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. "'990 Return of Organization Exempt From Income Tax :
orm * Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except pnva!e?oundauons)
Eepartment of the Treasury P> Do not enter social security numbers on this form as it may be made publlc
Intenal Revenus Service » Go to www.irs.gov/Form990 for Instructions and the latest Information.
A _For the 2018 calendar year. or tax year beginning 04/01/18 ,and ending 03/31/19
B Check il appicable; |C Name of arganization mVOLENT & PROTECTIVE ORDER OF D Employer Igentification number
[ ] Address change ELKS OF THE USA \
[ Name change Doing busieess ss B P OE #1560 03-0679200
Number and street (or P.O. box f mail Is not defiverad lo street address) Room/sutte E Telephone number
|| wisa retum 49 PARK STREET 802-885-3100
:2:: ':::m Cily or town, state or province, country, and ZIP or forwign postal code
PRINGFIELD ipts
D”"’""""‘“‘“ F NsamandadtuIsﬁplhciplIdﬁcu: YT o016 - Grmesrceipts 843,309
D Aoplcationpending | MTCHAEL CUNN H(a) s this a group retum for subordinates? I:] Yes Izl No
83 FAIRGROUNDS ROAD Wo) e o suborstes inckca? || Yen [ ] Mo
SPRINGFIELD VT 05156 . if "No." altach a list. (see instructions)
1 Taxexempt status: [ soneysy [X] sore) (8 ) Qpnsorine) | | swaraynyer | | st )
J__ Website: ’ NONE ] ~ H(c) Group ption number P> 1156
3 porati \_ [t Yearottomaton: 1929 | u_ste oftega domicie:_V'T.
1 Briefly describe the organization's mission or most significant activities: | ... .. ... ......... ...
2 . .TO PROMOTE PATRIOTIC & CHARI AR E ATy T S i crorrrrrrireerenresrees e ste et e ssnesesebeeneas
E ........................................................................................................................................
- [ e T R R L L L L LT T IR 4 977 SIS iy Ayt 3 ¥ . e I,
o g 2 Check this box P [j if the organization discontinued its operations or disposed
< | 3 Number of voting members of the governing body (Part Vi, line1a) . . .. J . 10
3 3| 4 Number of independent voting members of the goveming body (Part VI, line 1§) 10
@ S| 5 Total number of individuals employed in calendar year 2018 (Part V, fine 2a) N 16
S22 | © Total number of voluntsers (estimate ifnecessary) | .............N 50
S 7a Total unrelated business revenue from Part VIIl, column (C), line 12 "N\ 3,035
< b Net unrelated business taxable income from Form990-T,line38 ... ..................ccococeeenzceeeee. o 0
0 Prior Year Current Year
[ | & Contributions and rants (Part Vil fne th) - 10,236 16,906
Z2| 9 Program service revenue (Part Vil ine 2g) | T T T 15,554 16,203
Z 2| 10 investmentincome (Part VIIl, column (A), fines 3, 4,and 7d) 3,572 1,210
L& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 69,405 112,661
% 12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12) ........ . ... 98,767 146,980
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 14,196 22,765
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 46,232 44,148
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é b Total fundraising expenses (Part IX, column (D), line2)» o . : _
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . 52,089 52,042
18 Total expenses. Add lines 13-17 (must equal-Part IX, column (A), line25) = . 112,517 118,955
; 19 Revenue less expenses. Subtract line 18 from line 12_ . -13,750 28,025
I 5 Beginning of Current Year End of Year
5 20 Towlassels (PatX, e 16) . . . ... e . 432,495 461,238
29| 21 Totalliabiities (PartX.ine 26) . . . ... ... oo o 7,032 7,749
| 27| 22 Netassets or fund balances. Subtract line 21 from line 20 . .\ .o 425,463 453,489

I 33

Sign § Date 7

‘ Here MICHAEL GUNN SECRETARY

| Type or print name and title

j Print/Type preparer’'s name P P Date Check D 4| PTIN

| Paid ROBERT KIMBALL f 06/24/19) seit-empioyed | P01216828
Preparer | . e ) Robert Kimball P.C. Fiem's EIN » 02-0354759
Use Only 311 Main Steet P.O. Box 70

Femsadiess > Walpole, NH 03608-0070 Phonens,__ 603-756-3155

May the IRS discuss this return with the preparer shown above? (see instructions) . . .. .. ... ... . L . m Yes INo
S:;Papemork Reduction Act Notice, see the separate instructions. Form 990 (z018)
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. 2018) BENEVOLENT & PROTECTIVE ORDER OF 03-0519200 Page 2
# Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthis Part Ill ... ... ... ... ... . ... ... ............... IZ!]

1 Briefly describe the organization’s mission:

TO PROMOTE PATRIOTIC & CHARITABLE ACTIVITIES

2 Did the organization undertake any significant program services during the year which were not listed on the
PriorFOMM 990 07 980-EZ2 | e [] Yes (X no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e e [] Yes Xl No
If "Yes,” describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4b (Code: . )(Expenses $ . ... including grantsof $ ... ) (Revenue $ . . . ... )
N e e et e
4c (Code )(Expenses $ = ... ... including grantsof $ . .. ... ... ) (Revenue $ . ... )
N B o e e e e e et e s e e et s i e

4d Other program services (Describe in Schedule O.)
(Expenses $ 52,116 including grants of $ ) (Revenue $ )
4e Tolal program service expenses P 118,955

DAA Fom 990 (2013)
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Fonn 990 (2018) BENEVOLENT & PROTECTIVE ORDER OF 03-0519200 D@m Page 3

Is the organization described in section 501(c)X3) or 4947(a)X 1) (other than a private foundation)? If “Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidales for public office? If “Yes,” compluls Schedule C, Part]

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? f “Yes,” complete Schedule C, Partll . ... ...

Is the organization a section 501(c)(4), 501(cX5), 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
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

“Yos,” complete Schedule D, Prtl | e e,
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 . . . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, PArtll | . .. . e
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, Part V. ..
Did the organization, directly or through a relatéd organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, PartvV .
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”

complete Schedule D, PArt VI | | e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of ts total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl _ . . ... . ...
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part VIl .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX | . .. ... ... ... ...
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1and XIl .. ... .. ... . .. .cocoicr oo iiiiiiiies st eeeeeiinieeiiee e ieeeiee e eae eees e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional
Is the organization a school described in section 170(b)(1XA)(ii)? if “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landiv. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV .. ...
Did the organization report on Part I1X, 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 lland IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part  (see instructions) . .. .. ... . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

If "Yes,” complete Schedule G, Part lll .. .. _...... i iiieie iee ee e el eee ee e eee ae eeeenaens
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .~ .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f “Yes,” complete Schedule I, Parts land Il . ...... . ... ..... .... ... ...

Yes | No

1 X

X

3 X
4

5 X

6 X
7

8 X

9 X

11a] X

11b

11c

11d

11e

11f

12a

12b

13

E L I T - R |

14a

14b

15

16

17

EC I R | I

18

19 | X

20a X

20b

211X

Fam 990 (2018)
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Form 990 (2018) BENEVOLENT & PROTECTIVE ORDER OF 03-0519200 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il . ... 22 X
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 "Yea," complete Schedule J | 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'N0,"go 10 i@ 258 | .. .. .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? | e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during 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, Partl e+ s 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? /f "Yes,” complete Schedule L, Partll | . ... 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, Partil .
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, ParttvV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete
SChedUIe L' Pan Y e e i 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV = | o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M- ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll il e e s e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, 1li,
or IV, and Part V' L OO 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . = .. 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, PartV, line2 = . ... ... e . |36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

ZPartV#  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPat V... ... .. ... ... . . . ... .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 3

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = [ )

c Did the organization comply with backup withholding rules for reportable payments lo vendors and
reporlable gaming (gambling) winnings to prizewinners? ...... ..... .. ..............ociieen e e ee s eerenier erireo aerne e

Form 990 (2018)
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990 (2p18) BENEVOLENT & PROTECTIVE ORDER OF 03-0519200 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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)?
If “Yes,” enter the name of the foreign country: p>

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
If “Yes,” did the-organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e 6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe PaYOr? e 7a
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . .. ... .. ... .. i e 7c

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VIll, line12 . . .. ... ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites = 10b

Section 501(c)(12) organizations. Enter:

Gmss income from members or Shareh°|ders ...................... “ms = mse sssesss e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of FOm 10442
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ................ | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? =~ ... ... . .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . ... ... ... 13b

Enler the amount of reserves on hand .................. 4 messeenas aammrEmmaas * me se mes eman 13c

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . .. ... . ... .. ... ... 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes." complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) BENEVOLENT & PROTECTIVE ORDER OF 03-0519200 Page 6
ZRakVli  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthis Part VI ... ... . iiisiiiinesns RL
Section A. Governing Body and Management

Yes | No _

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1| 10
2 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
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? | .. . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVIMING BOAY? | ... . e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the oveming body? | .. ... . ... X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? L e e e, X
b Each committee with authority to act on behalf of the goveming body? .. . ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employeae listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addressesinSchedule O ........................ccoevveeeieneue.es 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ...................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go Io line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
deswibe in scbedUIe o how this was wne ........................................................................................ - 12c
13 Did the organization have a written whistleblower policy? .. ... e 13 X
14 Did the organization have a written document retention and destruction policy? . .~ . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e :
a The organization's CEO, Executive Director, or top management official . .. ... ... 15a X
b Other officers or key employees of the organization ... .. ... ... e, 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement &
with a taxable enlity during the year? e e O B[ X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its e s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i S
organization's exempt status with respect to such arrangements? ... ............ ............ ..... e eiiiiiiiiii iiiiiieiice: 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » VT .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website IE Upon request D Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records P
KAREN M WHITNEY 67 PERLEY GORDON RD
SPRINGFIELD VT 05156 802-885-3100

DAA Form 990 (2018)
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03-0519200

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ..

% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

.............. [

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o Liet all of the organization’s current officers, directore, trueteee (whether individuale or organizatione), regardiese of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

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

o 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.

o 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.

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

A (8) (© © (E) (1]
Name and Title Average Position Reporiable Reportable Estimated
hours per (do not chack more than ane compensation compensation from amount of
week box, uniess person is bath an from related other
(kst any officer and a directoritrustee) the organizations compensation
hours for 55135 FAEE organization {W-2/1098-MISC) from the
related al| & § & 2= § (W-2/1099-MISC) organization
organizations ?,§ |23 .§g_ 3 and relsted
belowdotted |G 2 3 s g organizations
- 5] |34
3| & g
s -
()WILLIS ANTONIVIQH
eteeeeeee o). 500
TRUSTEE 0.00 |X 0 0
(2 ANDREW COOK
e 5.00
TRUSTEE 0.00 |X 0 0
(3)MICHAEL TENNIS
ceeereer oo, 5200
TRUSTEE 0.00 | X 0 0
(4 MICHAEL GUNN
e e e b 20.00
SECRETARY 0.00 X 5,000 0
(s) KAREN M WHITNEY
.................................... 20.00
TREASURER 0.00 X 5,000 0
(6) JAMES MORSE
TR . .]..10.00
EXALTED RULER 0.00 X 0 0
(7Y PAUL M HERRICK
et et e} 20,00
LEADING KNIGHT 0.00 X 0 0
(8) GLORIA GUNN
e ...} 20.00
LOYAL KNIGHT 0.00 X 0 0
(9) CAROLEE P MURCHIE
). .10.00
LECTURING KNIGHT 0.00 X 0 0
(10)EUGENE SILISKI
S UURUSURRURN DU 5.00
TILER 0.00 X ] 0
(11)VICKI SILISKI
............................. ..5.00
ESQUIRE 0.00 X 0 0

DAA

Form 990 (2018)
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Form 990 (2018) BENEVOLENT & PROTECTIVE ORDER OF 03-0519200 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per {(do not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
(hst any officer and a director/irustes) the organizations compensation
hours for o=l = =Toxl = organization {W-2/1099-MISC) from the
related ad| & § £|g3| 8 (W-2/1098-MISC) organization
organizatons | g § sl¥ |3 g| 2 and related
belowdoted |[oS| S 2 organizations
o) gl 5 3 §
HHN
JHEE
b SUB-OMAl ... et s e e > 10,000
c Total from continuation sheets to Part VI, Section A ... _........ >
d Total{addlinestbandc)..................co.c. ooooeenn... > 10,000

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on ine 1a? If “Yes,"” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $150,000? if "Yes,” complete Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complele Schedule J for suchperson .. ... . .. ... ..................... .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B C
Name and bl‘l‘s\o)ness address Ducnptio(n ()ﬂ services Coméet!salnn

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 P

H H

AL

DAA

Form 990 (2018)
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Form 990 (2018) BENEVOLENT & PROTECTIVE ORDER OF
m Statement of Revenue

o any line in this Part VIII

Check if Schedule O contains a response or note t

¥ (A) (D)
Total revenue Revenue
axciuded from tax
under sections
= & ; 512.514
£2£| 1a Federated campaigns 1a o
t';' 3| b Membershipdues 1b
o2 ¢ Fundisingevents 11 :
g-'-E d Related organizations 1d 6,000
g‘_g @ Government grants (contrbutions) | 1e
K £ Al other contributions, gifts, grants,
E; and similar amounts not included above 1# 10,906 S
D |
Omf b Total. Addlines1a=1f . ....................... ... P 16,906 G
2 Busn. Code o
S|2a  pues ... 13,247 13,247
@| b . CATERED PARTIES 722320 2,151
S| e EEES 805 805
Bl 9
Bl o
.g_' f All other program service revenue . .. ........
2] g Yotal.Addlines2a~2f .............oovuiieiieeeisees > 16,203
3 Investment income (including dividends, interest,
and other similaramounts) > -1,460 -1,460
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .... .. ........ccc cocoiiiiiiiiiiiiaioaianess »
() Real (§) Personal
6a Gross rents 3,400
b Less: rental exps. 2,516
€ Rental inc. or {loss) 884
d Netrentalincomeorfloss). . ... ........ > | 884
73 Gross amount from ) Securities {f) Other
gales of assels
other than inventory| 2,670
b Less: cost or other
hasis & sales exps.
¢ Gain or (loss) 2,670
d Netgain or (108S) .............cocovrree coeieee e > | 2,670 2,670
o | 8a Gross income from fundraising events :
g (notincluding $ . -
> of contributions reported on line 1c).
< SeePartiV,inet8  a 8,066 ;
g b Less:direct expenses b 5,071 L 2
¢ Net income or (loss) from fundraising events ... > 2,995 1,481
9a Gross income from gaming actiwies.
SeePartIV,line19 .. a 698,421
b Less: direct expenses . b 645,960 x i
¢ Net income or (loss) from gaming activities . ..... ... > | 52,461 52,461
10a Gross sales of inventory, less
relunsandaliowances == a 96,480
b Less:costofgoodssold b 42,782}
¢ _Net income or {loss) from sales of inventory ... .. . > 53, 693
Miscelianaous Revenue Busn, Code 2
11a | BAD CHECKS COLLECTED .
b  MISCELLANEOUS INCOME
¢ _ JUKE BOX/ATM =
d Allotherrevenue . .......... v e eeperes
e Total Addlines 11a-11d » 2,623 kgt gt . B s
12 Total revenue. See instructions. .................. .. » 146,980 125,525

DAA

Form 990 (2018)
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Form 990 2018) BENEVOLENT & PROTECTIVE ORDER OF 03-0519200 Page 10
& Statement of Functional Expenses

Secﬂon 501(c)(3) and 501(c)(4) orqanizations 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
(A (8) (C) (0)

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIll. Tou expenses iy gentrn, experses Fepontos’
1 Grants and other assistance to domestic organizations - ;
und domesllc yovernments, See ParlV, e 2t 22,765 22,7655 :
2 Grants and other assistance to domestic %
individuals. See Part IV, line22 - .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign o 3
individuals. See Part iV, lines 15 and 16 i S 2

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 39,731 39,731

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

9 Otheremployee benefits =~
10 Payroll taxes 4,417 4,417

11 Fees for services (non-employees):

3,500 3,500

Lobbying . ... ... .ceieeeeeee..
Professional fundraising services. See Part IV, line 17
Investment management fees

Q -0 a0 TN

12 Advertising and promotion 200 200
13 Officeexpenses . .. . ... ...
14  Information technology

15 Royalties . ... ...
16 Occupancy . .. .. ... . ... 13,837 13,837
1 7 Travel .................................
18 Payments of travel or entenamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,916 6,916
20 'ntereSI " mmasassses mEsrEE esmmmsesaanma 1 3 8 1 3 8
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon ) 846 846

23 Insurance eea mms wm  was mEma mwsesmsssrs

24  Other expenses. ltemlze 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 O.)

a PRINTING & POSTAGE 5,338 5,338
b GRAND LODGE DUES = 4,981 4,981
¢ . TELEPHONE 1,578 1,578
d . CABLE . R, .. 1,500 1,500
e All other expenses. L 13,208 13,208
25  Total functional expenses. Add lines 1 through 24e 118 ’ 855 118 2 955 0 0
26 Joint costs. Complete this line only if the
organization reporied in column (B) joint cosls
Irom a combined educational campaign and
fundraising solicitation, Check here > if
following SOP 98-2 (ASC 958-720) ....... ... ..

DAA Form 990 (2018)
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Form 9

p18) BENEVOLENT & PROTECTIVE ORDER OF 03-0519200 Page 11

i Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . .......... ... ... ... ..., paiciiai  sisesieseieiiioiice:: f_l_
(A) (8)

Beginning of year End of year

Cash—non-interestbearing 7,385 40,236

Savings and temporary cashinvestments L 9,255 14,583

Pledges and grants receivable, net =~ "~
Accounts receivable, net

&L N =

N b WN =

trustees, key employees, and highest compensated employees. e
Complete Part llof Schedule L | = . ... ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f) 1)), persons described in section 4958(c)3)B), and contributing employers and
sponsoring organizations of section 501(cX9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

Hillen B

Assets
-~

6,608
........................................... 4,975

10a Land, buildings, and equipment: cost or 45

o

6,866
2,218

-]
5
<
[+
2
(<]
=3
1]
7]
<)
=
[’
o
1]
o
=
c
174
o

©w ||~ |

b Less: accumulated depreciation _ob 102,608 355 ,929| 10c 347,910

11 Investments—publicly traded securies 48,343| 11 49,425

12 Investments—other securities. See Part IV, line 11 12

13 Investments—program-related. See Part IV, fine 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 __Total assets. Add lines 1 through 15 (mustequalline34) ........................c...... 432,495] 16 461,238
17  Accounts payable and accrued expenses 2,543| 17 2,439

18 Grantspayable | . ... 18
19 Deferedrevenue . . 4,489 19 5,310
20 Tax-exemptbondliabilities . . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. ... .. 21
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il 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 e 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D | .. . e e

26 Total liabilities. Add lines 17through25 ... ... .......... .. ... .............cce..ceo...
Organizations that follow SFAS 117 (ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets o 425,463| 27 453,489

S

Liabilities

28 Temporarily restricted netassets e

29 Permanently restricled netassets . ...
Organizations that do not follow SFAS 117 (ASC 958), check here P> and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds

31 Paid-in or capital surplus, or land, bullding, or equipmentfund =~ . .

32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total net assets or fund balances 425,463| 33 453,489

Net Assets or Fund Balances

34 Tolal liabilities and net assets/fund balances..... ... ... © i i iiiis: . 432 ,495| 34 461,238
rorm 990 (2018)
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Form 990(2018) BENEVOLENT & PROTECTIVE ORDER OF 03-0519200 Page 12
“PartXlE  Reconciliation of Net Assets i
Check if Schedule O contains a response or noteto anylineinthis Part XI ... ..., ... . o o iiiiiee eeiiinnns ﬁL
1 Total revenue (must equal Part VIIl, column (A),line 12) . ... ... .. L 1 146,980
2 Total expenses (must equal Part IX, column (A),line 25) 2 118,955
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 28,025
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) 4 425,463
5 Netunrealized galns (losses) onlnvestmenls 5
6 Donated servicesand use of facilities | s e s 6.
7 Investmentexpenses s e 7
8 Priorperiodadjustments i e e s e 8
9 Other changes in net assets or fund balances (explain in Schedule©) =~ ... . ... ... 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
. 33coumn(B) ... oo e e e 10 453,489

HBar Xk  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... o e eaens

1 Accounting method used to prepare the Form 990: D Cash IE Accrual D 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? .
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .~~~ .
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . ... s 3a

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

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. _............................. 3b

Form 990 (2018)
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SCHEDULED . Supplemental Financial Statements |_oma No. 15450047
{(Form 990) » Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depaitment of the Treasury P Attach to Form 990.
Inlemal Revanue Servce » Go to www.irs.qgov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF
ELS OF THE USA 03-0519200

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

Aggregate value atendofyear . ...
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 legal control?
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 impemissible privatebeneft? ... ......... .. ... .. ... iii.iiiiiiiiiieiieiiiieiiiies il s eiaiies D Yes I:l 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
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Vb N
a
@
Q
-8
]
<
o
[
o

3 o
e
Q
g
o
g
3
-
a
c
3
35
a
o
<

easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of CONSErvalion €aSEMENIS . . .. ... _.._..........ccccccociiiiis e, 2a
b Total acreage restricted by conservation easements | ... i, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... ... ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register . ... . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 easements it holdS? . ... ... ... ..o [] Yes [ no

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L ST
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MXAXBXIN? . .. ... . e s e e e e e e e, (] ves [] No

9 InPart XIli, describe how the orgamzahon reports conservahon 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.
ZPallE  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
F works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
; public service, provide, in Part XliI, the text of the footnote to its financial statements that describes these items.
I 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
E public service, provide the following amounts refating to these items:
|
|
]
|
:
I
|

() Revenue inciuded on Form 990, Part VIll, fine 1 L T

(i) Assets included in Form 990, Part X > s ..

2 If the organization received or held works of art, historical lreasures or olher snmllar assets for fi nancnal gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue inc'Uded on Form 990' Pan v"" 'ine 1 ......................................................... - ’ s .......................
———b—Astots-includedtnForm990, Part X———. . ... . ............ ...... i i o iiaeiiiiiieiieesaaiiiisaiii:s .. >SS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018

|
| DAA
|
i
]
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Schedule D(Form 99p) 2018 BENEVOLENT & PROTECTIVE ORDER OF 03-0519200 Page 2
£ I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b [ | Scholary research Other il s s e e,
c Preservation for future generations
4 Provide a description of the organization's collections and cxplain how they further the organization’s exempt purpose in Part
X,
5 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? .. .. .. ... .._........ . ...... D Yes D 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, Part X?

Amount

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

t1a Beginning of year balance
b Contributions

e Other expenditures for facilities and
programs

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

b Pennanent endowment | 4 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . . . e e, e e e, 3a(i)

(ii) related organizations o 3a(ii)

b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted asrequiredon Schedule R? . L . L3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Descriplion of property {a) Cost or other basrs {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depraciation
faland . ... FECEE e 6,500
b Buildings _ i 309,847 84,688 225,159
c Leasehold improvements = = ... ... ...
d Equipment . o _ 134,171 . 2,594 131,577
e Other ... .. ... ... ..... ... .. 15,326 -15,326
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . ... . ... . .. ...... » 347,910

Schedule D (Form 990) 2018
\
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Schedule D {Form 99Q) 2018  BENEVOLENT & PROTECTIVE ORDER OF * 03-0519200 Page 3
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 secunty or category {b) Book value {c) Method of valuation:
(including name of security) - Cost or end-of-year market value

(1) Financial derivatives

'...(H) ............................ e

Investments—Program Related

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
)]
(8)
(9)

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of Fability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part X1l provide the text of the footnote to the organization’s financial statements that reports the
organizalion's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XHI.., .... . ..... il
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BENEVOLENT & PROTECTIVE ORDER OF + 03-0519200 Page 4
4 : Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (losses) on investments . 2a

b Donated services and use Of fadlities ................................................. 2b

¢ Recoveriesofprioryeargrants ... ... 2

d Other (DescribeinPartxiny . = . | e e 2d

e Addlines2athrough2d . .. . .. i e e 20
3 Subtractline2efromline 1 . .. .. L L 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIil, line7b = = 4a

b Other (DescribeinPartXIIL) | . . . ... 4b

¢ Add lines 4a and 4b 4c

tal revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12.) ... ...................... ocuiii''iiiii... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 faciliies ... ... 2a

b Prioryearadjustments 2b

c Omer Iosses 4 amsesessssenssEsEse BBae ermea 3 mmEwm mmE  meEsEas mmmeas easEzseEsae s zc

d Other (Describein PartXIIL) | ... 2d

e Addlines2athrough2d . . . . . . . i e 2e
3 Subtractline 2e fromline 1. . .. . ... . . . ... e aaaes 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b = . 4a

b Other(Deseribein PartXIIL) | . .. . .. 4b

c Addlinesdaanddb e s s e, 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) .. ... ... .............ccceiiieeeeeo... 5

055 Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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Schedule D {Form 930) 2018 BENEVOLENT & PROTECTIVE ORDER OF 03-0519200 Page 5

BartXiiE:  Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULEG , Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 15450047
‘Form 990 or 990-EZ) Complets 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.
Department of the Treasury D> Attach to Form 990 or Form 990-EZ.
I R Service P Goto www.irs.gov/Form990 for instructions and the latest information.
Name of the organrzation BENEVOLENT & PROTECTIVE ORDER OF Employer identification number

ELKS OF THE USA 03-0519200
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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? =~ == D Yes [:l 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.

(iif) Did fund- {v) Amount paid to (vi) Amount pad to
. N raiser have - _ .
() Name and address of indwvdual . cusiody or (iv) Gross recaipts {or retained by) {or retained by)
or entity (fundraiser) () Activiy control of from activity fundraiser sted in organization
contributions? col. (f)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . ... i e eiiiee eeeeie e eier eer e aeeiien einen >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018
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BENEVOLENT & PROTECTIVE ORDER OF

03-0519200

Page 2
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hedule G (Form 999Q or 990-EZ) 2018

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.

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income (line 1 minus
line 2)

{a) Event #1

(b) Event ¥2

{c) Other events

(event type)

(event type)

{total number)

{d) Total aventis
{add col. (a) through
col. (¢))

Food and beverages

Direct Expenses
-y

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
et income summary. Subtract line 10 from line 3, column (d)

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

) {b) Pull tabs/instant . {1) Total gaming (add
§ (a) Bingo bingo/progressive bingo (€} Other gaming col. (a) through cot. {c})
[
>
Q
o« 1 Grossrevenue ... . ... 698,421 698,421
@ | 2 Cashprizes 596,789 596,789
u% 3 Noncashprizes
I3}
g 4 Rentfacility costs
5 Other direct expenses 49,171 49,171
H Yes ... H Yes ... % Yes ...
6 Volunteer labor X| No X| No X| No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . 645,960
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) .. ......... .. ... oo iieiiiiiiiieo .. 52,461

Schedule G (Form 990 or 990-EZ) 2018



030519200 08/24/2018 12:15 PM

Schedule G (Form 990 or 990-EZ) 2018 BENEVOLENT & PROTECTIVE ORDER OF 03-0519200 Page 3

11 Does the organization conduct gaming activities with nonmembers? [T ves I no
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ........ . ... ... L. i e e e i e i e e [:] Yes @ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's faclity . il e e e e 13a %
b Anoutside facility | e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name MICHAEL GUNN

49 PARK STREET

Address > SPRINGFIELD . i s e, VI 05156 ..
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVRMUE? | e er et [ ves X no
b If“Yes,” enter the amount of gaming revenue received by the organization » S and the

amount of gaming revenue retained by the third party > $
¢ lf"Yes," enter name and address of the third party:

16  Gaming manager information:

Name p» MICHAEL TENNIS

Description of services provided ) CHAIRMAN OF TRUSTEES

@ Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? =
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization's own exempt activities during the tax year I $
attIVi:  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part [ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions. :

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | M8 No. 1545 d047
“(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury p Attach to Form 990 or 990-E2.
Internal Revanus Service » Go to www.irs.gov/Form990 for the latest information. ﬁ;) Q)
Name of the organization RENEVOLENT & PROTECTIVE ORDER OF Employer identification number

ELKS OF THE USA 03-0519200

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018)

Name of the organization

‘ BENEVOLENT & PROTECTIVE ORDER OF

............................. $.o.. . L1.465

CLICENSES e,

............................ $o....1,460

COGS i e s
$ 1,242

......................... e 899

BANK CHARGES

........................... S e 188

ANSURANCE L
$ 677

Employer identification number Page 2

03-0519200
....... Mgt & General  Fundraising
B T S SR S
[ T TR S T
TR BN SR T
BT ST SRR S T
B T Y S T
BT T SR S
B T YT S
B ST Y SRR S
[ T TR T T
T ST S T
B T T S R
e
$ 0 S 0. ..

Page 1 of 3

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018)

Name of the organization

‘ BENEVOLENT & PROTECTIVE ORDER OF

_ FLOWERS & MEMORIALS

Page 2 of 3

Employer identification number Page_-z
03-0519200
o — —_—
L. R 0 ¥ s e ) 0 ...
ZS S 0 T 0.
T o — o e
$ 0 $ 0 .
$ 0 $ 0
e e B3 B O e SN | SO
........................................ OO - NUUURUUUR. SUUURURUOURIOOON.  SONROOONS
S O S O
T R e
N T O $ o 0. ...
P T TR S S
9 0 9 0.

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
’ BENEVOLENT & PROTECTIVE ORDER OF 03-0519200

Book / Tax Depreciation Difference . .. . .. .. ... ... $ o =7,173 . ..
ROUND NG e e e e e e e S e 1 ...
CPRIOR ADJUSTMENT e e S 0. ..
Total $ -7,1712

Page 3 of 3
Schedule O (Form 990 or 990-EZ) (2018)




