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OMB No 1545-0047

2014

Open to Public

S
+ 4990
. . Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter soclal secunty numbers on this form as it may be made public.

.

Department of the Treasury

SUAMNED SEP 1 4 208

Internal Revenue Serice > Information about Form 990 and its instructions 1s at www.irs.gov/form990. .+ Inspection
A For the 2014 calendar year, or tax year beginning Apr 1 , 2014, and ending Mar 31 y 2015
B Checkf applicable C Name oforganization  BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING|D Employeridentification number
| | Address change Doing business as 23-7215057
Name change Number and street (or P O box iIf mall s not delivered to street address) Room/suite E Telephone number
| | Intial return 306 W 4TH ST (651) 388-5862
Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedreum  |RED WING MN 55066 G Grossreceipts $ 552,337,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
| _ H(b) i ?
STWPHANIE RIEGELMAN WEST SEVENTH ST RED WING MN 55066 R S e et tions) Yes No
I Tax-exempt status 5010 [X[5016) ( 8 )* (nsertno) | [4947@)(1)or [ [527
J Website: » N/A H(c) Group exemption number ™ 1156
K Form of organization |XICorporauon l |Trust l I Association ] | Other ™ I L Year of formation 13803 I M Sstate of legal domicile  MN
[Part] |Summary
1 Brefly descnbe the organization’s mission or most significant activities: 0 INCULATE THE PRINCIPLES OF CHARITY, JUSTICE, 3A0THERLY LOVE MWD FIDELITY, 10 ECOGNIZE ¥ BELIEF IN 6
ol e e
o
c
V| —mmmm e e e e e e e e e e e e . e e e e e e e e e e e -
g g
% 2 Check this box > D—nf the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . .. .. ... ... ... .. 3 9
: 4 Number of iIndependent voting members of the governing body (PartVl,line1b) . . . . . . .. . . .. ... 4 0
:g 5§ Total number of Individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . ... .. .. ... 5
=| 6 Total numberof volunteers (estimate ifnecessary) . . - . . . . . ... . oo ool L 6 15
<&| 7a Total unrelated business revenue from Part VI, column Chline12 .« . v v o e e e e 7a 1,157.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . . . o o v o 7b 1,054.
Prior Year Current Year
® 8 Contnbutions andgrants (PartVIllLhineth). . . . . . . . ... o oo o000 78, 505. 95,031.
21 9 Programservice revenue (PartVIll,line2g) . . . . . . . . o v o i i h i e 2,520. 2,810.
% 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) . . . . . . .. .. .. .. .. 10.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . .. 149,892. 119,847.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 230,917. 217,698.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . .. .. .. .. .. 5,460.
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . .. ... ... .. ..
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 46,569. 57,333,
§ t16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . .. .. ... ...
5"- b Total fundraising expenses (Part IX, column (D), line 25) > 17,588 v "*’g ' . . -
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . .. . . .. .. .. 175,229. 139,851.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, tne 25) . . . .. .. .. 221,798, 202,644,
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . .. .. .. .. .. .. 9,119. 15,054.
E § Beginning of Current Year End of Year
‘gé 20 Totalassets (Pam X, I 16) « & v v v v v v v et e e e e e e e e e 234,116. 278, 482.
32| 21 Total habilities (Part X, IN@ 26) - - « « « « . ot 76,901. 218,794.
Zoé 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . . .. .. .. ... ... 157,215. 59, 688.
[Part ll__|Signature Block
Under penalties of perury, | declage that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete. Declaration of preparer % than oﬁcer) Taﬁ on all‘lnfoynatmn of which preparer has any knowliedge.
N L= G [ 63075
Slgn Signature of officer U" Date
Here ROLAND MEFFERT
Type or pnnt name and title /
Pnnt/Type preparer's name Pregfiregs sigfature 6 Date Check I_l i PTIN
’ .
Paid STEFANIE BINNER / vy /¢ /Dl _lo6/29/15 selfemployed | P01264403
Preparer [Fmsname > S&S Accounting & Tax LLC
Use Only |rmrsadaress ™ 1415 Old West Main St Frm'sEIN > 45-4703637
Red Wing MN 55066 Phoneno  (651) 388-8379
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . .« . o o 00 0 w0 IX[ Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 999" (2014) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 2

',-}P@'Ft! JilIlY Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany hne inthisPartfll . . . . . . . . . ... ..o oL D

1* Briefly describe the organization’'s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ7. . . . o o i e e e e e e e e e e e e e e e e e e e e e e e D 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

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

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

42 (Code ) (Expenses $ including grantsof  $ ) (Revenue § )
PROVIDE A SOCIAL ATMOSPHERE FOR ITS 466 MEMBERS AND THEIR GUESTS BY SELLING FOOD AND

4b (Code ) (Expenses $ including grantsof  $ ) (Revenue $ )
THE LODGE PROVIDES RENTAL OF ITS HALL DURING THE YEAR FOR WEDDINGS

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of 5 ) (Revenue $ )

4 e Total program service expenses >
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990'(2014)  BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 3
{Part IV. | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,’complete Schedule C, Part . . . . . . . .« 0 o i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complete Schedule C, Partil . . . . . . . . . . . @ o i it i i i it 4
5 s 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, Partllil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distnbution or Investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
= T 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« o o i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . .« « i i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. . ... ... 10 X
X 5 5 4
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, ! % %
or X as applicable. AR T . )
a Did the organization report an amount for fand, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI, o o v o e e e e e e e e e e e e e T, 11a| X
b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes," complete Schedule D, Part VII. . . . . . . . . . . .. . ... .. 11b X
c Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . .. .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, ine 1672 If 'Yes,' complete Schedule D, Part IX . . . . . . . .« i 0 0 i i it i s i s e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? if 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, and XII. . . .« @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts X! and Xllis optional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 14a X

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

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . .o v i i i it i e e e 14b X
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? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . i i i i i i e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . o o v i v i i i i e i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If Yes,' complete Schedule G, Partl (see instructions) . . . . . . . . .« . o o v v v v v .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . .« « o 0 o i i i i it i e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

complete Schedule G, Part ll. . . . . .« . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. ... ... 20 X

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

BAA TEEAQ103 05/28/14 Form 980 (2014)




Form 990 (2014)  BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 4
FPartIVaS| Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . . . .. .. .. 21 X
22 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 |, Partsland lll . . . . . . . . . v i i i i i it i e e e e e e 22 X

23 Did the organization answer 'Yes' to Part V1|, Section A, line 3, 4, or 5 about compensation of the organization’'s current
and fornl'ler officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 3 %
Schedule J. . . . . o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If "Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘gotoline 25a. - . . . . . . . . . o i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt'bonds?. . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... .. .. ... 24d

25a 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!. . . . . . . .. . . ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
‘ that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2Z? If 'Yes,’ complete
| Schedule L, Part|] . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e 25b

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

27 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, Partlll . . . . . . . . . . . .. .. i it e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’' complete
Schedule L, Part IV. . . .« o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quaiified conservation
contributions? /f 'Yes,’complete Schedule M . . . . . . . . . .. o e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o o o e o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part!] . . . . . . . . . . . . .« i i it it i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, 1, or IV,
and Part V, IIne 1. . . .« o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. .. ... 35a X
b If Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . .. . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV, lIne 2 . . . . . « . . . . . 0 i i i i i e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . . .. . ... .0 i e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




~orm 990'(2014) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 5

[Ear_t V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornoteto anylinemnthisPartV. . . . .. . . . . .. .. o oo

* Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. .. . 1a 0 ol N
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable. . . . . . . .. 1b ol 9" % ¥
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winmings to Pnze WINNErs? . . .« . . o i o o i e e e e e e e e e e e e e e e e e 1¢] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a S ~

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . . . . .. 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 organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . .. .. .. 3a| X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . oo oo . 3b| X

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country » i ]
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) ; M ;

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . 0 i ittt e e e e e e e e e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... .. 00000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). v % i%»“’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and hf ’
services provided to the payor?. . . . . o . 0 o i i e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Loy R = 72 - - 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . .. .. .. .. .. .. | 7d| e A ol |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . i . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . & & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng il v sind
organization have excess business holdings at any tme duningtheyear?. . . . . . . . .. . . . ... 00000 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distributions under section 49662 . . . . . . . . .. ... ... ...,
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . .. ... ..
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on PartVill,tine 12. . . . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. . .. o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. . ..o Lo 00 o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . .. ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O. ?23:;
b Enter the amount of reserves the organization is required to maintain by the states in s S
which the organization is licensed to issue qualified healthplans . . . . . . . ... . ... .. 13b 2 fg & i R
c Enterthe amount of reserves onhand - - « « « « v v v v b v o v e e e e e e e e e e 13¢ R Ak
14 a Dud the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAQ105 05/28/14

Form 990 (2014)




Form 990'(2014) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 6

|Part VI- | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check If Schedule O contains aresponseornotetoanyline nthisPartVI. . . . . . . . o 0 i it i i i v i it e e s et e v e e I—)Z|

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matena! differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar commiitee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
; officer, director, trustee, or key employee? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . . .. .. 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . .« o L Lt e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . ... . L L L e e e 6 X
7 a Did the organization have members, stockhaolders, or other persons who had the power to elect or appoint one or more
members of the govemnIng body? . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o . L L L e e e e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

R R B
Al
i

aThegoverning body? . . . . . . L o L e e e e e e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . oo oL Lo L., 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. .. .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . .. . .. L0 000 10a X
b If 'Yes, did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purPoSES?. =« v ¢ v v v v i i it e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R N §§3
12 a Did the organization have a wntten conflict of interest policy? If ‘No,’gotoline 13 . . . . . . . . . . . . . .. . . .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule OhowthiISwas done . . . . v . v v v v it i it e e i e i e e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . 0 o L L e e e e e e e e e
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . .. ... ...,

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

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ..« .. o 0o
b Other officers or key employees oftheorganization. . . . . . . . . . . o L 0 L e e e e e e e e
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes,' did the organization follow a written policy or procedure requiring 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 ... oo e e e

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

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

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

19 Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest palicy, and financial slatements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ROLLIE MEFFERT 825 CENTRAL AVE RED WING MN 55066 (651) 388-5862
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990'(2014)  BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057

|Part VIlI] Compensahon 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 VII

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
organization's tax year

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

® List all of the organmization’s current key employees, If any. See instructions for definition of 'key employee

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related orgamizations
List persons m the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

)
(B) | han one box. aniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hc:;rs director/trustee) corr‘npensatlon from clortn%ensahon from amount of other
W EZ[Q[EE IS WY | WIS | <hew
nowsrer 5 5 €18 | g [E5]3 oy
onr'glaar‘\?zda % S = é_ fg ,;,‘ = organizations
S o S I <4 =]
eos | 2ls| 18] %
dotted ala 2
line) 8 %
Q.
_(1)_WARREN WERTMAN _ __ ____ _____ _35.00
EXALTED RULER X X 0. 0.
{2) CHARLIE NELSON _ __ _ ___ _____ _2.00
ESTEEMED LEADING KNIGHT X X 0 0
_@®)_LONA BIGNELL _ _ ___________ _2.00
LOYAL KNIGHT X X 0 0
_@#_BECKY NELSON_ _ _ _ ___ . ______ 12.00
SECETARY X X 3,851. 0.
_(®)_ROLLIE MEFFERT _ ___________ 10.00
TREASURER X X 2,746. 0.
_®)_scoTT GUSE _ _ _ _ _ _ _________ ~2.00
TRUSTEE XX 0 0

BAA TEEA0107 02/27/14

Form 990 (2014)



Form 99032014) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 8
{{‘B“a'rt'. AVild Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (©)
* Positio
(A) A'\‘/erage édo notlcheck Irm:xr;e than one (D) (E) (F)
N ours 0x, unless person 1s both an Reportable Reportabl Estimated
ame and tle “?:ék officer and a directorftrustee) comp:re;,allon from compiﬁgat?oneﬁom amour:l cz:f gther
= = the organization related organizations compensation
(st any < 3] z| & & 3 é S| (W.211099-MISC) (W-2/1039-MISC) from the
cr’::s SEEIEIMEY 3 organization
ated ool & 3 r Ak and related
;fgaamza 5 3 3 Zl*g organtzatons
- tions S| = - 8
below o] = @ @
dotted g g— 2
line) o %
a|
as ___ _______] ————
(16) _
(17)
e
L o
(20)
(21)
(22)
(23)
(24)
(25) _ o
1bSubotal. . . . . . .. .. e e e > 6,597. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . .. . .. ... >
dTotal (addlinesibanddc) . . . . . .« . . . o v i it e e e > 6,597. 0. 0.

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

3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on ine 1a? If 'Yes,' complete Schedule J for such individual . - . . . . « .« o 0 0 0 0 i i i e e e e e e e e e .

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, complete Schedule J forsuchperson . . . . . . . . . .. .. ... ....
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received mare than
$100,000 of compensation from the organizaton ™
BAA TEEA0108 03/09/15 Form 990 (2014)
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BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 9
{Part Vill| Statement of Revenue
Check if Schedule O contains a response ornotetoany hne inthisPart VIIl . . . . . . . . . ... .. o vt o .. D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
! revenue 512-514
.g 2| 1a Federated campaigns . . . . - 1a
1
8 2| b Membershipdues . . ... .. 1b 34,083.
‘5’. E ¢ Fundraisingevents. . . . . .. ic 31,878. %
£ =| d Related organizations . . . . . 1d .
O =
« E| e Government grants (contributions) . - 1e .
£S5 3
S x| f Alother contributions, gifts, granls, and
32 similar amounts not lnc?uded above . . 1f 29,070 :
L2 = * L .
g g g Noncash contnbutions included in lines 1a-1f  $ . %
85| hTotal.Addhnesfa-1f . . . . .. ... ... .. > 95,031. /. .
4 Business Code
S |2a yENDING ___________ 713990 170. 170. 0. 0.
‘5 b NEWSLETTER ADVERTISING _[511120 2,640. 2,640. 0. 0.
2 c
- I
gl ¢ __
§’ f All other program service revenue . . .
& | gTotal. Addlines2a-2f . . . .« v v v v v v v v v > 2,810. 05 % e 7 G
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . . . . ... ...... > 10. 10. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . . . « . v o v 0 it e e e e >
(1) Real (1) Personal i‘? { 5 . 4 »e;ﬂ % %i 1o - . For »{?g‘
6a Grossrents . . ... 26,831 . R A N é:@, A % % E ‘),;»?s
b Less: rental expenses . R R P % @% . .
¢ Rental income or (loss) - - 26,831 i e i ' T
d Netrental ncomeor(loss) . - . . . .. .. ... .... > 26,831 26,831, 0. 0.
7 a Gross amounl from sales of () Secunties () Other t 8 %ﬁ w2 h LR N %ﬁ 4 % e g ‘?“ ‘ff,
assets other than inventory Lo zg% & ¢ |4 Nk % ?% Y %& . : z% .
b Less cosl or other basis 4 R . i i .
and sales expenses . . . . ¥R b ke P 1 F &[4 !
c Gain or (loss) s < Foue : § oy
d Netgainor(loss). . - - - . . . .. .. ... o >
@ | 8a Gross income from fundraising events B oo g s %9 & 6w : O
2 (notincluding. . $ 31,878. ; '% i W
% of contributions reported on Iine 1c) B o b § : L A *om
oo SeePartIV,line18. . . . . .. ... a N REE 17 = é‘
E b Less: directexpenses . . . . . . . . b w4 PR i
o) c Net income or (loss) from fundraising events . . . . . . . > .
¢ 7
9a Gross Income from gaming activities. s £ o« ] %
SeePartlV,lne19. . . . . .. ... a 252,229 ¥z : 5
b Less. drectexpenses . . . . . . .. b 251,072. 3 : s % ¥ Ak
¢ Netincome or (loss) from gaming activities . . . . . . . . > 1,157. 0. 1,157. 0.
10a Gross sales of inventory, less retumns . . -
and allowances . . ... ...... a 174,765.
b Less: costofgoodssold . . . . . .. b 83,567. i ) N
¢ Netincome or (loss) from sales of inventory . . . . . .. - 91,198. 91,198, 0. 0.
Miscellaneous Revenue Business Code = z [
1a OTHER _INCOME_ _ _ _ _ __ _ 900099 661. 661. 0. 0.
b
e TTTITIIIITTITOT
d All otherrevenue . . . . . . ... ..
e Total. Addlines11a-11d. . . . . . . . . . .. .. ... - 661. . .
12 Total revenue. Seenstructions + . . . . . .. .. .. > 217,698. 121,510. 1,157. 0.
BAA TEEA0109 11/13/14 Form 980 (2014)
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Page 10

fPart IX.. | Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

i ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lne21. ... ... ... .... 5,460. 5,460.
2 Grants and other assistance to domestic e
individuals. See PartiV, lne22. . . . . . .. :
3 Grants and other assistance to foreign . :
organizations, foreign governments, and for- )
eign individuals See Part IV, lines 15 and 16 . .
4 Benefits pad to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 6,597. 6,597. 0. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . - . . . . ...
7 Other salaries andwages. . . . . . . . . .. 41,954, 41,954 . 0. Q.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . .. ... ..
9 Other employee benefits . . . . . . .. ...
10 Payrolltaxes . . . .« v v oo e e 8,782. 8,782. 0. 0.
11 Fees for services (non-employees).
aManagement. . . . .. ... 0oL
blegal. . . . .. .. ... ... ... ... .
cAccounting. . . . . .. .o, 4,225, 4,225 0. 0.
dlobbying. . . . . ... .. ..... ...
e Professional fundraising services See Part [V, line 17 . . i R
f Investment managementfees . . . .. . ..
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). - .
12 Advertising and promotion . . . . . . . . .. 2,709. 2,709. 0. 0.
13 Officeexpenses . - . . . . .. .. .. ... 3,006. 3,006. 0. 0.
14 Information technology . . . . . . . . . . .. 676. 676. 0. 0.
15 Royalties. . . . . . .. .. ... ... ...
16 Occupancy. . . . « ¢ v v v v v v v oo e
17 Travel . . . . . . . o oo o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... 0oL, 4,585. 4,585, 0. 0.
21 Payments to affilates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . . 13,086.
23 INSUrANCE -« = .+ ¢ e e e e e e e e e e e 8,949. 8,949 0. 0.
24 Other expenses ltemize expenses not ] : 5 : .
covered above (List miscellaneous expenses AR | LU T LA T A 5
In ine 24e. if line 24e amount exceeds 10% ’ *
of line 25, column (A) amount, list line 24e % 5! ¢ . 3 et PO
expenses on Schedule0.) . . . . . . . ... ‘ : ¥ ;
a BANK_CHARGES_ _ _ _ _ _ _ _____ 1,930 1,930 Q 0
b LICENSE AND PERMITS _ _ _ _ _ _ 1,418 1,418 0 0
€ JANITORIAL _ _ _ _ _ _ _ _ _____ 6,904 6,904 Q 0
d REPAIR AND MAINT_ _ _ _ _ _ _ _ _ 8,967 8,967 0 0
e Allotherexpenses . . . . . . . . .« ... . 83,396. 65,808. 0. 17,588.
25 Total functional expenses Add lines 1through 24e. . 202, 644. 171,970. 0. 17,588.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . « « - - « - . . .
BAA TEEA0110 05/28/14 Form 990 (2014)




form 990 (2014) BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 11
tPart X -|Balance Sheet
Check If Schedule O contains a response ornotetoanyhneinthisPart X . . . . . . . . .. ..o ot v i it D
(A) (8)
Beginning of year End of year
1 Cash—non-nterestbearing . . . . . .. ... .. ... ... 0000, 54,269.| 1 41,192.
2 Savings and temporary cashinvestments . . . . . . . ..o 0000000 2
3 Pledgesandgrantsteceivable,net. . . . . . . . . . ..o oL, 3
4 Accountsreceivable,net . . . . . . . . L L L e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from cumrent and former officers, directors, p : .
trustees, key employees, and highest compensated employees Complete . CA N
Part il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under s e
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting “
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansrecewable,net . . . .. .. .. ... 00 7
§ 8 Inventoriesforsaleoruse . . . . « . o v i v e i et e e e e e e 8,881.| 8 6,039,
<€ | 9 Prepad expensesanddeferredcharges . . . . . .. ... ... o000 9
10 a Land, buildings, and equipment cost or other basis - Cote ’i; - PR &
Complete Part VI of ScheduleD . . . . . .. .. ... 10a 745,189 :
b Less: accumulated depreciation . . . . . .. ... 10b 513,938, 170,966.] 10¢ 231,251.
11 Investments — publicly tradedsecunties . . . . . . . . .. ..o o L 11
12 Investments — other secunties. See Part IV, hne11 . . . . . . .. . ... .. ... 12
13 Investments — program-related See PartIV,lmne 11 . . . . . . . . . . ... ... 13
14 Intangibleassels. . . - . . . i i . o e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . . . . 0. 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . . ... ... .. 234,116.1 16 278,482.
17 Accounts payable and accrued expenses. . . . . . . o . 0 e oo h e e e e e e e 14,635.| 17 5,918,
18 Grantspayable. . . . . . . . .. L.t e e e e e e e e 18
19 Deferredrevenue . . « . v v v vt i e i e e e e e e e e e e e e e e e 4,092.]19 29,141,
20 Tax-exemptbondlabilities . . . . . . . . . . . . oo e e e
3 21 Escrow or custodial account liability Complete Part IV of Schedule D . . . .
£ | 22 Loans and other payables to current and former officers, directors, trustees, i
0 key employees, highest compensated employees, and disqualfied persons. Ex
5 Complete Partllof Schedule L . . . . . . .. . . .. ... ...,
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. . . ...
25 Other habilites (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . .. . ... .. ... ..... 76,901.126 218,794.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete BRI g;f, é”%%f cad ?& ‘fg? , %‘g P §§ \
8 lines 27 through 29, and lines 33 and 34. ) é sj B s
5 27 Unrestricted RetassetS. « « v v v v v v v s v e e et e e e e e e e s 27,071.
g 28 Temporarilyrestnctednetassets . . . . .« o . oo oo d s s e e
o | 29 Permanentlyrestricted netassets . . . . ... ..o oL oo 32,617.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | | astone s o
l:'_ and complete lines 30 through 34. . "»3’%5 : g% 1 A %
;_' 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... oL oL
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ...
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . ..
g 33 Total netassetsorfundbalances. - - . . .« « v v v v vt s e e 157,215.] 33 59,688,
34 Total liabilittes and net assetsffundbalances . . . .. .. .............. 234,116.| 34 278,482,
BAA Form 990 (2014)
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Form 990 (2014)  BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 12
i Part XI . | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . . . v o0 v it iie o i it i e I_l
1 Total revenue (must equal Part VIIl, column (A), e 12) . « . . v o v v i v i v it e e e e e e 1 217,698.
2 Total expenses (must equal Part IX, column (A),lIne 25) . . . . . . . . .. it e e 2 202,644 .
3 Revenue less expenses Subtractline2fromiline1. . . . . . . . .. Lo e 3 15,054.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . . ... ... 4 157,215.
5 Netunrealized gains (losses)oninvestments . . . . . .« « c v o i i L i h i e s e e e e e e e 5
6 Donatedservicesanduse of facilities. . . . . . . o o L o L o e e e e e e e e e 6
7 Investment @Xpenses. . . . v .« v it e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadiustments . . . . . . . L L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. . ... .. ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). - -« o o e e e e e e e e e e e e e e e e e e e e e e e e 10 172,269.

[Part XIl |Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoanylinemthisPart XIl . . . . . . ... ... .. ... ......

1 Accounting method used to prepare the Form 990. DCash Accrual I:IOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|j Separate basis DConsolldated basis DBoth consolidated and separate basis

b 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 audited on a separate
basis, consolidated basis, or both:
Separate basis I:IConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . . . . . .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or auduits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . . .. ... .....

3b

BAA

TEEAQ112 05/28/14
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Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general

GOOD OF THE ORDER 4,031. 4,031. 0. 0.
COMPUTER AND INTERNET
EXALTED RULER 2,130. 2,130. 0. 0.
INSURANCE
INTEREST EXPENSE
LEASE 1,043. 1,043. 0. 0.
DUES 10,059. 10,0589. 0. 0.
POSTAGE
NEWS LETTER 4,832. 4,832. 0. 0.
UTILITIES 32,328. 32,328. 0.
LODGE ENTER 835. 835. 0. 0.
SPECIAL EVENTS 17,588. 17,588.
SUPPLIES 8,042. 8,042. 0. 0.
TELEPHONE 1,589. 1,599. 0. 0.
UNIFORMS 424 . 424. 0. 0.
CASH SHORT 335. 335. 0. 0.
EVENTS PERMITS 150. 150. 0. 0.
MISC
LAUNDRY

GAMBLING EXPENSE

LICENSE

UTILITIES




SCHEDULE D Supplemental Financial Statements
(Form 990) *» Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of e Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. (R SReiS
Name of the organization Employer identification number
BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057

PartliMl 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

Total numberatendofyear . . . .. ... ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

N b WN =2

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? . . . . . . . .« . o .. v . ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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 confernng
impermmissible private benefit? . . . . . . L L L L L e e e e e e e e e e DYes D No

[PE7E0i% Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . o 0 o L0 sl oL 2a
b Total acreage restncted by conservaton easements . . . . . . . . . . . 000000 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . .0 o oL oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the
tax year »

4 Number of states where property subject to conservation easement Is located ™
5 Does the organization have a wntten policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . o L L L0 o n s e e DYGS I:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(n)(A)YBYI1)? + « + « v+ v v n et e e e T [[]vYes [INo

9 In Part Xlll, descrnibe 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.

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

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

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

(i) Revenue included in Form 890, Part VI, line 1. . . . . . . . . . o o 0 v e e e e e e e e » S
(i) Assetsincluded N Form 890, Part X . . . .« . o vt i e e e e e e e e e e e e e e e e e e e » S

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

a Revenue included in Form 890, PartVIIL line 1. . . . . . . o o 0 o o it i e e e e e . > S
b Assetsincluded In Form 990, Part X -+ -+ « « o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 2
]Pa"n‘“gulﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 grcr);/l)((iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a .

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. . . .. .. [] Yes DNO

PAFiIVi 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2. « . . & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

D Yes I:INo

Amount
cBeginning balance . . . - . . L L L o e e e e e e e e e e e e 1c
dAdditions duringtheyear - . . . . . . . .. oL L e e e e e e e id
e Distributions dunngtheyear . . . . . .« . . o i i e e e e e e e e e 1e
fEndingbalance. . . . . . . L L e e e e e e e e e e e e 1f

2 a Did the orgamzation include an amount on Form 890, Part X, line 21, for escrow or custodial account habihty?
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided inPart XIll. . . . . . . . . . ... ...

[@?ﬁt&\’l&l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Temporarily restncted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . L . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e . 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... .. ... ... ... .. 3b

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

[RartiVif] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aLand ...................... 6’000. FEL 6,000.
bBuldings. . . . ... .. ... 0., 575, 790. 575,790,

¢ Leasehold improvements . . . . . .. ... ..
dEqupment . . . .. ... oo oL oL 134,878. 134,878,
eOther. . . . . . . . . i i i e 28,521. 28,521.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . « . « . . . . . .. > 745,189,

BAA

TEEA3302 08/25/14

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 3

|Part VII_|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 (including name of secunty) (b) Book value (€) Method of valuation Cost or end-of-year market value
(1) Financial denivatives . . . . . . .. .. ... L.,
(2) Closely-held equity interests . . . . . . .. .. ....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) . . » . & N . g © '

Part VIl [ Investments — Program Related.
I_a_rt__] Complete if the orgagr’\ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13). . » - C%e Seleadlye o 0 LB Je s B e |

|Part IX |Other Assets. _
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), llne 15.} . . . « . .« « v v i v i i i i e e e e e e >
[Part X__| Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value " By : i
(1) Federal income taxes "
(2)
(3) ’ ‘
(4) . - . . P
5) ‘ ~ :
(6)
4]
(8)
o)
(10)
(11)
Total. (Column (b) mus! equal Form 990, Pari X, column (B) fine 25 ) . - >
2. Liability for uncertain tax posttions In Part XIll, provide the text of the footnote to the organization's financtaf statements that reports the organization's lrability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided inPart XHIl. . . . . . . . . . . o . o o c i i i s e e s e e e e |:|

BAA TEEA3303 08/25/14 Schedule D (Form 830) 2014
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-Schedule D (Form 990) 2014  BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 VI, line 12
a Net unrealized gains (losses)oninvestments. . . . . . . . .. .. ... ... .. 2a
b Donated services anduseof facilites. . . . . . . . . ... ... 00000 2b
c Recoveries of prioryeargrants - - « + v o . v v vt v e e e e e e e e e e e 2c
d Other (Descrnbe nPart XIIL) . - . . . . . .. .. o oL a 2d
eAddlines2athrough2d . . . . . .. . . ...t e e e e e e e e e 2e
3 Subtractline2efromlined . . - .« ¢« i 0 i e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, ine 7b. . . . . . . . .. 4a
b Other (DescnbeinPart XIIL) . . . . . . . . o o i v i il oo i 4b
cAddiines4aand db . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part !, line 12). . . . . . . . . .« oo o v oo o 5
'PartiXIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
41 Total expenses and losses per audited financial statements. . - . . . . . . ... Lo L 0oL 0oL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilittes. . . . . . . .. . . .. ... 2a
bProryearadjustments . . . . . . . ... L e e e e e e e e 2b
COtherlosSses - « v v v v v v v b it e e e e e e e e e e 2c
d Other (Describe mPart XIIL) . . . . . . . . . o v e ... ] 2d
eAddlnes 2athrough2d . . . . . . . . . o . i i it e e e e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . L L L e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (Descnbe nPart XII) . . . . . . . ... ..o oo oo o 4b
CAddlinesd4aand db . . . . . . L L L i s e e e et e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part !, lne 18.) - . - . . . . .« .« 0. . ..
|Rart:XIll;| Supplemental Information.
Provide the descnptions requtred for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
ine 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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‘S_CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

o)
£
w
z
8
o
Z
(=]
o
~

Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. SR
Name of the organization Employer identiflcation number
BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057

!P%m Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
St Form 980-EZ filers are not required to complete this part.

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

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

d D In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? + « + v v o e e I:IYes DNo

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

(i) Name and address of individual (ii) Activity @iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . e e e e e e e e e e e e >
3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701 09/16/14




. Schedulé G (Form 990 or 990-EZ) 2014 BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057

Page 2

[PartiiL¥-Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

Gross recelpts

Less Contributions .

Gross income (line 1 minus hne 2). . . . .

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number}

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

R

E

v

il o4

u

E
2
3
4
5

omezmMoXm —HO0mMo—-0
[--]

10
11

Cashpnzes. . . . .
Noncash prizes

Rent/facility costs . .
Food and beverages
Entertainment. . . .

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d})

Partlllf Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reporte

$15,000 on Form 990-EZ, line 6a.

d more than

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
& 1 Grossrevenue . . . . . v . v . o 0. 252,229. 252,229,
2 Cashpnzes. . . ........... 211,533. 211,533.
E
D X
R Bl 3 Noncashprizes..............
E N
cs
TE]l 4 Rentfacihtycosts. - - . . ... ... ..
§ Otherdirectexpenses. . . . . . . . ... 39,539
Yes % Yes % Yes %
6 Volunteerlabor - . . . . . . . . . . ... No No No
7 Direct expense summary Addlines 2throughSincolumn(d). . . . . . . . . . .. .. .o oo, > 251,072.
8 Net gaming income summary. Subtract ine 7 fromline 1,column(d) . . . . . . . . .. .. ... L. > 1,157.
9 Enter the state(s) in which the organization conducts gaming activities: Minnesota
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. .. v v v oo Yes DNo

b If 'No,” explain:

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

b If 'Yes," explain:

TEEA3702 09/16/14

Schedule G (Form 990 or 990-EZ) 2014




‘Schedule G (Form 990 or 990-E2) 2014 BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057 Page 3
"11 Does the organization operate gaming activities with NnONMEemMbEers? . . . . . v« . v v v v v v v v e e e e e . D Yes No

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

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . . . . . . . 0 o o e e e e e e e e e e e e e e e e e e e e e e
bAnoutside facillty. . - . . ¢ . o e e e e e e e e e e e e e e e e e e e e e [ 13b]
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records’

ol | o

Name * LARRY LARSON

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the trld party > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

[:l Director/officer El Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? E]Yes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

§g§“‘;§t§l,\7‘[$upplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




'SCHEDULE O

{Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 930 or 890-EZ) and its instructions is f’Pe" “’i Public
at www.irs.gov/form990. nspection

Name of the organization

Employer Identification number

BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

6

Ta

Tb

11b

15a

15b

THE LODGE HAS MEMBERS

THE DAILY AND OPERATING ACTIVITIES OF THE ORGANIZATION ARE OVERSEEN BY
THE BOARD OF TRUSTEES. IN THE ORGANIZATIONAL DOCUMENTATION, THERE ARE
PROCEDURES THAT MUST HAVE MEMBER APPROVAL AFTER AN INFORMATION PERIOD.
THE GOVERNING BODY, THE BOARD OF TRUSTEES ON A BASIS OF MORE THAN
OPERATOINAL DECISIONS ARE PASSED THROUGH THE LODGE FLOOR AND VOTED ON
WITH A PASSING OR REJECTION VOTE BASED ON THE MEMBER VOTE OUTCOME THE
BOARD OF TRUSTEES INSTITUTES THE DECISION.

THE GOVERNING BODY OF THE LODGE, THE BOARD OF TRUSTEES, REVIEWS MONTHLY
FINANCIAL STATEMENTS OF LODGE OPERATIONS THAT ARE PREPARED BY A THIRD
PARTY ACCOUNTANT. ON A MONTHLY BASIS, ANY CORRECTIONS ARE COMPLETED.
AFTER THE PREPARATION OF THE TAX RETURN WITH THESE MONTHLY FINANCIAL
STATEMENTS, A COMPLETED COPY IS GIVEN TO THE FINANCIAL COMMITTEE AND THE
TRASURER FOR REVIEW. ONCE THIS REVIEW IS COMPLETE, THE RETURN IS FILED.
THE LODGE HAS A MANAGER ON DUTY AS THE ONLY FULL TIME EMPLOYEE. THIS
JOB HAS OFFERED AT A LOCALLY COMPETITIVE SALARY DETERMINED BY THE BOARD
OF TRUSTEES

THE LODGE HAS A SECRETARY AND A TREASURER THAT ARE PAID POSITIONS WITH A
MONTHLY SALARY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




o 4562

Department of the Treasury

Depreciation and Amortization

> Attach to your tax return.

(Including Information on Listed Property)

OMB No 1545-0172

2014

Attachment

intémal Revenue Service = (99) |™ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown an return Identifying number
BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057
Business or activity to which this form relates
Form 990 / Form S90EZ
|Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEe INSITUCLIONS) . . = . v o o . o v i e e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeInstructions) . . . . . . . . . . . oo 0o e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... .. .. .. 3
4 Reduction in limitation Subtract ine 3 from line 2. If zeroorless,enter-0- . . . . . . . .. .. v oo 4
5 Dollar limitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing
separately, SEE INSIUCHONS .« « .« o v v v v i e v e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost ’:ge‘?,‘ 4 s 4
iai}?; %5? s ¥ e ;
e e
7 Listed property Entertheamountfromine29 .. . . .. .. .. .. .. ... .. .. [ 7 oA e f‘%
8 Total elected cost of section 179 property. Add amounts in column (¢), lmes6and7 . . . ... .. .. .. .... 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . . . . ..o o oo 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . . .. v oo v v v v . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . . . . . 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . .. .. .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less Ine 12. . . . . . . > 13 | ey A wd 1]

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

{Part'il

| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See nstructions.)

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

tax year (See INSIUCHONS) « « « v v v v v vt v i e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . & . o i L L L e e e e e e 15
16 Other depreciation (includiNg ACRS) « . v v v v v v v v i e e i e v e e o v e e e e e e e e e e e 16
{Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2014. . . . . . . . . ... ... .. 7,922

18
asset accounts, check here. . . . .

If you are electing to group any assets placed in service durning the tax year into one or more general

3
A

i g
By

i

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (g) bepreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 3,557. 5.0 vyrs HY 200 DB 711.
c 7-year property . . . . . . 21,967. 7.0 yrs HY 200 DB 3,138.
d 10-year property . . . . .
e 15-year property . . . . . 35,826.( 15.0 yrs HY S/L 1,194.
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. . .. 27.5 yrs MM S/L
i Nonresidential real 02/15 37,650. 39 yrs MM S/L 121.
property - . . . . .. . . MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife . . . . ... .. "2?;%{;%”‘, w;,\"i«@ S/L
bi12-year. . . . . . . . .. oy 12 yrs S/L
c40-year. . . . . . ... . 40 yrs MM S/L
[Part IV -| Summary (See instructions.)
21 Listed property. Enteramountfrombne28 . . . . . . . . . . . L L L L e e e e 21
22 Total Add amounts from line 12, ines 14 through 17, tines 19 and 20 tn column (g), and fine 21 Enter here and on
the appropnate lines of your return Parinerships and S corporalions — see instructions . . . . . . . . . . .. . . ... ... 22 13,086.
23 For assets shown above and placed In service dunng the current year, enter S s-;’;\

the portion of the basis attnbutable to secttion 263Acosts . . . . . . .

23

. 2
< RN

BAA For Paperwork Reduction Act Notice, see separate instructions.
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. Form 4562 (2014)

BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING

23-7215057

Page 2

I%PaftiVﬁl Listed Property (Include automobiles, certain other vehicles, certain arrcraft, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24 a Do you have evidence to support the business/investment use claimed?

D Yes D No 124b If 'Yes,' 1s the evidence written? . . .

Yes D No
i

(a) {b) (c) (d) (e) (f) (9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) In service investment other basis (business/investment period Convention deduction section 179
perclfesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in_a qualified business use (see Instructions) . . . . . . . . . . . .. ... . .. 25

26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 . . . . . . . 28

29 Add amounts In column (1), line 26. Enter here and on line 7, page 1

29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) {b) (c) (d) (e) N
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutngmiles). . . . . . ... ... ...
31 Tolal commuting miles drven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . . .. .o 0 0oL
33 Total miles driven during the year. Add
lnes 30through32. . . . . ... . .....
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . .. . ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . .. .. .. ... .. ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37
by your employees?

38

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . .

39
40

41

Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions.)

Note: If your answer to 37, 38, 39, 40, or 41s 'Yes,' do not complete Section B for the covered vehicles

Do you treat ail use of vehicles by employees as personaluse?. . . . . . . . . . . . L L oL e e e e e e

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . ... ...

Yes No

IPEHR/B] Amortization

(a) (b) (c) (d) (e)
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear. . . . . . . . .. .. ... o0 0oL 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . .. ... .. ..... 44
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BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057
Supporting Statement of:
Form 990 p 1ll/Line 1, column (A)
Description Amount
CHECKING SAVINGS 28,092.
GAMBLING SCHED F 21,631,
ATM CASH 227.
4,319.
Total 54,269.
Supporting Statement of:
Form 890 p 1l1/Line 8, column (A)
Description Amount
INVENTORY BAR 3,739.
INVENTORY FOOD 950.
INVENTORY GAMBLING 412.
3,780.
Total 8,881.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)
Description Amount
ACCOUNTS PAYABLE 9,542.
MOTE PAYABLE 5,183.
-90.
Total 14, 635.
Supporting Statement of:
Form 990 p 11/Line 19, column (A)
Description Amount
DEPOSITS APT 850.
PREPAID INCOME 3,242.

Total

4,0092.




BENEVOLENT AND PATERNAL ORDER OF ELKS 845 RED WING 23-7215057
Supporting Statement of:
Form 990 p 11/Line 27, column (&)
Description Amount
UNRESERVED RETAINED EARNINGS 55,154.
UNRESTRICTED NET ASSETS 1,603.
26,702.
900.
40,675.
Total 125,034.
Supporting Statement of:
Sch D, page 2/Buildings col (a)
Description Amount
BUILDINGS 309,779.
KITCHEN 68,510.
REMODEL 2012 124,025.
REMODEL 2014 35,826.
REMODEL 2015 IN PROGRESS 37,650.
Total 575,790.
Supporting Statement of:
Sch D, page 2/0Other col (a)
Description Amount
FURNITURE 17,255.
CARPET 2,560.
FLOORING 2,997.
AWNING 4,712,
PROJECTOR 997.
Total 28,521.




