7 R e e . 13 X
14 Did the organization have a written document retention and destructlon polrcy‘7 .. . 14 X
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 deliberation and decision? |- -.| |
a The organization's CEO, Executive Director, or top management official. . . . . . . . .. .. 15a
b Other officers or key employees of the organization. . . . e e .o 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity duning the year? . . . . . . . |16a
b If"Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate |ts ik R
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard . v
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed D W

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

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

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

608 PARK AVE, DELAVAN, Wi 53115

Form 990 (2014)




WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil - . . .
Section A.  Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

e 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.

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

[Form 990 (2014)

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany (o 5| 5| of x[e T I from from related other
hours for a gl2|2 2 g k=3 3 the organizations compensation
related sa|E|8|gleg|a| omanzaton | w-211080-MiSC) from the
organizations -"-01 s ) ol|e o {W-2/1099-MISC) organization
below dotted =R 21" § and related
line) a g 4 § organizations
@ = [
e
(1) _KENBRUCKNER __ . ... f...._...300
PRESIDENT/DIRECTOR X X 0 0 0
.{2)_DAVIDDEROSIER ______ . .. _|.........300
VICE PRES/DIRECTOR X X 0 0 0
B _KEITHASIMMONS ________ _____......l....._...800
SECRETARY/TREAS X X 0 0 0
{4 _ANTHONY VOQULGARIS ... ... 1.00]
DIRECTOR X 0 0 0
S8 DENNISDALEY e 1.00
DIRECTOR X 0 0 0
() N SR
B U SR
B ) U N
B ) el
0 e ]
e N S
B2 ]
L I
L U SR

Form 990 (2014)



Form 990 (2014)

WISCONSIN ELKS BENEVOLENT FUND!

39-1744936

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(€)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany |o 3| 5] o] x]oe x| from from relatec other
hours for o % a3 2 13, a g the organizations compensation
related 3a g 8; ‘3‘ g 2|l = organization (W-2/1099-MISC) from the
organizations |8 5| S 5(8 g (W-2/1099-MISC) organization
belowdotted |~ 3| & 21 3 and related
nine) el & e B organizations
g 2
® =3
a
L L) R B
A8 i
L N S
8 e e
A8 ]
20) i
LN D ﬁ
22) ]
23
24 o, .
L) N
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total (add lines 1b and 1c). e . C .. . . . > 0 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 organization »> 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated o .
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from “ -
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such T
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} (€}
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received - .
more than $100,000 of compensation from the organization » 0

Form 990 (2014)
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| Part Vi |

ww.xm-hwt

WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViIll. . . . D
A i e 4-»’355"19 Lords =3y Tf‘“ﬁe :‘h;ﬁ»wm’d > : (A) (B) €) (D)

e, “"‘: s, "Q“w ;uf~ *,,;’:,,."’g“‘;‘f» i ade Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns .

Membership dues .

P

Fundraising events .

Related organizations .

- exq

Government grants (contrlbutlons) .. 1e

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

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

$

v

Program Service Revenue

2a

LR s0Q00

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

Busliness Code

Other Revenue

&

6a

8a

Investment income (including d|V|dends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

(.I) Real.

(n) Personal

Grossrents. . . . . . . |

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of

(1) Secunties

iu) 6ther .

assets other than inventory .

259,198

Less: cost or other basis
and sales expenses .

233,683

Gain or (loss) .

25516

Net gain or (loss)

Gross income from fundraising

events (notincluding$ ________ . 0
of contributions reported on line 1c).

See Part IV, line 18 .

Less' direct expenses

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of mventory

a
b

a
b

o REER e

;__‘@ ﬁ,“:u:. ):1

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a—1 1d
Total revenue. See instructions. .

vy

0

Form 990 (2014)



Form 990 (2014) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 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 or note to any lineinthisPart IX. . . . . . . . . . . . E
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prograg)s ervice Managégem and Funé?a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses |’ expenses
1 Grants and other assistance to domestic organizations . T W
domestic governments. See Part IV, line21. . . . . 315,710 315,710 :
2 Grants and other assistance to domestic I 2 'x -

individuals. See PartIV, line22. . . . . . . . . 0 C e e
3 Grants and other assistance to foreign o - 1o
organizations, foreign governments, and foreign

individuals See Part IV, lines15and16. . . . . . 0
4 Benefits paid to or for members . . . . .. 0 <
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . .. 0

6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .. 0]
Other salaries and wages . . . . .. 0
8 Pension plan accruals and contnbutlons (mclude

~

section 401(k) and 403(b) employer contributions) . 0
9 Otheremployeebenefits. . . . . . . . . . . . 0
10 Payrolitaxes. . . . e e e 0
11 Fees for services (non- employees)
a Management. . . . C e e e e 0
b Legal. . . . . . . . .. e e e e 0
¢ Accounting. . . . . . . . . . . . .. .. 2,525 2,525
d Lobbying. . . .. 0
e Professional fundralsmg services. See Part IV line 17. . . OEEERS -
f Investment managementfees. . . . . 14,780 14,780
g Other. (if ine 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O ) 0
12 Advertising and promotion. . . . . . . . . . . 993 993
13 Office expenses . . . e e e e e e 184 184
14 Informationtechnology. . . . . . . . . . . . . 0
15 Royalties . . e e e e e 0
16 Occupancy . - . e e e 0
17  Travel 0

18 Payments of travel or entertamment expenses

for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . C e e e e e e e 0
21 Payments to affi Ilates Co. . A 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 o]
23 Insurance . 7 107

24 Other expenses. Itemlze expenses not covered H -
above (List miscellaneous expenses in line 24e. If o' AT
line 24e amount exceeds 10% of line 25, column 5 = ]

(A) amount, list line 24e expenses on Schedule 0.) g g . :

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 334,299 315,710 17,596 993
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 » D if
following SOP 98-2 (ASC 958-720) .

noooCo
olojo|olo st

Form 990 (2014)




Form 990 (2014) WISCONSIN ELKS BENEVOLENT FUND 39-1744936 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . . . . . e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-mterest-beanng e e e e e e e e e 7,376] 1 31,224
2 Savings and temporary cash mvestments e e . 161,621 2 181,100
3 Pledges and grants receivable,net. . . . . . . . . e 0 3 0
4 Accounts receivable, net. . .. 0 4 0
5 Loans and other receivables from current and former offi icers, dlrectors e T
trustees, key employees, and highest compensated employees - ) )
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as def ned under sectron . ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and o
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . 6
¥ | 7 Notes and loans receivable, net. . . e e e e of 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a N _ o
i b Less: accumulated depreciation. . . . 10b 0 0] 10c 0
| 11 Investments—publicly traded securities . . . . e e e e e 1,664,502| 11 1,672,623
12  Investments—other securities. See Part IV, line 11 e e e e 0] 12 0
! 13  Investments—program-related. See Part IV, line 11. . . . e 0] 13 0
} 14 Intangible assets . . e e e e e 0] 14 0
15 Other assets See Part IV, Ilne 11 . . e . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Irne 34) . L. . 1,833,399 16 1,784,947
17 Accounts payable and accrued expenses . . . C e 17
18 Grants payable Co e e e e e e . .o ) 18
19 Deferred revenue . . . .. e e e e .. 19
20 Tax-exempt bond habilities. . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@122 Loans and other payables to current and former officers, directors, SRS R B
£ trustees, key employees, highest compensated employees, and R e
8 disqualified persons. Complete Part Il of Schedule L. . . . . . . 22 o
= {23 Secured mortgages and notes payable to unrelated third parties . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . Lo . 0] 25 0
26 Total liabilities. Add lines 17 through 25 < ... 0] 26 0
m Organizations that follow SFAS 117 (ASC 958), check hered [:I and ["EE 0
it complete lines 27 through 29, and lines 33 and 34. : ST . .
! E 27 Unrestrictednetassets. . . . . . . . . . . . .. oo 27
| @ 28 Temporarily resticted netassets . . . . . . . . . . . .. . .. 28
} 2129 Permanently restricted net assets . . e e 29
“3 Organizations that do not follow SFAS 117 (ASC958) check here > and [ '
o complete lines 30 through 34. 3 -
‘§ 30 Captal stock or trust principal, or current funds . . . .. 1,200,000] 30 1,200,000
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
| % |32  Retained earnings, endowment, accumulated income, or other funds . . 633,399| 32 584,947
| Z |33 Total net assets or fund balances . . . e 1.833.399| 33 1,784,947
34 Total liabilities and net assets/fund balances .. . L 1,833,399 34 1,784,947

Form 990 (2014)



Form 990 (2014)  WISCONSIN ELKS BENEVOLENT FUND
Part XI Reconciliation of Net Assets

39-1744936 Page 12

Check if Schedule O contains a response or note to any line in this Part XI .

]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 285,847
2 Total expenses (must equal Part IX, column (A), line 25) . ‘2 334,299
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 -48,452
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,833,399
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . . A, . 10 1,784,947
Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part XII .
Yes No

2a

3a

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

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

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

- Separate basis I:] Consolidated basis ,:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . .

if "Yes," check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underg_;o such audits .

3b

Form 990 (2014)




| omBNo 15450047

SCHEDULE A
* (Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ.

Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form?990. Inspection
Employer identification number
WISCONSIN ELKS BENEVOLENT FUND 39-1744936
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170{b){1)(A}i).

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

r_—l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

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

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

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

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . .

Provide the following information about the supported organlzatlon(s)

2014

Open to Public

Department of the Treasury |
Intemal Revenue Service »

Name of the organization

-l

()]

~N o

0 ™

-

[ d

(i) Name of supported organization () EIN (ili) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(descnbed on knes 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(8)
{C)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedute A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 890-E2) 2014  WISCONSIN ELKS BENEVOLENT FUND

39-1744936

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

(a) 2010 (b) 2011

Calendar year (or fiscal year beginning in) M

(c) 2012

(d) 2013

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

270,956 279,857

220,332

224 538

(€) 2014

228,367

1,224,050

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

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

0

279 857

'S

Total. Add lines 1 through 3 .

5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)

‘ included on line 1 that exceeds 2%

| of the amount shown on line 11,

‘ column (f) k |
i 6 Public support. Subtract line 5 from line 4 i Bl

224 538

1,224,050

228,367

e e

1,224,050

Section B. Total Support

Calendar year (or fiscal year beginning in) W (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts from line 4 . 270,956 279,857

220,332

224,538

228,367

1,224,050

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .

60,164 46,345

48,799

341,588

57,480

554,376

9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on .

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

9]

(Explain in Part VI') .
11 Total support. Add lines 7 through 10 e Bk

AT Faat?
- T

-J‘<~

e ~ju"£"¢ wY

1,778,426

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)

organization, check this box and stop here .

12|

>[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f}) .
15 Public support percentage from 2013 Schedule A, Part (I, line 14 .

14

68.83%

15

83.69%

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The orgamzation qualifies as a publicly supported organization

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more, check this

box and stop here. The organization qualifies as a pubiicly supported organization

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on Ine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

supported organization

instructions

Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

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

> [X]
»[]

»[]

> ]
> ]

\
18
|

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D . . . |_oms No_1545-0047
(Form 990) Supplemental Financial Statements 2014
| » Complete if the organization answered "Yes" to Form 990,
1 Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
| » Attach to Form 990.

Open to Public

Department of the Treasury ; _ ) Inspection
Internal Revenue Service p Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. P

Name of the organization Employer identification number
WISCONSIN ELKS BENEVOLENT FUND 39-1744936

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part [V, line 6

(a) Donor advised funds {b) Funds and other accounts
| 1  Total number at end of year .

2 Aggregate value of contnbutions to (during year)

3 Aggregate value of grants from (during year) .

4  Aggregate value at end of year . .

5 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’ Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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? . . . . . . . . . . . o000 0000 D 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 organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

D Protection of natural habitat |:] Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . Held at the End of the Tax Year
a Total number of conservation easements . . . . . e e e e e e 2a
| b Total acreage restricted by conservation easements . . . . 2b
‘ ¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and'not on a
historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located S
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . I:] Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . . [ 1ves[] No

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
mﬂ—_gmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a 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 XllI, the text of the footnote to its financial statements that describes 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 held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included in Form 990, Part Vi, line 1. . B O
(ii) Assets included in Form 990, Part X . . . . . .. 2 B

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

a Revenue included in Form 990, Part VIll, line 1. . . . . . &
b Assets includedin Form 990, Part X . . . . . .. .. e .. » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
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Schedule D (Form 800) 2014~ WISCONSIN ELKS BENEVOLENT FUND 39-1744936

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

Page 2

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 D Public exhibition d [___l Loan or exchange programs
b [ | Scholarly research e [] other e e
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYesD

No

:Lud\'4 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.

1a

o

-0 Qo0

2a
b

DYesD

No

Amount

0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . .

If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginningbalance. . . . . . . . . . . .o o000 00000 1c

Additions duringtheyear. . . . . . . . . . . . . . ..o Lo oL 1d

Distributions duringtheyear. . . . . . . . . . . . . . e e e 1e

Ending balance . . e e e . e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xill .

[]

LA Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curvent year {b) Pnor year {c) Two years back (d) Three years

back (e) Four years back

1a Beginning of year balance .
b Contributions . ..
¢ Netinvestment earnlngs gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a 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 . 3a(i)
(ii) related organizations . . 3a(ii)
b If"Yes" to 3a(ii), are the related organlzatlons llsted as requ:red on Schedule R’? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. |
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10. |
Descniption of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value i
(investment) basis (other) depreciation |
1a Land. 0 0 r-r T - 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment . e e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a thrmh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 0

Schedule D (Form 990) 2014



Schedule D (Form 980) 2014  WISCONSIN ELKS BENEVOLENT FUND 39-1744936 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) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

o

(1) Financial derivatives . .o .o
2) Closely-heid equity interests . . . . . 0
(3) Other
S (o
S (= )
B (S
S (0 ) PP

S (= SRR

S {

) e

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) B offfsEat. =~ -

Part VIl Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) B> R

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15

{a) Descnption {b) Book value

(0
(2)
(3)
(4
(5)
(6)
{7)
(8)
(9)
Total. ECqumn (b) must equal Form 990, Part X, col. (B) line 15) . .. .. . . > 0

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(2)

3)
(4)
(5)
(6)
7
(8)

) 125
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) > s §

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the orgar;izaﬁc;n's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WISCONSIN ELKS BENEVOLENT FUND - - 39- 1744936 .. Page 4
Reconciliation of Revenue per Audited-Financial Statements Wlth Revenue per. Return oo
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. ) ) T
1 Total revenue, galns, and other support per audited financial statements . 285,847
Amounts included on line 1 but not on Form 990, Part VIIi, line 12: :
a Netunrealized gains (losses) oninvestments . . . . . . . . . . . 2a _
b Donated servicesiand use of facilies. . . . .. . . .. . ... ‘[ 2b
¢ Recoveriesof prioryeargrants. . . . . . .. .. . . ... ... |.2
d Other (DescribeinPart Xil). . . . . . . . . . . . . . . .. .. 2d
e Add lines 2a through 2d . . 0
3 Subtract line 2e fiom line 1. .. 285,847
4 Amounts mcluded on Form 990, Part VHI Ilne 12 but not on Inne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . . 4a =
b Other (Describe i |r|1 Part XIL). . . . . . . . . . .. . .. ... 4b L
c Add lines 4a and 4b .. e . 4c 0
Total revenue. Add lines 3 and 4c (Thls must equal Fomr 990 Partl Ilne 12 ) ... 5 285,847
Reconcllratlon 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 .\ . 334,299
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services|and use of facilites . . . . . . . . . . . . . .. 2a
b Prnoryearadjustments. . . . . . . . . . . .. . .. ... 2b
c Other losses . .. e e e e e e e e . 2c
d Other (Describe i in PartXIII) e e e e e e e e, 2d
e Addlines 2a through 2d. 0
3 Subtract line 2e from line1. . 334,299
4 Amounts lncluded on Form 990, Part IX Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . 4a
b Other (DescribeinPartXil). . . . . . . ... ......... |4b
¢ Addlines 4a and 4b 0
334,299

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 )
mESupplemental Information.

Provide the descriptions|required for Part Il lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014




ViH

(v102) (066 uuog) 1 anpayas "066 WJO4 10} SUOIIINIISU] 3Y) 33S ‘9INON 19V UORINPaY Yomiaded 104
L 4’ T S Tttt 9lge) | aulj ay) ul pasy| suclieziueblo Jayjo jo Jaquinu Bjo} Jajug ¢
4 oo oo " " 9jqe} | aul ay} w pajsy| suoneziuebio Juswuianob pue (£)(0)1L0G uonoas Jo Jaquunu g0} B3 g
............................. 21
............................. )
............................. (ov)
0LLGLE 86.8.10-6¢ IM 'PI9YOUDS 3AE [11Y300) 2091
TTTTTTTTTTTUSSY ST UISUGISI (1)
30UBSISSE J0 30UE)SISSE YSEed-uou S— aw.o.ﬂﬂu_ wooq) J9Ue)SISSE USED esb a|qeadde i juawuwianob 1o
uesB Jo asoding (y) 40 uonduoasaq (6) uonenjeA Jo powaw () -Uou Jo Junoury (3) ysed jo junowy (p) uonaas 2y {9) NI (q) uoneziuebuo jo ssaippe pue eweN (e) |

‘papaau s| aoeds jeuonippe JI pajesdnp aq ued || Wed "000'G$ UBY} 210w paAiadal jely Juaidioal Aue 1oy ‘Lz aull ‘Al ved
‘066 wiod 0} ,S3A, Palamsue uoneziuebio ay; JI 818|dwo) “SsjUBILIBA0S d13SawoQq pue suojjeziuebiQ 213sawog 03 99URISISSY 19y} pPuUe SjuelD) E
"sa]elg paliun auyy ui spuny Juelb jo asn ayj bulopuow Joj sainpadold suoneziueblo ayy A| Wed Ul 8quosaq ¢
oN _|||_ SaA @ T R © ¢9ouRlSISSE 10 sjuelb ay) pieme 0] pasn euajUD UoNOB(ES By}
pue ‘asuejsisse Jo sjuelb ayy oy ANiqiba ,saajuelb ay) ‘aoueisisse Jo sjueib ayy Jo JuNowe ay) ajeNURISQNS 0] SPJ0J3s UlejuiBW uoneziuebio ay) seog |

9JUB)SISSY pue SJUBIS UO UOIJEWIOJU| |e19UD E

9e6vvLL-6€ ANN4J LNTTOAINTG SY13 NISNOISIM
Jaquinu uopedsypuapi Jakojdwg uoneziuebio ay} jo aweN
uofydadsuj " 066ULIOJ/AOD 'SI'MMM JE S| SUOIJINIISUI S)1 PUE (066 WI0J) | 9|NPAYIS JNOGE UORELLIOJ] « B0IAJBS BNUBASY [BUIBI

Anseal) sy} jo uawpueds
‘066 wio4 0} yoeyy 4 L 8§ a

dliqnd 03 uado
‘2T 10 |Z 8ul| ‘Al Hed ‘066 W04 0} ,SAA,, Pasamsue uonjeziuebio ay) j1 a19jdwor
.V —‘@N Saje}s pajiun ay) ul sjenpiAlpu] pue ‘sjuswiulanos) (066 wu03)
100S¥5) ONENO | ‘suoljeziuebiQ 0} adue}sISSY J8Y}0 pue sjueis | 3INAIHOS




(p102) (066 wi04) | a|Npaydg

‘uojjewuoyul [euonippe Jayjo Aue pue ‘(g) uwnjod ‘|j) Hed ‘g aul ‘| Hed ul paiinbal UONEWIo)Ul 8y} epiACld ‘uolewWIoU) [ejuswaiddng  VETLEE

L

(say)o0 ‘|esieidde ‘AW
30UBSISSE YSBI-UOU Jo Uondudsaq (§) '400q) uoneniea jo poyldi (3)

DUEsIsse ysed-uou
J0 unowy (p)

juesb yseo
jo unowy (2)

sjuaidioal
jo saquunp (q)

aouesisse 1o jueib jo adX | (e)

"papaau sI adeds |euoljippe §I pajediidnp aq Uued ||| ved

'2T 8Ull ‘Al Hed ‘066 Wiod 0} SaA, passmsue uoneziuebio ay) ji aja|dwo) *s|enplAIpu] 913S3WO0( O} IIUBISISSY JaY}0 PUE SjuRID) E

Z abed
9E6YY.LL-6E

(r102) (066 wi04) | 3NPaYss
ANNd LNITOAINIE SHTI NISNOISIM




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

n .
Deparimert of the Treasury Ope t(? Public
Internal Revenue Service Inspection

Name of the organization Employer identification number

WISCONSIN ELKS BENEVOLENT FUND 39-1744936

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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WISCONSIN ELKS BENEVOLENT FUND 39-1744936
Part Vill, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash

1 Federated Campaigns . .1
2 Membership dues . 2
3 Fundraising events . .3 2,638
4 Related organizations . . . 4 200,710
5 Government grants (contrlbutlons) . . 5
6 All other contributions, gifts, grants, and snmllar amounts not mcluded above

Public Donations 25,019

Other contributions total . 6 25,019 0
7 Total. 7 228,367 0
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WISCONSIN ELKS BENEVOLENT
FUND, INC.

EXHIBIT I

MUTUAL FUNDS

Cost Plus
Distributions Unrealized
Reinvested Market Value Gain(Loss)
FUND Quantity 3/31/15 3/31/15 3/31/15
Ist Trust ETF Funds:
Small Cap Core 2,743.000 $115,698.04 $138,686.08 $22,988.04
Mid Cap Core 2,4%1.000 110,774.77 135,958.78 25,184.01
Large Cap Value Opp 3,012.000 110,317.52 131,775.00 21,457.48
Large Cap Growth Opp 2,802.000 100,865.07 136,401.36 35,536.29
Developed Markets 1,499.000 70,936.28 75,982.81 5,046.53
Emerging Markets 4,543.000 106,624.21 100,809.17 (5,815.04)
DJ Global Select Div 2,845.000 70,803.10 71,893.15 1,090.05
Global Tactical Com Strtg 3, 455.000 101,840.97 83,192.95 (18,643.02)
Ishares ETF Funds:
S&P 500 Growth 1,1566.000 101, 381.66 131,726.20 30,344.54
54 P 65600 Value 1,388.000 108,631.54 128,473.28 19,841.74
Vangard ETF Funds:
Intrm Term Bond Inddx 1,078.000 ) 88,633.90 92,934.38 4,300.48
Short Term Bond Indx 664.000 53,076.97 53,465.28 388.31
Short Term Bond Indx 498.000 39,962.41 40, 098,96 136.55
Dev Mkts Tax Mnged 1,854.000 70,743.82 73,844.82 3,101.00
Intl Eqty Indx Emerg 2,756.000 106, 291.54 112,637.72 6,346.18
Mid Cap 1,049.000 104,810.32 139,202.30 34,391.98
Small Cap 1,122.000 111,236.48 137,512.32 26,281.84
Totals 34,9656.000 $1,572,622.60  $1,784,594.56 $211,971.96




