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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

2014

Department of the Theasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ub”C

Internal Revenue Service » Information about Fortn 980 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning Aprit 1 22014, and ending March 31 ,20 15

B Check if applicable |C Name of organization B.P.Q. of Elks of the U.S.A, Inc. D Employer identification number

O Address change Doing business as Danbury Etks Lodge No. 120 06-0258842

Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number

O intial return 36 Sugar Hollow Road 203 791-0919

D Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return Danbury, CT 06810-7533 G Gross receipts $ 87728

d Application pending | F Name and address of principal officer  Lisa Knapp Hia} Is this a group retum for subordinates? [ Yes No
Same as Above H(b) Are all subordinates included? D Yes D No

| Tax-exemptstatus [ 1501(Q)@3) 501(c) (8 )« (nsertno) [J4gar@q)or [1s27 I “No,” attach a ist (see instructions)

J Website: » N/A H(c) Group exemption number » 1156

K Form of organization Corporation E] Trust D Association [:| Other » I L Year of formation 1889 | M State of legal domicile CT

Summary

1 Briefly descnbe the organization’s mission or most significant activities: To inculcate the principles of Charity, Justice,
3 Brotherly Love and Fidelity; to promote the welfare and enhance the happiness of its members; to quicken the spirit of American
§ patriotism; to cultivate good fellowship and perputate itseld as a fraternal organization.
§ 2  Check this box &[] f the organization dissontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goverring Body (Part VI, line 1a) . e . 3 7
: 4  Number of independent voting membeéof hegovernlng body (Part VI, ine1b) . . . . 4 5
2| 5 Total number of individuals employedl n calendar year (Part V, line 2a) 5 5
2| 6 Total number of volunteers (est:mate if necess )d/ /}7 e 6 25
2| 7a Total unrelated business revenu? from’Part VlII cdlumn (C), ine 12 e e e 7a 0
b Net unrelated business taxableflncome fro% F0|: 990 T,ne34 . . . . . . . . . 7b 0
o f . Prior Year Current Year
o| 8 Contnbutions and grants (P4 \illl Imeﬁh) 19425 17514
g 9 Program service revenue Viihline 2g v e e 0 0
2 | 10  Investment income (Part VI, column (A),/llnes 3 4, and 7d) e . 688 120
119 Other revenue (Part VIII, column (A) 1|nes 5,6d, 8c, 9¢c, 10c,and 11e) . . . 52376 47500
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 72489 65134
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 2087 482
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
S:@t:::x b Total fundraising expenses (Part IX, column (D), line 25) » 0 .‘
%“‘ 17  Other expenses (Part IX, column (A), hnes 11a-11d, 111-24¢) . . . . . 52246 67182
= 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 54333 67664
(an 19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . | 18156 (2530)
Y 5 § Beginning of Current Year End of Year
% 8520 Total assets (Part X, ne 16) . . . . e Co 1358600 1583536
o %E 21 Total habilities (Part X, ine 26) . . . . .. . 497159 724626
© 22|22 Net assets or fund balances. Subtract line 21 from line 20 . .. 861440 858910
<) m Signature Block
c Under penalties of perjury, | declare that | have examined this ret;r:{lon?dmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
wi

true, correct, and complete Declaration of prefur}t;)her than offie€r) 1s Pased on all information of which preparer has any knowledge

S a NN et L I

Type or pnnt name and title

Si Signature of officer ate
Hiegrr; } ? tbu'u/l,/,q% F O-/Z,u J/z— Loblae SE(ZEMD-ym 7 -2&//5"

Paid Pnnt/Type preparer’'s name Preparer's signature Date Check D f PTIN
Pre parer self-employed
Use only Fum's name > Firm's EIN »
Firm's address P Phons no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . QOYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 890 (2014)



Form 990 (2014) Page 2

lgdll]l Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Partit . . . . . . . . . . . . . [
1 Bnefly describe the organization’s mission: >

To inculcate the principles of Charity, Justice, Brotherly Love and Fidelity; to promote the welfare and enhance the happiness of its
members; to quicken the spirit of American patriotism; to cultivate good fellowship and to perpetuate itself as a fraternal ’
organization.

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? e . . [ Yes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? .. e . O Yes No
if “Yes,” describe these changes on Schedule O.

4 Describe the organzation'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$ including grantsof$ ) (Revenue$ )

The cardinal principles of the organization are Charity, Justice, Brotherly Love and Fidelity. These principles are exemplified at each

of the 21 regular Lodge meetings and at various special meetings attended by the membership. .
4b (Code: )(Expenses$ including grantsof $ ) Revenue$ )

The welfare and happines of the members are promoted and enhanced through the social activities provided in the Lodge facilities, ___
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

Community service is provided by the membership to the local communities primarily by members donating their time. Additionally ___

we provide various youth directed activities throughout the year including the nationally recognized "Hoop Shoot” and "Soccer

Shoot Out” programs. _
4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e

Total program service expenses P

Form 990 (2014)




Form 990 (2014)
[ Checklist of Required Schedules

Page 3

Yes | No
1 Is the vrganization described In section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . C e e e e e 1 v
2 Is'the organization required to complete Schedule B, Schedule of Contributors (see instructions)? v
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part il . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ; C e e e . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, !
VI, VI, IX, or X as applicable. J
a Did the organization report an amount for land, bunldmgs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . 11al| v
b Did the organization report an amount for investments— other securities In Pan X, I|ne 12 that I 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl . o 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consohdated mdependent audlted fmanmal statements for the tax year’7 If “Yes " and if
the orgamzation answered "No" to hne 12a, then completing Schedule D, Parts XI and Xli is optional . 12b v
13 Is the organization a school described in section 170(b){(1)(A)1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 v
15  Did 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 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. o 16 v
17  Dud 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? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part Ill . 19 v
20 a Dud the organization operate one or more hospital facnhtles? /f “Yes " complete Schedule H. 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)



Form 990 (2014)
il  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29

31

32

36

37

Page q

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), hne 1? If “Yes,” complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and il

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

Did the organization have a tax-exempt bond issue with an outstanding principal 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization l|qurdate terminate, or dissolve and cease operatrons’> If “Yes complete Schedu/e N,
Part | . .o . . .

Did the organrzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il . o
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, m,
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512( )(1 3)'7

If "Yes" to line 35a, did the organmization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . R e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

23 v

24a v

24b

24c

24d

25b

27 v

l

28b

28c

29

30

31

32

s ~ ~ ~ S NS R S

35b

36

37 v

38 |V

Form 990 2014)



Form 990 (2014)
XX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | j
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5] | _ 1 __|
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1 /J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during 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)? . C e e e e 4a v
b If “Yes,” enter the name of the foreign country: » 1
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts \
(FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutrons under sectron 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _j
and services provided to the payor? . . . o . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dur|ng theyear . . . . . .o | 7d | ~ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the | | | |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. | Ut
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’7 Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIil, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue 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 i1s required to maintain by the states in which !
the organization 1s licensed to 1ssue qualified health plans e e e e e 13b
c Enter the amount of reservesonhand . . . . 13¢c ‘
14a Did the organization receive any payments for indoor tannmg services dunng the tax year” .o 14a Y
b If “Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 890 (2014) Page 6

W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

a
b
9

Check if Schedule O contains a response or note to any neinthisPartvl . . . . . . . . . .~ . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relattonship or a business reIatlonshlp with
any other officer, director, trustee, or key employee? 2 |v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |v
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? e e e .. 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . e e e e e 8a |v
Each committee with authonty to act on behalf of the governlng body” .o 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a v

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have wrtten policies and procedures governlng the act|V|t|es of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v
Describe in Schedule O the process, If any, used by the orgamization to review this Form 990. e
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to confl|cts’7 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . e e .. e 12¢
Did the organization have a written whistleblower pohcy” .. . e e e . 13 Y
Did the organization have a written document retention and destructnon pollcy’? e 14 v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . e 15a v
Other officers or key employees of the organization . e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . e e e 16a v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .o AN e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  N/A L
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.

[0 Ownwebsite [ Another's website Uponrequest [] 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 dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Suzanne L. Novaco, Treasurer: 36 Sugar Hollow Road, Danbury, CT 06810-7533; 203 791-0919

Form 990 (2014)




Form 990 (2014) Page 7
EEXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . []
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.

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

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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; nstitutional 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.

()
Position
A ® (do not check more than one ©) ® ®
Name and Title Average | box, unless person s both an |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (st any, o= = pny Qg from related other
hours for | X 2l a g 2| 35]¢ the organizations compensation
reiated (=S| Z| 8|2 | 833|323 | organzaton [ w-2/1099-MiSC) from the
organizatons| S| | " [ 3| F2 | = |w-2/1009-MISC) organization
oo B|loo
below dotted| S = | & g8 and retated
line) 5| = 3 B organizations
gl a 3
8 8
o
(1) Lisa Knapp 2
Exalted Ruler (President) v v 0 0 0
(2) Eric Svege 2
Esteemed Leading Knight (1st Vice-President) v v 0 0 0
(3) Steven Dance 2
Esteemed Loyal Knight (2nd Vice-President) v v 0 0 0
_(4) Michael Cummings 2
Esteemed Lecturing Knight (3rd Vice-President) v v 0 0 0
(5) william J. Chinn, Jr. 10
Secretary v 279 0 0
(6) Suzanne L. Novaco 4
Treasurer v 0 0
(7) Jack Knapp 2
1 Year Trustee v v 0 0 0
(8) Michael Jaber 2
2 Year Trustee v v 0 0 0
(9) Edward Kielkucki 2
3 Year Trustee v v 0 0 0
(10) Leslie Jaber 2
Chaplain v 0 0 0
(11) vacant .
Esquire v 0 0 0
(12) william Fleischmann 1.
Inner Guard v 0 0 0
(13) vacant 1
Tiler v 0 0 0
{14) Mark Jones_ 1
Former Treasurer v 140

Form 990 (2014)




Form 990 (2014)
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Posttion .
A ® (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any)| o=1 = gy from related other
hours for aa ﬂ g 5? 35| Q9 the organizations compensation
related 35I| 8]e ?—,g 3| organization | (W-2/1099-MISC) from the
organizations| 25 13 | | 2 B o | |(W-2/1099-MISC) organization
below dotted| 2= | B g8 and related
line) 5 3 2 ° organizations
3|2 2
’ 2
(15)
(16)
an
(18)
(19)
0
(21)
(22)
(29)
(24)
(25)
1b Sub-total . . . . A 419 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A . N & 0 0 0
d Total (addlines1tbandi1c). . . . . . ... P 419 0 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization & g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the {
| organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e . . . . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

|
|
|
1 1
i
|

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 organ
year.

1zation's tax

(B)

Name and business address Descnption of services

©

Compensation

N/A

Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 (2014)



Form 990 (2014)
ETe @'IlI] Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . .. .. O
; . Ty (B) (C) (D)
| Total revenue Related or Unrelated Revenue
X exempt business excluded from tax
' function revenue under sections
| revenue 512-514
£¢| 1a Federatedcampagns . . . |1a 0 j
g 3| b Membershipdues . . . . |1b 16560 |
‘,,-5 ¢ Fundrasingevents . . . . [1c 0 !
£ 5| d Related organizations . . 1d 0 :
g £ e Government grants (contributions) | 1e 0 [
89| § Al other contributions, gifts, grants, |
E g and similar amounts not included above | 1f 954 ?
< 3 g Noncash contributions included in hnes 1a-1f§ ¢ 0 !
8 &| h Total Add lines 1a-1f . > 17514 :
S Business Code o
g [ 2a NA
€| b
gl ¢
5| d
B | ieeeecamcecsmmmmmm——a-
g e
'Q f All other program service revenue .
a g Total. Add lines 2a-2f . e >
3 Investment income (including dividends, Interest,
and other similar amounts) > 120 0 0 120
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties .. > 0 0 0 0
() Real (i) Personal |
6a Gross rents 42353 0 |
b Less: rental expenses 0 0
c Rental ncome or (loss) 42353 o] o _ . o ﬁJ
d Net rental Income or (loss) ... 42353 42353 0 0
7a Gross amount from sales of () Secunties (i)} Other l
assets other than inventory 0 0 '
b Less' cost or other basis ;
and sales expenses 0 0 !
¢ Gain or (loss) 0 0 S
d Net gain or (loss) > 0 0 0 0
g 8a Gross income from fundraising |
o events (not including $ 0
& of contributions reported on line 1c).
E SeePartiV,lne18 . . . . . a 8550 !
o b Less: direct expenses . . b 0 B ]
¢ Net income or (loss) from fundraising events . » 8550 0 8550
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activities > 0 0 0 ) Wo
10a Gross sales of nventory, less :
returns and allowances . . . ga 19191
b Less:costofgoodssold . . . b 22594 )
¢ Net income or (loss) from sales of inventory . . P (3403) 0 0 (3403)
Miscellaneous Revenue Business Code
11a NA -
b
c
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 65134 42353 0 5267

Form 990 (2014)



Form 990 (2014)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other orgarizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. Od
Do not include amounts reported on lines 6b, 7b, (A) (8) ()] (D)
8b, 9b, and 10b of Part VIll. Total expenses P ponses | ghmar xpansns Fexpensbs.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 419 0 0 0
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 63 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 125 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0
e Professional fundransmg services See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 4677 0 0 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 9525 0 0 0
17 Travel . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local pubhc officials 0 0 0 0
19  Conferences, conventions, and meetings 2803 0 0 0
20 Interest . 14800 0 0 1]
21 Payments to affilates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 7575 0 0 0
23 Insurance . . . . 1866 0 0 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of Iine 25, column ‘
(A) amount, list line 24e expenses on Schedule O.) w
a Property Taxes 19063 0 0 0
b National & State per capita assessmentsLodge 2851 0 0 0
c Lodge Supplies 1908 0 0 0
d Donations @ 0 0 0
e All other expenses Miscellaneous 1996 0 0 0
25 Total functional expenses. Add lines 1 through 24e 67664 0 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} If
following SOP 98-2 (ASC 958-720) 0 0 0 0

Form 990 (2014)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
: (A) 8
Beginning of year End of year
1 * Cash—non-interest-bearing . 27014| 1 10719
2 Savings and temporary cash investments . 148381] 2 5851
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . o] 4 0
5 Loans and other receivables from current and former offlcers d|rectors }
trustees, key employees, and highest compensated employees. i ~ ]
Complete Part Il of Schedule L . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section 1
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary J
P organizations {see instructions). Complete Part Il of Schedule L ol 6 T T
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use . 481| 8 4306
9 Prepaid expenses and deferred charges ol 9 70
10a Land, buldings, and equipment cost or \
other basis. Complete Part VI of Schedule D 10a 1600903 !
b Less: accumulated depreciaton . . . . 10b 38313 1182724| 10c 1562590
11 Investments—publicly traded securities . o 11 0
12  Investments—other securities. See Part IV, line 11 o| 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . 0| 14 0
15 Other assets See Part IV, I|ne 11 . o| 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1358600 16 1583536
17  Accounts payable and accrued expenses . 4275 17 42925
18  Grants payable . o| 18 0
19  Deferred revenue . 346123| 19 319667
20 Tax-exempt bond habilities . 0| 20 0
21  Escrow or custodial account hability. Complete Part |V of Schedule D o| 21 0
¥ |22 Loans and other payables to current and former officers, directors, i
= trustees, key employees, highest compensated employees, and ]
é disqualified persons. Complete Part Il of Schedule L ol 22 0
o |23  Secured mortgages and notes payable to unrelated third parties 146025] 23 361068
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 737 25 966
26 Total liabilities. Add lines 17 throuLS . 497160| 26 724626
Organizations that follow SFAS 117 (ASC 958), check here > O and
§ complete lines 27 through 29, and lines 33 and 34. i o
5127 Unrestricted net assets 27
g 28 Temporanly restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P - and
5 complete lines 30 through 34. ]
8|30 Capital stock or trust principal, or current funds . 30
g 31  Paid-in or capital surplus, or fand, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 861440| 32 858910
é’ 33 Total net assets or fund balances . . 33
34 Total habilities and net assets/fund balances . 1358600] 34 1583466

Form 990 (2014)
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mReconciliation of Net Assets

Page 12

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

a

QO ONOOOG H WN =

-h

:1s@ (R Financial Statements and Reportlng

Total revenue (must equal Part VHI, column (A), ine 12)

’ 65134

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

67664

Revenue less expenses. Subtract line 2 from line 1

' (2530)

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column A) .

861440

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

OO INIO|N|DIWIN]=],

Other changes In net assets or fund balances (explam n Schedule O)

[=B={-{}

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

—
o

858910

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

2a

3a

Accounting method used to prepare the Form 990: []Cash [ZJAccrual  [] 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 basts  [v]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 audlted on a
separate basis, consolidated basis, or both:

[1Separate basis []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 n
Schedule O.

As a result of a federal award, was the organization requ1red 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 undergo such audits.

Yes | No

2a | v

% | v

2c | v

3a v

3b

Form 990 (2014)



SCHEDULED . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements | -

» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forr990. Inspection
Name of the organization Employer identification number
Danbury Lodge No. 120 of the B.P.O. Elks, Inc. 06-0258842
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year . .

2  Aggregate value of contributions to (durlng 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? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . . e e O Yes O 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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [J Preservation of a certified historic structure
[J 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 . . . . . . .o e 2a

b Total acreage restricted by conservation easements . . . . Co. 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2c

d Number of conservation easements Included in (¢) 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 extmgurshed or termmated by the organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of

violations, and enforcement of the conservation easements it holds? . . . . . . .« « . [OYes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

Y e,
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| )
8 Does each conservation easement reported on line 2{d) above sattsfy the requirements of section 170{h)(4)(B)()

and section 170(h)}4)B)w)? . . . . . . . e e e e e .« « « .+« . [OYesOd No

9 In Part Xlll, describe how the organization reports conservation easements in its 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete |f the organization answered “Yes” to Form 890, 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 XII|, 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, histoncal 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:

() Revenue included in Form 990, Part Vlll,tinet . . . . . . . . . . . . . . . . P> §
(i) Assets included In Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar assets for f|nané]al..éal.ﬁmﬁraflae “the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, PartVlll,tnet . . . . . . . . . . . . . . . . . P» §

b Assets included in Form 990, Part X . . . . PO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 980) 2014

Page 2

Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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).
[ Public exhibition

[0 Scholarly research

O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose 1n Part
Xin.

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?

d [J Loan or exchange programs
e [] Other .

[ Yes []No

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, Iine 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . e e e e O Yes [ No
If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table*
Amount
Beginning balance . e e e e e e e e e e 1c
Additions during theyear . . . . . . . . . N .. . 1d
Distributions during theyear . . . . . . . . e . . 1e
Ending balance . . . 1f
Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [ Yes [J No
If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIll_ . . . O

Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, Iine 10.

b

(a) Current year (b) Prior year {(c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses . e ..
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizatons . . . . . . . . . . . .o e e e e 3a(i)

(i) related organizations . . . e e 3a(ii)

If “Yes” to 3a(), are the related organlzatlons ||sted as requwed on Schedule R'7 e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment} {other) depreciation

1a Land . . 0 1019763 1019763

b Buildings . Lo 0 489487 4593 484894

¢ Leasehold improvements 0 2549 587 1962

d Equipment 0 83869 33035 50834

e Other 0 5235 98 5137
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . 1562590

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 3
CETRYIl  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
(iIncluding name of security) Cost or end-of-year market value

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

A

B)

©)

D)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
EG@YIE  Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.

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

()
@
@)
@
)
{6)
U]
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) B |
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

(U]
@
3
)
(5)
(6}
0]
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. B)hne 15.) . . . . . . R
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) Elks National Foundation 966

3)

4

()

(6)

U]

8 |

] ‘
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 966 |

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’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 Xill [

Schedute D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilities . e 2b

¢ Recoveries of prior year grants . . . .. ... . | 2

d Other (Descnbemn Part Xill) . . . . .o P < |

e Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescrbemPartXily. . . . . . . . . . . . . . . [4b

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (ThlS must equal Form 990 Partl I/ne 12) 5

W Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated servicesand useoffacilites . . . . . . . . . . . |2a

b Prior year adjustments . . . P 4

¢ Otherlosses . . ... . .. . . |2

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

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on l|ne 1

a Investment expenses not included on Form 990, Part Vill,ine7b . . | 4a

b Other (Describe in Part XIlt) . . e I Lo

¢ Addlines 4a and 4b .. 4c
5 Total expenses. Add lines 3 and 4c¢. (T h/s must equal Form 990 Partl llne 18 ) 5

@Al  Supplemental Information.

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

Schedule D (Form 990) 2014
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MSupplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT T eT=Yex(ls 1y}

Name of the orgamization
Danbury Lodge No. 120 of the B.P.O. Elks, Inc.

Employer identification number
06-0258842

Form 990, Part VI, Line 2 - Trustee Jack Knapp is the husband of Esteemed Loyal Knight Lisa Knapp.

Form 990, Part VI, Line 6 - The organization had 186 members st the start of the fiscal year and 213 at its end.

Form 990 Part VI Line 19 - Governing documents and financial statements are available for review by the public upon written request atthe

address_gf the Treasurer.
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ARTICLES OF INCORPORATION OF
DANBURY LODGE, NO. 120
BENEVOLENT AND PROTECTIVE ORDER OF ELKS
OF THE UNITED STATES OF AMERICA

KNOW ALL MEN BY THESE PRESENTS: That we, the undersigned, have this 13th day of October,
1994, voluntarily associated ourselves together for the purpose of forming a non-profit corporation under
the laws of the State of Connecticut, and we hereby certify:

FIRST: That the name of said non-profit corporation shall be “Danbury Lodge, No. 120, of the
Benevolent and Protective Order of Elks of the United States of America.”

SECOND: That the purposes for which said Corporation is formed are:

(a) The primary purpose for vwhich this Corporation is formed is to inculcate the principles of Charity,
Justice, Brotherly Love and Fidelity; to promote the welfare and enhance the happiness of its
members; to quicken the spirit of American patriotism; to cultivate good fellowship and to
perpetuate itself as a fraternal organization.

(b) Other purposes for which this Corporation is formed are: to do all the acts and things, and
business and businesses in any manner connected with the objects or purposes or powers of the
corporation, or necessary, incidental, convenient or auxiliary thereto, calculated directly or
indirectly to promote the interests, objectives, and ideals of the organization, and in addition, to
have and exercise all rights, powers and privileges now or hereafter belonging to or conferred
upon non-profit corporations existing under the laws of the State of Connecticut.

(c) The foregoing statement of purpose or purposes shail be construed as a statement of both
purpose and powers and the purposes and powers in each clause shall, except where otherwise
expressed, be in nowise limited or restricted by reference to or inference from the terms of
provisions of any other clause, but shall be regarded as independent purposes and powers.

THIRD: This Corporation is organized exclusively as a fraternal organization, as a non-profit corporation,
and its activities shall be conducted for the aforesaid purposes in such manner that no part of its
net eamings will inure to the benefit of any member, director, Trustee, Officer or individual.

FOURTH: That said Corporation is organized pursuant to the General Non-profit Corporation Law.

FIFTH: That the principal office for the transaction of business of the Corporation is to be located in the
County of Fairfield, City of Danbury.

SIXTH: (a) The Officers, Directors and Trustees of this corporation, their nominations, election or

appointment, installation power and authority shall be in accordance with the provisions of the By-
Laws of this Corporation.

(b) The goveming body of this corporation shall be its Board of Di?ectors, which said Board of
Directors shall consist of all of the following: the Officers of the Corporation, who are entitled
EXALTED RULER, ESTEEMED LEADING KNIGHT, ESTEEMED LOYAL KNIGHT, ESTEEMED
LECTURING KNIGHT, and five (5) persons who shall bear the title of Trustee.

(¢) The names and addresses of the persons who are to act in the capacity of directors of this
Corporation until the selection of their successors are as follows:

Exalted Ruler Larry Pomeroy 112 Laurel Hill Road
Brookfield, CT 06804




. Esteemed Leading Knight William Belansky 10 Blackberry Road
Danbury, CT 06810

Esteemed Loyal Knight John Knapp Patricia Road
Newtown, CT 06470

Esteemed Lecturing Knight Eric Svege 24 Driftway Road
Danbury, CT 06811

Trustee Steve Bama 27 Wildman Street
Danbury, CT 06810

Trustee Michael Palanzo 27 Wildman Street
Danbury, CT 06810

Trustee Thomas Blauvelt 245 Cherry Street
Watertown, CT 06795

Trustee Timothy O'Leary 151 Shelter Rock Road
Danbury, CT 06810

Trustee Al Wood 561 May Street
Naugatuck, CT 06770

SEVENTH: That the By-Laws of said Corporation shall define the duties of the Directors, Officers and
Trustees of the Corporation; that the manner of election and term of office of the Directors,
Officers and Trustees of the Corporation shall be as set forth in the By-Laws of the Corporation;
that the number of persons to serve in the capacity of Directors may be changed from time to time
by the By-Laws of said Corporation, and that said Corporagtion is hereby granted authority to make
a Code of By-Laws for its government, and to amend samie from time to time as provided in said
By-laws. LA

EIGHT: This Corporation is organized with the permission of Grand Lodge of the Benevolent and
Protective Order of Elks of the United States of America, and the business of the Corporation and
all its acts, decisions and other actions of its Officers and members in carrying out its purpose and
powers shall at all times conform with the provisions of the Grand Lodge Constitution and Statutes
of the Order enacted pursuant thereto as well as the provisions of State law.

NINTH: In all matters relating to property, both real and personal, including but not limited to, purchase,
sale, mortgage, hiring and leasing, the provisions of Section 16.050, Statutes of the Order relating
to notice and required vote shall be fully complied with.

TENTH: The term of this corporation shall be perpetual.

ELEVENTH: Upon liquidation, dissolution or winding up of the Corporation, the Corporation's property
shall be subject to the provisions of Section 9.170 of the Laws of the Order.

IN WITNESS WHEREOF, we have hereunto set our hands this 13th day of Octo 1994,

William Belansky -




%C%W /(oyal Knight

Eric Svegg /Est. Lectunng Knight

%Mt

Steve Bama - Trustee

Michael Palanzo - Truste¢/
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Tﬁomas Blauvelt - Trustee

iAo Moy’

Timothy O' Lééfy Trustee 7
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AtrWood - Trustee
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STATE OF CONNECTICUT 256537A001 LE/23. 93RE3LOU oS

SECRETARY OF THE STATE
30 Trinsty Street, Marttford, CT 08106

The undersigned incorporator(s) hereby formy(s) a corporation under the Nonstock Corporation Act of the State of Connecticut:
Danbury Lodge No. 120 of The Benevolent and Protective

1. The name of the corporation is —Order of Elks Incaorporated

2. The nature of the activities to be conducted, or the purposes to be promoted or carried out by the corporation, ara as
follows: To inculcate the principles of Charity, Justice, Brotherly Love and
Fidelity; to promote the welfare and enhance the happiness of its members;

to quicken the spirit of American patriotism; to cultivate good fellowship
and to perpetuate itself as a fraternal organization.

3. The corporation Is nonprofit and shall not have or issue shares of stock or pay dividends.

4. The classes, rights, privileges, qualifications, obligations, and the manner of efection or appointment of members are
as foliows: (If the corporation Is to have ne members, or only members not entitied to vots, 30 stats).

;. Manner of election of members: Members are elected by a major;:Lty <:>f
members present at a regularly scheduled meeting of the organization.
(Continued on attached sheet)

/

§. Other provisions:

6. Datedat_Danburv. CT this 23th day of July .19 94

We hersby declare, under the penaities of false statement, that the statements mads in the foregoing certificate are true.
This certificate of incorporation must be signed by each incorporator.

7. KAME OF INCORPORATOR (Primy/Type) NAME OF INCORPORATOR (PrimtType) NAME OF ICORPORATOR (Primt/Type)
Larry Pomeroy, Sr. ? Richard M. Palanzo 3 William J . Chinn, Jr.
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Qualification of members: Male American citizen, over
the age of 21 who believes in the existence of a God.

Rights of members: Members have the right to attend
meetings; cast votes on the business of the organization;
use the organization facilities for themselves and their
guests; and participate in all activites thereof.
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I, Pauline R. Kezer, Secretary of the State of
Connecticut, and keeper of the seal thereof, DO HEREBY CERTIFY, that

DANBURY LODGE NO. 120 OF THE BENEVOLENT AND PROTECTIVE ORDER OF ELKS INCOR
PORATED

duly incorporated under the laws of Connecticut is in good standing.

Secretary of the State

Date Issued: September 8, 1994

WPPEX-3762




