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Form 990

Department of the Treasury

OMB No 1545-0047

2014

Open to Public ,

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.

Internal Revenue Service * Information about Form 990 and its nstructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Apr 1 , 2014, and ending Mar 31 ,» 2015
B  Check if applicable C Nameoforganzaton ETKS LODGE B.P.O #260 D Employer Identification number
J Address change Doing business as 45-0108167
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| _|tal retumn BOX 1149 (701) 293-5151
Final teturnfterminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retun FARGO ND 58102 G Grossrecepts S 39 1,312,
Apphzation pending F Name and address of principal officer H(a) s ttus a group return for subordmnates? H“s X No
— H(b) | |
CHARLQTTE DOTTING 3435 BROADWAY N. FARGO ND 58102 ff“ﬁ:gl' :ggg;‘d;"ﬁ‘;fs('sg‘:‘fg:gz ctions) Yes
1 Tax-exemplt status I E01(c)(3) |X| 501(c) ( 8 ) (insertno) | ]4947(a)(1) or | |527
J Website: * N/A H(c) Group exemption number ™
K Form of organization IX ICorporauon I erust I [ Association I l Other ™ l L Year of formation 1893 I M State of legal domicile  ND
Part| |Summary
1 Bnefly descnbe the organization’s misston or most significant activities. PHILANTHROPIC FRATERNITY =
3
3 -
=
B| 3 o e e e e e e e e e o e e e v et et e e T e e e R SR S e e e G S G T e e e M S G v e e e fE EEe S e e e E GEr W e M e twr Swn = wv ——
£
% 2 Check this box > I:]—f the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . .« . v oo v v vt it n 3 8
: 4 Number of iIndependent voting members of the governing body (Part Vi, lineib) . . . . . . .. ... .. .. 4 0
:g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . . .. ... . ... 5
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . .« .. . oo 6 0
<| 7a Total unrelated business revenue from Part VIii, column Chline12 . . . . .. . i i e e 7a -148.
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . .. ... ... .. .. .. 7b -192.
’ B Tt oo Prior Year - Current Year - - -
o | 8 Contrbutions and grants (PartVliLLine th). . . . . ... ..ol 17,549. 51,974.
21 9 Programservicerevenue (PartVIILIne2g) . . . « + v v v v v b v e e e
% 10 Investment income (Part VI, column (A),ines 3,4,and7d) . . . . . . . . .. ... ... 198. 904,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 1,269, -1,478.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 19,016. 51,490.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... ... 4,985. 3,716.
&~ 14 Eenefits paid to or for members (Part IX, column (A), lined4) . . . . . ... .. ... ...
@, 15 Salarnes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 2,600. 3,850.
@nz 16a Professional fundraising fees (Part IX, column {(A),lne11e) . . . . . . . ... .. .. ..
‘j‘ng- b Total fundraising expenses (Part IX, column (D), line ' . i
3117 Other expenses (Part 1X, column (A), in a 16‘5@2%) .............. 20,081. 27,794.
L% 18 Total expenses Add lines 13 muﬂg‘u’al P’a olum % hne25) . ........ 27,666. 35,360.
=> | 19 Revenue less expenses. Sublract I fom line 12 S\E n\ ............. -8,650. 16,130.
%E § \o D Beginning of Current Year End of Year
@gé 20 Total assets (Part X, ine 16) . \F,\ . D= . ., 124,831. 134, 606.
(@<3 21 Total habilities (Part X, line 26) \&P.\. . . 11,693. 8,104.
23] 22 Net assets or fund balances. Subjract ling ff 113,138. 126,502.

| Partll - | Signature Block

=

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, oonect and
complete Declaration of prepare/r (other than officer) 1s based on all information of V\Ich preparer has any knowledge

P 2

S|/ ' fadfiz
Slgn Signatdre of officer Date
Hoto Tracy Leopold — Exalted Puber

Type or print name ang title

Prunt/Type preparer's name Preparer’s signaturs Date Check Eﬁ PTIN
Paid Barry D. Mlller EA /7/77///\/ £7$06/29/15 self-employed P00014364
Preparer |Fmsname ™ Bryce Anderson & %so&ates pLLC
Use ONnlY |rmsaddress ™ 1461 Broadway Ste 103 FimsEIN®™ 26-1434404

Fargo ND 58102 Phoneno  (701) 293-7727

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . ... . ... ... ... .. IXI Yes I I No

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

TEEA0101 05/28/14

Form 990 (2014)



Form 996 (2014) ELKS LODGE B.P.0O #260 45-0108167 Page 2
|§R,aﬂr;tﬂl_ﬂl!l Statement of Program Service Accomplishments
«_ChecK If Schedule O contains a response or note to anylinemnthisPartlll . . .. ... .. ... ... .. ..., I:l
1 Brefly describe the organization's mission:

PHILANTHROPIC FRATERNITY

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

FOMM 990 0 990-EZ%. + + « + o v e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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.
Secticn 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

4 a (Code- } (Expenses S including grants of ~ $ } (Revenue $ )
THE ORGANIZATION OPERATES AS AN ELKS LODGE.

4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )

4¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

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

4 e Total program service expenses  »

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (.?014) ELKS LODGE B.P.O #260 45-0108167 Page 3
[Part IV_|Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . L e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part[. . . . . . .« « v i v i i i e i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes," complete Schedule C, Partll . . . . . . . . . .« . i i i i i i i v ie e 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
£= {2 38 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . < . o v i i i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part1V . . . . . . . .« i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . . ... .. ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as applicable.
a Did the organization report an amount for fand, buildings and equipment in Part X, ine 10? /f "Yes,’ complete Schedule
D, Part VI_ ........................................................... 11a| X
b D:d the organization report an amount for investments — other securities in Pa_r} X, line 12 that 1s 5% or more of its total ) ) )
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes," complete Schedule D, Part VIl . . . . . . . . . .. ... oo v 11¢ X
d 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 167 If 'Yes,’ complete Schedule D, Part IX . . . . « « o o v i i i i i i i e i i e s e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 1f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and Xll. . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ compiete Schedule F, Partsfand IV . . . . . . . . .« c . . o vt i i i it i 14b X
16 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,’ complele Schedule F, Parts lland IV . . . . . . . . . . . . o v v i i e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . ... oo i v v on o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VL,
ines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . .« i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete ScheduleH . . . . . . . ... ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thus return? . . . . . . . ... .. 20b

BAA TEEA0103  05/28/14

Form 990 (2014)



Form 990 (2014) ELKS LODGE B.P.O #260 45-0108167 Page 4
|ﬁ'a'i't§[,\_7‘| Chec!dist of Required Schedules (continued)

Yes | No
21 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 |, Partsland !l . . . . . . ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . .« . v o v i i i i i it i i e e e 22 X

23 Dud the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd forr?er officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete 23 X
CheQUIE J . . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If Yes,’ answer lines 24b through 24d and

complete Schedule K If'NG, ‘GO0 NNE 258 - -« « o« o v v it et e e et e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . .. . L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . . ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f 'Yes,' complete Schedule L, Part{. . . . . . . . . . ... .. ... 25a

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes, complete Schedule L, Part il . . . . . . « . . . oo i i ittt it e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .- . . ... . . . .- - -| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . .« « o i o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An enbty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . . i i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,’complete Schedule R, Part] . . . . . . .« . . . 0 it i i vt i e v v s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or IV,
andPartV, line 1. . . o o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... .. .. .. 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes," complete Schedule R, Part V,IIne 2 . . . . . « . . o o v i i i i v i i e 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . .. .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... e e e e e e e e s 38 X
BAA Form 990 (2014)
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Form 990 (2014) ELKS LODGE B.P.O #260 45-0108167

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . ... ... ... ... ...,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . . . 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 1O PNZE WINNETIS? . . . . . . L . o v i i i it e e e e e e st e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... .. ... 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . .. ... 3b| X
4 a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . . . . . . . . 4a X
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 prohibited tax shelter transaction at any ime during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« v . 0+ ot it it e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ..o o000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . o . o L L o e e e e e e e e e e e e e e e e e e e e s Ta X
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 otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 v v v v i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUITEd? . & o o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79 X
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1098-C & v v i it e i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring J
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .. .. ... oo o000 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 48662 . . . . . . . . . .. .. ... 0. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIl line 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . .. ... o0 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . ..o oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . bz bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . . ... . ... 13b
c Enter the amountofreservesonhand . . . . . . . . . .. ... oo oo oo 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . .. .. .. . ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) ELKS LODGE B.P.O #260 45-0108167 Page 6
|Part Vi IGovqrnance, 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 aresponse ornotetoanytineinthisPart VI. . . . . . 0 o v v v v v v i i o i o v e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are matenal 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 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . .« . . .. Lo e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
3 sincethe pior Form 990 wasfiled?. . . . . . . . . . . . . . i e e e e 4 X
‘ 5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . .. oL Lo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
| members of the govermning body? . « « « « « o o o v L e e e e s e e e e e e e e e e e e e 7al X
} b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . .« o v o vt i e e e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . o o v i i i i e e e e e e e e e e e e e e e e e e e e 8a| X
‘ b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. oo v v v oo h oo 8b] X
| 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requésts information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... .. oo 10a X
b If ‘Yes, did the organization have wrilten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure therr
operations are consistent with the organization's eXempt purposes?. « « « « « v o+ v 4 e L e h i e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filng the form? . . . . . . . ... .. 11a}] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. J
12a Did the organization have a wntten conflict of interest policy? If ' No,’gotolme 13. . . . . . . . . . . v v v v v i v v v b 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICES?  « v & v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
; ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
: Schedule O ROW IS WasS dONE . -« « v v v v o v e i e b o s et e e i s b e s e e e e e e e e e e e e s 12¢
| 13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .. . oo oo o s e s 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . v v oo el 14 X
15 Did the pracess 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?
a The organization's CEO, Executive Director, or top management official . . . . . . . ... ... .o v oo 0oL 15a| X
b Other officers or key employees of theorganization. . . . . .« . o o o v b v i v it e e e 15bj X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ently dunng the year? . . . . . . . . o o v v v e e e e e e e e e s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. ..o 00 e e e e s e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > North Dakota

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarlabte 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 >
MANAGEMENT PO BOX 1149 FARGO ND 58102 (701) 293-5151
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) ELKS LODGE B.P.0O #260 45-0108167 Page 7

PartiVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note toany hneinthis Part VIl . . . . . . . . . . . .. ... . e D
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® L st 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

® 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.

® st 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 orgamzations.

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.

c)
Positton (do not check more
Name ol i aserige | Pancneeox uniesspenen | O) Rerriie ot
hours director/trustee) compensation from compensation from amount of other
o R Z[Q[Z B E S| Wareied | Teemuee | e
S ESE|R |2 B33 oy
o:glaarl:lazda i E g g - g 8 :8’ = organizations
CAN-E U
et | & & g
« &
Q|
_()_LaNA ZAZSKE _ _ _ _ _ __ __ _ ____ 10.00
- ---—---EXALT RULER-——— - _ . | X} X} | | . 0. .. 0. 0.
(2 TRACY LEOPOLD _ _ _ _ ____ _ ____ _5.00
LOYAL KNIGHT X X 0. 0. 0.
_(®_JANEL AAMOLD_ _ _ _ _ _ ________ _5.00
TREASURER X X 0. 10, 346. 0.
_@4_DAVE BAILLY _ __ _ _ _ _ __ _____ _5.00
TRUSTEEE X X 0. 0. 0.
_(8)_BRIAN BARTON_ _ _____ __ _____ _5.00
TRUSTEE X X 0. 0. 0.
_{6)_JOE ROGGENKAMP _ _ _ __ _ ____ __ _5.00
TRUSTEE X X 0. 0. 0.
_(M_MATT_FARRIS _ _ _ _ _ _ _ __ _____ _5.00
TRUSTEE X X 0. 0. 0.
_(8_BRIAN KOUNOVSKY _ __ _ __ _____ _32.00
TRUSTEE X X 0. 0. 0.
_®_2zZACH HEUER __ __ __ ____ _____ _5.00
LEADING KNIGHT X X 0. 0. 0.
(19 _MARCY LARSON_ _ _ _ __ ________ _5.00
LECTURING KNIGHT X X 0. 0. 0.
(1) _BECKY BERGMAN __ _ __________ _5.00
SECRETARY X X 0 0 0
v _ o ___ e
ey L ____ -
hey_ L ____ _——

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) ELKS LODGE B.P.0 #260

45-0108167

Page 8

[Part VIl [[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) (€)
Positi
(A) Ar\‘rerage t(>d° notlchegl? Im%r:e lh;;\ u?na (D) (E) (F)
. niIs an
Name and tile 555( :fﬁ‘:gp::: g%?gd‘l-‘” trustee) oom'::r?ganuaobr:efrom oom'::ﬁz:t?g:\efrom amgztr:;“:ftg?her
way REZIQ(ZBES| wotmnes | WIS | Wi
hours: 1o 9 =1 5 < 2 % 3 organization
for L‘; gl &5l @ 3 2w and related
related % gJ g B8 o organizations
ofganza R H o S o
- fions Sl = S é
below @] g @ {
e | 8% :
i
® g
08 _____ _—
6 _
an__
a8)__
w o _____
20 _
ey  ________
(22)
3 _ . . — - — — - —
24 _
@2 o ___ _
TbSUDOtAl. - . . . o i i e e e e e e e e e e e e e e e e e e e > 0. 10, 346. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . .. .. .. .. >
dTotal (addlines1tband1¢) . . . . . . . . . o v o ittt e > 0. 10, 346. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on tine 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . ... Lo oLl 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 suchperson . . . . . . « « o« . 0. 5 X
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 Descnption of services Compensation

2 Total number of iIndependent contractors {including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

’

e »

Form 990 (2014)
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Form

990 (2014)

ELKS LODGE B.P.O #260

45-0108167

|Part VIII¢| Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

b Membership dues 1b

16,600.

¢ Fundraisingevents. . . . . . . 1c

5,973.

d Related organizations 1d

18,440.

e Government grants (contnbutions) . . 1e

f Al other contributions, gifts, grants, and
stimilar amounts not included above . . 1f

10,961.

g Noncash contnbutions included in ines 1a-11  $

10,405,

h Total. Add lines 1a-1f

51,974.

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royaltes. . . . ... ...........

proceeds .

994.

994.

(1) Real

(n) Personal

6 a Gross rents

b Less' rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

1) Secunties
7 a Gross amount from sales of ©

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

c Gain or (loss)

d Netgaimor(loss). . . .. .........

8 a Gross income from fundraising events
(not including. . $ 5,973.
of contnbutions reported on line 1c)

SeePartlV,lne18. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartlV,Ine19. . . .. ... .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and aliowances

338,344.

b Less cost of goods sold

339,822.

¢ Net income or (loss) from sales of inventory

-1,478.

-1,330.

-148.

Miscellaneous Revenue

Business Code

|

51,490,

-1,330.

-148.

994.

BAA

TEEA0109

11/13/14

Form 990 (2014)



Form 990 (2014)

ELKS LODGE B.P.O #260

45-0108167 Page 10

[Part IX_| 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

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lne21. . .. ... .......
Grants and other assistance to domestic
individuals. See PartIV,ine22. . . .. . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed

in section 4958(c)}(3)B). . . . . . ... ...

Other salariesandwages. . . . . .. . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . .. ... ...

Other employee benefits . . . . . ... ...
Payrolltaxes . . . . . . . ... .. ..
Fees for services (non-employees)

3,716.

3,716.

3,850.

3,850,

cAccountng. . . . . ... ..o e
dlobbying. . . ... ... ... ... 0.
e Professional fundraising services See Part iV, line 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of hine 25, column

40.

40.

12
13
14
18
16
17
18

19
20
21
22

23
24

25
26

(A amaunt, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . ...

Officeexpenses . . . . . . . . ... ...
Information technology . . . . . . . .. ...
Royalties. . . ... .. ..........
Ocoupancy . .« « v« v v v v i e e
Travel . . . .« . o v i oo

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ...
Conferences, conventions, and meetings . . .
Interest. . . . .. . .. 00000
Payments to affilates. . . . . . ... .. ..
Depreciation, depletion, and amortization . . .

Insurance . . . . . . v e e e e e e e e e . .

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . .. .. ..

a PRINTING

Total functional expenses. Add lines 1 through 24e. .

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). . . . . . . . . . .

336.

336.

5,315.

5,315.

7,764.

7,764.

5,232.

5,232,

74.

4.

2,004.

2,004,

1,659

1,659

4,735

4,735

635

635

35,360.

3,716.

31, 644.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) EILKS LODGE B.P.O #260 45-0108167 Page 11
[Part X [Balance Sheet
. Checkif Schedule O contains a responseornotetoanylinemthisPart X . . . . . . . ... oo v n e e D
(B)
Beginning of year End of year
1 Cash—nonnterest-bearing . . . . . . . . . . . . o e 42,691.] 1 43,025.
2 Savings and temporary cashinvestments . . . . . .. ... 000 L 57,800.| 2 58, 688.
3 Pledgesandgrantsreceivable,net. . . . . . . ... ... 0 00 oo 3
4 Accountsreceivable,net . . . . . . . ... L. L L L e e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L o o . oy, e .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary orgamizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q2| 7 Notesandloansrecevable,net . . . . ... ......... ... .. 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . i i it e e e e e e e 18,588.} 8 15,723.
< | 9 Prepadexpensesanddeferredcharges . . . . . .. ... ... ... . ... 1,710.1 9 1,710.
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . ... . ... 10a 77,283,
b Less accumulated depreciation . . . . . . . . . ... 10b 61,823, 4,076.] 10¢ 15,460,
11 Investments — publicly traded secunties . . . . . . . . . ..o o oo 1
12 Investments — other secunties. See PartIV,lne 11 . . . . . . . .. . ... .. .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . .. . ... ... 13
14 Intangbleassets. . . . . . . . . L L L e e e e e e e e e e 14
15 Otherassets. SeePartlV,line11 . . . . . . . . . . . o o i it i e e -34.|15
16 Total assets. Add ines 1 through 15 (mustequailine34) . . . . . .. .. ... .. 124,831,116 134,606.
17 Accounts payable and accrued €Xpenses. « .« -+« . . e e e e e e n s e e n s 11,693.]17 8,104,
— |[-18— Grants payable:-<-.~. = T s e e e e o e e - —— = —— o 18] — - -
19 Deferredrevenue . . . . . . o v o it i i e e e e e e e e e e e 19
20 Tax-exemptbondhiabilities . . . . . . . . ..o oo e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
Lf 22 Loans and other payables to current and former officers, directors, trustees, J
o key employees, highest compensated employees, and disqualified persons.
5 Complete PartllofSchedule L. . . . . . ..« ... o v i i i oo 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habilities (including federal iIncome 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. Addlines 17 through25. . . . . . . . . . . ... .. ... 11,693.] 26 8,104.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
& 27 Unrestncted netassets. . . . .. oo 113,138.] 27 126,502,
'g 28 Temporarilyrestrictednetassets. . . . . . . . . ..o o0 e 28
- | 29 Permanentlyrestrictednetassets . . . .. ... . 00 oo oo 29
é Organizations t-hat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34,
8 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . o000 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. .. 31
&o 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . oo oot i i 113,138./ 33 126,502,
34 Total habiliies and net assets/fundbalances . . . . .. .. ... .......... 124,831.| 34 134, 606.
BAA Form 990 (2014)
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Form 990 (2014) ELKS LODGE B.P.O #260 45-0108167 Page 12
Part XI_|Reconciliation of Net Assets
. Check'if Schedule O contains a response ornote to any ine InthisPart X1, . . . . . o . o v v v v i vt it i e e i e e i |——|
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . o v 0 ittt e 1 51,490.
2 Total expenses (must equal Part IX, column (A), lne25) . . - . . . . . . .o e 2 35, 360.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . . . . . ... L e e 3 16,130.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 113,138.
5 Netunrealized gains (losses)oninvestments . . « . . .« o vt ittt e e e e e e e e e e e e 5
6 Donated services anduseoffacilities. . . . . . . . L L L L L e e e e e e e e e e e 6
T Investment expenses. . . . . . . . . i i L i i e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . ... ... ... ..... 9
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)). - v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 129,268.

| Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany ine inthisPart XIl . . . . .. .. .. oo oo v e oo

1

b Were the organization’s financial statements audited by an independent accountant?

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

Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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
I:j Separate basis DConsolldated basis DBoth consolidated and separate basis

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . .. ... ......

2b X
%@% Ay w5 gz’; N
Rl Bt £ R
2 | adka | -
i . 5
ARl %%is;
P87 s | dd er
2¢c
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3b
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‘ OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) . » Complete if the organization answered 'Yes,’ to Form 990,
’ Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990,
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990.
Name of the organization ] Employer identification number
ELKS LODGE B.P.O #260 45-0108167

Partid Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . ... . ...
Aggregate value of contnbutions to (durng year)

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

A & W =

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 legalcontrol? . . . . . . . . .. .. ... ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning
IMpermissible Private DENEMit? . . . . . v v vt b e e e e e e e e e e e e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of a hustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . .. e e e T 2a
b Total acreage restrncted by conservatoneasements . . . . . . . . . . . 0o o0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure sted In the NationalRegister . . . . . . . . . . . . . .. oo vt oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 ItholdS? . . . .« -+« v v vttt vt e e e e DYes D No

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

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
"5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170NYA)BYM)? « « « « v o v v v e e s e e e e e e e e e e [[]ves [INe

9 In Part XIll, 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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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 iIn Form 890, Part VI, line 1. . . . . .« . o ¢ v 0t v i i i et s e e e e >3
(i) Assetsincluded n Form 990, PartX . . . . . . o o o i i i e e e e e e e e e e » S

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

a Revenue included n Form 990, Part VIl line 1. . . . . . . . o o 0 i i v e e i s e e e e e e e L]
b Assetsincluded N Form 990, Part X . . . . . & . . i i e e e e e e e e e e e e e e e > $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 'l;’;cl)-tvgcéle"a description of the organization's collections and explain how they further the organization’s exempt purpose n
5 Dunng the year, did the organization soltcit 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?. . . . . . . ... ... .. |:I Yes I:INo

ParCIVRl| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X 2. . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes I:‘ No
b If 'Yes,' explain the arrangement in Part X!ll and complete the foliowing table
Amount
cBeginningbalance . . . . . .. L L L e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . L L e e e e e e e e e e 1d
e Distnibutions duningtheyear . . . . . . . . . . . L L e e e e e e 1e
fEndingbalance. . . . . . . . L L e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been provided nPart Xlll. . . . . . . ... ... ... H

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

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

—- ¢ Net investment earnings; gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

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

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

organization by Yes No
(i) unrelated organizations . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organiZations . . . . . . . v e i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... .. 0. 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

[ES7Vill| 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 Fa) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis {other) depreciation
Jaland - -« ... . ]

bBuldings. . ... ... ... 0000

¢ Leasehold improvements . . . . . .. ... ..

dEqupment . . . . . . . ..o 77,283, 61,823, 15,460.

eOther. . . . . . . . . .. i
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . . . . . . .. > 15,460.
BAA Schedule D (Form 990) 2014
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IPart Vil |Investments — Other Securities.

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

(a) Desénpuon of secunty or category (including name of secunty)

(b) Book value

(c) Method of vafuation Cost or end-of-year market vafue

(1) Financialderivatives . . . . . . . . .. .. ... ....
(2) Closely-heldequityinterests . . . . . . .. ... ....
(3) Other

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

[Part VIIi [ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()]

(2)

(3)

)

()

(6)

()

(8)

()] _

(10)

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

lPart X ] Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

(2)

3

4)

5)

(6)

(7)

(8)

)

(10)

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

|Part X lOther Liabilities.

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

_(a) Description of hability

(b) Book value

(1) Federal income taxes

)

@)

“

(5)

(6)

7

(8)

9)

(19)

(11)

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

»

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for uncertain

tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli

BAA
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[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses)oninvestments. . . . . . . . ... ... ...... 2a

b Donated services anduseoffacilities. . . . . . . . . . . . . . L 00w 2b

c Recoverniesofpnoryeargrants . . . . . . . . . ..o ol e e e 2¢ .

dOther (Describe NPart XMI) « - . . v o v v vttt it e e e 2d i

eAddlines2athrough2d . . . .. .. .. .. ... i e e e e e e e e 2e
3 Subtractline2efromiinet . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

bOther(DescnbemnPart XIIL) . . . . . . . . . . o i i e 4b

cAddlinesd4aanddb . . . . . . L L L L L L e e e e e e e e e e e e e e e e 4c
S Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.). . . . « . . . . .« . o . o« .. 5

[Part XII | 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. . . . . . . . . . ... oo 00000 L 9
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand useoffacihties. . . . . . . . . . . ..o e, 2a

bProryearadjustments . . . . . . . o . Lo e e e e e e e e e e e 2b

COtherlosses - . . . . .« ot i i i e e e e e e e e e e e e e e e e e 2¢

d Other (DescnbenPart XIIL) . . . . .« . o v o it vt i e i e e 2d ]

eAddhnes2athrough2d . . . . . . . . . 0 i i i i e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . v L L L e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl}, line7b. . . . . . . . . . 4a

b Other (DescnbeinPart XIlIl) . . . .« v o o v v v v i s s s e e e e e 4b

cAddlinesdaanddb . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . « . .« . . .. .. 5

{Part Xiii [ Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, nes 1b and 2b, Part V,

line 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 additional information.
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THIS IS A PHILANTHROPIC FRATERNITY COMPOSED OF MEMBERS

THE
THE
THE

MEMBERS ELECT THE OFFICERS OF THE ORGANIZATION
DECISIONS OF THE GOVERNING BODY ARE APPROVED BY ELECTING OFFICERS TO
GOVERNING BODY. CERTAIN EXPENDITURES IN EXCESS OF SPECIFIED DOLLAR

AMOUNTS MUST BE APPORVED BY THE GENERAL MEMBERSHIP

THE

PREPARED FORM 990 IS PRESENTED AND REVIEWED FOR COMPLETENESS AND

CORRECTNESS BEFORE FILING

THE
THE
THE
THE
ALL

GOVERNING BODY SERVES WITHOUT COMPENSATION BASED ON THE POLICIES OF

ORGANIZATION

GOVERNING BODY SERVES WITHOUT COMPENSATION BASED ON THE POLICIES OF
ORGANIZATION.

DOCUMENTS ARE OPEN FOR INSPECTION BY WRITTEN REQUEST
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