Form 990

Department of the Treasury
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not cnter social sccurity numbers on this form as it may be made pubhc @ O

| OMB No 1545-0047

2017

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. J Inspection
For the 2017 calendar year, or tax year beginning Jun 1 , 2017, and ending May 31 ,2018
Check if applicable. | Name of organlzatlogM_N_E ELKS ASSOCIATION D Employer identification number

Address change

Doing business as

01-0376664

Name change
Initial return

Number and street {or P O. box if mail is not delivered to street address) Room/suite

PO BOX 75

E Telephone number

(207)723-5749

Final return/terminated
Amended retum

City or town, state or province, country, and ZIP or foreign postal code
YORK, ME 03909

G Gross receipts $

411,786.

ooOoogge|»

Apphlication pending

F Name and address of principal officer:

JEFF NEAL, 282 MAINE ST, POLAND SPRING, ME‘.\ 4{274\

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

Under penalties of perjury/l declare that | have examined this return, including accompanying schedules and statements, and to the bes

E true, correct, and compigfe Deg /Iarahon of preparer (othe;.than c;jflcer) 1S based on all information of which preparer has any knowledg

| Tax-exemptstatus. [ ] 501(c)(3) X so1(c)(_ 10) « ginsert noy [ 4saz@yor [J527, / If “No,” attach a list. (see instructions)
J Website: » N/A \‘ = H(c)} Group exemption number »
K Form of organization [X] Corporation [rust [] Assoclation [_] Other» ! L Year of formation: 197 OI M State of legal domicile ME
Summary \
1 Briefly describe the organization’s mission or most sighificant activities: CHARITABLE ACTIVITIES INCLUDING
§ MAINE CHILDRENS CANCER PREVENTION FUND AND DIABETIC TESTING VAN ]
Q
g 2 Check this box » [ ]1f the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 3 Number of voting members of the governing body (Part VI, Iine 1a) . . 3 6
3 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate if necessary) .o 6 6
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 29,590, 31,725.
E 9  Program service revenue (Part VIII, line 2g) . 387,992. 372,724.
2 | 10 Investment income {Part VIli, column {A), lines 3, 4, and 7d) 7,337.
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
Lr.g‘enue —add hnes 8 through 11 {(must equal Part VIil, column (A), hne 12) 417,588. 411,786.
3 aﬁt}? and lar amounts paid (Part IX, column (A), lines 1-3) . 394,881, 354,261,
fl enefts~pa1d;t;5for mbers (Part IX, column (A), line 4)
g | 15/40Balagesrp er c L ationg employee benefits (Part IX, column (A), Ines 5-10)
2 1 a Professuo @nsnn fads (Part IX, column (A), line 11e) . .
g Totakt ndralsmg pe §9 (PartIX, column (D), line25) » L ___ ]
w 17\6&3'%’)( e Part {3 olumn (A), lines 11a-11d, 11f-24e¢) . . . . . 43,860. 47,683.
Tota sed ? s 13-17 (must equal Part IX, column (A), hne 25) 438,741, 401,944.
19 Revenueznss\e”pec@ Subtract line 18 from line 12 -21,153. 9,842,
n 5 § Beginning of Current Year End of Year
O gé 20 Total assets (Part X, line 16) 565,882, 326,222,
Z% i 21 Total liabilities {Part X, line 26) . . 250,092. 590.
Z 23| 2 Net assets or fund balances. Subtract line 21 from hne 20 315,790, 325,632,
FS Signature Block B

f my knowledge and belief, it 1s

e S\/ t‘W L 17 MWM / ,1//rw/ LR D t
<o 9Iign Ignal cer a
Shee |\ el [T G 2///9/90/7
g Type or pnnt name and title 7
o Paid Print/Type preparer’s name %:ﬁy‘ W Date Check [] f PTIN
Preparer G. ADAMS CPA MBA 12/20/2018| self-employed| P01447362
Use Only | Frmsname  » MAINE FAMILY BUSINESS & FARM SERVICES BC Frm's EIN » 45-3209299
Firm's address » 450 SOUTH MAIN STREET, BREWER, ME 04412 Phoneno. (207)951-9957
May the IRS discuss this return with the preparer shown above? (see instructions) e e e [X] Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/16/18 PRO Form 990 (2017)
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Form 990, (2017) Page 2
m Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response or néte to any lineinthisPartill . . . . . . . . . . . . . [
1 Brefly describe the organization’s mission:
CHARITABLE ACTIVITIES INCLUDING

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2Z? . . . . . . . . . . . . . . . .« .+ . . . . . . ... [OYes XNo
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? . . . . . . . . 4w i e e e e e e e e e e e e oo o . . . . . . OYes XNo
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 $ including grants of $ ) (Revenue $ )

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

REV 10/16/18 PRO Form 990 (2017




Form 990 (2017)

- %D Dk

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 . 1 x
1 2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
: 3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 X
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 Il . C e e 4
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 Il . 5 X
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 Schedule D, Part | .. e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part /Il e e e .o A . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 e
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, bunldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a| X
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c| X
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, line 16?2 If “Yes,” complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f “Yes,” comp/ete Schedule D, Part X | 11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X/ and XlI 12a X
| b Was the organization included in consolldated mdependent aud|ted flnanmal statements for the tax year’? If
| “Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xl! is optional | 12b X
‘ 13 Is the organization a school descnbed in section 170(b)(1)(A)1)? /f “Yes,” complete Schedule E 13 b
14 a Dud the organization maintain an office, employees, or agents outside of the United States? .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15 Dud 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 Il and IV .o 15 X
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 individuals? If “Yes,” complete Schedule F, Parts Il and IV. e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | x
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, Part Ill . 19 X
Form 990 (2017)

REV 10/16/18 PRO




Form 99Q (2017)
Checklist of Required Schedules (continued)

[y

Page 4

20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21
22

23

24a

26

27

28

29
30

31

32

36,

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization llquldate terminate, or dissolve and cease operatrons” If ”Yes " complete Schedu/e N,
Part | .

Did the organlzatlon seII exchange drspose of or transfer more than 25% of its net assets’7 /f “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i, /lI
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)” .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 | X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢c bd
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38| X

REV 10/16/18 PRO
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Form 999 (2017) Page O
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 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 W|thholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax . - -
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) 11 ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Flnanc1al Accounts
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dud 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 . 7a DY
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded” . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . .o e A 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h (fthe organization receved 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 the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 7 ]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501{c){7) organizations. Enter: )
a Intiation fees and capital contributions included on Part Vill, Ine12 . . . . . 10a
b Gross receipts, included on Form 930, Part VIil, line 12, for public use of club facnhtles . 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 filng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I ) )
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O N
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 plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

REV 10/16/18 PRO

Form 990 (2017



Form 999 (2017) Page 6
Q"]  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 thé circumstances, processes, or changes in Schedule O. See instructions.

1a

~NoO O L

a

a
b
9

Check if Schedule O contains a response or note to any lineinthisPatvl . . . . . . . . . . . . ., X
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 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 6|
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. . 2 X
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X
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 X
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b x
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng -
the year by the following
The governing body? . . . . e e e e e e 8a | X
Each committee with authority to act on behalf of the govermng body’? e 8b | %
Is 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
Did the organization have local chapters, branches, or affihates? . . . 10a X
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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| x
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? /f “No,” go'to ine 13 . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” 12b| x

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

describe in Schedule O how this was done . . . e e e 12¢c| X
Did the organization have a written whistleblower pollcy" e e e e e e 13| X
Did the organization have a written document retention and destructlon pollcy? .. 14 | %

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| X
Other officers or key employees of the orgamization . . . e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . ... 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

[] ownwebsite  [J Another's website X] Uponrequest [] Other (explamn 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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

JEFF NEAL, PO BOX 75, YORK, ME 03909 (207)592-5310

REV 10/16/18 PRO Form 990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cuniplele this lable for all persons required to be listed. Report compengation for the calondar year ending with or within the
organization’s tax year.

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

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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.

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

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

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

)
Pasition
A 8 (do not check more than one ©) &) A
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
[week (list any] o= = iy ey from related other
nourstor | S22 g &|3&|¢ the organizations compensation
related 3 g g 2l e ?,—g % organization (W-2/1099-MISC) from the
organizations| 9 | § | 3 § = | ™ |w-2/1099-MISC) organization
below dotted| S = | 2 g8 and related
line) g 3 3 b organizations
S % g
2
(1)_R_OGER SICARD ______1__.__Q_0_
SECRETARY X 0. 0. 0.
(2) JEFF NEAL, 5.00
TREASURER X 0. 0. 0.
(3) LORI HowLeTT 1.00
SARGENT AT ARMS X 0. 0. 0.
(4) CLARIS RANGER 4,00
ADMIN ASST X 0. 0. 0.
(5) DAVID ANDERSON 1.00
PRESIDENT X 0. 0. 0.
__(@)_CARLE‘.TTE EATON __1.00
CHAPLAIN X 0. 0. 0.
() ABBY PETTITT ~1.00
TILER X 0. 0. 0.
8 .
O e
ao )
(11) ) ) )
) e
(13) i -
(4

REV 10/16/18 PRO Form 990 (2017)
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CTSRY B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
A ® (do not check more than one © {E) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | compensation |compensation from amount of
week (list any o= = T at] = from related other
hours for aa ﬁ g 2 |3c |8 the organizations compensation
related 3E|1Z2|8| e %g 3| orgamzation | (W-2/1099-MISC) from the
‘ organizations| 8.5 51 |3 § T |~ |w-2/1099-MISC) organization
below dotted| S = | & gl"s and related
line) s’ 3 3 K] organizations
dH ¢
g
(15) i
| ¢
L S
) .
(19)
20
(21}
2
@)
(24) e
2
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A | 4
; d_Total (add lines 1b and 1c¢) . - e . > 0. 0. 0.
} 2 Total number of individuals (including but not hmited 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 e e e 3 %
| 4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the |
: organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
| individual . 4 x
| 5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 P%

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. Repont compensation for the calendar year ending with or within the organization's tax

year.

A

Name and business address

(B)

Description of services

©

Compensation

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 b

0

REV 10/16/18 PRO

Form 990 (2017)
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LRl Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIil .

O

(A)
Total revenue

(8)
Related or
exempt
function
revenus

(C)
Unrelated
business

revenue

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

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qo

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

31,725.

Fundrasingevents . . . . [ 1¢

Related organizatons . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnibutions included in hnes 1a-1f' $
Total. Add lines 1a-1f .

>

31,725.§

2a

Program Service Revenue

Q@ =0 a6 c

MAINE CHILDRENS CANCER PROGRAM

Business Code

NONE

174,857.

174,957,

ENF

NONE

123,990.

123,990.

(]

o

ALL OTHER

NONE

73,777,

73,777,

All other program service revenue .
Total. Add lines 2a-2f .

>

372,724.

H

6a

(v}

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds P

Royalties

>

7,337.

7,337,

-(I') R.cal

() Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

} 1) -Oth;r

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartIV,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities,
SeePartlV,line19 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less costofgoodssold . . . b

events . P

vites . . P

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o a0

12

Al other revenue ) .
Total. Add lines 11a-11d .
Total revenue. See instructions.

|
>

411,786.

380,061.

|
0

REV 10/16/18 PRO

Form 990 (2017)
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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, Total éﬁ) enses Pro: rass)servlce Man (g\) nt and Funcg?)lsm
8b’ gb' and 10b Of Part V”I' P gxpenses geneargleexepenases expeﬁsesg
1 Grants and other assistance to domestic organizations - -
and domestic governments. See Part IV, line 21 . 354,261.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
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
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 .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,485.
d Lobbyng . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ling 25, column
(A) amount, hst line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses 1,634,
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 41,548.
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amomzatlon 420.
23 Insurance . . 2,586.
24  Other expenses. Itemlze expenses not covered ‘
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a ........
b -
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 401, 944.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .
REV 10/16/18 PRO Form 990 (2017)
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REV 10/16/18 PRO

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 397,385.( 1 148,905.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other recevables from current and former of'flcers dlrectors T )
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recevables 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 |
2 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 6,471.1 9 16,102.
10a Land, buildings, and equipment cost or ] -
other basis. Complete Part VI of Schedule D 10a 99,907.
Less' accumulated depreciation . . . . 10b 99,278. 1,049.]10¢c 629.
11 Investments—publicly traded securities . 11
12  Investments—other securnties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 160,977.| 13 160, 586.
14 Intangible assets . 14
16  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hhe 34) 565,882.[ 16 326,222.
17  Accounts payable and accrued expenses . 250,092.[ 17 590.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabllities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, -
= trustees, key employees, highest compensated employees, and
.é disqualified persons. Complete Part 1l 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 habities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 250,092.| 26 530.
" Organizations that follow SFAS 117 (ASC 958), check here > [Z] and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestncted net assets . 137,053.{ 27 147,205,
g 28 Temporanly restricted net assets . 17,760.) 28 17,841.
'g 29 Permanently restricted net assets . ﬂl E Q ,79”77; 297 ) 160,586.
& Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
5 complete lines 30 through 34.
£ (30 Capntal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 315,790.} 33 325,632,
34  Total liabilites and net assets/fund balances . 565,882.[ 34 326,222.
Form 990 (2017)
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Check if Schedule O contains a response or note to any line in this Part Xl .. ... [
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 411,786,
2 Total expenses (must equal Part IX, column (A), line 25) 2 401,944,
3. Revenue less expenses. Subtract kine 2 from line 1 . .o 3 9,842,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) . 4 315,790.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes In net assets or fund balances (explam ln Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . . 10 325,632.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: (] Cash [X] Accrual  [] Other | )
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or o
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis  [X] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
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 line 2a or 2b, does the organization have a commuttee that assumes responsbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | x
If the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . 3a X
b If “Yes,” did the organization undergo the required audit or audnts” If the organ|zat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 10/16/18 PRO

Form 990 (2017)



SCHEDULE D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements |

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

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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MAINE ELKS ASSOCIATION 01-0376664

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 (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] 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
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . .. . [JYes[] No
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 (] Preservation of a certified historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ‘ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (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

3  Number of conservation easements modified, transferred, released ex'ungurshed or termlnated by the organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B){))
and section 170(N)4)®)@? . . . . . . . . . . . . . . . . . . . . . . .. ... [OYes[] 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, PartVillLhinet . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . N & T

2 if the organization received or held works of art hlstoncal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, PartVlil, limet . . . . . . . . . . . . . . . . .» §
b Assets included in Form 990, Part X . . . . P .
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ' Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xk
§ During the year, did the organization solicit or receivé 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? . . [ Yes [ ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes (ONo

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Begnningbalance . . . . . . . . . . . L. oL 0 oL ic
d Additions duringtheyear . . . . . . . . . . . . . . . . L. 1d
e Distributions durngtheyear . . . . . . . . . . . . . o o 0L, 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Inne 21 for escrow or custodnal account liability? ] Yes [] No
If “Yes,"” explain the arrangement in Part Xlll, Check here if the explanation has been providedonPart XIll . . . . ]
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

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses . .

d Grants or scholarships
e Other expenditures for facilities 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:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L L L L L0 e s 3a(i)
(i) related organizations . . . . e e e e e 3alii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land . . . . . . . . . . . [

b Buldings . . . . e e . 99,907. 99,278. 629.

¢ Leasehold |mprovements

d Equipment

e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 629.
BAA REV 10/16/18 PRO Schedule D (Form 980) 2017
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EGAYIR  Investments —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 (b) Book value (c) Method of valuation-
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
(B)
(C)
(D)
®
(F)
@
(H)

Total. EColumn {b) must equal Form 990, Part X, col (B) Ine 12) P i

Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1) EQUITY INVESTMENTS AT FMV 160,586. | FMV
2
@)
4
5)
(6
U]
(8
(8)
Total. (Column (b) must equal Form 390, Part X, col (B} lne 13) » 160, 586. ) ]
Other Assets.

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

(1)
(4]
3
4
5
{6)
0]
@

(8)
Total. (Column (b) must equal Form 990, Part X, col. B)lhne 16) . . . . . . . . . . . . . .»

Other Liabilities.
Compilete 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 hability (b) Book value
(1) Federal income taxes

|
@ |
\

(3)

{4)

(5)

(6)

7)

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25,) P
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll []

Schedule D (Form 990) 2017
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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 990, Part Vill, ine 12 ;

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

b Donated services anduse offaciities . . . . . . . . . . . | 2b ‘

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

d Other (DescnbemnPartXilly. . . . . . . . . . . . . . . |2 |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . 0. .2
3  Subtractline 2e fromlinet . . . . e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

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

b Other(DescribenPartXilly. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . B I 1
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12 ) . 5

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

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

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

b Prioryearadjustments . . . . . . . . . . . . . . . .2

¢ Otherlosses . . . O ]

d Other (Describe in Part XIII ) o I | w

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0002
3, Subtractline 2e fromlinet1 . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1 ]

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 1

b Other (DescribemnPartXilly. . . . . . . . . . . . . . . |4b

¢ Addhnesd4aandd4b . . . A K.
§ Total expenses. Add hnes 3 and 4c (T h/s must equa/ Form 990 Part/ llne 1 8 ) e 5

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

BAA REV 10/16/18 PRO Schedule D (Form 990) 2017
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SEISRAIN  Supplemental Information (continued)

]
______________ _ e . A

Schedule D {(Form 980} 2017



(£102) (066 wiod) | 3|Npayss

Odd 81/81/0 A3

vvd

066 W04 10} SUOIONIISU] 3Y) 23S '9OON 10V uonInpay dionmuaded 404

Tttt s s st s Bge) | 9wy 8Y) Ul pa)st suoieziueBi0 JAYI0 JO JaquUNU [B}0) JBJUT €
Tttt ogige) | eulj 3yl wi palsij suoneziuebio Juawuianohb pue (€)(0)10G UOi08s 0 Jaguwnu [BI0} JBJUT g

(c1)

(tny

{o1)

(6)

(8)

(2)

(1)

20UBJSISSE JO 9OUBJSISSE YSEDUOU
ue.b jo asoding {(y) 40 uonduosaq (6)

‘este Lnamm.ﬂﬁ 4 9400G) JOUR)SISSE YSeD juelb (aiqeondde y)

uonenjeA jo poyiap ()| "UoU J0 unowy (3) | ysed jo junowy (p) uondas oy (v)

NI3 (q)

wawuwianob 10
uoneziueb.o jo ssaippe pue awen (e) |

‘papaau s aoeds Jeuoiippe i pajedlidnp aq ued || Ued "000°S$ UBY) 210w panlaoal Jey) Juaidioas Aue 104 ‘|z aull ‘Al Med ‘066
W04 U0 S, PRIoMsUE Uoneziuebio ay) Ji 819|dwoy "SIUBWUISA0K) J1SawoQ pue suoneziuebiQ snsawoq 03 souessissy sayio pue suess  [TREE]

oOZ_H_ww>E.......

wBSw UEED mE u spuny Jue.b Jo asn ay) Busopuow Joj sa.npasosd s,uoneziuebio ayy A Ued Ul 8quosaq 2
: o Tttt sttt - 30uUB)SISSE IO SIURID Byl pieme 0] Pasn BB UOND3I9S aU)
pue ‘aouejsisse Jo sjuelb ay) Joj ApjiqiBid saajuelb ay) ‘aoue)sisse Jo sjueib ay) Jo JUNOWe sy} )enueIsqns 0} SPJodal uiejuiew ucneziuebio ay) seoq b

aoue)sSISSY pPUB SjuRlY) U0 UolBWLIOJU| [eldudD) E

7999L€0-T0

iequinu uonesynuep: 1efojdwy

NOILVIDOSSY SHTI ENIVKW

uonezivebio ay) Jo awepN

uonoadsuy

alqnd 03} usdQ |

LI0c

£v00-SPSL ONGWO |

‘UoNEWIOUI }S3Ye] B} 10} OGEULICS/A0ESII"MMM 0} OF) o
‘066 wio4 0} Yoeny 4

*2Z 40 |2 3Ul| ‘Al MEd ‘066 W04 U0 SIA,, PaIamsue uoneziuebio ayy j ay9|dwo)

S9}e1S pPajyun 9y} Ul S|ENPIAIPU] pue ‘SJUBWLIIA0Y
‘suonjeziuegiQ 0} adue)SISSY J9Y1Q pue sjueis

80IM9S 3NUAASY [BUIAU]
Ainsee.| ey) jo Juswyedeq

(066 wu04)
1 37INA3HOS



(£102) (066 wued) | 3Inpayss

Qdd 81/81/0% A3

vvd

"UOIJEWLIOMUI [eUOIIPPR JaLYI0 AUB pue {(q) uwNnjod ‘||| WBd ‘g aul| ‘| Led Ul paiinbai uonewLIojuUl 3y} SPIACIJ *uoneuLIou] jeyuswalddng

A1 vied]

L
9
S
v
HINON Y/Nj "0 "0S50°6T T NOILVYANNOAd TVYNOILUYN SMTH €
INON Y/N| "0 "9T1'62¢2 T WYdD0dd ¥IDNVYD SNIYJATIHD INIVKW €
JNON Y/N| "0 '000792 9¢ SdTHSYVYIOHDS HDHTIOD |
(oo ‘fesiesdde ‘A4 9OUB]SISSE YSEDUOU elb yseos sjuaidioss

8oUR)ISISSE YSBeouou j0 uonduasaq ()

'»00Qq) uonenjea jo pouisiy (a)

40 nowy (p)

40 wnowy (9)

j0 18quin (q)

2oue)sisse 40 jJuesb jo adA] (e)

‘papaau sI aoeds [euoljippe JI pajedidnp aqg ued ||| ved

FA ebeyq

"Z2 dUl| ‘Al Hed ‘066 WI04 U0 SBA,, paiamsue uoneziuebio ayi Ji 919|dwod "S|enpiAlpu] 91Sawog 0} 3JUR)SISSY JSYIO puUe Sjuesn) —E

(£102) (066 wuo4) | BINPaYdS




SCHEDULE O ' Shpplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 7
1 Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > A‘ttach to Form 990 or 990-EZ: ' Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form930 for the [atest information. 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 COMPLIANCE RELATED ISSUES

Pt VI, Line 1l5a: NO OFFICERS OR BOARD MEMBERS RECEIVE COMPENSATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 980-EZ) (2017)

REV 10/16/18 PRO




