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SCANMED JUL 15 201

| OMB No 1545-0047

2014

Open to Public

Form 9-90 Return of Organization Exempt From Income Tax

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

Department of the Treasury -

Internal Revenus Service > information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginnin Aprit 1 22014, and ending arch 31 ;20 15

B Check if applicable: JC Name of organization Bensvalent and protective Ordar of Elis US D Employer identification number

O address change Doing business as Fairfield Eilis #1192 420136055

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

[J intal return P. 0. Bax 365 641-471-2171

l:] Final return/terminated  Crty or town, state or province, country, and ZIP or foreign postal code

[J Amended retum Fairfiald, (Dwa 52556 G Gross receipts $ 173851

3 Application pending | F Name and address of pnnaipal officer Bart Richmaond ¥{a) Is this a group retum for suberdmates? [ Yes No
51 1/2 §. Main Fairfiejd, fowa 52556 H{b) Are all subordinates included? D Yes D No

| Taxexemptstatus __ [1501(c)3) Mot 8 )<« (nsertno) [ ] 4047@)t) or [ 527 If “No," attach a list. (see instructions)

J Website: > H{c) Group exemption number » 1156

K Form of organization Corporation [:l Trust D Association D Other » l L Year of formation: 1801 I M State of legal domicile 1A

Summary

1 Briefly describe the organization’s mission or most significant activities: Fraternal Orginization
]
§ 2  Check this box »[] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, Iine 1a) . .o 3 11
z 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of Individuals employed in calendar year 2014 (Part V, ine 2a) . . . . 5 10
:% 6 Total number of volunteers (estimate If necessary) e . 6 150
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 e e e e 7a 0
b Net unrelated business taxable ing Zann) G L. - . 7b
NV V L./ Prior Year Current Year
o | 8 Contributions and grants (Part Vil e 1h) . . . 8 e 25132 26891
2| 9 Program service revenue (Part Vili.dge 2g{UN - 29 2015 O, Co 0 0
3 | 10 Investment ncome {Part Vilj, coutsi A), hnes 3, 4, and 7d) o 283 912
« 11 Other revenue (Part VIll, column (A), line c Of ar'ia 11e) .. 25450 45500
12 Total revenue—add lines 8 throughﬁ_mmgm n (A), ine 12) 51572 73303
13  Grants and similar amounts paxd (Part )X, column (A), bnes 1-3) . . . . . 300 900
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 16856 28882
2 1 16a Professional fundraising fees (Part IX, column (A), lIne 11e}) . . A 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 31894 36969
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 45050 66751
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . . .. 2522 6552
5 § Beginning of Current Year End of Year
$8| 20 Total assets (Part X, ine 16) . .. S .o 149411 163573
ég 21 Total liabilities (Part X, line 26) . . . . . Coe 24922 32532
23| 2 Net assets or fund balances Subtract line 21 from Ilne 20 . . . . . . 124489 131041

Signature Block

Under penalties of | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, ang/€omplete\ Declaratipr of prﬁﬂ\er (othfﬂ'q ar?ff cer} Is bﬂd on ali information of which preparer has any knowledge

M F— [ Jﬁ/.z,z//)
Sign Myre of offi
Here wiles M J‘H LY Garrons
Type or pnnt ndme and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D £ PTIN
Preparer self-employed
Use Only {Frm's name > Firm's EIN »
Firm's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . OyYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)




Form 990 (2814) Page 2
Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any lineinthisPatth . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
Jo provide a meaeting place for members
To serve the communies youth with prograims.
: Serve gur Yeirans needs.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ77? ..

‘ 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? . . . . . . . . . . . . . . .. ... 0o oo oo v - v [OYes INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomphshments 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.

[Yes No

4a (Code: } (Expenses $ 900 including grants of $ ) (Revenue $ 0)

Scholarsnips for areduating high scheo! Gradualesaltending cel’age.Two atwarded ocul of several applicants.

4b (Code: ) (Expenses$ 2932 including grants of $ ) (Revenue § 2802.)
Youth programs,Free dictionarys io 3rd grade students in3 districis,approx 300 students
Hoopshgot invoived approx 1200 children, Summer camp for one youth.

Supgort fer afier Prom Party, Drug awareness literalure.

Fire Saftey for 560 students.

4c (Code: } (Expenses $ 883 including grants of $ ) (Revenue $ 800)

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

4e  Total program service expenses » 3715

Form 990 (2014)




Form 990 (2014)
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Page 3
XA Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1 ) (other than a private foundation)? /f “Yes,”
complete Schedule A . e e e . . e e 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 v
Did the organization engage m direct or indirect political campaign activiies on behalf of or in opposihon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes, ” complete Schedule C, Partll . e . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues,
assessments, or similar amounts as defined n Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Part lil . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .o 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account habillity; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or
debt negotiation services? ff “Yes,” compfete Scheauwle O, Part IV’ . e e . 9 v
Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 Y
If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VI, VHI, IX, or X as applicable.
Did the organization report an amount for land, bulldings, and equipment i Part X, hne 10? If “Yes,”
complete Schedule D, Part VI .o . . . o . - 11al v
Did the organization report an amount for investments — other securities in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization repart an amaunt for investments — program related wn Part X, kne 13 that s 5% or mare
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX ; .. . . 11d V4
Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X 11e v
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f Y
Did the organization obtamn separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .o 12a v
Was the organization included in consolldated lndependent audlted fmancaal statements for the tax year” If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b 4
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part {X, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forewgn ndwiduals? If “Yes,” complete Schedule £, Parts lif and (V. e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross mncome and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a’?
If “Yes,” complete Schedule G, Part Il .o 19 v
Did the organization operate one or more hosprtal facumes’? If “Yes,” complete Schedule H. . 20a v
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

b

Form 990 (2014)



Form 990 (2014)
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Page 4
EI  Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), iine 27 If “Yes,” complete Schedule I, Parts | and il e e 29 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes, " complete Schedule J . e e e e e e e e 23 v
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R e e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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
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 orgamzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e . . . 25b
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 e e e e e e e 26 v
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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
Was the orgamization 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 28a v
A family member af a current ar former afficer, directar, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
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 . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e 30 v
Did the organmization liquidate, terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | . . . 31 v
Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets'? lf “Yes
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part ! . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
orlV, and Part V, Iine 1 . e e . . 34 v
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 35a Y
If “Yes" to line 35a, did the organization recerve any payment from or engage m any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part 'V, Iine 2 . 35b
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 . C e e 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
Did the organlzatlon complete Schedule O and provxde explanatlons n Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the orgamization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a “10
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 i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business grass income af $1,000 ar mare during the year? . 3a v
b If “Yes,” has It filed a Form 990-T faor this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 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).
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . Sa v
b. Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and drd the
organization solicrt any contributions that were not tax deductible as charitable contributions? . 6a v
l b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductnble contrlbutlons under sectlon 170(c)
a Did the organization recetve a payment i excess of $§75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or aotherwise dispase of tangible persanal property far which rt was
required to file Form 82827 . . o e 7c
d If “Yes,” indicate the number of Forms 8282 filed durung theyear . . . . . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
‘ g |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  |f the organization recewved 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
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person’? Sb
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VHI, ine12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrlmes ; 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 pa|d to other sources
against amounts due or received from them.) e o . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization mmg Form 990 n hieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b]|
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization hicensed 1o 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied health plans . . . . e e 13b
¢ Enter the amount of reserves on hand e . 13c
14a Did the organization receive any payments for indoor tannrng 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 (20%4) 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 note to any line in this Part Vi

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 i1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explan n Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent . 1ib 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N
«

W

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

SIS

||~

Did the organization have members or stockholders?

N O s

a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . e e . . .. 7a |l v

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . 7b

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

a The governing body? . . . . e e e . . 8a|v

b Each committee with authority to act on behalf of the governing body’7 o 8b v

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9

Section B. Policies (7Ttns Sectian B requests infarmation about palicies mat required by the internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affilates? . . 10a

b if “Yes,” did the arganization have written palicies and procedures govermng the actwmes of such chapters
affilates, 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? 11al v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse 10 conﬂlcts’7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . e . e 12¢

13 Did the organization have a wnitten whistleblower pohcy" e . e 13

14  Did the orgamization have a written document retention and destructron pollcy’? o 14

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

a The organization's CEQO, Executive Director, or top management official e e e e e e 15a

b Other officers or key employees of the organization . . . .o Ce 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . e e e 16a

b If “Yes,” did the organization foliow 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? . . . . . . . e e 16b

Section C. Disclosure

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

18 Section 6104 requres an organization to make its Forms 1023 (or 1024 jf apphcable), 990, and 990-T (Sechon 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
1 Own website [ Another’s website Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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: &
Douq Alexander 51 1/2 N. Main_Fairfield , lowa 52556

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart Vit . . . . . . . . . . . . .
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.
o List all of the organization’s current key employees, i 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
organizahon 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 arganization and any related organizations.

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

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

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

)
A ®) Postion (©) ® ®
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation {compensation from amount of
week (ist any e =l ol =] o= from related other
hours for a& _ﬁ EXRCRELS Q the organizations compensation
related SE1El8le %E 3| orgamzabon | (W-2/1099-MISC) from the
organizations] 8 s|lal| " 3 § o1~ |(W-2/1099-MISC) organization
below dotted| = 5 | & g g and related
Ine) G 2 8 organizations
2] & 7]
[=%
(1) Bart Richmond Exalted Ruler 2
Fairfield, lowa v IV 0 0 0
(2) R#yan Kurka Leeding KT i
Fairfieid, towa v |V 0 0 0
(3) Rich etcalf Lecturing®e. 1
Fairfield, lowa v v 0 0 0
(4) Doug Alexander Sec. 6
Fairfield, lowa v |V 2400
{5) Debra Davis Trustee 1
Fairfield , lowa v 0 0 0
(6) Chris Davis Trustee 1
Fairfieid , lowa v 0 0 0
(7) Tami Jones Trustee 1
Fairfeld, towa v 0 0 0
{8) Tracy Vance Trustee 3
Fairfield, lowa v 0 o 0
(9) Greg (orton Trustee 1
Fairfield , jowa v 0 0 0
(10} Br. i¥el! Crossland Treasurer 2
Fairfield , towa v ) 0 0
(11)
{12)
(13)
(14)

Form 990 (2014)
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Page 8

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

©
Position
A ® {do not check more than one (©) © "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (st any sl slol =loz] o from related other
hours for af. 2| 2| 2] 3a| 8 the organizations compensation
related SE| 18] e %g 31 organzation | (W-2/1099-MISC) from the
organization &g A é; = {{w-2/1099-MISC) organization
pelow dotted| S = | & g 8 and related
ine} & s 2 g organizations
gtea 2
8 &
a
(15) -
(1)
a7
(18)
(19)
0 i
(21) ]
(22)
(8] e
) e
(25)
ib Sub-total . . . . . >
¢ Total from continuation sheets to Part VII Sectlon A >
»

d Total (add lines 1b and 1c) .

2  Total number of individuals (including but not hm|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. e 3 v
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
mdividual . 4 Y
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that recetved 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

®)

Descnption of services

©
Compensation

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

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

Form 980 (2014)



Form 990 (2014) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. |
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 2 1a Federatedcampaigns . . . | 1a o
g 32! b Membershipdues . . . . | 1b 26891
= E ¢ Fundrassingevents . . . | 1c 0
-§ ‘—E d Related organizations . . . id 8
g E e Govemment grants (contnbutions) | 1e 0
S%| f Al other contnbutons, gifts, grants,
:g 2 and similar amounts not included above { 1¢ e
£ E g Noncashcontnbutions included inlnes 1a-1£.$ g
8 s h Total. Add lines 1a-1f . » 22891
2 Business Code
g 2a
- b
81 ¢
§| d
[77 20 [
g © ! S
=2 f All other program service revenue .
a g Total. Add lines 2a-2f . ...
3 Investment income (including dividends, interest,
and other similar amounts) > 942
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. »
() Real (n) Personal
6a Gross rents 20775
b Less: rental expenses 15558
¢ Rental income or {loss) 5217
d Net rental mcome or (wss) T 5247
7a  Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gan or (loss) | 2
% 8a Gross income from fundraising
o events (not including $
2 of contributions reporte-a"o'ﬁ -lfﬁ'e"i'é)'.-
E SeePartiV,line18 . . . . a 3C355
o b Less:directexpenses . . . . b 31427
¢ Net income or (loss) from fundraising events . » E222
9a Gross income from gaming activities.
See PartlV,lne 19 . . . . a
b Less directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . | 4
10a Gross sales of inventory, less
returns and allowances . . . g 0BL25,
b Less:costofgoodssold . . . b 33370
¢ Netincome or (loss) from sales of inventory . . » BZ352
Miscellaneous Revenue Business Code
11a
b
c .....
d All other revenue ..
e Total. Addines 11a-11d . >
12  Total revenue. See instructions. » 73333

Form 990 (2014)



Form 990 (2074) 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 (X . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9, and 10b of Part Vil Touelexpenses | Progiamseyes | Menagemenand oot

1

2

10
11

12
13
14
15
16
17
18

19
20

RERR

25

Q@ -+p0n00co

[ 20~ N o I - 1

Grants and other assistance to domestic orgamzations
and domestic govemments See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part JV, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, durectors
trustees, and key employees .o
Compensation not included above, to disqualfied
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contnibutions)
Other employee benefits .

Payroll taxes . .

Fees for services (non- employees)
Management

Legal . ., .

Accounting

Lobbying

Professional fundraising services See Part IV ne 17
Investment management fees .

Other (f ine 11g amaunt excesds 10% of ne 25, column
{A) amount, list ine 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses .

Information technoiogy

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬂhates .

Depreciation, depletion, and amortlzatlon
Insurance . . e
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses n fine 24e. (f
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O.)
Duss St.

2432

24878

4531

387

Utillites

17094

Suppli=s and Licensa.

10024

Aliotherexpenses

Total functional expenses. Add Iines 1 through 24e

€874

26

Joint costs. Complete this hne only if the
organizaton reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton. Check here » [] If
following SOP 98-2 (ASC 958-720) C

Form 990 (2014)



Form 990 (2014) Page 11
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 .o 22234 1 37133.64
2 Savings and temporary cash mvestments 227684] 2 18353.80
3 Pledges and grants receivable, net of 3 0
4 Accounts recewvable, net . ol 4 200
5 Loans and ather recewables from current and former offroers d:rectors
trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L ol 5 0
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c){3)(B), and contributing employers and
sponsoring organizations of section 501{c)9) voluntary employees' beneficiary
[’ organizations (see instructions). Comptete Part H of Schedule L ol 6 0
§ 7 Notes and loans recelvable, net 0] 7 0
< | 8 Inventories for sale or use 8284 8 8873.64
9 Prepaid expenses and deferred charges ol 9 2701.46
10 Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 553718
b Less accumuiated depreciation 10b 505873 46774} 10c 46744
11 Investments—publicly traded securities 24080 11 24080
12  Investments—other securities. See Part IV, line 11 25386 12 24924.51
13  Investments—program-related. See Part IV, ine 11 . o| 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . o] 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 149411| 16 163573.19
17  Accounts payabie and accrued expenses . 7468 17 11176
18 Grants payable 4000| 18 4000
19  Deferred revenue . 13454| 19 17356.5
20 Tax-exempt bord l\ab\lmes . ol 20 0
21 Escrow or custodial account liabiity. Comp|ete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
't.:':u disqualified persons. Complete Part il of Schedule L ol 22
S 123 Secured mortgages and notes payable to unrelated third parties 0| 23
24 Unsecured notes and loans payable to unrelated third parties 0| 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . ol 25
26 Total liabilities. Add lines 17 through 25 . 24922| 26 32532
Organizations that follow SFAS 117 (ASC 958), check here > D and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . ggi02| 27 105115
g 28 Temporarily restricted net assets 943| 28 488
T 29 Permanently restricted net assets . 24438) 29 24438
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capal surplus, or iand, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 12448g|” 33 131041
34 Total hlabiities and net assets/fund balances . > 149411 34 163573

Form 990 (2014)



Form 990 (2074) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| - . O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 73303
2 Total expenses (must equal Part IX, column (A), ine 25) 2 66741
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 6552
4 Net assets or fund balances at beginning of year (must equal Par‘t X hne 33 co\umn (A)) . 4 124489 N
5 Netunrealized gamns (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . 8
9  Other changes In net assets or fund balances (explam q] Schedule O) g9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X l|ne
33 column (B)) . ; 10 131041
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . .
Yes | No
1 Accounting method used to prepare the Form 990. [] Cash Accrual  [] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? . 2b v
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:
[JSeparate basis ] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a commiuttee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)



SCHEDULE D | omB No. 1545-0047

(Fotm 990) Supplemental Financial Statements

» Complete if the organization answered “Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal 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

Benevclent and Protective Ordar of Elks US 420136-055
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

AbHhON =

-]

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year .

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 controi? . . . . . . [J Yes ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring iImpermissible private benefit? . . RN e e O Yes [] No

Part I Conservation Easements.

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

1 Purpose(s) of conservation easementis 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
[J Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 24 1f the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e e e 2a

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

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

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

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . e e e e J Yes [] No

6 Staff and volunteer hours devoted to monitoring, 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(h)(4)B)Ym? . . . . . . . . . . . . e e e e [ Yes [ No

9 In Part Xlil, 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.

QI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 930, Part {V, 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 exhibrtion, education, or research in furtherance of
public service, provide, mn Part Xlli, the text of the footnate to s financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, iine 1 e e e . N O
(ii) Assets included in Form 990, Part X .o .

2 If the organization received or held works of art, hlstoncal treasures or other srmllar 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 990, Part VI, line 1 S )

b Assets included in Form 990, Part X . C .. e .. . . . P> g

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




Schedule D (Form 990) 2014 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection tems (check ali that apply)

a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the orgamzation solicit or recewve 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? . . [J Yes [] No

Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other untermedlary for contributions or other assets not
included on Form 990, Part X? . . . e . [J Yes [ No

b If “Yes,” explain the arrangement i Part Xlll and complete the followmg table:
Amount

¢ Begnning balance e e - e e 1¢

d Additions durngtheyear . . . . . e e Ce id

e Distributions during the year . . . e e e ie

f Ending balance .. 1f

2a Did the organization mclude an amoum on Form 990 Part X hne 21 for escrow or custodlal account hlability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided nPart XIll . . . . 4
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

1a Beginning of year balance
b Contributions ;
¢ Net investment earnings, gamns, and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Adminstrative 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 Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated orgamizations . . . . . . . . . . . . . . ... . . o 3ali)
(i) related organizations . . . o e 3alii)

b If “Yes” to 3a(n), are the related orgamzatnons hsted as requwed on Schedule R’? e e e 3b

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

Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1fa Land . . . . . e e 128614 12614
b Buldings . . . . e 423771 324403 29367
¢ Leasehold lmprovements
d Equpment . . . . . . . . . 117333 112570 4762
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B), lne10c) . . . . . W 46744

Schedule D (Form 990) 2014




Schedule D (Form 980) 2014 Page 3
;18" |ll 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 security or category {b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

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

(N Bank Stock 24437 year end market value

(B) Regular Savings 486 | year end value

(C)

(O)

(3]

]

(G)

{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) »
Investments— Program Related.

Complete if the organization answered “Yes” to 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

U]
@
3
)
B
6
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

IR 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
()
)
3
@
©)
(6)
Ul
8
9
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . A

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Descnption of habiiity (b} Book value
(1) Federal income taxes
@)
(3
(4)
)
(6)
(7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, co! (B} Iine 25.) »
2. Liability for uncertain tax postitions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax postions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlil 7]

Schedule D (Form 930) 2014
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3P4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains (losses) on investments . . . . . . . . . 2a
} b Donated services and use of faciites . . . N 4 )
‘ ¢ Recoveriesof pnoryeargrants . . . . . . . . e 2c
d Other (DescrbenPart Xt . . . . . . . . . . . . .. lad
e Addlines2athrough2d . . . . e -]
3 Subtract Iine 2e from ine 1 . .. e . .. 3
| 4  Amounts included on Form 990, Part VI, Ime 12, but not on line 1:
| a Investment expenses not included on Faorm 990, Part Vill, ine7b . . 4a
b Other (Describe nPart XIlH) . . . T )
¢ Add lines 4a and 4b . .o - 4c
5 Total revenue. Add lines 3 and 4c. (T h/s must equa/ Form 990 Partl //ne 12 ) . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated services and use of faciites . . . . . . . Co . 2a

b Prior year adjustments . . . . . O 4 )

¢ Otherlosses . . e e Coe . 2¢

d Other (Describe In Part XIII ) e . e 2d

e Add lines 2a through 2d . . - e e e . 2¢
3 Subtractline 2e fromiine 1 . .. e . A 3
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (Describe n Part Xttt} . . . . .. . | 4b

¢ Add hnes 4a and 4b .. .o . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 ) e 5

EIE @Al Supplemental Information.
‘ Provide the descriptions required for Part il, lines 3, 5, and 9, Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, ine
\ 2; Part X, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any addrtional information.

Schedule D (Form 890) 2014
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P Il Supplemental information (continued)

Schedule D (Form 990) 2014



s CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
’ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(FOI’ITI 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4

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

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization E;?oyer identification number

Benevolent and Protective Order of Eiks US O / '3 ‘( O‘g

Fundraising Actvities. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 17.
Part| .
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.

a [ Mail solicitations e [] Sotcrtation of non-govemment grants
b [ Internet and emall solicrtations f [] Solicitation of govermment grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicttations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) 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 i1s to be
compensated at least $5,000 by the organization.

" (v) Amount paid to
{i) Name and address ot individual (7} Did fundrasser have (v) Gross receipts (or retained by) {vi) Amount paid to

ii) Activr custody or control of or retained b
or entity (fundraiser) (i) ty con¥rlbut|ons'> from activity fundra(l:%elr(lll)sted n { orgamzatlony)

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 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014

W Fundraising Events. Complete if the organization answered “Yes” to 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

Page 2

gross receipts greater than $5,000.

E:

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
(evem type) (event type) {total number) cal (e)

2
)1 Gross receipts .
s

2 Less Contributions

3 Gross income (line 1 minus

Iine 2) .

4 Cashprizes .

5 Noncash prizes
[2}
| 6 Rent/facility costs .
S
o
551 7 Food and beverages .
8
=1 8 Entertanment
=)

9  Other direct expenses

10 Direct expense summary Add lines 4 through 9 ncolumn(dy . . . . . . . N

Net income summary. Subtract line 10 from Iine 3, column (d) R . >

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

Gaming. Complete if the organtzation answered "Yes” to Form 990 Part IV fme 19, or reported more

@ {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c})
g
&
1 Gross revenue .
21 2 Cashprizes .
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %I O Yes %| O Yes %
6 Volunteer labor . i ] No ] No ] No
7  Direct expense summary. Add lines 2 through 5 n column (d) . .
8 Net gaming mcome summary Subtract fme 7 from tine 1, column (d} . ; A 4
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization hcensed 1o conduct gaming activities n each of these states? O Yes [J No
b If“No,”explan:
10a Were -a"ny of the orgamzanon’_s"é_a-;ﬁ-lﬁ—gg I|cens-<_e_s“revoked_,—éuspended or terminated during the tax year? l:l Yes [] No
b [f “Yes,” explain.

Schedule G (Form 980 or 980-EZ) 2014



Schedule G (Fbrm 990 or 990-EZ) 2014 Page 3

11°

12

13
a

b
14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . DO vYes[] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer chartablegaming? . . . . . . . . . . . . . . . . . . . . . . [ Yes [ No
Indicate the percentage of gaming activity conducted n:

The organization’'sfactty . . . . . . . . . . . . e e e e e 13a %
An outside facity . 13b %

Enter the name and address of the person who prepares the organlzahon s gamlng/speCIal events books and
records.

Name »

Address »

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

revenue? . . . . . . . . . ... .- . . . . . . . . . . . . Yes No
If “Yes,” enter the amount of gaming revenue received by the organlzatlon L and the

amount of gaming revenue retained by the trd party» ¢

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

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided »

[ Director/officer [1Employee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . .o [ Yes [J No
Enter the amount of distributions requured under state law to be d|str|buted to other exempt organizations or

spent in the organization’s own exempt actwities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part lil, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
Instructions).

Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O
(Fort 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

A4 o/36 O55

Part VI A ,2 Chris Davis Director and Debra Davis Diracior have family refzlicnaship.

A, 7 Annually the mambers elect tne officersand Direciors per By-Laws

Oversee the work of tax return preparation. The commtiitee reports to the board of Bireciors and then to the floor of the Lodge

Recommending acceplance o7 a vole of the mambers.If affirmiive vele (s cast thiz Lodge Secrelary mails the relurns.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2014)



