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Return of Organization Exempt From Income Tax | oM No. 1545 0047

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
» Do not enter social security numbers on this form as it may be made public, q 03 Open to Public

.
e Fom}{l 990

Amended return

Burlington,

VT 05408

GGrossreceipts$ 1,104, 166.

E,?S,?,’L’"ﬁ;‘éﬂ&';%g&i?” » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning Apr 1 , 2018, and ending Mar 31 ,2019

B Check it applicable’ [C Name of organzation Benevolent & Prot Order of Elks 916 D Employer Identification number
[0 address change Doing business as 03-0104550

[ Name change Number and street {or P.O. box if mall Is not delivered to street address) Room/surte E Telephone number

O ntal retum 925 North Avenue > (802)862-1342

[ Finat retumfterminated]  City or town, state or province, country, and ZIP or foreign postal code

a

O

F Name and address of principal officer: H(a} Is this 8 group retum for suberdinates? D ves [XINo
Randall Corey, 925 North Ave., Burlington, VT 05408 ) Are all subordinates included? [ ] Yes [Jno

Application pending

{__ Tax-exemptstatus: L] 501(c)(3) XI s01(¢) ( 8) « gnsertno) [ Jaga7@yor (527 ] 1f “No,” attach a list. (see instructions)
J  Website: » N/A ~ [H(c) Group exemption number »
K Form of organization.[X] Corporation D Trust D Association D Other » ] L Year of formation 1901 ] M State of legal domucite: VT
Summary
1  Briefly describe the organization’s mission or most significant activities: 1t acinlsd drty, e, latbes % 8 b zmea i w66 b e e sae
§ the happiness of it's members; to quicken the spirit of American patriotism; to cultivate good fellowhsiv; to perpetuvate itself as fraternal orgamization, and
'E" to pravuds for ats covernzent, The Besevolent and Protective arder of Elks of the frited States of dserica wil serve the cecple ard commnities throush Benevolest proguans, deseastrating that £1bs care asd Ells shate.
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 1| 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
Wit — m oo ) A & & 1 13 1 1) L) —F ® e W rem LY -
- —_ e — Y e ————————
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 25,268.
REV 05/20418 PRO Form 990 (2018)







Form 990 (2018) Page 3
EEXIM - Checkiist 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
2 s the organization required to complete Schedule 8, Schedule of Contnbutors (see instructlons)'7 e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion 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, Partll . . . . .. . 4
5 s 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 88-197? If “Yes,” complete Schedule C, Partlll | 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide adwvice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . Co . e e e e ] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part!ll . . . . . . . . . . . . .« . . o o0 oo e 8 X
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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . 9 pd
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 X
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, '
Vil, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI .o . 11a| X
b Did the organization report an amount for investments — other securtties In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl . . . . . 11b X
¢ Did the orgamization 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, ine 16? If “Yes,” complete Schedule D, Part Vit . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiIX . . . . 11d X
e Didthe organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D Part X |1le| X
f Didthe i ar hd financial ments for r inclyde a footnote that ]
!urﬁl U'ERE Lo ysuseted [ Al Rig e | SRR 00 S T L —




Form 990 (2018}
EEIIM  Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e 22 P
23 Did the organization answer “Yes® to Part VI, 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 . e e e e e e e 23 X
24a 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 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? . . 24c
d Did the organization act as an “on behalf of" issuer lor bonds outstandmg at any tume dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e . e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e e co. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . .. . . e e e . 28b X
¢ An entity of which a current or former offlcer drrector trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N Part 13 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I . e e 32 X
33 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 | . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes," complete Schedule R Part i, M,
or iV, and Part V, line 1 .. 34 X
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 51 2(b)(1 3)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 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 . . . . 36
37 Did the organization conduct more than 5% of its actwvities 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 381 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 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 withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c| X

REV 05/20/119 PRO

Form 990 (2018)
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Form 990 (2018)
XX Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Page 5

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

Yes

No

If nt lornt cee in vannvdnd on linp 10 did tho araaniantian filn nll.ranuesdfadnral pmnles ont m.m_{ume'?

2h |




. Form 990 (2018)
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Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI
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Form 980 (2018) Page 7
sl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
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3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . b
4  Income from investment of tax-exempt bond proceeds ¥

S Royaltes . . . . . . . . . . . . . b
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Page 10

Statement of Functional Expenses

Seotion 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 fine in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total e(Q) o Proor al(_rl?)sm’ice Man (C) + and F éD)
8b, 9b, and 10b of Part Vill. olal expens oxpenses qen:,g;’g;g;nggs pebioindl
1 Grants and other assistance to domestic organizations
and domastic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 4,000. 4,000.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, du'ectors
trustees, and key employees .o 5,000. 5,000. 0. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 128,039. 0. 128,039. 0.
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions}
8  Other employee benefits .
10  Payroll taxes . 10,938. 0. 10, 938. 0.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional (undralsmg Services. See Part IV I|ne 17 2 Tty Jnmlann i
f Investment management fees
g  Other. (if hne 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion
13  Office expenses 4,940. 0. 4,940. 0.
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
. 20 Interest . . 19, 986. 0. 19, 986. 0.
21 Payments to afﬁhates .
22 Depreciation, depletion, and amomzatlon 18,502 0. 18,502. 0.
23 Insurance . e e e e e e 13,061 0. 13,061. 0.
24  Other expenses. itemize expenses not covered T3 Y 5
above (List miscellaneous expenses in line 24e. If .
line 24e amount exceeds 10% of line 25, calumn <.
(A) amount, fist fine 24e expenses on Schedule 0.) }< UNS Py 2 u
a Donatioens .. . 16,268 16,268. 0. 0.
b Lodge activities 28,494. 0. 28,494. 0.
¢ Supplies 13,849, 0. 13,849. 0.
d Contracted maintenance . 26,894. 0. 26,894. 0.
e All other expenses 160,861. 0. 160,861. 0.
25  Total functional expenses. Add lines 1 through 24e 450,832. 25,268 425,564. 0.
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) e
REV 05/20/19 PRO Form 990 (2018)
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MBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. Cl
(a) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 31,018.] 1 17,492,
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁ' icers, dlrectors K
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L c e .
6 Loans and other receivables from other disqualified persons (as defined under saction
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' bensficiary
@ organizations (see instructions). Complete Part ll of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or 3
other basis. Complete Part VI of Schedule D 10a 1,634,703, [§ <25 S e
b Less: accumulated depreciation 10b 1,327,872. 264, 078. 10c 306,831.
11 investments—pubilicly 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 . . 14 297.
18  Other assets. See Part IV, hne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 308,042.1 16 400, 320.
17  Accounts payable and accrued expenses . .o 34,878.1 17 18,111,
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond habllmes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
# |22 Loans and other payables to cument and former officers, directors, SRR
g trustees, key employees, highest compensated employees, and % 'E:‘fa%i Rk -
-] disqualified persons. Complete Part {l of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties 197,531.| 23 301, 383.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal incomse tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 56,382.
26 Total liabilities. Add lines 17 through 25 375,876.
o Organizations that follow SFAS 117 (ASC 958), check here b [Z] and r‘— wri 1A3%
9 complete lines 27 through 29, and lines 33 and 34. ; e e
§ |27  Unrestricted net assets 24,444,
S 128 Temporarily restricted net assets .
Tl2s Permanently restncted net assets .
= Organizations that do not follow SFAS 117 (ASC 958), check here b ['_'] and ; -
5 complete lines 30 through 34. T
g 30 Capital stock or trust principal, or current funds . .
@131 Pad-in or capital surplus, or land, building, or equipment fund
S 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . .. 28,885.} 33 24,444,
34 Total liabilities and net assets/fund balances . 308,042.] 34 400, 320.

REV C5/20/18 PRD

Form 990 (2018)




Form 960 (2018)
EERO A Reconciliation of Net Assets

Page 12

. Check if Schedule O contains a response or note to any line in this Part Xi .. ... d
1  Totalrevenue (must equal Part VIll, column (A), line12) . . . . . . . . . . . . ., 1 444,337.
2 Total expenses (must equal Part IX, column (A), line 25) 2 450,832.
3 Revenue less expensses. Subtract line 2 from line 1 . . 3 -6,495.
4  Net assets or fund balances at beginning of year (must equal Par‘t X Ime 33 column (A)) . 4 28,885.
$ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
7  Investment expenses . 7
8 Prior period adjustments . . 8 2,054
9 Other changss in net assets or fund balances (explam in Schedule O) .. 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Paﬂ X Ime
33 column (B) . e e e e e e e e 10

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xi .

22

3a

Accounting method used to prepare the Form 990: [JCash [XlAccruai [ Other

If the organization changed its method of'accounting from a prior year or checked "Other,” explain in
Schedule.O. . -
Were the organization’s financial statements compited or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate.basis, consolidated basis, or both:

[ Separate basis - "] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were 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 committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or auduts” i the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Ja

3b

BEV 05/20/19 RO

Form 990 (2018)



SCHEDULED . . OMB No. 1545-0047
" (Form 996) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8

' Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. ,
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

Benevolent & Prot Order of Elks 916 03-0104550

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 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 chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermussible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [VYes[] 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).
[0 Preservation of tand for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat (J Preservation of a certified historic structure
(J 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 . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) Co. . 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 . . . . ad

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year b

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 momitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){(4)(B))

—apﬂ imJM"W11@ﬁﬁ-i—_ﬂl_

repartable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |+~
employee on line 1a7 If “Yes,” complete Schedule J for such individual .. .

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the



Schedule U (Form 990) 2018 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oo

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

[J Pubiic exhibition d [J Loan or exchange programs

(3 Scholarly research e [ Other
(J Preservation for future generations

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

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? . . [J 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.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form990,PartX? . . . . . . . . . . . . . . . .« . . < < < .« . .« .. [OYes ONo
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
c Beginningbalance . . . . . . . . o . o L. L oL 000l ic
d Additions duringtheyear . . . . . . . . . . . . . . o ... id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [J Yes [ No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . . . . O
"8 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

b
4

Beginning of year balance
Contributions

Net investment eamlngs 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 » %
Permanent endowment » %
Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2c 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) unrelatedorganizatons . . . . . . . . . . . L . L o o0 e e e 3afi)

(ii) related organizations . . . e e e e 3alii)

If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R" e e e e 3b

Describe in Part Xlil 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.

Descnption of property {a) Costor other basis | (b) Cast or other basis {c) Accumulated (d) Book value
investment) {other) depreciation
ta Land . . . . . . . o . L. 0. 91, 200. ST 91, 200.
b Buildings . . . . e e 252,415. 185, 660. 66,755.
¢ Leasehold |mprovements c e B77,584. 775,306. 102,278.
d Equpment . . e e e 321, 965. 314,498. 7,467.
e Other . . . . 91,539. 52,408. 39,131.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) . . . . P 306,831.
BAA REV 11/12/18 PRO Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 3

KERUIR  Investments —Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
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. Schedule D (Form 990) 2018 Rage 4
m 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 VII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . {2a M
b Donated services anduseof facilites . . . . . . . . . . . |12b (%
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢ !
d Other(DescribeinPart Xill). . . . . . . . . . . . . . . |2 -
e

Addlines2athrough2d . . . . . . . . . . . . . . . . . 0 . . o o0 v .2
3 Subtractline 2e fromlinet . . . . e e e e e e 3
4  Amounts included on Form 890, Part VIII Ilne 12 but not on lme 1 )
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXilly. . . . . . . . . . . . . . . {4
¢ Addlinesd4aandd4b . . . S .
5 Total revenue. Add iines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) o 5
EEXEI  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
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . 12b
Otherlosses . . . e L
Other (Describe in Part XIII ) O I
Addlines2athrough2d . . . . . . . . . . . . . . . . . o o o . 0. ]2
3 Subtract line 2e fromlinet1 . . . e e e e e e e e 3
" 4  Amounts included on Form 9980, Part IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vlll,ine7b . . | 4a
b Other(DescnbemPart XWlty. . . . . . . . . . . . . . . |4b
¢ Addlinesdaanddb . . . R K.
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Panl Ilne 18 ) e e e 5
Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

N
T Q0 Ow

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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R Suppiemental Information (continued)

‘ .
............. aee - [P RPN —m———— .
|
|
| aermameenan poreeazeann [P reeazamcescacenane srezemercarmepmean aursenanannn PPRTN . - N . sees samemaczan PYYSTeN Mszeseergeaagsacanes
cemmgmemayaccacean - - . eemerenemperegraceraangeaaTagSre A eTeSYS S Ev e ynn
............................... - cememLammremrnans
‘

Schedute D (Form 990) 2018



. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0OmBNo.1545-0047

(Form 990 or ggo-Ez) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Fornm930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Benevolent & Prot Order of Elks 916 03-0104550
m 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.
a [ Mail solicitations e [ Solicitation of non-government grants
b O Internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [J Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employess listed in Form 990, Part VIl or entity in connection with professional fundraising services? [J Yes [ No
b If “Yes," list 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.
" (v) Amount paid to
(i) Name and address of individual (lii} Did fundraiser have ) Gros: t ot d b {vi) Amount paid to
N ety aneratan @Ay | Ccusodyrconlor’ | METIIPT | el | Cpanedoy
Yes No
1
2
3
4
5
6
7
8
9
10
Total P T
3 List all states in which the organization is 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. Schedute G (Form 990 or 990-EZ7) 2018

BAA
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Schedule G (Form 980 or 990-E2) 2018

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

Page 2

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

2
% 1 Gross receipts .
(va

2 Less: Contributions

3 Gross income (line 1 minus

line 2) .

4 Cash prizes .

5 Noncash prizes
w .
21 6 Rent/facility costs .
g
5| 7 Food and beverages .
3
£ | 8 Entertainment
o

,| 9 Otherdirect expenses
*| 10  Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract fine 10 from line 3, column (d) >

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV line 19,

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

or reported more than

Pull tabs/instant . Total dd
qé (a) Bingo bin(gL/progress:Ce bingo (c} Other gaming c(gl! (i:; thrgo?lz‘;\ngo(la {ch
$
cl g Gross revenue . 204,274. 437,775. 11, 255. 653, 304.
$1 2 Cashprizes . 99, 929. 366,987, 466,916.
g
& 3 Noncash prizes
w
O | 4 Rentfacility costs .
=
5  Other direct expenses 1,141 21,462 22,603.
O Yes %|0 Yes % IPRIENEN TN
6 Volunteer labor . [0 No 0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) > 489,519.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 163, 785.
9  Enter the state(s) in which the organization conducts gaming activities: VT
a Is the organization licensed to conduct gaming activities in each of these states? [(dYes X No
b 1f“No," explain: VT does not require an exempt organization to be licensed. .
10a Were any of the Bl-'é-é_r;l-zatlon s gaming licenses revoked, suspended or termmated durlng the tax year? DYesIZ]No

If “Yes,” explain:

REV 10/17/18 PRO
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Schedule G (Form 990 or 990-EZ) 2018 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . e e e (JYes Xl No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e O Yes XINo
indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . o . . |13 100. %
Anoutside facility . . . . . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/speCIal events books and
records:

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

revenue? . . . . e v o o . v o .. DOYes XNo
If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon b $ and the

amount of gaming revenue retained by the third party » §

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

Gaming manager compensation®  §

Descnption of services provided »

[ Director/ofticer [JEmployee {Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . e (JYes XINo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

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

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

Part Hll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

REV 10/17118 PRO Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental 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 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > A‘ttach to Form 990 or 990-Ez: ) Open tq Public

Internal Revenue Service > Go to www.irs.gov/Form$90 for the latest information. Inspection

Name of the orgamzation Employer identification number

Benevolent & Prot Order of Elks 916 03-0104550

Pt VI, Line 7a: All of the members of the governing board are elected by the

membership of the Organization.

Pt VI, Line 7b: None

Pt VI, Line 1llb: Form 990 will be reviewed at the first Board of Directors meeting

after the final version is completed. The chairperson of the audit committee

will summarize the 990 results and a line by line review will be conducted if

regested. The Board monitors all contracts to ensure that no conflicts of interest

Pt VI, Line 12c: The Board of Directors regularly reviews for any conflicts

of interest.

Pt VI, Line 18: Forms 990 / 990-T are made available upon written reguest.

Pt VI, Line 19: Documents are made available upon written request.

Pt IX, Line 24e:

Description: Repairs & maintenance

Total: $12,331

Program services: $0

Management and general: $12,331

Fundraising: $0

For Paperwork Roduction Act Notics, see the Instructions for Form 990 or 990-EZ.  gga No 51n5AK Schadula O (Form 990 or 830-EZ) (2018)
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. Schedule O (Form 980 or 980-E2) (2018}
Name of the organization

Benevolent & Prot Order of Elks 816

Employer identification number
03-0104550

Description; Utilities

Total: $44,709

Program services: $0

Management and general: $44,709

Fundraising: $0

Description: Misc. lodge expenses

Total: $19, 684

Program services: $0

Management and general: $19,684

Fundraising: 30

Description: Real Estate taxes

Total: $31,998

Management and general: $31,998

Fundraising: $0

Description: Rooms & Meals tax

Total: $32,424

Program services: $0

Management and general: $32,424

Fundraising: $0

Description: Fair expenses

Total: $16,265

Program services: $0

Management and general: $16,265

REV 10/24/18 PRO
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