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Return of Organization Exembt From Income Tax

Under section 501(c), 527, or 4847(a}(1) of the Intemal Re;anue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made publl%

| OMB No. 1545-0047

2019

Open to Public

Intemal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beglnnlnng Apr 1 , 2019, and ending Mar 31 ,2020 )

B Checf appicable: | C Name of organuzanon Barre Elks Lodge $1535 D Employer dentitication numbar
(J Address change . Doing business as 03-0104530

[:] Name change Number and gtreet (or P O. box f mail s not delvered 10 streel address) Room/suite E Telephone number

D Initial return PO Box 245 (802)479-9522

D Final relum/terminated Cty or town, state or province, country, and ZIP or (oretgn postat code

{7} Amended return Barre, VT 05641 GGrossreceipts $ 969, 317.

LJ Appiication pendmng

F Name and address of principal officer:
Braaley Lawson, PO Box 245,

Barre, VT Q&A

t  Tax-exempt stalus

(] s01(c)) B4 501(c) ( 8 )4 Gnsertno)  []d947(a)1)4r [J] 527

J  Website: » www.elks.org.

H(a) Is us a group retum for suborgnates? [ Yes X] No

H(b) Are all subordinates included? (] Yes [JNo
If “No,” attach a hst. (see Instructrans)

H(c) Group exemption number » 1156

K ] Fcrm ol orgamzauon [Z]Corporauon DTrusl [:]Assoctauon Domer>

| L Year of formation:

1958/ M State of legal demicile: VT

Summary
I Briefly describe the organization's mission or most significant activities: Fraternal order operating under lodge system.
o
§ .....................................................................................................................................................................
g 2 Check this box » [f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a} . 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£1 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 26
21| 6 Total number of volunteers (estimate if necessary) o 6 60
& 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 68, 657.
__|__b_Net unrelated business taxable income from Form 998-T, line 39 7b .
Prior Year Current Year
« | 8 Contnbutions and grants (Part VIll, line 1h) . 86,746. 91,927,
E i 9 Program service revenue (Part Vill, line 2g) . 5,919. 5,303.
3110  Investment income (Part VIll, column (A), lines 3, 4, and 7d) 5,066. 2,232.
« | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and t1e) . 209,208. 412,503.
! 12 _ Total revenue—add hnes 8 through 11 {must equal Pan Vill, column (A), hine 12) 306,939, 511,971.
113  Grants and similar amounts paid (Part iX, column (A}, lines 1-3) .
i 14  Benefits paid to or for members (Part IX, column (A), ine 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), ines 5-1 0) 62,616. 172,864
2| 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), ine 25) b _0 A Tt e e
w 117 Other expenses (Part iX, column (A), lines 11a-11d, 111-24e) 257,838. 345,566.
i 18  Total expenses. Add lines 13—-17 {must equal Part IX, column (A), line 25) 320,454. 518, 43C.
. l 19 Revenue less expenses. Subtract line 18 from line 12 -13,515. -6,453.
o3 g Beginning of Current Year End of Year
(520  Total assets (Part X, line 16) 548,445. 519,98
248 21 Total liabilities (Part X, line 26) . 218,311. 202,329,
2“’:’. 22 Net assets or fund balances. Subtract line 21 from I|ne 20 330,134. 316,579.
TS Signature Block -
ent and to the best of my knowledge and betiel, itis
O l“,::*’;:?:::f':‘;\:g'::;: 3:";;;:?:;.";”“:,"s;?::,";:;:':::;,r:fxsﬁ:;“ﬁa‘E"fa“?gﬁaig o 2 08
Q ? NV A JSA [ Oh- |o- ZoZo
— Sagn Shmnatute orgltice AUG 2 1 LULU Date
o Here ; Bradley Lawson, Treasurer -
~ Type or print name and ttle Kansas (/lty, MO
8 Paid Prnt/Type prepaser’s name Preparer's signature Date Check [} | PTN
- Lee A. White CPA, PFS, CFP 017/30/2020/ selt-employed| p00750923
Preparer 'SEIN > 04-3366373
Use Only Firm'sname > WHITE & ASSOCIATES Fum's EIN
Firm's address » 86 SUMMER ST, BARRE, VT 05641 Phoneno. (802)476-6191
May the IRS discuss this return with the preparer shown above? (see instructions) .. dYes [1No
REV 08/02/20 PRO Form 990 (2019)
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Fenn 990 (2019) Page 2
§:E 8" Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part il . . . P
1 SBrefly describe the organization’s mission:

¢ Did the organization undertake any significant program services dunng the year which were not histed on the
prior Form 990 or 990-EZ? . . . [Yes No
if ' Yes,” describe these new services on Schedule O.

2  Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? (OYes XINo
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, fyxéach program service reported

4a (Code ) Expenses § 518,430. includinggrantsof$ ) Revenue$s )
I'he Lodge provades spage, food and support for charitable organizatioens. .. ...
in Aaddition to. 1Ls _members The_ Lodge. entertained several Elks functions for

453 {Ccde ) Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses$ including grantsof$ ) Revenue$ )
“ad Other program services (Describe on Schedule O.)
__ (Expenses $ including grants of § ) (Revenue $ )

42 Total program service expenses » 518,430.
/ REV 06/02/20 PRO Form 990 (2019)
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{i22951" Checklist of Required Schedules
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Is the organszation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see |nstruct|ons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete 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? If “Yes,” complete Schedule C, Part li . .

15 the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that recewes membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lil
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? /f
“Yas,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Oid the organization maintamn collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .o . . o

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 IV

Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
ot n quast endowments? If “Yes,” complete Schedule D, Part V . . Lo
i the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Jil, Vi, IX, or X as applicable.
Did the organization report an amount for land, bulldings, and equment in Part X, line 10?7 If “Yes,”
cemplete Schedule D, Part VI . .o
Dnd the organization report an amount for investments— other secunties in Part X, Inne 12, that is 5% or more
of ns total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI
Cid the organization report an amount for investments — program related in Part X, hne 13, that 1s 5% or more
5 s total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
i the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
-eported in Part X, line 167 If "Yes,” complete Schedule D, Part IX
Oid the arganszation report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Owd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Cnd the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and X
Was the organization included mn consohdated independent auduted flnanmal statements for the tax year? If
Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll i1s optional
.3 the orgamzation a schoo! described in section 170(b)(1){(A)n)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . .
D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the Umited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.
Cid the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organmization? If “Yes,” complete Schedule F, Parts Il and 1V .
Cid the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o
Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on
Fert X, column (A}, ines 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
Bart VI, ines 1c and 8a? If “Yes,"” complete Schedule G, Part Il Coe .
rid th= organization report more than $15,000 of gross income from gaming activibies on Part VIII ine 9a7
it “Yes,” complete Schedule G, Part Il
Dud the organization operate one or more hospital facmtles? If “Yes complete Schedu/e H .
If * Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?
tnd the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domesuc government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts l and Il .

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

1i1a| X

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

20a x
20b

21 X

REV 06/02/20 PRO

Form 990 (2019)



f /lfn 69 {2019) Page 4
| 1&‘* %813 Checklist of Required Schedules (continued)
| Yes | No
‘ 22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
! Part IX, column (A}, ine 27 If “Yes,” complete Schedule |, Parts | and i .. Coe 22 X
% 73 [d the organization answer “Yes” to Part VH, Section A, iine 3, 4, or 5 about compensatlon of the
| organization’s current and former officers, directors, trustees, key employees, and highest compensated
| employees? If "Yes,” complete Schedule J . . 23 X
«4a Did the organmzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
; through 24d and complete Schedule K. If “No,” go to line 25a . . 24a X
: Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excep’uon” 24b
¢ UOid 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 for bonds outstandlng at any tlme dunng the year" . 24d
28a  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 dunng the year? If “Yes,” complete Schedule L, Part | 25a
v s the organization aware that it engaged i an excess benefit transaction with a disqualified person in a prior
J22r, a']d that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
1t "Yes " complete Schedule L, Part | . . . 25h
7€ Cad the organization report any amount on Part X, hne 5 or 22, for recevables from or payables to any current
cr former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
2% D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
amployee, creator or founder, substantial contributor or employee thereof, a grant selection committee
meinber, or to a 35% controlled entity (Including an employee thereof) or family member of any of these
ersons? If “Yes,” complete Schedule L, Part Il . . .
<% Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
1V instructions, for applicable filing thresholds, conditions, and exceptions).
2 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
" Yes ' complete Schedule L, Part IV 28a X
] farnily member of any individual described in line 28a7 If “Yes,” complete Schedule L, Part IV 28b X
o .55% controlled entity of one or more individuals and/or organizations described n lines 28a or 28b? /f
Yw, " complete Schedule L, Part IV 28¢c X
2 Did the organization receive more than $25,000 1n non-cash comnbutnons” If "Yes " complete Schedule M 29 X
37 Tid the organization recewve contributions of art, historical treasures, or other similar assets, or quahfied
wonservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Oid tne organization hguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
3?2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . e .. . 32 X
~F  Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,"” complete Schedule R, Part | 33 X
e Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, m,
- 1Y, and Part V, line 1 . . 34 X
£ Dld trie organization have a controlled entity within the meaning of sectlon 51 2(b)(13) 35a X
b f *Yes” to line 353, did the orgarnization 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, line 2 35b X
3% Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes,” complete Schedule R, Part V, ine 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and ihat 1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
& Dud the organization complete Schedule O and provide explanations in Scheduie O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Scheduie O 38| x

ﬂ?ﬂ Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prnize winners? L

REV 06/02/20 PRO

Form 990 (2019)



Forin 990 (2019) -
T4l Statements Regarding Other IRS Filings and Tax Compliance (continued)
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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

if at least one 1s reported on tine 2a, did the organizatton file all required federal emptoyment tax returns?
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more durning the year? .
T "Yes " has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account 1n a foreign country (such as a bank account, securtties account, or other financial account)?
i “Yes " enter the name of the foreign country »
see mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
v/as the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax sheiter transaction?
if "Yes” to line 5a or 5b, did the orgamization file Form 8886-T7? . .
Does the orgamization have annual gross receipts that are normally greater than $1 00 000 and d|d the
crganization solicit any contributions that were not tax deductible as charitable contributions? . .
if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
sifts were not tax deductible?
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did tne organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .
If “Yes ” did the organization notify the donor of the value of the goods or services provnded’? .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
requured to file Form 82827 . . .

T'Yes,” indicate the number of Forms 8282 flled durlng the year L?d [

Dld the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of quahfied intellectual property, did the arganization file Form 8899 as required?
.f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Swonsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sparsonng organization have excess business holdings at any time during the year?

Sponisoring organizations mamtaining donor advised funds.

Uid the sponsoring organization make any taxable distributions under section 496672

Cud tne soonsoring organization make a distnbution to a donor, donor advisor, or related person‘7

Section 501(c)(7) organizations. Enter:

Imtiation fees and capital contributions included on Part VIil, line 12 . 10a
Gress teceipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10b
Section 501{(c)(12) organizations. Enter

Gross income from members or shareholders . . . . i1a
Gross income from other sources (Do not net amounts due or pald to other sources
aganst amounts due or received from them ) 11b

CZecticn 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 n heu of Form 10417
if “Yes,"” enter the amount of tax-exempt interest received or accrued during the year 12b

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

Is the organization licensed to 1ssue qualified health plans in more than one state? .

MNote: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to mantain by the states in which

Ry
LEag
At

¥

Ahia

it
et

the orgamization 1s licensed to 1ssue qualified health plans 13b et ’:}%
Enter the amount of reserves on hand 13c A Sy

Und the organization recetve any payments for |ndoor tanmng services durlng the tax year?
i "Yes 'has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

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 the year? .. . .

if ''ves " see instructions and file Form 4720, Schedule N.

13 ine ctganization an educational inshitution subject to the section 4968 excise tax on net investment income?

.i_f_'ﬁ’es.“ complete Form 4720, Schedule O.

x &
%

B
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Form 930 (2019) Page 6

art W] ° 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 on Schedule 0. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a

If there are matenal differences in voting nghts among members of the governing body, or

if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O

t Enter the number of voting members included on tine 1a, above, who are independent . 1ib

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

N

3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5

6

(oI 4) IS N

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . 7a | X

b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members,
stockholders, or persons other than the governing body? .

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body? .

b Each committee with authorty to act on behalf of the governing body”

S Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
T Yes | No

t0a Did the organization have local chapters, branches, or affihates? - 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 9380 to all members of its governing body before filing the form? |11a| X
b Descnbe in Schedule O the process, If any, used by the orgamization to review this Form 990 ‘f&{w ;_
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .. 12a X

b Were orficers, directors. or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done

13  Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction pollcy"

i5 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?
a The organization’s CEOQ, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organ|zat|on to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

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.
7] Own website [J Another's website Upon request  [J Other (explain on Schedule O)

15  Describe on 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 organization’s books and records »
Lradley Lawson, PO 3ox 245, Barre, VT 05641 (B802)479-9522

REV 06/02/20 PRO Form 990 (2019)
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Page 7

E

independent Contractors

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

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

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E}), and (F) if no compensation was paid.

s 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

» 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
See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

X (&)
Position
A B D E
®) ® (do not check more than one ©) ®) ®
Name and utle Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=laz]o from the from related compensation
bstany [ 212 |=2[2|23&]8 orgaruzation organizations from the
hours for | 3 g 218 | e % § (30 (W-2/1099-MISC) | (W-2/1099-MISC) orgarwzation and
related {26 (5| |2 So|” related organizations
organizations ? = E_; 5;)— 3
below S g o 3
dotted line) zla 2
s |
a
MEraistin Celcagny 1 1.00 -
x X
_____________ een Lawson . - .1:00
Fav X X
(3)cﬂesGoraon100
"rustee X
__(_%2_3_@.;.{3.@.;_@__W.@__t_t_e_;__s_.._-_______--_____________________-_1_.-__Q_Q
£xalced Ruler X X
S Xevan Mador . 1.00
Truscee X
6 8radley Lawson ... .1 .5:00
Treasurer X x
Karen Bingham .1 1.00
TrusTee X
IR SU
L) S S
0 e
) e
B2 i
L U BUSE
{14)
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Page 8

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

yees (continued)

©)
Position
A B8
@ ®) (do not check more than one © ® ®
Name and title Average | pox, unfess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = i e from the from related compensation
(stany |2 & (@ S 81288 organization organizations from the
hours for | & a z 8; o |5 § % (W-2/1099-MISC) | (W-2/1099-MISC) organzaticn and
related | 2 & g 3 E‘? 215 related organizations
organizations| = < | 8 k) 8
below g g e °
dotted ling) g|a 2
g :
a
45
s i
s
T
{18
L S S R
N
.‘271 .........................................
LA R
ot -
1 Subtotal >
¢ 7Votal from continuation sheets to Part v, Sectlon A | 4
d Total {add lines 1b and 1c} . >
2 Totai number of individuals (including but not hmlted to those Isted above) who received more than $100,000 of

__reportable compensation from the organization &

3 Did the orgamzation list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on hine 1a, Is the sum of reportable compensation and other compensatnon from the

organization and related organizations greater than $150,000? /f “Yes,”

wndiradual

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

iot setvices rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

3ection B. independent Contractors

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

(A)

Name and ousiness address

(8)

Descnption of services

(C)
Compensation

' % Total number of independent contractors {including but not imited to those hsted above) who

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

REV 06/02/20 PRC

Form 990 (2019)



Form 980 (2019} Page 9
AIE Statement of Revenue
Check if Schedule O contains,a response or note to any line in this Part VI O

(A}
Total revenue

(C)
Unrelated
business revenue

(8)
Related or exempt
function revenue

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

£ £ 1a Federated campaigns 1a 3 ch%ii‘vzb;iz{}\%ﬁ% %;;%;é‘ “vfgg;:’;?u
§ S| b Membership dues 1b 55,662 e el
S 2 ¢ Fundraising events 1c “‘rﬁ"}ﬂi’d‘ S
= e
a::f Tl d Related organizations 1d
g % e Government grants (contrihitians) | 1e
g 7 f Al other contnbutions,’gifts, grants,
= E and similar amounts not included above | 1f 36,265.F
g o g Noncash contnbutions included in
52 hnes 1a-1f . 1g |$ S
Q ® h Total. Add lines 1a-1f P s
E Business Code e
3 | 22 500099
E2 4
D21
8’ - e i
& f All other program service revenue
g Total. Add Iines 2a-2f . > SR
3 Investment income (including dividends, interest, and
other simiar amounts) . > 0.
4 Income from investment of tax-exempt bond proceeds &
5 Royaltes - s
(1) Real (i) Personal :;’};Ef‘?‘f‘
8a Gross rents 6a 41,129. z
b Less rental expenses | 6b
¢ Rental income or (loss) | 6¢ 41,129.
. d Net rental iIncome or {loss) . . |
7a Gross amount from () Securties ) Other o
sales of assets y
. other than nventury | 7a
2 b Less cost or other basts By
i and sales expenses 7b ' e
ég; i & Ganor (loss) 7c ‘,Egﬁﬁsé‘j 2 Snns
'E d Net gamn or (loss) b
§ 8a Gross income from fundraising
o events (not Including $
of contributions reported on line
1c). See Part IV, ine 18 8a
e e =l — b | es§- direct'expénses . . . | 8b T
¢ Netincome or (loss) from fundraising events »
%9a Gross income from gaming
activittes See Part IV, line 19 9a 383,333
b Less- direct expenses Sb 341,212.
¢ Net income or {loss) from gaming activities B>
10a Gross sales of inventory, less ‘5"%{9*%‘3&*,’_}“1’; e : i%:g:'%;mw
returns and allowances 10a| 393,952. iinn:
b Less cost of goods sold 10b| 116,134.|s :
¢ Net income or (loss) from sales of inventory . -
P Business Code At S o
§ glMa Misc Lodye o 900029 5,841. 330
é S b State convention 9006099 5,163. 5,163.
Tg 2 ¢ Capital imprcvements 900059 6,180. 6,180.
2T} d Allother revenue : 34,257. 34,257. .
= e Total. Add lines 11a-11d S 51,441 [t b ek 5
12  Total revenue. See instructions » 511,971. 351, 387.[ 8,657. 0.

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019) page 10
Jh4 Statement of Functional Expenses
Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total e(:éenses Prografg )serwce Mana ég!)ent and Fund(?a)ls n
8b, 9b, and 10b of Part VIll. expenses genergl expenses expenszlasg
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, hnes 15 and 16
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 salar.es and wages 149,543, 149,543 0. 0.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

8  Other employee benefits . 9,257. 9,257. 0. 0
10 Payroll taxes 14,064. i4,0€4. 0. 0.
11 Fees for services (nonemployees).

a Management
b Legal
¢ Accounting 3,115. 3,115 0. G.
d Lobbying
e Professional fundraising services. See Part IV, Ime 17
{ Investinent management fees
g Other. {if ine 11g amount exceeds 10% of Iine 25, column
{A} amount, fist line 11g expenses on Schedule O)
12 Advertising and promotion 734. 734. 0. 0.
i3 Office expenses 11,578. 11,578 0. ¢
14  Information technology '
15  Royalties
16  Occupancy
17  Travel
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,637. 8,637 0. 0.
2 Interest 10,549. 10,549 0. 0.
21 Payments to affihates .
22  Depreciation, depletion, and amortlzatlon 18,285. 18,285 0. 0.
23  Insurance 0.
24  Other expenses Itemize expenses not covered bk
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O) S s
2 Roomg § Meals tex 14,270 14,270 0. 0
b Suppiies 14,715 14,715. 0. 0.
c 40,084. 40,084. 0. 0.
d 800. 800. 0. 0.
e 208, 568. 208,568. 0. 0.
25  Total functional expenses. Add lines 1 through 24e 518,430. 518,430. 0. G.
26 Joint costs. Complete this line only if the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solcitation Check here B ] if
following SOP 98-2 (ASC 958-720)
REV 06/02/20 PRO Form 990 (2019)
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Page 11

TZ 4% Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X

O

(A}
Beginning of year

®)
End of year

™Mb

.

for Sl

3

a
T

Stntels

Lo L3 RO~

[}

Casn—non-interest-bearing .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net . . .
Loans and other receivables from any current or former Of'flcel’ director,
tiustee, key employee, creator or founder, substantial contrihutor, or 35%
contrulled entity or tamily member of any of these persons

Loans and other receivables from other disquahfied persons (as deflned
under section 4958(t)(1)), and persons descnbed in section 4958(c)(3)(B) -
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, bulldings, and equipment. cost or other

basis Complete Part Vi of Schedule D 10a

1,591,076.

41,948.

36,393.

1,898.

4,122.

SRR m@?
@?%.a_,@@%% i

vess accumulated depreciation 10b

1,266,810,

333, 307

nvestments —publicly traded securities

mvestments —other securities See Part {V, line 11
Investments —program-related. See Part IV, line 11 .
Intangible assets .

Qrher assets See Part iV, hne 11

Toratl assets. Add lines 1 through 15 (must equal line 33)

145,348.

133,470.

548, 445.

518, 908.

_Toral kabilities. Add Ilnes 17 through 25

Accounts payable and accrued expenses

Grants payable .

Deierred revenue .

Tax-exempt bond liabihties

Escrow or custodial account liabihty. Complete Part v of Schedule D
Loans and other payables to any current or former officer, director,
uusiee, key employee creator or founder, substantial contributor, or 35%
conirolled entity or fanmuly member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payabile to unrelated third parties

Other habilities (including federal income tax, payables to reiated third

parties, and other habidrties not included on lines 17-24) Complete Part X
of Schedule D

14,757.

20,244.

159,657.

Qrganizations that follow FASB ASC 958, check here » .

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here B D
and complete lines 29 through 33.

Caprtal stock or trust principal, or current funds

Paig-in or capital surplus, or land, buillding, or equipment fund
Setzined earnings, endowment, accumuiated income, or other funds
Total net assets or fund balances

Total habihhies and net assets/fund balances

191 329 N

202 329.

¢89 490.

138 805.

r “‘b-—: . '-\(?\.g.“,'u“;-

S

l 2 7 0889.
.E".
T
BT ‘?4%”\,‘:4:‘{ :ZT-"

330,134.

316,578.

548,445,

518,908.

REV 06/02/20 PRO
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Form 990 (2018} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .
1 Total revenue (must equal Part VIll, column (A}, hne 12) . 1 511,971.
2. Total expenses (must equal Part 1X, column (A), hne 25) 2 518,430.
3 Revenue less expenses Subtract line 2 from line 1 3 -6,459.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) . 4 330,134.
5 Net unrealized gains (losses) on investments 5 -7,096
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
8  Other changes in net assets or fund balances (explam on Schedule 0) 9
1C  Net assets or fund balances at end of year Combine hnes 3 through 8 (must equatl Part X, hne
32, column (B)) 10 316,579.
¥ Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line 1n this Part XII . O
I Yes

)
By

(1]

3a

Accounting method used to prepare the Form 990 [ Cash Accrual (1 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 compiled or reviewed by an independent accountant?

ff “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

X] Separate basis [ ] Consolidated basis [] Both consohdated 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 audited on a
separate baslis, consolidated basis, or both

" 1Separate 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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Stngle Audit Act and OMB Circular A-133?

if “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

No

3b

REV 06/02/20 PRO
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m o "-'f“-D‘q’LE D Supplemental Financial Statements |_oms o 1545-0047
T 99 0) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

3200 1t ent of the Treasury » Attach to Form 990. Open to Public
I arhal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the otgamzation Employer identificatton number

B-rrec Elks Lodge #1535 03-0104530
ZEERI8  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

L Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

{a) Donor advised tunds {b) Funds and other accounts

r'ctal number at end of year .
Aggregate value of contributions to (durmg year) .

3 Aggregate value of grants from (durning year)
4 Aggregate value at end of year .
%  Dud the organization inform all donors and donor advisors 1n writing that the assets held i donor advised

“unds are the organization's property, subject to the organization’s exclusive legal control? L. {J Yes [] No
{d the orgamization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
criy for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
sorifernng impermissible private benefit? .. e e o Lo .o [J Yes [ No
‘; j-k ﬁ Conservation Easements.
N Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.
> Purpose(s) of conservation easements held by the organization (chieck all that apply).

! Preservation of land for public use (for example, recreation or education) [_] Preservation of a historically important land area

1 Pretection of natural habitat [ Preservation of a certified historic structure

1.0 Preservation of open space
2 Compigte lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

(4]

zasament on the last day of the tax year ‘f:* %it| Held at the End of the Tax Year
a Total number of conservation easements . . S . . 2a
h Totar acreage restricted by conservation easements . . - 2b
¢ Nurnber of conservation easements on a certified histonc structure |nc|uded in (a) N 2c
@ Number of conservation easements included n (¢) acquired after 7/25/06, and not on a
-ustoic structure listed in the National Register . . . . . .. .. .o 2d

NMumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
i year b

Dces the organization have a written policy regarding the periodic monitoring, mspectlon, handling of
vialations, and enforcement of the conservation easements 1t holds? . . .o (3 Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
L
Arount of axpenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year

A
JSaC]

(%]

(%7

% [Does ecach conservation easement reported on line 2(d) above sansfy the requirements of sectton 170(h)(4)}(B)()
#nd section 170(h){(4)(B)u)? . . . . . . .. [dYes [INo
in Fart Klll, descnbe how the organization reports conservation easements in its revenue and expense statement and
palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
srganization’s accounting for conservation easements.
U

1‘5\ ; ﬂ_,@ Jrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

.+ 1fthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide m Part Xl the text of the footnote to its financial statements that descnbes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
gravide the following amounts relating to these items

&} Revenue included on Form 980, Part VIll, ine 1 . . .. .o . » 3

{ii} Assets included in Form 990, Part X . .o . . . .. » §

= Y 'he organization received or held works of art, histornical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a BRevenue included on Form 990, Part Vill, ine1 . . . . . .. . Lo ..
> Assets included in Form 990, Part X L. . L . » 3
~or P-ceryork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

-ar REV 06/)2/20 PRO
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Sched

D {Form 980) 2019 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

2 Using the organization's acquisition, accession, and other records, check any of the following that make sigrificant use of its
coliection items (check all that apply)
"] Public exhtbition
] Scholarly research
] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
RIH
= [Dwnng 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 mamntamed as part of the organization’s collection?
F AT Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.

ta is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program
e [ Other

L2 = i

O Yes [ No

nchuded on Form 990, Part X7 . 0 Yes [ No
H {f"Yes” explam the arrangement in Part XIII and complete the followung table
Amount
¢ Seginning balance .o Lo . . .o 1¢c
4 ccamiens dunng theyear . . . . . e N . id
e DOistr.butions dunng the year . . .. e 1e
{ Ending balance . . . 1f
23 Did the orgarmization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodnal account hability? ] Yes [] No
o if "Yes,” explan the arrangement in Part Xlll. Check here if the explanation has been provided on Part XHI . . O

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year

{b) Prior year (¢} Two years back | (d) Three years back | (e) Four years back

‘& Beginning of year balance
b Contrniputions Lo
= Net wmvestment earnings, gains, and
10sses .
srants or scholarshlps
Other expenditures for facilities and
JrOgrams ..
Aarnistrative expenses
3 ©rcoi year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a2 Zoard designated or quasi-endowment » %
o Permanent endowment » %
& Tenn endowment P %

The percentages on lines 23, 2b, and 2c should equai 100%.
32 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{iy Unrelated organizations . 3alfi)
{n) Related organizations . . Coe 3alii)
b i ‘Yes” on line 3a(n), are the related organlzatlons listed as requn-ed on Schedule R’7 .. . Co. . 3b
4 Describe in Part Xiil the intended uses of the orgamzation’s endowment funds.
@F730H tLand, Buildings, and Equipment.
L Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10
Description of property {a} Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
‘a Land 0. 27, 600 . [RiyEEs TSN 27,600.
5 Buldings . 190,000. 190, 000. 0.
s weasehold \mprovements 1,028,108. 743,582, 284,516.
4 Zguipment 43,900. 33,536. 10, 364.
;o DMher 301,468, 299, 682. 1,786.
j. i :,. f\:ld lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), ine 10c.) b 324,266.

Lo
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Schedule D (Form 990) 2019




Scnedule O {Form 990) 2019

Page 3

Tﬁm investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 secunty) Cost or end-of-year market value

I'stat, (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » RN
,E“\m @4l8  Investments —Program Related.

PR R

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of valuation

Cost or end-of-year market value

&
T waal, (Column (b) must equal Form 990, Part X, col (B) ine 13) . b

m Other Assets.

i

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Boak valus

N (Colurna (b) must equal Form 990, Part X, col (B) line 15.) . . . >

3"‘“"@ Other Liabilities.

Complete if the organizatton answered “Yes” on Form 990, Part V, line 11e or 11f, See Form 990, Part X,

hine 25.

{a) Descrniption of lability

{b} Book value

1 el income taxes

!——a:;é-((‘olumn (b) must equal Form 990, Part X, col. (B) ine 25) . . . >

-aulty for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
@ genization ’s liabthty for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xil . {1

Schedule D {Form 990) 2019
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Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

1 Total revenue, gamns, and other support per audited financial statements .

2 Amounts included on hine 1 but not on Form 990, Part Viil, kine 12
a Met unrealized gains (losses) on investments . . . . . . 2a
5 Donated services and use of facilities .. .. . 2b
¢ Recovernes of prior year grants . . Coe . . |2
4 Other Descrbem Part XHL) . . . . . co. e 2d
2z Add lines 2a through 2d

2 Subtract line 2e from fine 1 .

«¢  Arnounts included on Form 990, Part VHI hne 12 but not on hne 1:
a Investment expenses not included on Form 890, Part VI, line 7b . 4a
»  Gther (Descnbe in Part Xill ) .. RN Lo . . | 4b
= Acd hnes 4a and 4b

3 Total revenue. Add hnes 3 and 4c (Th/s must equa/ Form 990, Part I //ne 12)

55%2%J Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
N Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

' Teoral expenses and losses per audited financial statements

: Arjourits included on line 1 but not on Form 990, Part IX, hne 25
a Zonated services and use of facilities . .o 2a
I» Pror year adjustments . Ce e o . B ]
¢ Otherlosses . . . .o .o 2c
d Other (Describe in Part XIH ) .o e . . . . .| 2d
= Acd lines 2a through 2d

3 Subtract ne 2e from hkne 1 .. .

4  pmounts included on Form 990, Part iX, hne 25 but not on hne 1
a2 Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a
1 Othar (Descrbe in Part XIit) . . . - . 14b
¢ Add hines 4a and 4b

5 Total expenses Add hnes 3 and 4c. (Thls must equal Form 990 Part /, Ilne 18)

ETigi]  Supplemental Information.

.G. ovl:}e the descriptions required for Part i, lines 3, 5, and 9, Part il}, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
. Pa+ Xl ines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.
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TE84]  Supplemental Information (continued)
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SOHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 1545-0047

1Eorm 090 or 990-52) Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the

: organization entered more than $15,000 on Form 990-EZ, line 6a. 1 9
Depertragnt of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public -
twernai Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
tame of the organization Employer identification number
Hazrre El%s Lodge #1535 03-0104530

mrﬁ Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
o Form 990-EZ filers are not required to complete this part.

1 'ndicar= whether the organization raised funds through any of the following activities. Check all that apply

a 1 Ma" solicitations e [ Solicitation of non-government grants
5 ] internet and email solicitations t (0 Solcitation of government grants
¢ ] Phone solicitations g OO Special fundraising events

¢ 7] In-person solicitations

¢z Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
o key empioyees histed in Form 980, Part VIlj or entity in connection with professional fundraising services? []Yes [ No

7 f "gs, " iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
sompensated at least $5,000 by the organization.

(v) Amount paid to
1) Name and address of indmidual ) Actvity ('::'Lgfdt";?';ao'ﬁ:g?fe (iv) Gross receipts (or retained by) (v'()omct’:‘:'egagg)‘o
or entity (fundraiser) contributions? from activity fundraésot?r 8isted n organization
Yes No
hY
3
&
g
kY
Totai »

a

& Ust ali states in which the organization s registered or icensed to solicit contributions or has been notified it 1s exempt from
-egistration or licensing.

=&t *a.erworic Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019
, REV 06/02/20 PRO




G (Fonm 990 or 990-E2) 2019 Page 2

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, Iines 1 and 6b List events with
gross receipts greater than $5,000.

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

g
o
% 1 Grossreceipts
o

2 Less. Contributions

3  Gross income (ine 1 minus

ine 2) .

4  Cashprizes .

B) Naoncash prizes
7y)
g 8 Rentfacility costs
)
g
ot 7 Food and beverages .
9,
@ !
5 i 3 Entertainment

! 5  Other direct expenses
| Direct expense summary. Add lines 4 through 9 in column (d) . . . . . P
Net iIncome summary. Subtract ine 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, hine 6a.

b) Pull tabs/inst d) Total dd
qg) 4 (a) Bingo blrsgl:/p‘iogfesssllcz glnn‘go {c) Other gaming c(ol) (ao) tahr%z:’rg;‘ngo('a {c))
o
®
T1 1 Grossrevenue . . 372,253. 11,080. 383,333
#1 Z Cashpnzes . 324,305. 324, 305
Z
@
21 3 Noncash prizes
Gi
3| 4 Rent/facility costs
)
| 5  Other direct expenses 16,907.
X O Yes % Yes % | J Yes
& Volunteer tabor 1 No J No ] No
7 Direct expense summary Add lines 2 through 5 in column (d) .. N 341,7212.
8 Net gaming income summary Subtract line 7 from line 1, column (d) . . . b 42,121.
9  Enter the state(s) in which the organization conducts gaming activites VT
a Is the organization licensed to conduct gaming activittes in each of these states? .o . Yes [JNo
B NG, XD I
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | CYes BXINo
b If “Yes,” explain’

BAA
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Schedule G (Form 990 or 990-E2Z) 2019 Page 3

1
12

13
a
b

14

-\
(&3]
Q

16

17

Does the organization conduct gaming activities with nonmembers? O Yes No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? .o . . . oL O Yes No
Indicate the percentage of gaming activity conducted n

The organization's facihty e e . e . |13a %
An outside facility .o . . A . . [13b %

Enter the name and address of the person who prepares the organization's gamlng/spe(:lal events books and
records

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

revenua? . . . . VYes No
It “Yes,' enter the amount of gaming revenue recenved by the organlzatlon > L and the

amount of gaming revenue retained by the third party®» ¢

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

Gaming manager information:

Nameb® Michael Marinella

Description of services provided » Orders and aporoves all gaming duties.

[Director/officer Empioyee [Jindependent contractor

Mandatory distributions

is the organization required under state law to make chantable distnbutions from the gaming proceeds to
atamn the state gaming license? . L OYes X No
Enter the amount of distnibutions required under state law to be dnstrlbuted to other exempt organizations or

spent in the organizatuon’s own exempt activittes during the tax year »  §

Supplemental Information. Provide the explanations required by Part i, line 2b, columns (1) and (v), and
Part ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prov:de any additional information.
See mstructlons.

REV 06/02/20 PRO Schedule G (Form 990 or 930-E2Z) 2019




FIRTUE G Supplemental Information to Form 990 or 990-E2Z | oMBNo 1545-0047

o/ 850 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 9
Open to Public

ety et of the Treasury » Attach to Form 990 or 990-EZ,
it vewe Servige > Go to www.irs.gov/Form990 for the latest information. Inspection -
e e crgarization Employer identification number

__wiks Lodge #1535 03-0104530

e.s . piion: Miscellaneous

- 3 Paamracrk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2) (2019)
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