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L fam990

Department of the Treasury
Internal Revenue Service

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
_ ™ Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

Jun 1 , 2015, and ending May 31

» 2016

B  Check If applicable C Name of organization MAINE ELKS ASSOCIATION D Employer identification number
Address change Doing business as 01-0376664
] Nams change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| | Irubial retum PO BOX 75 (207) 723-5749
Final relum/terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended return YORK ME 03909 G Grossrecepts S 427, 511.
|| Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates? HY” X No
~ H(b)
JOHN NICHOLSON 282 MAINE ST  POLAND SPRING ME 04274 e e e ctions) Yes No
| Taxexemptstas [ [50100) [x[5010) (10 )< Gnsetno) [ [4947()0)or [ [527
J Website: » N/A H(c) Group exemption number ™
K Form of orgamization IﬂCorpomnon l LTrusl l l Association (T Other ™ | L vearof formaton 1970 TM State of legal domicile  ME
(Part] [Summary
1 Briefly describe the organization’s mission or most significant actvites_ _ CHARITABLE ACTIVITIES INCLUDING _ _ _
@ MAINE CHILDRENS CANCER PREVENTION FUND AND DIABETIC TESTING VAN _ __ _ __ _____ ____
e
B
% 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine1a) .. . ............ 3 10
: 4 Number of independent voting members of the govemning body (Part VI, line 1tb) . . . . . . . 4 10
21 5 Total number of ndividuals employed in calendar year 2015 (Part V, line2a) . . . . . . 5 0
% 6 Total number of volunteers (estimate1ifnecessary) . . . .« . . . . . . . o s e e e e e 6 3
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 .. ... ... .. ..... . 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, ine 1th) . . 4 om0 - 2 e o 0 - 31,935. 29,842,
2| 9 Program service revenue (Part VI, Iine 2g) 377,633. 397,669,
% 10 Investment income (Part VIil, column (A), Iin
& | 11 Other revenue (Part VIII, column (A), lines 5, ${h 8¢, 9c 1()c
12 Total revenue — add lines 8 through 11 (must éa al P 402,568. 427,511.
13 Grants and similar amounts paid (Part IX, coldrkri [A), lines 1 3 @JE.’ i 288,568. 409,154,
14 Benefits paid to or for members (Part IX, colurmn (A ’fl "M UT S U
» | 15 Salanes, other compensation, employee benefts,(Pa *cddﬁfﬁ'( ines 5-10) . . . . .
Z: 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . .. ... ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 1
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . .. . ... 41,678, 32,613,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 330,246, 441,767.
19 Revenue less expenses. Subtract ine 18 fromhne 12 . . . . . .. . ... ... ... 79,322, -14,256.
E § Beginning of Current Year End of Year
‘6% 20 Totalassets (Part X, N 16) - « « o v« o v e v i e e e e e e e e e 555,842, 579, 086.
e 38| 21 Total labiities (Part X, IN€ 26) « . - -« ... oo e 204,643, 242,143,
o~3 Qé Net assets or fund balances. Subtractline 21 fromhne 20 . . . . . .. ... ... ... 351,189, 336,943,
& Eart Il__[Signature Block .
S Under penalties of perjury, | fieclare that | have examined this fafum, including accompanying schedules and statements, and to the best of my knowledgefand belief, it 18 true, correct, and
o complete Declaration of pr@arer (o hﬂilan officrr) 1s ba7ed o Mrmanon of which preparer has any knowledge
o A
= D) TV
Q slgn ate
LJU Here
4::5 Type or pnnt name and title
;,E‘: Pnnt/Type preparer's name Prepa signature W (bg Date Check LJ f PTIN
D paid G. ADAMS CPA MBA G. %Mﬁ CpPA MBA 01/17/17 solemployed  |P01447362
@Preparer Firm's name " MAINE FAMILY BUSINESS & FARM SERVICES PC
Use Only |rimsaqdress ™ 450 SOUTH MAIN STREET FmSEN> 45-3209299
BREWER ME 04412 Phoneno  (207) 951- 9957
May the IRS discuss this return with the preparer shown above? (see Instructons) . . .. . ... JX—LYes ‘ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2015)
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« Form 990 (2015) MAINE ELKS ASSOCIATION 01-0376664 Page 2
‘ Statement of Program Service Accomplishments
: Check If Schedule O contains a response or noteto any linemtnisParttt . . . . . . ... ... ... .. e e e D
1 Brniefly describe the organization's mission:

CHARITABLE ACTIVITIES INCLUDING

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

FOIM 990 OF 990-EZ7 « « + + o e e e e e e e e e e e e s D Yes No
If 'Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . D Yes No

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

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

4 a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
MAINE CHILDRENS CANCER PROGRAM, DIABETIC VAN AND OTHER PROGRAMS

4 b (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 1011215 Form 990 (2015)
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v Form9‘90(2015) MAINE ELKS ASSOCIATION 01-0376664 Page 3

" [E=wAIVAB] Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . « « v o e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

\ 2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ..

3 Did the organization engage in direct or indirect polmcai campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,  complete Schedule C, Part!. . . . . . . . . .. . ... .. L

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

5 Is the organization a section 501{c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil

6 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 |nvestment of amounts in such funds or accounts’? If 'Yes,’ complete Schedule D,
Partl. . . .« o o e e e e e e e e e e e e e e e e e e e e e e s e

7 Did the organization recetve or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, histonc land areas, or historic structures? If Yes complete Schedule D, Part il . . . . .. ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Partlil. . . . . . . ... ... .. ... .. . e e e e e e e e e

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 listed in Part X; or provide credit counsellng, debt management, credit repalr or debt negotiation
services? If Yes,” complete Schedule D, Part IV . . . . . . . . .. . 0 e e e e e e e e e e

[ 10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
\ permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . .. .. ... ..

11 If the organization’s answer to any of the following questions ts 'Yes’, then complete Schedule D, Parts VI, VII, VII}, IX,
or X as applicable.

a Dd the organlzatlon report an amount for land, buildings and eqmpment in Part X, hne 107 If 'Yes,” complete Schedule
D, Part VI. e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VII. . . . .. .. ... . ... ... ...,

! ¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
‘ assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .. ... .. .« ......

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . .. . o0 o e e

e Did the organization report an amount for other liabilities in Part X, line 2572 If 'Yes,’ complete Schedule D, Part 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 .

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl . . - .« « « i e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgaruzation answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and XIl is optronal . . . .. .. ..

13 Is the organization a school descnbed In section 170(b){(1)(AXn)? If 'Yes,’ complete Schedule E. . . . . . . . . ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes, complete Schedule F, Partsland IV . . . . . . . . . o0 Lo e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,’ complete Schedule F, Partsland IV . . . . . . . .. ... .. ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? f "Yes,’ complele Schedule F, Partsilland IV . . . . . . o e

17 Dd the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part | (see instructions) . . . ... ... .. . ......

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part Vill,
lines 1¢ and 8a? If 'Yes,” complete Schedule G, Partll - . . . . o e e e e e

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? /f Yes,’
complete Schedule G, PartIll. . . . . . . . .. ... L. o e e

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11b X
11¢| X

11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



* Form 990(2015) MAINE ELKS ASSOCIATION 01-0376664 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hosputal facilities? If 'Yes', complete Schedule H . . . . . . . . . . . . .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . .. 20b
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 I, Partslandll . . . . . .. . ... .. 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), ine 27 If Yes,’ complete Schedule |, Parts land Il . . . . . . . .. .. .. ... ..., C 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes,' complete X
Schedule J . . . . ... e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25a . . e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon') e e e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds? . . . ... .. Lo e Lo e e e e RN 24c¢
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? e e e R 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Partf. . . . . .. ... ... ... 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 reponed on any of the organization’s prior Forms 990 or 990-EZ? /f Yes,' complete
Schedule L, Part! . . . . . . . v . o o 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, hlghest compensated employees, or disqualified persons?
If Yes’, comp/ete Schedule L, Partll - . . .« . . e e o e e T 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 1o a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . ... ... ....... e e 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, PartIV . . . . . . e 28a X
b A family member of a current or former officer, director, trustee, or key employee'? If Yes.’ complete
Schedule L, PartIV. . . . . . . . i e e e e e e e e e e e e e .- .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes,' complete Schedule L, PartilvV . . . . R .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If ‘Yes,” complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . ..o . L i e e e e e e e .. 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . o o o o i e it e e e e e e e e e e e e e e e e A I V] X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatuons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! - . . .. ... ... .. . e I X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Pad i, 11, or 1V,
and Part V., line 1 . . . .« o o e i e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(b)13)? . .. ... ... ... .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line2 . . . . ... .. .. ... 35b X
36 Section 501(c)(3) orgamzatuons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V,lne 2 . . . . . . .. .. ... ..., C e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI . . . . . . . . ... ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . .. .. .. . ... ... .0 .... . . |38 X
BAA Form 990 (2015)

TEEA0104 10/12/15
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' Form 990 (2015) MAINE ELKS ASSOCIATION 01-0376664 Page §

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

Check If Schedule O contains a response or notetoany lineinthisPartV. . . .. .. .. ... ... ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applhicable . . . . . . . . .. 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming N A
(gambling) winnings to prize WiNNers? . . . . . . . . . o 0 e e e e e e e e e e e e e e e e e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this retum e 2a of | ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. 2b
Note. If the sum of ines 1a and 2a 1s 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 during the year?. . e e 3a X
b If 'Yes' has Il filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . . . . .. .. .. .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country *>
See Instructions for fililng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . .. . ... ... ... ....... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . .. ... ... 6a X
b If 'Yes,’ did the organization include with every sohcntatlon an express statement that such contributions or gn‘ts were
not tax deductible? « . . . . e e e e e e e T . e e 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . Lo Lo oL L e e e i e e e 7a 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 d:spose of tanglble personal property for which it was required to file
FOrmM B2827 .« o v 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 7c X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . . e e I 7 ﬂ - N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . Te 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 quallf ed intellectual property d|d the organization file Form 8899
asrequired? . . . .. Lo L L L L e e e e e e e e e e e e e e e e e e e e e 79
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organrzatlon file a
FOorm 1098-C? . . . & 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the sponsoring i
organization have excess business holdings at any time duringtheyear?. . . . . . . . .. ... ... . .... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . ... .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part Vill, line 12. . . . . . . . e 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . . . . . 10b 1
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders. . . . . . . ... ... ... .. ... | 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.}. . . . . . . . ... o o oL 0oL 11b N e
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . . . . . . . . . 12a h
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 1ZLi
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to i1ssue qualified health plans n more thanonestate? . . . . . .. ... ... ... ... ... 13a T
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 1s licensed to issue qualified healthplans . . . . . . . ... .. ... 13b
¢ Enter the amount ofreservesonhand . . . . . . . . .. .. ..o ... | 13¢ _ |
14 a Did the organization receive any payments for indoor tanning services during the tax year’7 R e e e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule ©. . . . . . . 14b

BAA TEEA0105  10/12/15

Form 990 (2015)
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Page 6

IPart VI |Governance, Management, and Disclosure For each ’Yes' response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

\ Check If Schedule O contains aresponseornotetoany lineinthisPartVIl. . . . . . . ... ... ... ..., ....... Rl
| 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 10 ;
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad |
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 10 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _J
i officer, director, trustee, or key emMpPlOYEE? - . . o i e e e e e e e e e e e e e e e e e e e e _5 1 T{
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . .. Lo e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . ... 00000 Lo o dd e 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 governing body? . . . . .. .. e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. . ... ... . 00 Lo, 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: N
aThegoverningbody? . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . o oo oo 0oL 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 requests information about policies not required by the Internal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . Ce e e e e e e e e 10a X
| b Il ‘Yes, did the organization have writien policies and procedures governing the aclwities of such chaplers affihates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes?. . . . . . . e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? . . . . . . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A
12 a Did the organization have a wniten conflict of interest policy? If 'No,’gotolne 13. . . . . . . ... .. .. .. 12a} X o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
toconflictS? . . . . e e e 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| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Qhowthiswas done - . . . . .« o o v v v i i i v e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . .. ... ... ..o o . 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . ... . ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B o j
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . v oo v v oo i 15al X
b Other officers or key employees ofthe organization. . . . . . .« . . . . L o L 0 i e e e e e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a R N
taxable entity duringtheyear? . . . . . . .. .. ... 0 Lo 000 e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - e o
organization's exempt status with respectto such arrangements?. . . . . . . . . L . e v i e e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Maine
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
l:l Own website D Another's website Upon request I:l Other (explamn 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 avarable 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 »
JEFEF NEAL PO BOX 75 YORK ME 039209 {207) 59%2-5310

BAA TEEAD106 10/12/15
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: Form 990 (2015) MAINE ELKS ASSOCIATION 01-0376664 Page 7
RaiflVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponseornotetoanylineinthisPart VIl . . . . . . .. . ... .. . . ..., D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, if any. See instructions for definiion 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 tnustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position (do not check more
Name(':n)d Twle A\éeBrgge ihag %g?hb:r)\( '&s‘%‘é:?"‘a‘n’ﬁ’§°" Ra;foDrlLble Rep(oE\Zble Esig:zled
por | dreciortusiee) e arsacation” | reia oreamranons ompensaton”
(|'.'§f§':,y g_ % 2 % 5 é Ei %’ (W-2/1099-MISC) (W-2/1089-MISC) . ggmg&n
h&‘;:;g’ Lp: é. g— 2 B L?:D 8la and related
organiza- § ] = '_g_ 83 organizations
wow | B2 (8| F
e | 3 & g
g
_{)_DONALD PIPER__ ___ _ __ __ ____ _1.0¢
PRESIDENT X 0 0 0
_(2) J. ANDREW BOLZ _ _ _ _ __ ______ _1.00
PRESIDENT ELECT X 0. 0. 0.
_(3_PHIL OBRION _ __ __ _________ _1.00
SECRETARY X 0. 0. 0.
_@4_JEFF _NEAL _ _ _ _ _ _ _ _ _ _______ _5.00
TREASURER X 0. 0. 0.
_(8)_SCOTT MONROE_ _ _ _ _ __ _______ ~1.00
SARGENT AT ARMS X 0. Q. 0.
_(6)_CLARIS RANGER _ _ __ __ __ _____ _4.00
ADMIN ASST X 0. 0. Q.
_(?)_DAVID ANDERSON _ _ _ _ _ ___ ____ _1.00
1ST VP X 0 0 0
_8)_SUSAN PIPER _ __ __ __ _______ _1.00
2ND VP X 0 0 0
_(®_ERIC BUTTERS _ _ ____ _______ _1.00
CHAPLAIN X Q. 0. 0.
(19) DUANE CLARK _ _ ___ __ _______ _1.00
TILER X 0 0 0
oy ______ —
“a L ______ ———
o _____ ——
oMy _____ e

BAA TEEAO107 101215 Form 990 (2015)



, Form 690 (2015) MATNE ELKS ASSOCIATION

01-0376664

Page 8

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

(B) ©)
Posit
(A) A’\].'erage t(’do notlcheglfnlg:e thgn u§>ne (D) (E) (R
N d titl ours 0X, Uniless person I1s both an R rlabl R rtabt Est
ame end tile v\?:erk officer and a director/trustee) compeer‘\):auaonefrom oomp:ggatanonafrom amozr“"oartg?her
woy BHZIR(E BAIT ]| MoMEN | WIS | i
hous” 1o 8 =1 5 S 313 organization
for al & @ g 2 2|8 and related
cr)creézlr?ga 3 g_ § g b 2 organizations
- tions Sl = 5 8
below @] ‘é. o @
dotted 3 e §
hine) o &
al
a8 _] _——
ae_ ] o
. e
(&
a N
200 A
ey e
e
2y
4
B N
1bSubtotal. . . . .. ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . ... .. >
dTotal{addlinestband1c) . . . ... .. ... ... .. ... ... .. > 0. 0. 0.
2 Total number of individuals (Including but not mited to those lIisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I
on ine 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . .. .. .. ... ..., 31 | X
4 For any individual histed on hne 1a,1s 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 o o e e s 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 I _
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . .. . . ... .. ..... 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) (B)
Name and business address Description 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 »

BAA TEEA0108 10/12/15

Form 990 (2015)
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MAINE ELKS ASSQOCIATION

01-0376664

' [Part VHI| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . 1a

b Membership dues . . 1b

29,842,

¢ Fundraising events 1¢

d Related organizations 1d

e Government grants (contributions) . . 1e

f Ali other contnibutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1f S

h Total. Add lines 1a-1f

29,842,

Program Service Revenue

Business Code

2a MATNE_CHILDRENS CANCER_PROGRAN

NONE

234,437,

254, 437.

NONE

132,819,

132,819.

NONE

30,413.

30,413.

o O[O

(ol (el o]

f All other program service revenue .

g Total. Add lines 2a-2f

397, 669.

Other Revenue

3
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties

Investment income (including dividends, interest and

proceeds . . ™

(1) Real

() Personal

6a Gross rents

b Less rental expenses

¢ Rental income or {loss) . .

d Netrentalincomeor (loss) . . . . . . ..

1) Secunties
7 a Gross amount from sales of ) Sec

(1) Other

assets other than inventory

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

¢ Gain or (loss)

d Net gan or (loss)

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c)

See PartIV,line18. . . . . . .. ..

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartlV,lne19. . . . . . . ...

b Less. direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue .

e Total. Add lines 11a-11d
12 Total revenue. See Iinstructions

. >

427,511

. 337,669.

0

BAA

TEEA0108

10/12118

Form 990 (2015)



Form 990 (2015) MAINE ELKS ASSOCIATION 01-0376664 Page 10

" [Part1X_ | Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoanyline inthisPart IX. . . . . . . . . . .. . ... ... .... LT
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . .. ... .. ... 409,154,

2 Grants and other assistance to domestic
individuals. See PartIV,line22. . . . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or for members.

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . . . .

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)(3)B) . . - .. ... ..

7 Other salaries andwages. . . . . . . . . ..

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

9 Other employee benefits . . . . . .

10 Payrolltaxes . . . . . . . ... . ... ..

11 Fees for services (non-employees)
a Management. . . . .. ... .. .. ..
blegal. - .. . ... . ...,
cAccounting . - . . . ... . 925 .
dlobbying. . . . ... ... ... ..
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . . . . . . ..

g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O) .

12 Advertising and promotion . . . . . . . . ..
13 Office expenses . . . ... .... . 3,935,
14 Informationtechnology . . . . . . . . . . .
15 Royaltes. . . . . ... ... ..
16 Occupancy. . . . . v v i i i v
17 Travel . . . . . . .. oo
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . . .. ... .. ... ..
19 Conferences, conventions, and meetings . . - 26,257.
20 Interest. . . .. ... ...
21 Paymentsto affiliates . . . ... .. ...
22 Depreciation, depletion, and amortization . . . 589 .

23 Insurance . . . . .. e e e e 307 .

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses i
in ine 24e. if line 24e amount exceeds 10%
of ine 25, column (A) amount, hst line 24e
expenses on ScheduleO.) . . . . . .. . .. [

a MEA PRQJECTS

25 Total functional expenses Add lines 1 through 24e. . 441,767.

26 Joint costs. Complete this Ilne only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D iIf following
SOP 88-2 (ASC 958-720). . . . . . . . . .
BAA TEEAG110 10112115 Form 990 (2015)




* Form 990 (2015) MAINE ELKS ASSOCIATION

01-0376664 Page 11
L—art X |Balance Sheet
Check if Schedule O contains aresponseornotetoanylinemnthisPant X . . . . . . . o o 0 v o o 0 o o v e v nh e e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . v v ittt 340,651.| 1 372,070.
2 Savings and temporary cash investments . . . . . . . .. ..o e el L 0.1 2
3 Pledges and grants receivable,net . . . .. .. .. e e e e e e e e 3
4 Accountsreceivable, net . . . . . ... C e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, 1[
trustees, key employees, and hlghest compensated employees Complete — i
Partllof Schedule L . . . . . 0 . ... ... 5
¢ Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S S
beneficiary organizations (see instructions). Complete Part ll of Schedule L R 6
& | 7 Notesandloansreceivable,net . . . . ... ... ... 7
§ 8 Inventoriesforsale oruse . . . . e e e e e e e e e 8
< | 9 Prepaid expenses and deferred charges . . . . . . ... ... .. 6,194.! 9 5,349,
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . ... .. 10a 99,905,
b Less accumulated depreciation . . . . . . . ... .. 10b 98, 435. 2,059.]10¢ 1,470.
11 Investments — publicly traded secunties . . . . . . .. e e e 11
12 Investments — other secunties. See Part iV, line 41 . . . . . .. 12
13 Investments — program-related. See PartIV,lne 11 . . . . . ... ... .. .. 206,938.] 13 200,197,
14 Intangbleassets . . . ... ... Lo L o0 Lo oL 14
15 Other assets. See Part IV, line11 . . . .. ... ........ 15
16 Total assets. Add lines 1 through 15 (mustequailne34) . . . . . . . ... 555,842.]16 579,086.
17 Accounts payable and accrued expenses . . . . . ... ... L . 202,982.117 242,143,
18 Grantspayable . . . . . . L e e e e e e e 18
19 Deferredrevenue . . . v v v v v v v v v e e e e e e e e s 1,661.]/19 0.
20 Tax-exemptbondlabtliies . . . . « .« v v v v C v L e e e e e e 20
g 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
:_"“E 22 Loans and other payables to current and former officers, directors, trustees, J
o key employees, highest compensated employees, and dlsquahf ed persons
._‘:I‘ Complete Partll of Schedule L . . . . . .. ... ... ... ..., 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 liabilities (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. Add tines 17 through 25 . . . . . . . . ... .. ... .... 204,643,126 242,143,
@ Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34. _
E 27 Unrestricted net assets . . e e e e e e e e e e e e e e e 126,024.]| 27 117, 639,
g 28 Temporanly restnicted netassets . . - . . . ... oL 18,237.| 28 19,107.
o | 29 Permanently restnicted netassets . . . . .. .... . ... 206,938./29 200,197,
é Organizations that do not follow SFAS 117 (ASC 958), check here » EI |
5 and complete lines 30 through 34, L ]
2 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... .. 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund - . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
‘é 33 Total netassets or fund balances . « « « « « < o e o e e e 351,199, 33 336,943,
34 Total habilities and net assets/ffundbalances . . . . . . . . . . . .. 555,842.] 34 579,086.
BAA Form 990 (2015)
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* Form 990 (2015) MAINE ELKS ASSOCIATION 01-0376664 Page 12
[Part XI_|Reconciliation of Net Assets
: Check If Schedule O contains a response or notetoany lneinthisPart Xl . . . . . . .. ... ... .0 ... .. rl
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . .. . . .o oo o0 Lo 1 427,511.
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . .. ... .. ..... . 2 441,767.
3 Revenue less expenses. Subtractline 2 fromhne1 . . . . . . . . ... 00 o0 e e e e 3 -14,256.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ... .. .. 4 351,199.
§ Netunrealized gains (losses) on investments . . . . . . ... ..... e e e e e e e 5
6 Donated services and use of facIlities - . .« « . .t e i o e e e e e e e e e e e e e e e e e e e [
7 Investmentexpenses . . .. .. ... ... e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . . L L L L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . - v v e e e e e e e e e e e e e e e e e e e e e e e e e 10 336,943,
[ Part XII_|Financial Statements and Reporting
Check If Schedule O contains aresponse or note toany linemthisPart XIl . . . . .. ... .. ... ..., . ..o, [_1
Yes | No

1 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.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ﬁ Separate basis Consolldated basis DBoth consolidated and separate basis

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

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

Separate basis DConsolldated basis DBoth consohdated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

2al X

2b X

review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. .. ... 2¢| X
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 o v i 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 3a X
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 describe any steps takento undergosuchaudits . . . . . . .. .. ... ..... 3b
BAA Form 990 (2015)
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OMB No 1545-0047

SCHEDULE D Suppliemental Financial Statements

(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 5
PartiVv, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the reasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ;;l;:gol’nublic
Name of the organization Employer identification number
MAINE ELKS ASSOCIATION 01-0376664
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear ... ... ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (durng year) . . . . . .

4 Aggregate value atendofyear. . . . . . ..

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

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. e e Yes D No

6 Did the organization inform all grantees, donors, and donor advisors i writing 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 conferring
impermissible private benefit? . . . . . . L L L L L e e e e e e e DYOS D No

[Part i | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified 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 conservationeasements . . . . . . . . . . ... L0 Lol . 2a
b Total acreage restricted by conservation easements . . . . e e e e e e e e 2b
< Number of conservation easements on a certified tustoric structure included ina) . . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . ... .. .. .. e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization durning the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements tholds? . . . . .« . . o v 0t 0 it h e e e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, 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)i)
and section 170(h)A)(BY(1)? - « -« = = = = v e v e A [[Jyes [ INo

9 In Part XIIt, descnbe 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 descnbes the organization’s accounting for
conservation easements.

[Part 1ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part Vil lne1 . . . . . . .. ... e e e e e . ... »8

(i) Assets included in Form990, Part X . . . . . . . . . . .. ... e e e A

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 includedon Form 990, Part VI, line 1 . . . . . . . . - . L Lo 00 L s e e A

b Assets included N Form 890, Part X . - - . .+« ot i e e e e e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 MATNE ELKS ASSOCIATION 01-0376664 Page 2
|Part ] R‘)rganizations 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 Other
c Preservation for future generations
4 Er?;n)((jlella descnphion of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collectlon’) .............. D Yes DNo

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?. - .+ & v v vt e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance . . . . .. ..o oL e e e e e e e e e . 1¢c
d Additions dunng the year . . . . . e e e e e e e e e . 1d
e Distributions duringtheyear . . . . . . . . . .. .. L Lo e e e 1e
f Endingbalance. . . . . . . . .. L Lo Lo o 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 hability? . . . . . . Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explanation has been providedon Part Xlil . . . .. . ... .. H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e} Four years back

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

¢ Net investment earnlngs galns
and losses . . .

d Grants or scholarships .

e Cther expenditures for facnlmes
and programs .

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

s

a Board designated or quasi-endowment * %
b Permanent endowment > % :
¢ Temporarily restricted endowment » &

The percentages on lines 2a, 2b, and 2¢ 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 . . . . . . . . L L L L e e e e e e e e e e 3a(i)
(i) relatedorganizations. . . . . . .. ... ... ... e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... ..... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,

|Part VI |Land, Buildings, and Equipment. ‘
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . .. oL o o0 Lol

bBuildings. . . . ... .. ...

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

d Equipment . . . . .. e e e e e 99, 905. 98,435, 1,470.

eOther. . . ... ... ... ...
Total. Add Iines 1a through 1e. (Column (d) must equa/ Form 990, Part X, column (B), line10c) . . . . . .. .. ... » 1,470.
BAA Schedule D (Form 990) 2015
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IPart Vil IInvestments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . ... ... ...
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

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

| [Investments — Program Related.
Part VIl Complete if the orgasr’uzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

_(1) EQUITY INVESTMENTS AT FMV 200,197 .|FMv
_2)
3
4)
{5)
(6)
{7)
_{8)
9
(10)

Total (Column (b) must equal Form 990, Part X_column (B) line 13). . » 200,197. [
Part IX |[Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

)]
(2)
3
_@
_5
(6)
(]
(8)
®)
(10
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . . ... . ..., ... R >
Part X__|Other Liabilities.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, hne 11e or 11f See Form 990, Part X, line 25
{a) Descnption of liability (b) Book value
__{1) Federal income taxes
2)
3)
)
(5)
(6)
()
_(8)
9
(10)
1
Total (Column (b) must equal Form 990, Part X, column (B) lne25) . . . »
2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnole to the organization's financial statements that reports the organization's liabihty for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided inPart Xt . . . . . . . .. oo 0 oo o oo 0oL D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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[Pan Xl _[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ..... 1
2 Amounts included on line 1 but not on Form 980, Part VI, ine 12

a Net unrealized gains (losses)on investments . . . . . . ... ......... 2a

b Donated services anduse offacilities . . . . .. . ... .. ... 2b

¢ Recoveries of prioryeargrants . . . . . . . ... ... ... -] 2c

d Other (DescribenPart XHL.) . . . . . .. ... .. .... e e 2d -

eAddlines2athrough2d . . . . ... ... ... .. ..., e e e e 20
3 Subtractline2efromined . . . . . . . . . . Lo o Lo e e e e . e e e e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on tine 1:

a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . .. 4a

b Other (Descnbe inPart Xill.) . . . . . e e e e e e e e e 4b -

cAddlinesd4aanddb . . . . . ... ... ool e e e 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part I, Iine 12 ) e e e e 5

|Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered 'Yes’ on Form 890, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . e e e e e e e 2a

bPrioryearadjustments . . . . . .. ... o0 Lo 2b

c Otherlosses . . . .. e e e e e e e e e e ... ] 2¢

d Other (Descnbe in Part XIiil ) e e e e e e e e e e e e e e 2d

e Addlines 2athrough2d . . . .. .. ... .. ... ... ... e e e e 2e
3 Subtracttne2efromine 1. . . . . . . . L Lo oL oo 0 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 ViiL line7b . . . . . . . .. 4a

b Other (DescribeinPart XIN.) . . . . . . . ... ... ... .. ... 4b

¢ Add lines 4a and 4b . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . ... .. .... 5

(Part Xl | Supplemental Information.

Provide the descriptions required for Part l, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, ine 2, Part XI, ines 2d and 4b; and Part Xli, ines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015



{5102} {066 wuo4) | eInpayos SLPO/LL  L06EVIAL "066 W10 10} SUOHONIISU| BY] B8S ‘BI1ON JOV UONONpey yiomieded 404 vvE

- . s T alqel | aul 9] ut palsi| sUoIeZIUEBIO JBUIO JO JISGUINY [B10} ST ¢
w CTT Tt Tnrmornmovronotronrronosorrnnnnns e e e g qe) | SN 8Y) Ui pe)s!| suoneziuebio Juswuianob pue (¢£)(9)10G Uoiaas Jo Jsquinu B0y sag T
|||||||||||||||||| (€1}
|||||||||||||||||| [N}
|||||||||||||||||| ()
|||||||||||||||||| [
||||||||| TTTTTTTTTHY
|||||||||||||||||| )
|||||||||||||||||| [ti)
|||||||||||||||||| (0]
18410
BOUE]SISSE IO GOUE|SISSE YSED-UoU ‘lesiesdde ‘AW Ho0q) a%URSISSE sjqesidde JuswwaAob 1o
Juesb jo esoding (y) Jo uonduoseq (B) uonenfea jo poyisiN {4) YSes-uou Jo unowy (a) juetb yseo Jo Junoury (p) uonoes Oyt (9) NI3 (a) uoneziveblo jo sseippe pue eweN (e}

‘popoau si aoeds jeuciippe Ji pajediidnp 8g ues || Med "000'S$ Uey) a10w paAiadal Jeys Juaidioas Aue 10} ‘Lz aull ‘Al Hed ‘066 W04
uo Ss9A, pasomsue uoneziueblo ay) Ji 9191dwoD "SIUBWILIBA0D d13SdWIog pue suopezjuebiQ snsawoq 0} 2dur}SISSY JaY}Q pue syelg [ tmn__

'S9JeIS palun 3yl ul spuny juesb jo asn ay) Bunojiuow 1oy sainpasold suoleziuebio ay) A| Hed Ul aquoseq  Z

oz_H_ SaA E .................. R R © ,@ouB]SISSE 1O Sjuelb Ayl pIEmE O] pasn BLAJLD UOYIA|aS AY)
pue ‘aJURJSISSE IO mESm ay he z__ﬁ_m__m mowEEm aU} ‘aoue}SISSE JO SJURIB By JO JUNOWE au} ABNUBISGNS O] SPJ0JS. UlelUleW UoneziueBio sy) seog |

29UR)SISSY PUB SJUBIS) UO UOIJRUWLIOH| |BI9UIL)
F999Le0-10 NOILVYIDOSSY SMTH ENIVA

uoneZILeBio B4} JO BWEN

Jequinu uoijesyguep) teAojduwiz

oo uonoadsu) ‘066ULIOY/AOD S1" MMM JB S| SUOIIONIISUL S)I PUe (066 WI04) | 3|NP3YIS JNOGR UCHIRWION]| « SOIAISS ANUDABY [BLIOI
w 21|qnd o) uedO -066 ULIO4 0} YoRRY < Ainseal ay) jo Juswypedaq

- *TZ 10 LT 2u)] ‘Al Hed ‘066 W04 uo S, paiamsue uoneziuebio ay y jordwon
- G102 S9JB)S PAjIUN Y3 Ul S[ENPIAIPU| PUE ‘SJUSWIUIBA0D (066 wiod)
IY00-SVS) ON GNO .m:O_uNN_:Nm._O 0} 2JUR}SISSY JOYJO pue sjueis) I 3TINA3HIS




SL/PO/LL  Z0BEVIIAL

(5102) (066 W03) | 3INpaydg vva

"uorjew.oyul [euolippe Jayjo Aue pue ‘(q) uwnjod ‘|j| Hed ‘Z aulj ‘| Wed Ul paiinbal uonewIoul 3y} 8pIAOI4 "uoljewloyu| jeyuswaiddng %

L

9

S

14

| INON ¥/N|"0 "S18°0¢€ T NOILVYANNOd TYNOILYN SYTH ¢
ANON ¥/N}°0 TLOL'OVZ 1 WYI90dd ¥YIONYD SNEYATIHD INIVHW Z

INON ¥/N|"0 00662 Y4 SATHSYYTIONDS IDITTIOD 1

B0UB|SISSE YSBI-UOU Jo Uondudseq () V_S%u%aﬁmmﬁawo%m_ (9) mudw,wﬂmwsdwﬂac Lo,w%wezﬂs jo wﬁﬂ_o‘e@ soueysisse 1o uesb jo adA) (e)

’ ‘popaau st aoeds jeuonippe J pajeaydnp aq ued
- 111 Hed "2 3ulj ‘Al Hed ‘066 WIoH Uo S9A, paiamsue uofjeziuebio ay} Ji 8)9|dwo) *sjenplAipu] ansawoq o) asuejsissy Jay30 pue sjuess QBIE]
Z obed 7999L£0-T0 NCILVYIDOSSY SMTId ANIVKW (5102) (066 Wi04) | 8|NpsYyag




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is { Open to Public
intemnal Revenue Service at www.irs.gov/form990. { Inspection
Name of the organization Employer identification number

MAINE ELKS ASSOCIATION 01-0376664

Pt VI, Line 1llb FORM 990 IS AVAILABLE TO ALL BOARD MEMBERS

Pt VI, Line 12c¢ THE BOARD MONITORS ALL CCOMPLIANCE RELATED ISSUES

Pt VI, Line 15a NO OFFICERS OR BOARD MEMBERS RECEIVE COMPENSATION

Pt VI, Line 15b THE ORGANIZATION DOES NOT HAVE PAID EMPLOYEES

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



