SCANNED SEP 2 4 2018

Department of the Treasury - [~
Internal Revenue Service

2949823703907 g

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 pl.lbll(,:.
» Go to www.irs.gov/Form990 for instructions and the latest informationy

[ OMB No 1545-0047

For the 2017 calendar year, or tax year beginning

April 1

, 2017, and ending

March 31,

2017

Open to Public

“Inspection
20 18

oOoodoge|»

Check If applicable
Address change
Name change

Inttial return

Final return/termnated|
Amended return
Application pending

C Name of organization Benevolent & Protective Order of Elks #248 inc

Doing business as ~ WAUSAU ELKS LODGE

D Employer identification number

39-1735837

Number and street (or P O box If mail 1s not delivered to street address)

414 SCOTT STREET

Room/surite

E Telephone number

715-845-5602

City or town, state or province, country, and ZIP or foreign postal code

WAUSAU WI 54403

G Gross recelpts $

571.327

F Name and address of principal officer
DALE KRENZ, same address as above f\/l

| Tax-exempt status

J Website: »

[ s010)3) 501(c){ 8 )<« (nsertno) [ 14047y & ALT5%7)
www wausauelks.com ~

H(a) Is this a group retum for subordinates? [ ves No
H{b) Are all subordinates included? D Yes D No

If “No,” attach a list (see instructions)

H(c) Group exemption number »

1156

K  Form of arganization Corporation D Trust

D Association D Other »

I L Year of formation

1992 I M State of legal domicile

wi

Summary \

1 Brefly describe the organization’s mission or most significant activities  The organization carried out the mission of the
8 Benevolent & Protective Order of Elks of the USA to provide assistance to youth, veterans, and needy individuals, and promote ___
§ programs fostering patriotism 10 the US A,
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
?;, 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 49
.é 6  Total number of volunteers (estimate If necessary) 6 245
< 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 148,548 114,060
g 9  Program service revenue (Part VIil, line 2g) 13,608 11,197
E 10  Investment income (Part VI, column (A), ines 3, 4, and 7d) 435 367
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 3¢, 10c, and 11e) -19,216 -23,441
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 143,375 102,183
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 25,146 27,312
14  Benefits paid to or for members (Part IX, column (A), ﬁﬁ'é‘a)—' . ~ 25,705 24,624
@ 15  Salaries, other compensation, employee benefits (Part fX column; rAmesfézw 8,343 11,869
2 116a Professional fundraising fees (Part I1X, column (A), line 11e) . !7,2,
§ b Total fundraising expenses (Part IX, column (D), line 25) PA“G A 2208 (o R R ST
W1 47  Other expenses (Part IX, column (A), lines 11a—11d, {1f’24e e Q 74,612 73,265
18  Total expenses Add lines 13-17 (must equal Part IX co|um‘rT' lEe‘ ol = ¢ 133,806 137,070
19 Revenue less expenses Subtract line 18 from line 12 l H 9,569 -34,887
5 § N Beginning of Gurrent Year End of Year
85/20 Total assets (Part X, line 16) .. .o . . . " 257,689 232,571
%% 21 Total liabilities (Part X, line 26) 154,212 163,981
Zg Net assets or fund balances Subtract line 21 from ||ne 20 103.477 68,590

Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
true, correct, and corppleTE‘Peclarahon of prewmer than officer} is based on all information of which preparer has any knowledge

Sign } gn tu of ofﬁcer Date
Here & ’U‘x/’ qlrmﬂp//jpﬂlJ é "/QJQA//
Type or prlnt name and title
Pald Print/Type preparer's name Preparer s signature Date Check D i PTIN
Preparer self-employed
Use Only | frm'sname  » Firm's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

O

Cat No 11282Y

Form 990 (2017)

%



Form 990 (2017) Page 2
g dl]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [0

1 Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e OYes 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? . . . . . . . . . . . . . . . . . . . ... . . . . ... ... OYes FNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 79,440 including grantsof $ ) (Revenue$ )
Fraternal benefits to members and the promotion of charity, justice, brotherly love and fidelity by:

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

*payment of dues to support national and state Elks organizations

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

*host state and national Elk dignataries, and participate at State and National Elk conferences and conventions

4b (Code: ) (Expenses$ ¢ 19,356 Including grantsof §_____ 19,081) Revenue$ )
Solicitation of donations to provide assistance to needy families and veterans, and organizations in support thereof
*Providing clothing and food to needy families at Christmas
*Provide/build ramps to allow needy disabled people to have access to/from their homes
*Cash donations to programs supporting veterans
*Cash donations to programs supporting the homeless
*Cash donations to programs supporting victims of domestic abuse

4c (Code. ) Expenses$ - 11,429 Including grantsof § 8,230) (Revenue$ )
Solicitation of donations to provide assistance and programs to children

*Annual scholarships and related Youth Awards recognition program
*Programs to discourage drug and alcohol abuse

*Camperships to local respid care center

*Hoop Shoot and Soccer Shoot athletic contests

*Annual Halloween and Christmas parties for young children
*Sponsorship of local Boy Scouts chapter

*Sponsorship of Little League Baseball and Youth Softball teams

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

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

4e Total program service expenses P 110,225

Form 990 (2017
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Form 990 (2017) Page 3
XY Checklist of Required Schedules

Yes | No

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

complete Schedule A . .o . . . e e e . 1 v
2 Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
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, Part!l . . . . . . . . .. 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . . ..o 5 v

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 investment of amounts in such funds or accounts? If

“Yes,” complete Schedufe D, Part{ . . . . . . e . C e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . ; s e e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

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

a Did the organization report an amount for land, buldings, and equipment in Part X, ne 10? If “Yes,”

complete Schedule D, PartVi . . . . . . .o 11a| v
b Did the organization report an amount for |nvestments other secunties in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVilif . . . . . 11c v
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, PartIX . . . . . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11F v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a v
b Was the organization included in consohdated mdependent aud|ted fi nanCIaI statements for the tax year'> If
“Yes,” and if the organization answered “No” 1o line 12a, then completing Schedule D, Parts X! and Xil is optional |12p v
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on
Part VIIl, iines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 | v

Form 990 (2017)
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XA Checkiist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
Did the organization report more than $5,000 of grants or other asststance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts l and Il . 21 Y
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Ili e e e 2|y
Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e oL P 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part I .o e o 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV C e e e e 28b v
An entity of which a current or former offlcer d|rector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 s
Did the organization liquidate, terminate, or dissolve and cease operatlons” If “Yes ” complete Schedu/e N,
Part | R .. . 31 v
Did the organrzatcon sell, exchange dlspose of or transfer more than 25% of its net assets” If "Yes ”
complete Schedule N, Part Il - . 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Parf 1l III
orlV, and Part V, line 1 e e . . 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e e e 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . .o 37 v
Did the organ|zat|on complete Schedule O and provrde explanatrons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2017)



Form 890 (2017) Page D
IZIM Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatv. . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaming (gambling) winnings to prize winners? . . . . . .o e e e 1c | v

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 49 !

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a Y
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . e e e e e e e e e s s e e s sy ] 4a v
b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

o

<

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c if “Yes” to line 5a or 5§b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e 6b | v

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e e e e e e 7a
b If “Yes,” did the orgamization notify the donor of the value of the goods or services prowded'? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 8282? . . . . . . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . I 7d I e _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | |
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” RN 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, lne12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b | ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a s the organization licensed to 1ssue qualified health plans in more than one state? . . . .. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health ptans e e e e e 13b
c Enter the amountofreservesonhand . . . . e Ce e 13c .
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year’? .o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017




Form 990 (2017) Page 6
m 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.

1a

~NoO oS

a

10a
b

Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences Iin voting rights 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.
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatronsh:p with
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . |V
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . C e e e e e 8a |V
Each committee with authority to act on behalf of the governing body'7 e 8b v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affihates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

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

Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a | v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedufe O how this was done . . . e e e e e e e 12¢
Did the organization have a wnitten whistleblower pohcy” e . e e e e 13 Y
Did the organization have a written document retention and destructlon pollcy’) L. 14|V

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?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a Y
Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e e e e e e e e e e e e e e e e 16a v

If “Yes,” did the organization follow a written pollcy 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed >

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

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

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

State the name, address, and telephone number of the person who possesses the organization's books and records. »
JONATHON FISHER, TREASURER 414 SCOTT STREET, WAUSAU, WI 54403  715-845-5602

Form 990 2017)




Form 990 (2017) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
[l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Positton
® ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist any| o= =Tol =< = from related other
hours for 3_3 a x|l2 |38 8 the organizations compensation
related 35118 e %’§ 3| organization | (W-2/1099-MISC) from the
organizations} 2§ - -g T&‘% o | 7 [(W-2/1099-MISC) organization
below dotted| € | 2 al"s and related
line) sl 3 3 organizations
glg 2
8 2
a
(1) JOHN MIJAL, EXALTED RULER
v v 0 0 0
(2) DALE KRENZ, LEADING KNIGHT
v v 0 0 0
{3) MARCELO COSCIO, LOYAL KNIGHT
v v 0 0 0
(4) ADAM DOEDE, LECTURING KNIGHT
v v 0 0 0
(5) CHAD ZERKLE, TRUSTEE
v 0 0 0
(6) HENRY LAMOVEC, TRUSTEE
v 0 0 ]
(7) TYLER BABL, TRUSTEE
v 0 0 ]
(8) _SCOTT ZIEBELL, TRUSTEE
v 0 0 0
(9) TOM BLOCH, TRUSTEE
v 0 0 0
(10) RIDGLEY SCHOTT, SECRETARY
v 0 0 (]
(11) JONATHAN FISHER, TREASURER
v 0 0 0
(12)
(13)
(14)

Form 990 (2017)




Form 990 (2017) Page 8
ZE1gQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
® ®) (do not check more than one ) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any c=l=lol=lex] = from related other
housfor | SB[ @[ x|&]|3&a|¢g the organizations compensation
related 52128 e ?—,g 2| organizaton | (W-2/1099-MISC) from the
organizations| £ & i I €|~ |w-2/1089-MISC) organization
below dotted| = = | B 2|8 and related
line) S_ 5 2 5 organizations
@ 0 =]
® a’ g
° g
(15)
(16)
{7
(18)
{19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Sub-total . . > 0 0 0
c Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed 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 on line 1a? If “Yes,” complete Schedule J for such individual C e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such )
indvidual . .o 4 4
5 Did any person listed on Ime 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|v1dual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(&)
Name and business address

Descnption of services

(B)

(©)

Compensation

NONE WITH COMPENSATION OVER $100,000

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

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

0

'

|

Form 990 2017)
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X Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. . ||
Ty (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

L2 1a Federated campaigns . . . { 1a .
é‘.; 3 b Membershpdues . . . . [ 1b 84,502
sE] ¢ Fundrasingevents . . . . |1c
£ §| d Related organizations . . . | 1d
4 E e Government grants (contributions) | 1e
S§P| £ Al other contributions, gifts, grants,
g g and similar amounts not included above | 1f 29,558
E 3 g Noncash contributons included infmes 1a-1£.$ | o
8 &| h Total. Add lines 1a-1f . > 114,060
2 Business Code
§ 2a NEWSLETTER TO MEMBERS 813410 2,275 ]
% b MEMBER EVENTS 713990 8,922
8 c
5| d
o)
g e
‘g‘a f All other program service revenue .
a g Total. Add lines 2a-2f . ... D 11,197
3 Investment income (including dividends, interest,
and other similar amounts) > 367
4  Income from investment of tax-exempt bond proceeds »>
5 Royalties r ...
(i) Real (1) Personal
6a Grossrents
b Less rental expenses
¢ Rental income or {loss) ) __ o o - )
d Net rental income or (loss) ...
7a  Gross amount from sales of () Secunties (i) Other
assets other than nventory
b Less: cost or other basis
and sales expenses . :
¢ Gain or (loss) . o L ~ '
d Net gain or (loss) >
% 8a Gross income from fundraising
] events (not mncluding$ ‘
< of contributions reported on line 1c). '
E SeePartiV,lne18 . . . . . g 66,429
d b Less:directexpenses . . . . b 41,993
¢ Netincome or (loss) from fundraising events . » 24,436
9a Gross Income from gaming activities.
SeePartiV,line19 . . . . . a 19,975
b Less:directexpenses . . . . b 650
¢ Netincome or (loss) from gaming activittes . . P 19,325
10a Gross sales of inventory, less
returns and allowances . . . g 364,902
b Less: cost of goods sold . . b -432,501 L .
¢ Netincome or (loss) from sales of inventory . . P 67,599 i i
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 900099 397
e Total. Add ines 11a-11d . | 397
12 Total revenue. See Iinstructions. » 102,183|

Form 990 (017
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Form 990 (2017)
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 . .. 'l
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIl Toslexpenses | Progamseyee | Managementand oo
1 Grants and other assistance ta domestic organizations
and domestic govemments. See Part IV, line 21 . 3,450 3,450
2 Grants and other assistance to domestic
individuals. See Part lV, line 22 . 23,862 23,862 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members 24,624 24,624
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 10,698 10,698
8 Penston plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 1,171 1,171
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 3,516 3,516
d Lobbyng .
e Professional fundralsmg services. See Parl IV Ime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .
12  Advertising and promotion 19 19
13  Office expenses 5,020 3,378 1,642
14  Information technology
15 Royalties .
16  Occupancy 8,263 6,783 1,480
17 Travel . .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,920 2,920
20 Interest . . 3,848 3,848
21 Payments to afflhates . 11,914 11,914
22  Depreciation, depletion, and amomzatnon 19,033 13,323 5,710
23 Insurance . e e e 14,143 12,022 2,121
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a PERMITS 507 507
b OFFICER TUXEDOS FOR ELK RITUALS 0 0
¢ YOUTH EVENTS-PROJECT EXPENSES 3,200 3,200,
d VETERAN'S EVENT 276 276
e All other expenses 606 606
25  Total functional expenses. Add lines 1 through 24e 137,070 110,225 26,845
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 13,624{ 1 23,576
2 Savings and temporary cash investments . 116,419 2 108,856
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 2,162 4 757
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees. ~ )
Complete Part Il of Schedule L . e . 5
6 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' beneficiary [ L S
a organizations (see instructions). Gomplete Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 18,517 8 18,676
9 Prepaid expenses and deferred charges 3,201 9 51
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,376,784 o i )
b Less: accumulated depreciation 10b 1,296,129 103,766] 10c 80,655
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal lme 34) 257,689 16 232,571
17  Accounts payable and accrued expenses . 41,048 17 47,627
18 Grants payable . 18
19  Deferred revenue . 56,164 19 56,354
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and i i
% disqualified persons. Complete Part |l of Schedule L 29
4 [ 283  Secured mortgages and notes payable to unrelated third parties 57,000 23 60,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . c e e e 25
26 Total liabilities. Add lines 17 throuLzs 154,212 26 163,981
Organizations that follow SFAS 117 (ASC 958}, check here > [:] and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 30,058] 27 -631
g 28 Temporarlily restricted net assets . 73,419 28 69,221
2 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
2130 Capital stock or trust pnncipal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 103,477| 33 68,590
34 Total iabihties and net assets/fund balances . 257,689) 34 232,571

Form 990 (2017)
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Form 990 (2017)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. O
1 Total revenue (must equal Part VIiI, column (A), ine 12) . 1 102,183
2 Total expenses (must equal Part IX, column (A), line 25) 2 137,070
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 -34,887
4 Net assets or fund balances at beginning of year {must equal Part X llne 33 column (A)) 4 103,477
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . . 10 68,590
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xll . m
Yes | No
1 Accounting method used to prepare the Form 990. [ ] Cash Accrual  [] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoiidated basis, or both:
[J Separate basis ] Consolidated basts [ Both consofidated and separate basis N
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both-
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis _
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight T
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | v
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in ’
the Single Audit Act and OMB Circular A-1337. e e e 3a Y
b If “Yes,” did the organization undergo the required audit or aud(ts'? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes” on Form 990,

Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS #248 INC. 39-1735837

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

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform ali 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? . . . . . . []J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in 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
confernng impermissible private beneft? . . . . . . . . . . . .0 0oL L . -« O Yes O No
Conservation Easements.
Compiete 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 habrtat [J 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 conservatoneasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restrnicted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

38  Number of conservation easements modiied, transferred, released extmgwshed or termlnated by the organization during the

tax year »>

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

5 Does the organization have a written policy regarding the periodic monttoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and section 170(N)@®)M®? . . . . . . . . . . . . . . L. . . . . . .. .. ... 0O Yes [J] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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:

() Revenue included on Form 990, Part Vlil, line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . N

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

a Revenueincluded on Form 990, PartVIibhnet . . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form990,PatX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

] Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [ Other
[l Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes I No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia

-0 a0

2a

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . -« .+« « .« .« o . . . [OYes [dNo

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount

Beginning balance e e e e e e e s e e e e e e 1c
Additions during theyear . . . . . . . . . . . . . .. P 1d
Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liabiity? ] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xill . . . . 0

m Endowment Funds.

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

b

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

The percentages on lines 23, 2b, and 2¢ should equal 100%.

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L . . oL L. o 3a(i)
(ii) related organizations . . . Ce e e 3alii)
If “Yes” on line 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R’? e e e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

Part \'/| Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | {b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation
1a tand . . . . . . . . 13,119 13,119
b Buldngs . . . . Coe e 807,326 756,599 50,727
¢ Leasehold (mprovements
d Equipment . . . . . . . . . 505,557 490,108, 15,449
e Other . . . 50,782 49,422 1,360
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 80,655

Schedule D (Form 990) 2017



Schegdule D (Form 990) 2017 Page 3
m Investments~—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A)
B)
)
(D)
(E)
A
@)
H)
Total. (Column (b) must equal Form 990, Part X, col {B) line 12.) »
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of iInvestment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2
3
@
{5)
{6)
@)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, cal. (B) Ine 13) »

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) Descnption (b) Book value
(1)
{2)
3
{4)
{5)
{6)
@)
{8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne15) . . . . . . . . . . . . . .»

Part X Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal Income taxes
2
3
4
(5)
(6)
U]
(8)
©
Total. {Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 4
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 . 1 577,327
2  Amounts included on ine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2c
d Other (Descrnbe in Part XiIl.) . 2d 475,144
e Add hnes 2a through 2d . 2e 476,144
3 Subtract iine 2e from line 1 . 3 102,183
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIiL.) . 4b o
¢ Add lines 4a and 4b - 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I I/ne 12. ) 5 102,183
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 612,214
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2¢c
d Other (Describe in Part XIlI ) 2d 475,144
e Add lnes 2a through 2d . 2e 475,144
3  Subtract hine 2e from line 1 . 3 137,070
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Describe in Part Xill.) . 4b B
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 18 ) 5 137,070

CE Al Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part X, line

2: Part X, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any addittonal information.
PART XI, LINE 2d AND PART X!, LINE 2d--FOR PURPOSES OF FORM 990 PRESENTATION ON PART VII, "STATEMENT OF REVENUE",

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

RECEIPTS.

--end Schedule D--

g
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(For m 990 or 990-EZ) organization entered more than $15,000 on Form 996-EZ, line 6a. ’ 2@ 1 7

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

Intermnal Revenue Senice » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS #248 INC. 39-1735837
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e [ Solicitation of non-government grants
Internet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees histed in Form 980, Part VIi) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Qo oo

- {v} Amount paid to
(i) Name and addfresds of individual () Activity ('gjgfdf;,’gg?;et:o?%‘;e (iv) Gross receipts {or retamned by) (V?ofﬂ?;ﬂégﬁcy’)m
or entity (fundraiser) contnbutions? from activity fundra(l;sotTr (lil)sted n organization

Yes No

1
NONE

2
3
4
5
6
7
8
9
10

Total . . . »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017

Page 2

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

(a) Event #1 (b) Event #2 {c} Other events
(d) Total events
24 RAFFLES 7 FOODSTANDS 12 Dinners/6 Other (add °°é°§a)(c§;"°l19h
(event type) (event type) (total number)
o] 1 Gross receipts . 32,462 13,782 20,185 66,429
@
2  Less: Contributions
3  Gross income {line 1 minus
line 2) . 32,462 13,782 20,185 66,429
4 Cash prizes 13,350 13,350
5 Noncash prizes 3,076 3,076
)]
8| 6 Rentfacility costs . 450 100 550
g
&S| 7 Foodand beverages . 1,776 5,584 7,971 15,331
8
5 8 Entertainment 6,153 6,153
9  Other direct expenses 834 964 1,735 3,536
10  Direct expense summary. Add lines 4 through 9 in column (d) | 4 41,993
Net income summary. Subtract line 10 from line 3, column (d) | 24,436

Faring

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV hne 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
()]
T 1  Grossrevenue . 6,841 13,134 19,975
©| 2 Cashpnzes . NETTED ABOVE NETTED ABOVE
2| 8 Noncash prizes
|
8| 4 Rent/facility costs .
£
5  Other direct expenses 550 100 650
O Yes % Yes 94 % Yes  91%
6  Volunteer labor . (1 No (1 No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » 650
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) > 19,325
9  Enter the state(s) in which the organization conducts gaming activities: WISCONSIN
a Is the organization licensed to conduct gaming activittes in each of these states? Yes [ ] No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durnng the tax year? O Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017
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Scheadule G (Form 990 or 990-EZ) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activiies with nonmembers? . . . e e Yes [ 1 No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . e e -+« « < < . . O Yes No
Indicate the percentage of gaming activity conducted in:

The organization's factity . . . . . . . e e e e .« . . . . |13a 100 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatron s gamrng/specral events books and
records

Name P JONATHON FISHER, TREASURER

Address > 414 SCOTT STREET, WAUSAU, WI 54403

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

revenue? . . . . . . . . . . . ... -« -« . - . . . < . . - . . . [OYes ¥l No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the

amount of gaming revenue retained by the third party ™ $

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

Name »

Address »

Gaming manager information:

Name » BOARD OF DIRECTORS OF THE ORGANIZATION

Gaming manager compensaton»  $ 0

Description of services provided »  PULLTAB ORDERING, RECONCILIATION & CASH DEPOSITS

Director/officer [Employee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . . . . . . . - - - - - 4 Yes No

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

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

Part 11l lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047

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

Department of the Treasury > A.ttach to Form 890 or QQO‘EZ_- Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form3390 for the latest information. Inspection
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS #248 INC 39-1735837

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

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

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

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

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

MEETINGS BE DOCUMENTED.

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

CONDUCTED PRIOR TO FORM 990 BEING FiLED.

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

UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2017)



(2102) (066 wuod) | anpayos

*sjualdigal ayy ‘Aq

PaUINSUGS 10 "0 papiAoad Kj19911p Si 95Ue)ISiSSe (SEI-UGL U] “pasu auiwiia1ap 0 soi5uabe 331AI0S [2190S [890] Aq pauiaa1ds 1E 3UBSISSE (sed-uou ai) JO Y[Rq sul 10) Sjudidioay

‘BUipuanE aq jjin KaUjj [o0(5S a1 pue jenpiaipul U1 (j10q 01 Uaiiiim aie s¥3ay3 diysiejoyss Haaqe dilgs

01 Ajida1ip pied pue uoneziuebio 9yl 01 pajjig d1e ¥eaqef dwied pusne oy sagj diysiadwe) "ajditexa o4 -a[qi5sod Janauaym |ENpIAIPUI-UOU € 01 1IN0 UdliiiA 318 $3O319 99UBISISSY (sed)

*SANNJ LNVYO 4O ONIMOLINOW

"UCIIBLLIOLUI [BUCIHIPP®. J3Y10 Aue pue RDV uwinjoo ‘||| Hed ‘g auj| ‘| Hed u U@.::U@._ UOIBULIOUI 81} 9PIAOI4 “uoijeulou] jeluswajddng Al Yed

SANddNS/STYINALYIN dWYY 1500 IASYHIAN|PSL l S3IINOH A3A13 LY # STVYNAIAIGN] g318vsia 2
40 S3NOH 1Y SdNYY JdIYHOT3IHM @3TIVYLSNI 9
213 'YINNAO04 ‘'S¥3dvIg 40 1S0D 1S02 ISYHIUN|69L S€ SAIHLION AQ3I3N OL S3I'lddNS A9vYd g
aoo4d 40 1S092 1S02 ASYHJUNd|Lve'L oLL SY3AddNS AG3IAN3IHLI Q334 ¢
ANOW343D SQIVMY 1V STYIN ado04d 40 1sS09|see 002'S 6 ANOWIYID SAQYYMY ANY SAIHSAVYIOHIS ¢
dINYD 304 334 IONVANILLY Alvd ONITTIE ALIVYd QUIHL 962'¢ [4 AIFEYM dNYD LY SAIHSYIAdWYD g
aoo04d 2 9NIHLOT1O 1S00 3ISYHIUN|L98EL 901 SYINX 1V S3MIAY4 0L a004d ® ONIHLOTO |
{1oy3o ‘fesiesdde ‘ANS 9IUB)SISSB |SBIUOU ueib yseo sjue|dives
I aoue)sISSE LYseauou jo uonduasaq () yooq) uoien|ea jo poulsiy (8) Jo unowy (p) 10 unowy (9) Jo Jsquinp (qQ) 9our)S|sSE Jo JuBlb Jo edA | (e)
‘Paps|U S| aoeds leuoljippe §i _omumo__a:_u 9Qq ued || ued
L. -22 9Ul| ‘Al Hed ‘066 WIo4 Uo S8 A, pPaiemsue uoneziuebio ay} yi 93e|dwo *sjenpialpuj asawoq o3 aouegsissy souio pue suesn  [ITEIEHE

2 obed (2102) (066 Wuod) | BINPaYS




. (2102} (086 wuo3) | BINPaYDS

dSS00S ON 1D

*066 W40 10} SUOIJINIISU] B} 98S ‘a01ION 10V UOIONPaY Klomiaded 104

0
0

8]ge]} | 9ul] 8Y} U] pa}s]] SUOiEZ|UEBIO JaY1o JO Jsquinu [ej0) Jejug €
« ¢+ - - g|gEl | 8Ulj 8y} Ui pe1sl| suonezjueblo JuswuianoB pue (£)(0)L0G Uonoses Jo Jequinu [el0} e B

(4]

(k1)

(ot)

(6)

(8)

(2)

(9)

(s)

2]

()

(@

000°5$ DNIQI3OX3 INON

(1)

SJUB]SISSE IO
Juesb Jo asodind (y)

9oUB]SISSE YSEOUCU
10 uonduosaq (6)

(18410

‘lesteidde ‘AN $100Q)
UOIEN[EA JO poyIa (5| ~UCU 4O unowy ()

80ue]sIsse Useo

weid
yseo jo junowy (p)

(siqeoijdde 1)
uonaas oy (9)

NERC)]

juswsAob Jo
uoneziueblo 4O SSaIppE pue SWeN © L

"pepaaU S| 90BdS [BUOHIPPE JI Paeoldnp 8q Ued || Hed '000°S$ UBY) 910w paAiedsl Jeu} jusidioat Aue Joj ‘Lz aulj ‘Al Ued ‘066
W04 UO ,SA,, PeJomsue uolteziuebio ayy §i 919jdwo) "SJUSWUISA0Y) d)}SaWoQg pue suoieziuebiQ d1sawo( 0} SUEISISSY JBYI0 pue sjuely [ 11 ved |

ON[] SeA[7

'S81e1S PINUN 8y} ul Sp

uny jueld jo asn sy

1 Buojuow Joy seinpaooid s,uolieziuebio sy Al Wed uisquosed 2
© @0URISISSE JO SjuRID 8y} pJeme O] Pasn BUSID UOHO8[es SU}

PUE ‘a0ue)sISSE 10 SjurIb sy} Joy ANiqiBiie saaiuelf au) ‘eouelsisse Jo SJuBLB 8y} Jo JUNowe ay sjejuesqns 0} SpJodal Ueuew uoneziueblo syy ssoq

90UE]SISSY PUB SJUBIY) UO UOJEWLIOJ] [BI9USY) E

LEBSELL-6E

Jaquinu uoyeaynuap) Jakodwg

*ONI 8¥Z# SY13 40 ¥3AA0 AAILITLOUd B LNITONINTE

uoneziuebi0 8U} JO SWEN

uooadsu)
aljqnd o3 uadQ

LE0@

LV00-SvSL ON SO |

“UOJIBLLIIOUI }SB)R| BU] 10} 066ULOL /A0S SII"MMM O} OF) 4
"066 w04 01 Yoeny «

*22 10 12 aul] ‘Al Hed ‘066 Wiod Uo ,SaA, Palomsue uoyeziuebio syj i 9j9|dwo
$9}e1S Pajun 9y} Ul S[eNPIAIPU| pUE ‘SJUSWUIBA0YH
‘suoneziuegio 0} adue)sIsSy 19Y}Q pue sjueln

@91A18S enusAay [EWwsiu]
Ainseel| ey} jo Juewledsd

(066 wii0d)
1 37NA3HOS




