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SCAMNED JuL 2 3 205

Form 990

Depariment of the Treasury
Inlemat Revenue Service

* Do not enter soclal security numbers on this form as it may be

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

made public, Open to Public

> Information about Form 930 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning  4/01 ,2014, andending  3/31 y 2015
B Check «f applicable: Cc D Employer ldentification number
Address change  |BENEVOLENT & PROTECTIVE ORDER ELKS 84-0146948

Name change ( LODGE #22 4)

fnibal return
Finel return/termnated
Amended retum

510 East Hyman Avenue
Aspen, CO 81611

E Tetephone number

970925-3516

G Gross recemts S 1,130,672.

Application pending | F Name and address of principal officer: Jim sSalan

Same As C Above

H(a) Is this a group relurn for subordinales?|X Yeos No
Kb) Are al subordinates included? Yos No

IF*No.’ atlach a list. (see instructions)

Tax-eemptstatus [ [501(c)3) [X[50Ke) (g )< (msertnoy | Jastraxnor T [527

Website: » N/A

H(c) Group exemplion numoer » 1156

maton: 1988 mswle of legal domicite: CQ

[Part i

|

J

K Form of organization: ]_)SJCorpo«almn U‘nusl U Associabion U Other ™ lLYeav of for
P

| Summary

1

Check this box * D if the organization discontinued its operations or disposed of

more than 25% of its nel assets.

8
8
E
2l 2
&f 3 Number of voing members of the governing body (Part VI, line 1a).. .......... ... ...c.oen o L. 3 93%
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) .... . A 4 035
.g 5 Tolal number of individuals employed in calendar year 2014 (Part V, line 2a). . .... ... .... .... 5 14
=1 6 Total number of volunteers (estimate if necessary)............ . .oiiiit cvt civnr vuian e e 6 0
§ 7a Tolal unrelated business revenue from Part VIII, column (C), hne 12. . . e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, hme34... .. . ... .. ... ....... 7b 0.
Prior Yoar Current Year
° 8 Conlributions and grants (Part VI, lme Thy .......ooiiiviii cor ciiniiieees
g 9 Program service revenue (Part VIll, Ine 2g). .. ........ oo, e e 52,567, 7,319.
z 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 240,671. 243,721.
« [ 11 Other revenue (Part VIll, column (A), hines 5, 6d, 8¢, 3¢, 10c, and 11e). ... .. 805,613, 813,118,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12)... . 1,098,851, 1,064,158,
13 Grants and similar amounts paid (Parl IX, column (A), ines 1-3) ... . e 234,286, 322,350.
14 Benefits paid to or for members (Part IX, column (A), lined) ..... .. ... .. 53,860. 46, 396.
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hines 5-10) .. 93,143. 118, 383.
16 a Professional fundraising fees (Part IX, column (A), ine 1le)......... .... ...... .
5 b Total fundraising expenses (Part IX, column (D), line 25) » . -
17 Olher expenses (Part I1X, column (A), lines 11a-11d, 11f-2de) .... . RN 333,743. 306,210.
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25).... 715,032, 793, 339,
| 19 Revenue less expenses. Sublracl bne 18 from line 12.. .. ... ... C e 383,819, 270,819,
83 Beginning of Current Year End of Year
i“" 20 Total assels (Part X,hne 16).... ...... ....... . 5,718,177. 5,896,248,
§ 21 Total liabilities (Parl X, lne 26) 280,842, 270,054,
g“ 22 Net assets or fund balances. Subtract ine 21 fromhne 20.. ...  ...... . 5,437,335. 5,626,194,
[Part Il _[Slgnature Block

Under penalties of perjury, | declare thal | have examined this jeturn, in¢ g accompanying schedules and statements, an
complete. Declaration of preparer (other than ofﬁce? is onal rmation of which preparer has any knowledge.

d to the best of my knowledge and balef, it 1s true, correct, and

-

O 1D

} Signature of off / /‘{') >£'/ Dat
Slgn gnature of office: ate
Here b M lbn, TR
Type o print name and llle. N ) J o
PrnUType preparer's name Prepalel's/56 ature j Date — | Check Ud PTIN
Paid GREGORY L MOHL, CPA GREGORY L MOH%- g 30‘/5 selt employed  |PO0587976

Preparer |Fumsname > BISHOP & MOHL, CPA, LLC
Use Only |rumsadiess * 1000 DELORES WAY STE B

FumsEN > 26~1643463

CARBONDALE, CO 81623-2221

Phoneno.  (970) 963-3201

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

[X] Yes [ ] No

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

TEEAQ113L 05/28/14 Form 990 (2014)




Form 990 (2014) BENEVOLENT & PROTECTIVE ORDER ELKS 84-0146948 Page 2
IEaﬁ Il ] Statement of Program Service Accomplishments
N Check if Schedule O contains a response or note to any hne in this Part ilI eee Co e e . D
1 Brefly describe the organization’s mission:

Charity

2 0Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 ...... ... e [] Yes No
if 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
It 'Yes,' describe these changes on Schedule O.

4 Describe the organizalion‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 501(c)§ ) and 501(c£(4) organizalions are required to report the amount of grants and allocations to others, the iotal expenses,

and revenue, it any, for each program service reported
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
General Membership Meeting, Conventions, community services benefitting hundreds of __
Jocals (Scholarships, Food Baskets, Senior Picnics and Holiday Activities) ________
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue § )

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

BAA TEEAOI02L 05/28/14 Form 990 (2014)




Form 980 (2014) BENEVOLENT & PROTECTIVE ORDER ELKS 84-0146948 Page 3
[Part IV |Checklist of Required Schedules
* Yes | No
1 s the orgamization descnbed n section 501(c)(3) or 4947(a)(l) (other than a private foundation)? /f 'Yes,’ complete
Schedule A 1 X
2 s the orgamizalion required to complete Schedule 8, Schedule of Conlinbutors (see instructions)? 2 X
Did the organization engage n direct or indirect polilical campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizallons. Did the organizalion eng%]e n Iobbylng actwmes or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II. 4
5 Is the organization a section 501{c)(4), 501 éc)(s or 501&3)(6) organization that recelves membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? if 'Yes,' complete Schedule C, Part It 5 X
6 Did the organization mamtain any donor advised funds or any simifar funds or accounts for which donors have the ri
;g p;o,wde advice on the disinbution or investment of amounts 1n such funds or accounls7 If 'Yes,' complete Schedu}J 6 %
£ 14 A
7 Did the orgamization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? it 'Yes,' complete Schedule D, Partli... ... 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similay assets" If 'Yes,'
complete Schedule D, Part M. ...... ..o 0 i e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liabilty; serve as a custodian
for amounts not listed in Part X; or provide credit counse!mg, debt management, credit repalr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.. .......  ooireees e 9 X
10 Dud the organization, directly or through a related organization, hold assels in temporanly restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complele Schedule D, Part V.. ......... ..... 10 X
11 ) the orgamization's answer to any of the following guestions is *Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.
a Dld lhe ol ‘ﬁamzahon report an amount for land, buildings and equipment in Part X, line 10? If Yes complete Schedule 1 X
...................................................................................... a
b Did the organization report an amount for investments — other secunties in Part X, line 12 lhat 15 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ..... .. e e 1th X
¢ Did the organization report an amount for mveslmenls — program related in Part X, llne 13 lhat 1s 5% or more of ifs {otal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . .. ... . . ... .. 1tc X
d Did the organization report an amount for other assets in Part X, Ime l5 thal Is 5% or more of lls total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX . 1d X
e Did the orgamization report an amount for other hiabilities in Part X, line 25? I/f 'Yes,' comple{e Schedule D, Part X Te| X
f Ond the organlzallon s separale 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)7? If 'Yes,' complete Schedule D, Part X . 1t X
12a Dud the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes complete
Schedule D, Parts XI, and XH . ..... . v i ieeiiis creiiiiies creiiiines s 12a X
b Was the orgamization included in consolidated, independent audited financial statemenis for the tax year? Jf ‘Yes,' and
if the orgamizalion answered 'No' lo line Iéa then completing Schedule D, Parts XI and X1l is optional, 12h X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? 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 Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign invesimen s valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts l and IV. . .. .. ... 14b X
15 Dud the organization report on Part 1X, 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 i and IV . 15 X
16 Did the organization report on Pari IX, column (2) line 3, more than $5,000 of aggregate granls or other assistance {o
or for foreign individuals? If 'Yes,' complete chedule F, Paris Il and IV 16 X
17 Oud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf 'Yes,' complete Schedule G, Part | &ee nstructions) 17 X
18 Did the orgamzallon r(;port more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part |, 18 X
19 Did the organization re Gport more than $15,000 of gross income from gamlng aclivities on Part VIII, line 9a? i 'Yes,'
complete Schedule G, Parl lil 19 X
20 aDid the organization operate one or more hospilal facilities? If ‘Yes,' complete Schedule H 20 X
b If "Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? .. . 20b

BAA TEEACIO3L 05/28/14

Form 990 (2014)



Form 990 (2014) BENEVOLENT & PROTECTIVE ORDER ELKS 84-0146948 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of granis or other assistance {o any domestic organlzahon or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X

22 Did the orgamization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A 3 ine 27 If ' es. ‘complele Schedule |, Parts tand Ill....... ........ .. ........ C e e 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organrzahon s current
asncfl] frzjm;erJoﬁrcers, drreclors trustees, key employees, ‘and hrghes! compensaled employees? If ’Yes, complete 2 %
chedule J.. ... e e e e e s . ,

24 a Did the organization have a tax-exempt bond Issue with an outstandrné; princt 10al amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 es,’ answer lines 24b !hrough 24d and

complele Schedule K. If No, ‘gotoline 25a... ... .......... .. oo ciiis oo e . | 24a X
b Oid the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptrcm7 . 24bh
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl BONAS T . ... i e et e e e e e .. .| 24¢
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any lime during the year? ....... v | 24d

25a Seclion 501(cX3), 501(c)(42 and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualiied person during the year? If 'Yes,' complete Schedule L, Partl.. .. . . ... | 25a

b Is the organization aware that 1t engaged i an excess benefit transaction with a disqualified person n a prior year, and
that the fransaction has nol been reported on any of the orgamzahon S prlor Forms 990 or 930-EZ7? if 'Yes,’ complele
Schedule L, Part |. e e e e e e e ... | 258b

26 Dud the organizalion report any amount on Pait X, line 5, 6, or 22 for recewvables from or payables o any current or
former officers, directors, trustees, key employees hrghesl compensated employees, or disqualified persons?
if 'Yes’, complete Schedule L, Part il .. ... .. . T .. |26 X

27 Did the organmzation provide a ?rant or other assistance lo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitlee member, or to a 35% controlled entrty or family member
of any of these persons? /f ‘Yes complete Schedule L, Part Il .. ...... ... .. (. it i .. | 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 apphicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ... .. . 28a X
b A family member of a current or former officer, dlreclor, trustee, or key employee? if 'Yes,' complele
Schedule L, Part V. ........... o ciiiiier ciin e e e e s e s .... | 28b X
¢ An entily of which a curcent or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or ndirec owner? If Yes, complete Schedule L, Part IV ... ..... .o 28¢ X
29 Dud the organizalion receive more than $25,000 in non-cash contrbutions? /f 'Yes,' complete Schedule M e e 29 X
30 Did the organizalion receve conirtbutions of art, historical treasures or other similar assets, or qualified conservatron
contributions? If ‘Yes,' complete Schedule M . .......... . . el L. e e e e .| 30 X
31 Oid the organization hquidate, terminate, or dissolve and cease operahons? If 'Yes,' complete Schedule N, Partt.... . | 31 X
32 Did the organization sell exchange drspose of, or transfer more than 25% of its net assels? If Yes, complele
Schedule N, Part ... . .. . . i i e e R o132 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organizalion under Regulahons sections
301.7701-2 and 301 7701-37 If 'Yes, ' complete Schedule R, Part!.......... . ........ . . .. |33 X
34 Was the orgamzahon related o any lax- exempl or laxable enlily? If 'Yes,’ complete Schedule R, Part H, m or IV,
and Part V, e 1 ... oo i e e e e e e e s . 34 X
35a Did the organization have a controlled enlrty within the meaning of section 512(b)(13)?. . . | 35a X

b If 'Yes' to line 35a, did the organization receive any paymenl from or enga?e in any transaction wrlh a controlled
enhity within the meaning of section 512(0)(13)? If 'Yes,' complete Schedule R, Part V, line 2.... .......  ..... 35b

36 Section 501(cX3) organlzalions. Did the organization make any transfers to an exempt non-charitable related
orgamzation? [f 'Yes,' complete Schedule R, Part V, line 2...... .. ....... ... . 36

37 Dud the orgamzation conduct more than 5% of is aclivities throu?h an entily that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI. . 37 X

38 Did the or?__anrzatuon complete Schedule O and provide explanations in Schedule O for Part VI, !lnes 11b and 19?7
Note. All Form 990 fiters are required to complete Schedule O... ........ .. 38 (. X

BAA Form 990 (2014)
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Form 990.(2014) BENEVOLENT & PROTECTIVE ORDER ELKS 84-0146948 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any hne in this PartV. .. .. . . ... .. . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable. 1a 0
b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applhcable .| 1b) 0
¢ Did the organization comply with backup wathho|dmg rules for repodable payments to vendors and repodable gammg
(gambhng) winnings to pnze winners?.... .. . ....oioe oo o Ll ie e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 14
b If at least one is reported on hne 2a, did the organization file all required federal employmenl tax returns? 2p X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ]
3 a Did the orgamzation have unrelated business gross income of $1,000 or more during the year?....... 3a X
b If 'Yes’ has 1t filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation in SchedulgO. .. .. ............. 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for fiing requirements for FINCEN Form 114, Regort of Foreign Bank and Financial Accounls, (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaclion? . 5b X
c lf 'Yes,' o line 5a or 5b, did the organization file Form 8886-T?. ... 5¢
6 a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible as charitable contributions? ... ... .. ... L e L 6a X
b if 'Yes,' did the organrzatron Include with every solictation an express siatement that such contributions or gifts were
MOt AR edUCh D e Y ... . o i e i e e e e 6b
7 Organizations that mmay recelve deduclible contributions under section 170(c).
a Did the organization receive a ;)ayment In excess of $75 made parily as a contrlbuhon and partly for goods and
services provided to the payor?...... . . .. .. .o o s e s T 7a X
b If 'Yes,' did the organization notlify the donor of lhe value of the goods or services provrded? .................. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was requued to file
FOTM 82827, ..t eiinenn rieeiaaretn crnereeee s . . 7c X
d if ‘Yes,' indicate the number of Forms 8282 filed duringthe year....... ........... .... ] 7 d]
¢ Did the organization receive any funds, direclly or indirectly, o pay premiums on a personal benefit coniract?.. 7¢ X
f Did the orgamzation, during the year, pay premums, directly or indirectly, on a personal benefit contract? ..... 71 X
g lf the organnzahon recerved a con(rrbutron of quahhed mtelleclual propeﬂy drd (he orgamzalron file Form 8899
as required? .. L L L0 Lo Lo s e s e e e e Cee e 749
h ::f thme ?r%amzatron recelved a conlrlbulron of cars, boats alrplanes or other vehrcles did the organrzauon ﬂle a h
8 Sponsoring organizations maintaining donor advised funds, Did a donor adwsed fund mamlamed by lhe sponsormg
organizatton have excess business holdings at any time during the year?..... 8
9 Sponsoring organizations malntaining donor advised funds.
a Oid the sponsonng organization make any taxable distibutions under section 49662, ... e e e 9a
b Did the sponsoring orgamization make a dislribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, ine 12 .. . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .. . ta
b Gross income from other sources (Do not net amounts due or pard lo other sources
against amounts due or received from them.)..  ..... . ..... 11b .
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes,' enter the amount of tax-exempt interest receved or accrued during the year . l 12 bj
13 Section 501(cX29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information lhe organization must report on Schedule Q. '
b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed 1o issue qualified health plans 13b
¢ Enter the amount of reserves on hand . C o .1 13¢
14a Did the organization receive any payments for rndoor tanmng services during the tax year" 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEADIOS5L 05/28/14

Form 990 (2014)



Form 990 (2014) BENEVOLENT & PROTECTIVE ORDER ELKS 84-0146948 Page 6
|Part vi IGovernance, Management, and Disclosure For each 'Yes' response (o 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 or note to any line in this Part VL. . . . C ereee s .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year { 1a 935
It there are matenal ditferences in voting rights among members
of the goverming body, or If the governing body delegated broad
authority to an executive committee or stmitar commitlee, explain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent. . . | 1b 935
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, lrustee, or key employee?... ... e e e e e e e ]2 X

3 Did the organwzation delegate control over mana?emenl duttes customanly performed by or under the dlrect SUpernvIsIon
of officers, directors, or truslees, or key employees to a management company or other person?, .., ., s 3 X

4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. ... it o i e e e e .|l a4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzahon S assels"
6 Did the organization have members or stockholders? . ... ... ... i il i e e 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 QOVErNING BoOY?, .. iiviiit ciiies e e e, e eveas . .. 7a| X

b Are any governance decisions of the orgamzation reserved o (or sub;ect to approval by) members,
slockholders, or persons other than the governing body?... .... . ..... . ....... e e . 7b] X

8 Did the organizalion contemporaneously document the mestings held or written actions undertaken during the year by
the following:

A The GOVEIMING BOUY T .. .. ettt it e ettt iee teeeis e e e e e 8a] X

b Each commitiee with authority to act on behalf of the governing body?. . ...... . ....| 8b X

9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached al !he
organizatton'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 Il ‘Yes,' did the orgamzation have written policies and procedures governing the activities of such chaplers, amllates and byanches to ensure their

operations are consistent with the orgamzation's exempt purposes? ... ... ..., e I 1] ]

17 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before nlmg the form? e Maj X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedu 1e 0

12 a Did the orgamzation have a written conflict of interest policy? /f ‘No,' go to line 13.... .... 12a X

b Were officers, directors, or lruslees, and key employees requued to dlsclose annually mteresls that could give rise
to conflictS? .. . L e e e e e e e e e e e e e . 12h

¢ Did the organmizalion regulatly and consistently monitor and enforce ccmphance wﬂh the pohcy’ If 'Yes,' describe in
Schedule O how this was done. ..... ..... . iiiiiiiiiis ittt e e e e .o 12¢
13 D the orgamizalion have a written whistleblower policy?... ... Coee e e . . 113 X
14 Did the organizalion have a wrilten document retention and destruction pollcy?. e e e e e e . .. |14 X
15 Did the process for determiming compensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... . .. .. 15a} X
b Other officers or key employees of the organmization. ... .............. . L e .o .115b] X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstrucllons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
laxable entity during the year?. . ........ooe cor v ciiiies o e C e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requmn? the organtzation to evaluate its ’ '

partlcxpauon in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the
organization's exempt status with respecl to such arrangements?. ... ... vovt ce e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Descibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarable to
the public during the tax year See Schedule O
20 State the name, address, and tefephone number of the person who possesses the orgamization's books and records. >
The Lodge 510 E. Hyman Ave. Aspen CO 81611 970 925-3516
BAA TEEA0I06L 11/13/14 Form 990 (2014)
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Page 7

(Part VIl | 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

gl

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

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion’s tax year.

® Lisi all of the organizalion's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation. Enter -0- In ¢columns (D), (E), and (F) if no compensation was paid.

® {ist all of the organization's current key employees, iIf any. See instructions for definitton of 'key employee.’
® tist the orgamization’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 andfor Box 7 of Form 1099-MISC) of more than $100,000 irom the
organization and any related organizations.

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

¢ List all of the orgamzation'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.

©

(A) (B) | Brom oo o unioes pareon (©) ®) )
Name and Title Average 15 both an officer and a Reportable Reportable Estimated }
IS dlrectot/bustes) compensation from compensalion from amount of other
Lo RHEIQITET] wounkd | Gouig | conmpor
Gt la 921 )\ |5 812 aznialon
| R g sla al
orrelaan!;da ) g g § & § organizations
ons = S
e | Bal B g
hne) 8

_M_Jim Salan _ ______________ 1

Exalted Ruler 0 X 0. 0. 0.
_@ Tammie Driscol ___ _ _ __ _1

Loyal Knight 0 X 0. 0. 0. .
_0® Danielle Leffler _________ | .

Leading Knight 0 X 0. 0. 0.
_®_Michael Bair______________ _ A

Lecturing Knigh 0 X 0. 0. 0.
_6)_Beth BHagerty __ ______ 1

Secretary 0 X 0. 0. 0.
_®_Grant Amundson ___________ | 1

Treasurer 0 X 0. 0. 0.
_@ Karen Carner__ ____________ .

Esquire 0 X 0. 0. 0.
_® Skip Ela _______________ 1

Tiler 0 X 0. 0. 0.
_®_Jamie Driscoll ____________ _1_

Chaplain 0 X 0. 0. 0.
(19)_Stacey Stuart _______ _A

Innexr Guard 0 X 0. 0. 0.
01 _Bob Leatherman ____ ________ N

Trustee 0 X 0. 0. 0.
02)_Shirley Tipton _ _____ A

Trustee 0 X 0. 0. 0.
03)_Peter McClain_ __ __________ _1

Trustee 0 X 0. 0. 0.
04 Mike Haman _______________ N S

Trustee 0 X 0. 0. 0

TEEAOIO7L 02/27/14

Form 990 (2014)
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{ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees confinued)

(8) ©
(A) A’v:zrage §g° nolrchgz?ts:ll"\g?s lhgg one (D) (E) F)
urs X, UNiess person is an i
Name and lle wp:erk officer and a direclor/trustee) C%n,?gﬁfa'f?ob@mm c?T;::r‘\)g:?oﬂol{,%m amEofuzt;noafl%%\er
way R A AS(F(AT WoNBMSC | vaiotmss | hemie
hours” 1a, 9 g g— organizalion
for I3 S & 8 § o] s and related
related §. g‘ § ol = organizations
owLamza ~ o
- bions = <
below g g 8
e | 8§ é
g
0% Kevin Hagerty ___________/| .
Trustee 0 X 0 0. 0.
08 ol ———e
o ] e
8 —_———
8 —_———
@0 ] o
e e _ ] ——_
€ o
@y e ______J ———_
@ e
4 o
ThSubtotal .. . . i e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A LS 0. 0. 0.
dTotal @dd iines Thand 1€). ... ....viiiiees ceiiirieiaeaiiins e, > 0. 0. 0.
2 Total number of iIndwiduals (ncluding but not hmited 1o those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe orgamzation list any former officer, direcior, or trustee, key employee, or highest compensated employee
on line la? If ‘Yes,' complete Schedule J for such individual .. ...... S e e e e AN 3 X
4 For any mndwidual histed on hine 1a, 1s the sum of reportable compensation and other compensation from
the orgaruzation and related organizations greater than $150,0007 if 'Yes' complete Schedule J for
such individual e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organtzation? If 'Yes,' complete Schedule J for suchperson.... .... .......... ...... .. 5 X
Section B. Independent Contractors
T Complete this {able for your five hlghesl compensated independent conlraclors that received more than $100,600 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ) ©)
Name and business address Description of services Compensation

2 Tolal number of ndependent contractars (including but not himited to those listed above) who recewved more than
$100,000 of compensation from the organization >

BAA TEEAOIOSL 03/09/15

Form 990 (2014)



Form 990 (2014) BENEVOLENT & PROTECTIVE ORDER ELKS 84-0146948 Page 9
|Part Vlll] Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part VIll. . ....... e e e e s D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under seclions
revenue 512-514

}g #1 1a Federated campaigns .. . . | 1a .
i § b Membership dues . ib
‘f,. 5 ¢ Fundrarsing events. . . 1c
g 5| d Related organizations 1d
an e Goverament grants (contributions) e
'gg f Al other contribubions, Flfts granis, and
3 g similar amounts not included above .. | 1f
g o| 9 Noncash contnibutions included 1n lines 12-1;
8 &| h Total. Add hnes 1a-1f...... ... . ... e eeeiraininn >
g Buslness Code :
S | 2a Food & Beverage Sales_ ___ 182,045, 182,045,
« b Membership Dues and asses 83,416, 83,416,
g C Food & Bev. Cost of Sales _ -258,142, -258,142,
Al .
e
g f All other program service revenue .
& [ o Total. Add lines 2a-2f,, ... .... .. L S 7,319,
3 Investment income ilncludlng dlwdends interest and
other simifar amounts) . e > 243,721, 243,721.
4 Income from investment of tax- exempl bond proceeds- >
5 Royalties. . . e e e e e >
() Reat (1) Personal
6a Grossrenls..... ... 749,899,
b Less: rental expenses 66,514.
¢ Rentat income or (loss) .. 683, 385.
d Net rental income or (toss)............ ... .o.o..e, > 683, 385. 683, 385,
7 a Gross amount from sales of () Secunties () Other .
assels other than inventory 28,700.
b Less: ¢ost or olher basis
and sales expenses
c Gamor (loss) ... . 28,700.
d Netgamnor (loss)y .. .. .. . .. d
® | 8a Gross iIncome from fundraising events
2 (not including.. §
S of contributions reported on line 1c).
€| seePart v, ine 18 a
] b Less: direct expenses. ... ... b
g ¢ Net income or (loss) from fundraising events >
9a Gross income from gammg activities.
See Part IV, line 19. . a
b Less: direct expenses. . . b
¢ Net income or (Joss) from gaming activities L )
10a Gross sales of inventory, Iess returns
and allowances .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscelianeous Revenue Business Code .
112 construction Mitigation_ _ _ _{900099 91,667, 91,667,
b Gain (Loss) Security Sale _ 28,700, 28,700,
COther __ __ _________ 900099 9,366. 9,366.
d All olher revenue
e Total. Add Ines 11a-11d . . > 129,733. '
12 Tofal revenue. See instructions . 1,064,158, 690,704. 0. 373,454 .

BAA TEEAOI09L 11113/14 Form 990 (2014)




Form 990 (2014) BENEVOLENT & PROTECTIVE ORDER ELKS 84-0146948 Page 10

[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columins. All other organizations must complele column (A)
Check if Schedule O contains a response or note to any line n this Part IX . e e RPN [ ]

A) (8) (C) )
Do not Inciude amounts reported on lines Total éxpenses Pro

gram service Management and Fundraising
6b, 7b, 8b, 3b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, hne 21......... ... o.ee " 322,350. 322,350,

2 Grants and other assistance to domestic
individuals. See Part IV, lne 22.........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members... ..... . 46,396, 46,396.
5 Compensation of current officers, dlrectors,
trustees, and key employees ... . . . . 27,000, 0. 27,000, 0.

6 Compensalion not included above, to
disguahfied persons (as defined under
seclion 495 %(1%) and persons descnbed
in section 4958(c)}(3)(B). . . 0. 0. 0. 0.

7 Olher salanes and wages............ . 70,155, 70,155,

g Pension plan accruals and coniributions
(include sectron 401(k) and 403(b)
employer contributions)........

9 Other employee benefits.. .. e
10 Payrolltaxes... .............. e 21,228, 21,228.
11 Fees for services (non- employees)

aManagement.. ... ... . ...l

blegal...... ... .. e ..

CACCOUNtING. ....ovvii e 16, 009, 16, 009.
dlobbying . . ... ... . ...

e Professional fundraising services. See Part IV, line 17

f Investmenl management fees ... ...... 28,116, 28,116,

g Other. (If ling 119 amt exceeds 10% of hae 25, column
(A) amount, list ling 11g expenses on Schedule 0) .
12 Advertising and promotion.... .... ..... .

13 Officeexpenses ... .. . .. .. .. 12,799. 12,799,
14 Information technology.. .. .... .. .....
15 Royalties . . ...... .

16 Occupancy. Co.

17 Travel ... . . .ol

18 Paymenls of travel or enlerlammenl
genses for any federal, state, or local

licofficials. .... .... ... .. .. ..
19 Conferences conventions, and meehngs .. 20, 358. 20,358,
20 Infterest.......... ... ..... e
21 Payments to affilates. ....... . ..... ..
22 Deprecialion, depletion, and amortization 61,690, 61,690.

23 [nsurance........c.coviiiinn v v aaenn

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of ine 25, column éA? amount hst I|ne 24e
ule

expenses on Sche Q).. , .
autilities _ ____________ 34,398, 34,398,
b REPAIRS & MAINTENANCE _ _ _ _ 28,025, 28,025,
¢ INSURANCE _ _ _ _ _ _ _ _ ______ 19,800. 19,800,
d Standing Relief Fund _ ___ _ 19,314. 19,314,
¢ All olher expenses 65,701, 30,228. 35,473,
25 Tolal functional expenses. Add lines 1 through 24e 793,339, 398,974. 394, 365. 0.

26 Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educalional
campaign and fundraising sohicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ,

BAA TEEAQ110L 05/28/14 Form 990 (2014)
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[Part X |Balance Sheet

Check if Schedule O contains a response or note to any ine mthisPart X.....ooov ovves oo veennnnn,

o 7

. (A) @
Beginning of year End of year
1 Cash - non-interest-bearing 45,584, 1 197,071.
2 Savings and temporary cash investmenis 4,467,234, 2 4,422,005,
3 Pledges and grants receivable, nel 3
4 Accounts receivable, net... . -8,774.| 4 29,224.
5 Loans and other recetvables from current and former officers, directors,
trustees, key emplogees. and highest compensated employees Complete
Partilof Schedule L. . .. ... ... oo 0 .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958??(3)(8), and coniributing .
employers and sponsoring organizations of section 501(c)(9) volunta emplorees
beneficiary organizalions (see instructions). Complete Part I of Schedule L .. 6
A1 7 Noles and loans recevable, nel ................ ..o Lo 7
ﬁ 8 Inventories for sale or use.......... e e e e e 17,605.] 8 16,869,
< | 9 Prepaid expenses and deferred charges .. 107,396.] 9 2,939.
10a Land, buildings, and equipment: cost or olher basis. ’ ‘ :
Complete Part VI of Schedule D.......... ........ 10a 3,493, 650.
b Less: accumulated deprectation. .... .. . 10b 2,329,261, 1,089,132.] 10c 1,164,389.
11 Investments — publicly traded secuniltes. ......... ........ oot Liiil . n
12 Investments — other securities. See Part IV, lne 11...... 12
13 Investments — program-related. See Part iV, lme 1. . . . . . .. ........ 13
14 Intangible assets . . ... Lo e e e 14
15 Other assels. See Part IV, Iine 11....... . S e e e 15 63,751.
16 Total assets. Add lines 1 through 15 (must equal tne 34) ...................... 5,718,177.116 5,896,248.
17 Accounts payable and accrued expenses ..... .............. e e 110,222,717 185,803.
18 Grants payable.........co ciiiii o e e e 47,000.]18 10,500.
19 Deferredrevenue . ..... ..... ... ...l 19
20 Tax-exemptbondliabiities .......... ... o . i s 20
91 21 Escrow or cuslodal account habilily. Complele Part IV of Schedule O .. 21
;";" 22 Loans and other payables to cuirent and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
.3 Complete Part il of Schedule L.... .. .. .. ... .. .. . . . . 22
23 Secured morigages and noles payable to unrelated third parties.. ........ . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilikes (including federal income tax, payables 1o related third parties,
and other habilities not included on lines 17-ézf). Complete Part X of Schedute D 123,620.125 63,751.
26 Total liabliities, Add hnes 17 through 25 ..... . ....... e e 280,842.]26 270,054,
Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. o :
g 27 Unreslricted net assels . ........ .. 5,437,335.|27 5_, 626,194,
g 28 Temporarily restricted net assets ... ... . 28
o} 29 Permanently restricled net assets e . 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D -
‘; and complete lines 30 through 34.
f]30 Capnal stock or trust principal, or current funds. . . ... .. 30
%1 31 Pad-in or capital surplus, or land, bullding, or equipment fund.. 31
2 32 Relained earnings, endowmeni, accumulaled income, or other funds 32
g 33 Tolal net assets or fund balances . 5,437,335.]/ 33 5,626,194.
34 Total habilities and net assets/fund balances 5,718,177.| 34 5,896,248.
BAA Form 990 (2014)
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Form 990 {2014) BENEVOLENT & PROTECTIVE ORDER ELKS 84-0146948 Page 12
lPart XI_]Reconciliation of Net Assets
Check if Schedute O contains a response or note {0 any hne in this Part XL.. ... ... . .. . ot cevnnes D
1 Total revenue (must equal Part VIII, column (A), hine 12). 1 1,064,158,
2 Total expenses (must equal Part IX, column (A), line 25) 2 793, 339,
3 Revenue less expenses. Subltract ine 2 from line 1 3 270, 819,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,437,335,
5 Net unrealized gams (losses) on investments 5
6 Donated services and use of facilities ...... 6
7 Invesiment expenses .. 7
8 Prior period adjustments........ 8 -81,960.
9 Other changes in net assets or fund balances (explaln n Schedule 0) 9 0.
10 Net assets or fund balances a2l end of year. Combne lines 3 through 9 {must equal Part X, ine 33,
COlMN (B)) .. vt e e e e e e 10 5,626,194,
[Part XII ]Flnancial Statements and Reporlmg
Check if Schedule O contains a response ornote toany Iime inthis Part XI........... .. ... oo coooid cviciiin. . D
Yes | No
1 Accounting method used to prepare the Form $90: DCash EAccrual [ Jother
If the or anlzallon changed its method of accounting from a prior year or checked 'Other,’ explain
n Schedule O.
2 a Were lhe organization's financial statements compiled or reviewed by an independent accountant?. . 2al X
If 'Yes,' check a box below to indicate whether the financial statementls for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolldaled basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidaled basis, or both;
D Separale basis DConsohdaled basis DBolh consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audt,
review, or compnlatlon of its financial statements and selection of an independent accountamt?......... .... 2c|] X
If the organization changed either its oversight process or selection process dunng the {ax year, explain
in Schedute O.
3 a As aresult of a federal award, was the orgamzation requned to undergo an audit or audits as set forth In the Smgle
Audit Act and OMB CIrCURAE A-1337.  ©vvvver v oo e e e e e, . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? f the orgamzahon did not undergo the required audit
or audils, explain why In Schedule O and describe any sleps taken lo undergo such audits. . .. 3b

BAA

TEEAOIA  05/28/4
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete If the organization answered 'Yes,' to Form 994, 201 4
Part1V,lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depastment of the Treasury > A“aCh to Form 990 Open to Public

I Fovenus Serco » Information about Schedule D (Form 930) and s Instructions Is at www.irs.gov/formg90. Inspection

Name of the organization Employer Identificalion number

BENEVOLENT & PROTECTIVE ORDER ELKS
(LODGE #224) 84-0146948

lPart | [Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

Ol oW =

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

Tolal number at end of year. ..

Aggregate value of contributions to (during year) . .

Agaregate value of grants from (dunngyear).... .....

Aggregate value atend of year . ... . . .

Did the orgamization inform all donors and donor adwvisors in wnting that the assets held in donor advised funds
are the orgamzation's property, subject to the organization's exclusive legal control?..... ......... ......... D Yes D No

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 adwsor, or for any other purpose conferrng
impermissible private benefit?. ... ... . L i L e e i i e e DYes [:] No

|Part ] lConservatlon Easements.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservalron of a certified hisloric structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a ¢conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. .............. e e 2a
b Total acreage restricted by conservation easements. . .... e e 2b
¢ Number of conservation easementls on a certified historic structure mcluded n (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 .. ...... .. ... oo iiiiiis ceeeen 2d

Number of conservation easements modified, transferred, released, extmgurshed, or terminated by the organizalion during the

tax year »

Number of stales where property subject to conservation easement 1s located »

Does the orgamzation have a wrilten policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements itholds?.... . ..... .... . ..... DYGS D Neo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements durrng lhe year
»

Amount of expenses curred in monitoring, inspecting, and enforcing conservation easements during the year
]

Does each conservation easement reported on tine 2(d) above satisfy the requirements of section |70(h)(4)(B)(|)
and section 170(N@XBYINT ... ..iiuvs coveiiiiiis e aeaiaas caenit e [Jyes  [Jwo

in Part Xilt, descnibe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if appllcable, the text of the footnote to the organmization’s financial statements that describes the organization's accounhng for
conservahon easements.

|Part T [Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1

2

a If the organization elected, as permilted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical Wreasures, or other similar assets held for public exhibition, éducation, or research in furlherance of public service, provide,
in Part XIiI, the text of the footnote lo its financial statements that describes these items.

b If the organizalion elected, as permitted under SFAS 116 (ASC 958), lo reporl in its revenue statement and balance sheet works of art,
hustorical lreasures, or other similar assels held for public exhibition, education, or research in furtherance of pubhic service, provide the
following amounts relating to these tems:

() Revenue included n Form 990, Part Viil, ine 1 e e >$
(i) Assets included in Form 990, Part X . C Ce ]
If the organization received or held works of arl, historical treasures or other similar assets for hnancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relalmg to these items:
a Revenue included in Form 990, Part VIII line 1. . . . >3
b Assets inciuded in Form 990, Part X . .. . . . . >S5

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990, TEEA3I30IL 10/28/14 Schedule D (Form 990) 2014



Schedule D-(Form 990) 2014 BENEVOLENT & PROTECTIVE ORDER ELKS 84-0146948 Page 2
{Part lll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(anlzatlon S acqunsmon 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 B Other
[4 Preservation for future generalions

4 II;rO\{lc)ia”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be mainiained as part of the organizalion's collection?. D Yes DNo
|Part 1Y |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not mcluded
SN Form990, Part X2..0.. . L i cieee et e e e s []Yes []Ne

b If 'Yes,' explain the arrangement in Part Xlil and complete the followmg table

Amount
¢ Beginning balance.. .. . .o e e e e .o ] 1¢e
d Additions during the year..... ............ .. e e e e e e 1d
e Distributions during the year...... ...... e e e e le
fENdIng balance ... ..o i i i e e i e e e e 1f
2 a Did the orgamization include an amount on Form 990, Part X, ltne 21, for escrow or custodlal account liabiity? . D Yes HNO
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been provided n Part Xill... ......

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net invesiment earnings, gains,
and losses..........c.oiinn

d Grants or scholarships. .

@ Other expenditures for facmhes
and programs ... ..... ......

f Administrative expenses.......
g End of year balance.. ... ...
2 Provide the eslimated percentage of the current year end balance (line tg, column (2)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations .o . o . ..13a())
(i) related organizations . ... S 3a(ii)

b If 'Yes' to 3a(i), are the related orgamzallons l|sled as requued on Schedule R? e e .{ 3b

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

[Part VI | Land, Buildings, and Equipment.
Complete if ihe 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 (bgCost or other (c) Accumulated (d) Book value
(invesiment) asts (other) deprecialion
taland .. Co . 154,400, 154,400.
b Burldings. . . e e 2,808,594, 1,955,163, 853,431.
¢ Leasehold unprovemenls
dEqupment 387,934. 231,376, 156,558,
e Other . 142,722, 142,722. 0.
Total, Add lines 1a lhrough te. (Column (d) musl equal Form 990, Part X, column (B), line 10c.). > 1,164,389,
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25114




Schedule D (Form 990) 2014 BENEVOLENT & PROTECTIVE ORDER ELKS

84-0146948 Page 3

[Part VIl |Investments — Other Securities.

N/A
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Boak value

{c) Method of valuabion: Cost or end of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Parl X, column (B) hng 12) .. ™

{Part VIII [ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(M

@

(€]

1G]

5

(6)

@

@

©

(0)

Total. (Cofumn (b) must equal Form 990, Part X, column (8) lme 13) _ *»
Part IX | Other Assets.

Complete if the orgamization answered 'Yes' to Form

N/A
990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

(V3]

E)]

@

[©)]

©)

@)

()]

©)

(10

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

'.>

|Part X__| Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income laxes

(2) Other Liabilities

63,751,

[€))

@

)

®

@

®

©

(10)

)

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

63,751.

2. Liabihty for uncertain lax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's habthity for uncertain
tax positions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part XII) , .

BAAR

TEEA3303L 08/25/14



Schedule D.(Form 930) 2014 BENEVOLENT & PROTECTIVE ORDER ELKS

84-0146948 Page 4

{Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Tolal revenue, gains, and other support per audited financial statements. 1
2 Amounls included on line 1 but not on Form 990, Part VIil, hne 12:

a Net unrealized gains (losses) on investments . . ..| 2a

b Donated services and use of facihties....... . e 2b

¢ Recovertes of prior year grants. ... e . 2¢

d Other (Describe in Part XII1.). e ..o 2d

e Add lines 2a through 2d . 2¢
3 Subtracthne2efromline 1... ......... iiiviee v civ o e . e e e e 3
4 Amounts included on Form 930, Part VIll, line 12, but not on Iine 1°

a Invesiment expenses not included on Form 990, Part VIli, me 7 .. . 4a

b Other (Describe in Part XI1L).... . ....... .. e e .1 ab

CAddlinesdaanddd .... ... ... . ... L. L. e 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Parl Lhng 12)................. 5

[Part Xl | Reconcillation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements......... ................ .... e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites..........  ......... e 2a

b Prior year adjustments. ........ . .. . ..o o eiiies i o e o] 20

cOtherlosses........ . ..  ..... e e e . 2c

d Other (Describe in Part XIII ) e e e e e e .1 2d

e Add lines 2a through 2d ..... .. e e e e e e 2e
3 Subtractline2efromhne T ... ... ..c.ocvt ciiiih ci e e e e 3
4 Amounts included on Form 990, Part 1X, line 25 but not on I|ne l

a Investment expenses not included on Form 990, Part VIil, ine 76 .. .... ] Ba

b Other (Descrnibe inPart XMWY .. .. ..... .... e Coe 4b

cAddlinesdaand db ... ... L i e e e i e e e e 4c
5 Tolal expenses. Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18.)....... 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part llI, hnes 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, hine 2; Parl XI, ines 2d and 4b, and Part XIi, lines 2d and 4b. Also complele {his part to prowde any additional information

BAA

TEEA3304L 10/28N14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545 0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
. pForm 9@0 or 990-EZ or to provide apny addmongl Inior?nallon. 201 4

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Inlemal Revenue Service at www.irs.gov/form990.

Open to Public

» Information about Schedule O (Form 990 or 990-E2) and iis instructions is Inspection

Neme of the organzaton gENEUOLENT & PROTECTIVE ORDER ELKS

(LODGE #224)

Employer Ideniification number

84-0146948

Form 990, Part VI, Line 11b - Form 990 Review Process
Annual Review by Member Elected Trustees
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All Governing documents and financial statements are available

Lodge office.

for inspection at the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  08/18/14

Schedule O (Form 990 or 990-EZ) 2014



OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 4
Department of the Treasury > Attach to your tax rett.rrn
inernal Revenue Sernce = (99) [ > Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. gggggg;g"}qo 179
Name(s) shown onreum  BENEVOLENT & PROTECTIVE ORDER ELKS Hdentifying number
(LODGE #224) 84-0146948

Business or activity to which Uhis form relates

Depreciation schedules only

{Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Parl .

1 Maximum amount (see mstructions)... e e o e e e S
2 Total cost of section 179 property placed In service (see mslruclrons) .......... e
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . e e e 3
4 Reduchion in limitation. Subtract line 3 from tine 2. if zero or less, enter -Q+..... . .. ..., .. 4
5 Dollar hmitation for lax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separalely, see instructions . .......... .. ... it e neebieeeen e iene eeeee o . . ....1 5
6 (@) Descniption of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount fromine 29.............. ...oovivvet cons, L 7
8 Totlal elected cost of section 179 properly. Add amounts in column (c), ines 6 and 7 e e e o 8
9 Tentalive deduction. Enter the smallerof line 5 or N B.......covv ittt e cies cerenns 9
10 Carryover of disallowed deduction from hne 13 of your 2013 Form4562.... ... .......civviir cveiinnnn. 10
11 Business income mitation. Enter the smaller of business income {not less than zero) or line 5 (see instrs)..| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11.. ... e ... 112
13 Carryover of disallowed deduction 1o 2015. Add lines 9 and 10, less line 12........ > 13 I
Note: Do not use Part Il or Part Iit below for listed properly. Instead, use Part V.
[Partll [ Special Depreciation Allowance and Other Depreciation (Do not include listed properly.) (See instructions.)
14 Special depreciation allowance for quahfied properly (other than hsted properly) placed n service dunng the
tax year (see instructions) .... ........ . L 14
15 Properly subject to sechion 168(f)(1) electron ........ e ettt herreeesabeeerie aiever e 115
16 Other depreciation (NCIUAING ACRS) .. . ..ot vt tviiet viine i cn i i o 16 47,589,
[Part Il | MACRS Depreciation (Do not include hsted properly.) (See mslruchons)
Sectlon A
17 MACRS deductions for assets ptaced i service in tax years beginning before 2014 . e e NIEE2! 46,025,
18 If you are electing fo group any assets placed in service during the tax year into one or more general
asset accounts, CheCk here . ... ... o i (i i e e e e > D
Section B ~ Assets Placed In Service During 2014 Tax Year Using the General Depreciation System
(@) (b) Monin and (C) Basis for deprecration (d) (e) (0] {9) Depreciation
Classfication of property year placed {business/mvestment use Recovery period Convention Method deduction
n service only —~ see instructions)

19a 3-year properly..........
b 5-year property .. ) . 17,781. 5 MO 200DB 889.
¢ 7-year property . ’
d 10-year property .......
e 15-year property .... ...
f 20-year properly. .. .

g 25-year property. . .. : 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ... . .. . 27.5 yrs MM S/L
I Nonresidential real 9/30/14 154,122. 39 yrs MM S/L 2,144.
property .. ........ MM S/L
Section C —~ Assets Placed in Service During 2014 Tax Year Using the Alternative Depreclation System
20a Class life. e s S/L
bl12-year......... .. - 12 yrs S/L
¢ 40-year..... 40 yrs MM S/L
[Part IV | Summary (See |nstruct|ons)
21 Listed properly. Enter amount from line 28. . . .. , 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (), and hine 21. Enter here and on
the appropriate lines of your return, Partnerships and 's corporations — see instructions . . 22 96,647.
23 For assels shown above and placed in service dunng lhe current year, enler ' ;
the porlion of the basis atiributable to section 263A costs. . . . 23

BAA For Paperwork Reduction Act Notice, see separate Instructions. FOIZO812L 06/24/14 Form 4562 (2014)



2014 Federal Worksheets Page 1
BENEVOLENT & PROTECTIVE ORDER ELKS
Client 2015-AEL (LODGE #224) 84-0146948
6/29/15 10.12AM
Rental Income Worksheet
Form 990
Commercial - Aspen, CO
Gross Rental Income $ 749,899,
Expenses
Commissions.. 5,664,
Depreciation..... e e 34,957,
Legal and Professional Fees.. 19,623.
Miscellaneous ........ ....... ... ... 9.
Repairs.... .... e e e e e e 4,055,
Telephone ... .... ... .. ... .. . .. 2,206,
Total Expenses. $ 66,514,
Net Rental Income or Loss § 683,385,
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (C) (D)
Program Management
—Total _Fundraising
BANK CHARGES 743, 743.
Bulletins 7,950, 7,950,
CREDIT CARD FEES 2,571, 2,577,
Janitorial 9,568. 9,568,
Laundry 2,937, 2,937.
License & Fees 464. 464 .
Manager Charges 846. 846,
Other Expense -445, -445,
Real Estate Expense 5,786, 5,786.
Special Events 18,031. 18,031.
STORAGE 3,600. 3,600.
Supplies 10,662, 10,662.
Telephone 2,982. 2,982,
Total § 65,701, 3 30,228, § 35,473, § 0




