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,Form 990 Return of Organization Exempt From Income Tax

SCANMED Noy 9 g 2015

| OMB No. 1545-0047

2014

Open to Public

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

Department of the Treasury .

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning APRIL 1 2014, and ending MARCH 31 ,20 15

B Check if applicable JC Name of organization Benevolent & Protective Order of Elks #248 Inc. D Employer identfication number

O Address change Doing business as_Wausau Elks Lodge 39-1735837

[_—_| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

1 initiat retumn 414 SCOTT STREET 715-842-5602

D Final retum/terminated}  City or town, state or province, country, and ZIP or foreign postal code

O Amendedreturn  JWAUSAU W1 54403 G Gross receipts s 5 €627

[ Application pending |F Name and address of pnncipal officer: Hia) Is this a group retum for subordinates? [ Yes [¥] No
KARL HANKE, SAME ADDRESS AS ABOVE H(b) Are all subordinates included? [ ves O ne

1 Tax-exemptstatus [ 1501(c)3) 501(c) (8 )« (nsertno) [ 4047yt or [J527 If “No,” attach a list {see instructions)

J Website: » WWW.WAUSAUELKS.COM H(c) Group exemption number » 1156

K Form of organization Corporation D Trust D Association [:I Other > I L Year of formation 1992 | M State of legal domicile Wi

Summary

1 Briefly descnibe the organization’s mission or most significant activities: The organization carried out the mission of the
§ Benevolent & Protective Order of Elks of the USA to provide assistance to youth, veterans, and needy individuals, and promote
g programs fostering patriotism to the USA.
§ 2  Check this box P [J1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . .e e 3 9
ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b) e e 4 9
2| 6§ Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 57
:% 6 Total number of volunteers (estimate if necessary) . Coe e 6 235
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form_990-T,. line.34—. =5 . . . . . 7b 0
REG =iV L_U Prior Year Current Year
o | 8 Contrbutions and grants (Part Vlll, ine 1h) . |. m——————""""770Q 161146 {30 893
g 9 Program service revenue (Part VIII, line 2g) g e o e @ 3331 {, 950
& (10  Investment income (Part VIIl, column (A), lines 3} , and(7d) 2072005, . 8 157 25Y
111 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10¢,.and 11e)...1 % -38271 -34, 650
12  Total revenue—add lines 8 through 11 (must equal PartillJcdlimh LA)J. life 12) 126363 94,4947
13 Grants and similar amounts paid {Part IX, column-(A)-ines=t=3)— ' 33579 27,139
14  Benefits paid to or for members (Part IX, column (A), line d4) . . . . 19799 14,93/
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 4485 6 0do
2 116a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » J
W147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 84204 11,583
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 142067 122213
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . -15704 -29826
3§ Beginning of Current Year End of Year
85|20 Total assets (PartX,line16) . . . . . . . . . . . . . . .. 353859 303423
%E 21  Total habilities (Part X, Ine26) . . . . . . e e 187574 166964
22| 22  Net assets or fund balances. Subtract ine 21 from I|ne 20 e 166285 136459

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compleu‘aﬁeflaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

_ b <ot U).Awmup I
Slgn Signature of officer . — Date
Here Ro\t\w\" ‘G'V‘li-s?—v', (J\O-CgSwvav\ NO vV, l3, Q.O ]
Type or pnnt name and title 7
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D it PTIN
Pr eparer self-employed
Use on|y Fim’'s name  » Fim's EIN »
Flrm's address > Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2014)
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Form 990 (2014)
Chqll] Statement of Program Service Accomplishments

Page 2

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

0

1 Briefly describe the organization’s mission:

To inculcate the principles of Charity, Justice, Brotherly Love and Fidelity; to promote the welfare of its Members and cultivate good
fellowship; to quicken the spirit of American patriotism; and to provide for its government; accomplishing such by serving the
people and communities through benevolent program

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e . . [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $  13.3¢4 including grantsof § ) (Revenue$ )
Fraternal benefits to members and the promotion of charity, justice, brotherly love and fidelity by:

*communicating the mission and programs of national and state Elks organizations

*maintenance of the Elks Lodge building and related social facilities from which to conduct benevolent activities
*monthly newsletter to members, and annual member participation awards

*host state and national Etk dignataries

4b (Code: Y (Expenses $___ 13,449 including grantsof § __ (3,449 ) (Revenue$ )
Solicitation of donations to provide assistance to needy families
*Providing clothing and food to needy families at Christmas
*Provide/build ramps to allow needy disabled people to have access to/from their homes
*Prepare and serve meals for the needy and homeless

4c (Code: Y(Expenses $ 16, 94g¢ including grantsof $ ___ (4,240 ) (Revenue$ )
Solicitation of donations to provide assistance and programs to children
*Annual scholarships and related Youth Awards recognition program
*Programs to discourage drug and alcohol abuse
*Camperships to local respid care center
*Hoop Shoot and Soccer Shoot athletic contests
*Annual Halloween and Christmas parties for young children _
*Sponsorship of local Boy Scouts chapter
*Sponsorship of Little League Baseball and Youth Softball teams

4d Other program services (Describe in Schedule O.)

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

4e Total proaram service expenses P toz, 831

Form 990 2014)
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Form 990 (2014)

1

10

1

12a

13
14a

15
16
17
18
19

203

Page 3

B Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see Instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part il .

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? If
“Yes,” complete Schedule D, Part | e . C e e e
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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . .. e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e e
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

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ; . e e ..

Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl . R
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . e e e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted f nanc1al statements for the tax year” If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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.

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 I and IV .

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 lll and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facnhhes" If "Yes complete Schedule H

b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 v
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
& T
Y !
o S R
11a| v
11b v
11¢ v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18|V
19| v
20a v
20b

Form 990 (2014)



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

21

22

23

24a

o

1 25a

26
27

28

29
30

| 31
]
]
| 32

l 33

35a

36

37

38

lfige4

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), ine 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 I, Parts | and il

Did the organization answer “Yes” to Part VI, 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 1ssued 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 exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il .o

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 Il .

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 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 dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization lqu|date, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il .o . . e
Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
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, III
or IV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512( )(1 3)9 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 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 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is 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 in Schedule O for Part VI lrnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

2|V

23 v

24a v

24b

24¢c

24d

25a

25b

27 v

28a

\

28b

28c

29

30

31

32

33

34

A A A A A A A A Y

35a

35b

36

37 v

38 | v

Form 990 (2014)



Form 990 (2014)
m 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 ... 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . B !
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 571 f_ '
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 Is greater than 250, you may be required to e-file (see instructions) o !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: » :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts !
(FBAR). I O
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a Y
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . Sc Y
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 contributions? . 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b |V
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N R
and services provided to the payor? . e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d | N P
€ 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o ~ ‘
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon t” Img Form 990 in Ileu of Form 1041? 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. i
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a D the organization receive any payments for indoor tannmg services dunng the tax year? . 14a v
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. '
Check if Schedule O contains a response or noteto any inginthisPartvt . . . . . . . . . . . . . [\
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 !
If there are material differences in voting nghts among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar !
committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with :
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur|ng
the year by the following: !
a Thegoverningbody? . . . . e e e e e e 8a |V
b Each committee with authonty to act on behalf of the governlng body'7 e 8b Y
9 s 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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i

12a Did the organization have a written conflict of interest policy? If “No,” go to line 18 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b
¢ D the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy" A e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy'? .. 14| v
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . j
a The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . . . e e e 15b v

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B .
with a taxable entity duringthevyear? . . . . . . . . . . . . . o oL o o0 L L. 16a v

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? . . . . . . . . . . . . . . 16b
Section C. Disclosure

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

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.
Own webstte [1 Another’s website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
ROBERT GREISER, TREASURER 414 SCOTT STREET WAUSAU, WI 54403 715-845-5602

Form 990 (2014)




Form 990 (2014) Page 7
‘mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvVil . . . . . . . . . . . . . [
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.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* 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.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
A ® (do not check more than one ©) (E) ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trustee) | compensation |compensation from amount of
jweek (st any] ez slol =la<z] = from related other
hoursfor | 2 alal = e|3&| g the organizations compensation
related 212182 %f,':: 3| organzation | (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 Bl ™ |w-2s1008-MisC) organization
below dotted] S= | 3 g8 and related
lineg) 5 g 2 8 organizations
14 [z =]
@ 8‘ g
° g
(1) MIKE ZAHRT, EXAULTED RULER 20
v v 0 0 0
(2) KARL HANKE, LEADING KNIGHT 15
v v 1 0 o
(3) SCOTT WALDHART, LOYAL KNIGHT 15
v v 0 0 0
(4) JOHN MIJAL, LECTURING KNIGHT 6
v v 0 0 (1]
(5) HERBERT LESSMILLER, TREASURER 6 v
v 0 0 0
(6) ROBERT GREISER, TREASURER 6
v 0 0 o
(7) MARTY SULLIVAN, TRUSTEE 10
v 0 0 0
(8) BRUCE_ CONARD, TRUSTEE 16
v 0 0 0
(9) TODD WUNSCH, TRUSTEE 8
(10) RANDY BUCHKOWSKI, TRUSTEE 4
v 0 0 0
an o 91
THAREM CorsKl TRUSTEE 9 ° c
(12)
(13)
(14)

Form 990 (2014)




Form 990 (2014)

mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)

Posttion
@ ) (do not check more than one o) ® ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation |compensation from amount of
jweek (Iist any s lslol=lexl = from related other
hours for ai{ al3z 2|3&a| 8 the organizations compensation
related | $5| 2| 8| s |85 | 3| organizaton | w-211099-MisC) from the
organizations| 8 {1 £1{ [ 3 Sao| ™ |w-2/1099-MiSC) organization
below dotted| S | 2 N and related
line) 5 1 3 k] organizations
2|a 2
1] I\
@ z
Q
{15)
(16)
| {7
(18)
(19)
| (20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . >
¢ Total from continuation sheets to Pan VII Sectlon A 4
d Total (add lines 1b and 1c) . » 0 0
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the orgamization »
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ) '
employee on ine 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the .
organization and related organizatlons greater than $150,0007 If ”Yes," complete Schedule J for such ] ;
individual . . .o e 4 v/
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI L B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

Name and business address

(8)

Descnption of services

©
Compensation

NONE WITH COMPENSATION EXCEEDING $100,000

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

NONE

t

Form 990 (2014)



Form 990 (2014)
BRIl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VII| . . . O
’ (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
H exempt business excluded from tax
) function revenue under sections
i revenue 512-514
22 1a Federated campaigns . . . | 1a E
g 3| b Membershipdues . . . . | 1b 89708 !
+&| ¢ Fundraisingevents . . . . [1c
g &| d Related organizations . . . | 1d
g E e Govemment grants (contributions) | 1e
S g f Al other contributions, gifts, grants,
5 £ and simlar amounts not included above | 1f 41185
£ S g Noncash contributions included in lines 1a-1f: $ o o
S8 &| h_Total. Add lines 1a-1f . > (30 893
] Business Code
$ | 2a NEWSLETTER TOMEMBERS 813410 | 1950 ) i e
2 b
gl ¢
$| d
(7]
£ e
%a f All other program service revenue .
a g Total. Add lines 2a—2f . T 1950 i
3 Investment income (including dividends, interest,
and other similar amounts) | 2 254
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. >
) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss) e T _ e
d Net rental income or (loss) ...
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gain or (loss) . o }
d Net gain or (loss) »
1
g 8a Gross income from fundraising :
o events (not including $ ‘
&’ of contributions reported on line 1¢).
E, SeePartlV,line18 . . . . . 3 45312 ;
o b Less:directexpenses . . . . b 32846/ o . __g
¢ Net income or (loss) from fundraising events . » 12466
9a Gross income from gaming activities. !
See PartiV,line19 . . . . . g 18252 |
b Less:directexpenses . . . . b 1684 ‘
¢ Netincome or (loss) from gaming activities . . » 16568 ]
10a Gross sales of inventory, Iess
returns and allowances . . . g 369208
b Less:costofgoodssold . . . b 433097
¢ Netincome or (loss) from sales of inventory . . b -63889
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 900099 205
e Total. Add lines 11a-11d . > 205 '
12  Total revenue. See instructions. > 98447

Form 990 (2014)




Form 980 (2014)

Page 10

Statement of Functional Expenses

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

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

]

(D)

Do not include amounts reported on lines 6b, 7b, Total e(Q;))enses ngrass)semce Mana éﬁn’ent and Fundmbsing
8b’ 9b, and 10b Of Part v”" expenses genergl expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 3300 3300
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 24439 24439
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members 14931 14931
5 Compensation of current officers, dlrectors,
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 6020 6020
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 526 526
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 3509 3509
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, hist ine 11g expenses on Schedule 0} .
12  Advertising and promotion 332 332
13  Office expenses 4003 1405 2598
14  Information technology
15 Royalties .
16  Occupancy 9039 7206 1833
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2561 2561
20 Interest .o 2558 2558
21 Payments to affiliates . 13456 13456
22  Depreciation, depletion, and amortlzatlon 25623 17936 7687
23 Insurance . e e e e e 13992 11893 2099
24  Other expenses. ltemize expenses not covered ‘
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PERMITS (M4 170
b OFFICER TUXEDOS FOR ELK RITUALS 1032 1032
¢ YOUTH EVENTS-PROJECT EXPENSES 2708 2708
d VETERAN'S EVENT 74 74
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 128273 103831 24442
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) ..

Form 990 (2014)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 6631| 1 34209
2  Savings and temporary cash investments . 161455 2 103649
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 8756/ 4 8349
§ Loans and other receivables from current and former off icers, dlrectors ’
trustees, key employees, and highest compensated employees. o I I '
Complete Part Il of Schedule L e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c){3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i i L o '
a organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 19202| 8 16375
9 Prepaid expenses and deferred charges 3071 9 784
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 1348909 ,'
b Less: accumulated depreciation 10b 1208852 154744] 10¢ 140057
11 Investments—publicly traded securities 11
12  Invesiments—other secunties. See Part |V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 .o 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 353859| 16 303423
17  Accounts payable and accrued expenses . 45426| 17 36356
18 Grants payable . 18
19  Deferred revenue . 62148| 19 46608
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors, ;
B trustees, key employees, highest compensated employees, and :
5 disqualified persons. Complete Part || of Schedule L R 7
323 Secured mortgages and notes payable to unrelated third parties 80000| 23 84000
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 187574 26 166964
" Organizations that follow SFAS 117 (ASC 958), check here b D and '
8 complete lines 27 through 29, and lines 33 and 34. N i
& |27 Unrestricted net assets . . 104929 27 63181
S |28 Temporanly restricted net assets . 61356| 28 73278
T |29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and .
5 complete lines 30 through 34. '
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . .o 166285] 33 136459
34  Total liabilities and net assets/fund balances . 353859| 34 303423

Form 990 (2014)




Form 990 (2014)
sl Reconciliation of Net Assets

Pa‘ge 12

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

O

CWONOOGARWNDND-=

—h

EEE{I Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

98447

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

128273

Revenue less expenses. Subtract line 2 from line 1

-29826

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

166285

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Ol |NO |G ]|WIN| =],

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

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

-
o

136459

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

a

2a

3a

Accounting method used to prepare the Form 990; [] Cash Accrual  []Other

Yes | No

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:

[v] Separate basis  []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:

[0 Separate 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 audtt, 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, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 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.

2a

2b

2c

3a

3b

Form 990 (2014)
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| OMB No 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, 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/form990. Inspection
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS #248 INC. 39-1535837

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b ON =

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

Total number at end of year . .
Aggregate value of contributions to (dur|ng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [] Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible pnvatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes[d No

IEEdIN Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [0 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure rncluded in (a) .o 2c

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termrnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located P

S5 Does the organization have a written policy regarding the periodic monltorfﬁ-gi:-]-ﬁsﬁe-é-t.laﬁ.,_ handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, 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)(i)
and section 170)@B)@? . . . . . . . . . . . . . . . . . . . . . . . . v .+ [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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i} Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . . R ]

2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for flnanc-:-lglng-;-a-l-ﬁmﬁr&'ﬁe ‘the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b
c

4

5

Page 2

Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[0 Public exhibition

O scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.

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 [0 Loan or exchange programs
e [ Other

[0 Yes [INo

CIdU'l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, Ine 21.

ia

o

-0 Qo0

2a
b

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

included on Form 990, Part X? . Co . .. L. O Yes O No
If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . o . .00 1c
Additions during theyear . . . . . . . . . . . . o000 o 1d
Distributions during theyear . . . . . . . . . . . . . . . o L. 1e
Ending balance . . . 1f
Did the organization |nc|ude an amount on Form 990 Part X l|ne 21 for escrow or custodlal account liabiity? [J Yes [0 No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

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

Beginning of year balance
Contnibutions .

Net investment earmnings, gams and
losses . ..

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 » %

The percentages on 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 organizations . 3a(i)
(ii} related organizations . e . 3a(ii)
If “Yes” on line 3a(ji), are the related organlzatlons llsted as requtred on Schedule R'7 e e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on 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
ia Land 13119 13119
b Buildings . . 785414 698958 86456
c Leaseholdlmprovements
d Equipment 499594 467330 32264
e Other 50782 42564 8218
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 140057

Schedule D (Form 990) 2015
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XX  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

)

B)

©

D)

2]

G)

@)

(H)

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

gl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

)

2

3

@

{5)

{6)

)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

8

4

{5)

(6)

]

{8)

{9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

@

4

5

(6)

U]

)

9

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

2, Liability for uncertain tax positions. In Part XllI, 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 [

Schedule D (Form 990) 2015
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RET Ul  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 566074
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use offaciities . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other(DescnbemnPartXn). . . . . . . . . . . . . . . |2 -467627|

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o . .. ... ]2 -467627
3 Subtractline 2e fromlnet . . . . e e e e e e 3 98447
4  Amounts included on Form 990, Part VlIl l|ne 12 but not on ||ne 1

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

b Other DescribeinPartXxn). . . . . . . . . . . . . . . |4b ]

¢ Addlnes4aand4b . . . B K 2
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl //ne 12 ) e 5 98447

g ®AN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 595900
2  Amounts included on line 1 but not on Form 990, Part iX, fine 25.

a Donated services and use of facllites . . . . . . . . . . . | 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e ]

d Other (Describe in Part XIII) e e | -467627| .

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . o . o .. |2 -467627
3 Subtractline 2e fromline1 . . . . e e e e e e e e 3 128273
4  Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a

b Other (DescribeinPartXu). . . . . . . . . . . . . . . |4b L

¢ Addlnesd4aand4b . . . . . . . . . ] 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 1 8 ) e e e 5 128273

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

PART XI, LINE 2d AND PART XII, LINE 2d--FOR PURPOSES OF FORM 990 PRESENTATION ON PART VI, "STATEMENT OF REVENUE",

DIRECT EXPENSES RELATING TO FUNDRAISING, GAMING, AND SALES OF INVENTORY ARE NETTED AGAINST THE RELATED GRQSS

RECEIPTS

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

‘(Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury » Attach to Form 890 or Form 890-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

BENEVOLENT & PROTECTIVE ORDER OF ELKS #248 INC. 39-1735837
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e [ Solicitation of non-government grants
[ Internet and email solicitations f [0 Solicitation of government grants
[0 Phone solicitations g Special fundraising events
In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [] No

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.

[= T+ B = 2 ]

(i) Name and address of individual

or entity (fundraiser) (i) Activity

(iii) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from actvity

(v) Amount paid to
(or retained by)
fundraiser hsted in

(vi) Amount paid to
(or retained by)
organization

col. (i)

Yes No

NONE

10

Total . . . . T <

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

WISCONSIN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
6 FOODSTANDS 2 GOLF OUTINGS 10 DINNERS/MISC (add °°c'o(a)c§;“°ugh
(event type) (event type) (total number)
§ N
©1 1 GCrossrecepts . . . . 8632 6029 30651 45312
&
2 Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . . . 8632 6029 30651 45312
4 Cashprzes. . . . . 3349 3349
5 Noncashprizes . . . 697 554 1251
171]
S| 6 Rent/ffacilitycosts . . . 3199 2737 5936
g
%! 7 Foodand beverages . . 5392 1567 10583 17542
o
[a}
5 8 Entertanment . . . . 2850 2850
9 Other direct expenses . 87 1831 1918
10  Direct expense summary. Add lines 4 through §incolumn{d . . . . . . . . . . P 32846
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . P 12466
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b} Pull tabs/instant (d} Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
&
1 Grossrevenue . . . . 11612 6640 18252
3 2 Cashprizes . . . . . NETTED ABOVE NETTED ABOVE
g
2| 3 Noncash prizes
w
©| 4 Rent/facility costs .
=
5 Other direct expenses . 1684 0 1684
O Yes % Yes 95 % Yes 100 % |
6 Volunteerlabor. . . . [0 No [J No ] No I
7 Direct expense summary Add lines 2 through5mncolumn(d) . . . . . . . . . . P 1684
8 Net gaming income summary. Subtract ine 7 fromIne 1,column{d) . . . . . . . . P 16568

9  Enter the state(s) in which the organization conducts gaming activities: WISCONSIN

a s the organization hcensed to conduct gaming activities in each of these states? . . . . . . . . . Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the taxyear? . [J Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015




Schedulg G (Form 990 or 990-EZ) 2015 Page 3

11
12

13

a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . C e e Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . o . o o . . O Yes No
Indicate the percentage of gaming activity conducted in:

The organization’'sfacility . . . . . . . . . . . . . . . ... oo 0 0. e 13a 100 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name P> ROBERT GREISER, TREASURER

Address P 414 SCOTT STREET, WAUSAU, Wi 54403

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . 4 . 4w .+« . . . v« . . .« .« . @OYes[ No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name P

Address P>

Gaming manager information:

Name » BOARD OF DIRECTORS OF THE ORGANIZATION

Gaming manager compensation»  $ 0

Description of services provided ™ PULLTAB ORDERING, RECONCILIATION & CASH DEPQSITS

Director/officer JEmployee independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « « .« « < . 0O Yes No

Enter the amount of distributions required under state law to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

IVl  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

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

Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or.99(-)-EZ. o ) Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I T J=Ye i{s]y}
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS #248 INC 39-1735837

EXPLANATIONS OF FORM 990, PART VI "GOVERNANCE, MANAGEMENT, AND DISCLOSURE"

QUESTIONS 6 AND 7a--THE DUES PAYING MEMBERS ELECT THE OFFICERS AND TRUSTEES THAT COMPRISE THE "BOARD OF

DIRECTORS" (GOVERNING BODY) IN EITHER AN ANNUAL ELECTION OR AS VACANCIES OCCUR DURING THE YEAR,

QUESTION 7b--THE DUES PAYING MEMBERS APPROVE THE ANNUAL BUDGET AT THE SECOND MEMBERSHIP MEETING OF APRIL

QUESTION 8b--THE PRACTICE OF THE ORGANIZATION IS TO ENCOURAGE, BUT NOT MANDATE THAT MINUTES OF COMMITTEE

MEETINGS BE DOCUMENTED.

QUESTION 11a--COPIES OF THE DRAFT FORM 990 WERE PROVIDED TO MEMBERS OF THE GOVERNING BODY, WITH A REVIEW

CONDUCTED PRIOR TO FORM 990 BEING FILED.

QUESTION 19--NO SUCH DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC, BUT THIS FORM 990 WILL BE PROVIDED TO ALL

UPON REQUEST.

------- END SCHEDULE QO ------------
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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