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- 990

{Rev. January 2020)
Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4847(a)(1) of the intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made pu /17
¥ Gu tu www.irs.gov/Form990 for instructions and the latest i m(ormahon[;o

2949827501717 1

| OMB No. 1545-0047

2019

Open to Public

Internat Hevénue Service Inspection

A For the 2019 calendar year, or tax year begmning Apr 1 , 2019, and endlng Mar 31 ,2020

B Checkif appiicable: § C Name of organization Benevolent & Prot Order of Elks 816 D Employer identification number
[ address change Doing businessas 03-0104550

D Name change Number and strest {or P.O. box if mail Is not delivered to street address) Roomv/suite E Telephone number

3 indiat retum 925 North Avenue {802)862-1342

D Final retumAenminated

] Amended retum Burlington,

City or tawn, state or province, country, and 2IP or foreign pastal cods
VT 05408

G Grossreceipts $1 , 243, 966.

D Application pending | F Name and address ot principal officer:

Rosaire Longe, 925 North Ave., Burlington, VT 95405

| Tax-exemptstatuss [ ] 501(c}(d) (X1 s01(c) (

8 ) ¢ (insert no.}

J  Website: » N/A

[]4947@)1) or []52%
|V

H{a) ts this a group retum fos subordinates? DYes @ No
Hb) Are all subordinates included? [_] ves [} Mo

If *No,” attach a list. (ses instructions)

H{c) Group exemption number »

K Form of orgamization- @Corpomtlon [:}Trust D Association D Other &

LL Year of formation:

1904 | M State of fegal domicile: VT

Summary
14 Briefly describe the organization’s mission or most significant activitics: % mig: hgiride ¢ ', yhi, st bee ol 1500 w pegin 4 s Lot el o oy
o8 8 the happiness of it's menbers; to quicken the spirit of American patrictism; to cultivate qood fellowhsip; to perpetuate itself as fraternal organization, and
% g 0 pronde for ats aaveresent, The Benevolent and Protective urder of 1k of the United States of deenica will serve the people and coepmmities throush Benzvolent proqras, desmmstratieg thet ELis care ard Elks share,
e S 2  Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
on 3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
o ‘:’, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
L 2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 19
= 2! 6 Total number of volunteers (estimate if necessary) N 13 20
UOJ 2| 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
pr b Net unrelated business taxable income from Form 990-T, line 39 . 7b - 0.
= Prior Year Current Year
5 o| 8 Contributions and grants (Part VI, fine 1h) . 57,812. 51,344
\ ?, 9 Program service revenue (Part Vill, line 2q) .o
éf 10  Investment income (Part VIll, calumn (A), lines 3, 4, and 7d) .
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 386,525. 352, 900.
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 444,337, 404,244.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . - 4,000. 500.
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (Part X, column (A}, lines 5—1 O) 143,977. 153, 365,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
&! b Total fundraising expenses (Part IX, column — 0. B : e i e
@147 Other expenses (Part IX, column (A), lins 1 1a-RE®E2\£ED . 302,855. 256, 931.
18 Total expenses. Add knes 13—-17 (must equ , 5) 450,832. 410, 796.
19 Revenus less expenses. Subtract line 1 3 HY.LY X -6,495. ~-6,552.
58 Nl AFR A LW—‘JU) Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) '- —— g.. 400, 320. 347, 315.
gg 21 Total liabifities (Part X, fine 26) . . -OGDEN:-U-T- ] . 375,876. 329,423.
25(22  Net assets or fund balances. Sublract find-DifronriAE2E - . . 24,444, 17,892.

Bl Signature Biock

Under penalties of petjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compilete. Dectaration of preparer (other than officer) is based on all mformation of which preparer has any knowledge.

sy,

. . ) J 8‘4 -—Z
Sign Signatafe of officer Oate ”
Here ’ Rosaire Longe, Exalted Ruler

Type or ptint name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i# | PTIN
Preparer |22 . White CPA, PFS, CEP MC“V} 07/14/2020)| sstempioyed| p00750923
Use Only Fim'smame  » WHITE & ASSOCIATES Fimw's EIN » 04~3366373
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) .. . XIYes [JNo
For Paperwark Reduction Act Notice, see the separate instructions. BAA REV 06/02/20 PRO Form 990 (201g)



Form 890 (2019)

Page 2

:1adil]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartiti . . . ., . . . . . . . . . O

1  Briefly describe the organization's mission:

To inculate the principles of charity, justice, brotherly love and fidelity; to recognize a belief in God; to promote the welfare and enhance
the happiness ot 1t's members; to quicken the spirit of Awerican patriatism, to cultivate good fellowhsip; to perpetuate itself as fraternal orgamization, and
Lo provide for ats querant, The Bevemlent and Protective orcer of Elks of the Tnited States of Meerica will serve the pecule and cormmities throoch Banevolent pronrms, desvasteating that Eks care and Elks share.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . & . e v e i e e e e e e e v e e v v OYes KINo
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
SEIVICES? « . . . h e e e e e e e e e e e e e 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, for each prograrm service reported.

4a (Code: ) (Expenses $ 23,084 . including grants of § )(Revenue$ )
The_lodge provides space., food and support _for charitable organizations in addition_ to_ its
members. The Lodge entertained 38 Elk functions_for various charities and public services.
The Lodge facilities were also donated for use for another 12 charitable functions.

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

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

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

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

4e Total program service expenses b 23,084.

REV 06/02/20 PRO Form 990 2019)
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18"l  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . .o 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e e [ X
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, Part il 7 X
Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e e .. 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty, 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 . c - 9 X

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VI, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . ..
Did the organization report an amount for lnvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its 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 167 If “Yes,” complete Schedule D, PartVllIl . . . . . . .

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, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 /f "‘Yes complete Schedule D Part X
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 (ASG 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consolldated mdependent audlted fi nancnal statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f “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 | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts lll and IV. . .
Did the organization teport 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 VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI lme 9a?

If “Yes,"” complete Schedule G, Part Il

Did the organization operate one or more hospital facllltles? lf "Yes complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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

f1a| X

11b X
1ic X
11d X
el X

11f X
12a X
12b X
13 X
14a X
14b bed
15 x
16 X
17 X
18 X
19| X

20a X
20b

21 X

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)
XM Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

a3

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensaﬂon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J . e e e e e e ..

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep’non?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year?

Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part ]

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

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or 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

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partll . . . . . . . . . . .o

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part %

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or faormer officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L., Part IV .

A family member of any individual described in lme 283'7 If "Yes, complete Schedule L, Parf IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .

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

Did the organization liquidate, terminate, or dissolve and cease operations? h‘ "Yes Y complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part lf . e e . .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, III
or{V, and Part V, line 1 e e e

Did the organization have a controlled entlty wrthtn the meanmg of sectlon 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that ls nota related organizatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 x

24a X
24bh
24¢
24d
25a
25b

26 X

28a X
28b X
28¢c x
29 b4
30 X
31 X
32 X
33 b4
34 X
35a X
35b
36
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

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

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 Nkl

reportable gaming {(gambling) winnings to prize winners?

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
43

b

5a

6a

O T

JQ ™0 Q

o

10

oo

11

12a

13

16

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

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “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 in a fareign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »

See Instructions for filing requirements for FInCEN Form 114, Repart of Fareign Bank and Financlal Accounts (FBAR). ¢

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the arganization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization 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 contributions or

gifts were not tax deductible?

Organizations that may receive deductlble contnbutrons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |

and services provided to the payor? . .o e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? ; .

Did the organization sell, exchange, or otherwise dispose of tanglble personal propenty for which it was

required to file Form 82827 . e e e e e e e e e 7c X
If “Yes,"” indicate the number of Forms 8282 flled durlng the year e 1 By S R
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g x
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? | 7h pas
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the szl
sponsoring organization have excess business holdings at any time during the year? . c e e 8 X
Sponsoring organizations maintaining donor advised funds. Wk
Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
Section 501(c)(7) organizations. Enter: ] ;
initiation fees and capital contributions included on Part VIl line12 . . . . . 10a g

Grass receipts, included on Form 990, Part VIii, line 12, for public use of club facmtles . 10b

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

Gross income from members or shareholders . . . . .. . . . 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. s the orgamzatlon ﬁllng Form 990 in Ileu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [12b l : BOL
Section 501{c)(29) qualified nonprofit health insurance issuers. S RS
Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O 2 i
Enter the amount of reserves the organization is required to maintain by the states in which 7 : i
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b " seiRe
Enter the amount of reservesanhand . . . . e e e e e e e 13¢c G e s
Did the organization receive any payments for mdoor tanning services during the tax year? 14a 3
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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 the year? e e e .. 15

if “Yes,” see instructions and file Form 4720, Schedule N S

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

REV 06/02/20 PRO
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Form 990 (2019) Page 6
LEl2Al  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 O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPartvt . . . . . . . . . . . . . X

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 material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, frustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 p 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ 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 appomt
one or more members of the governingbody? . . . . . . . 7a | %
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . .. . 7b | X
8 Did the organicalion contemporaneously document the mestings held or wnttcn actlon., undortaken dunng : ‘
the year by the following:
a Thegoverningbody? . . . . 8a| X
b Each committee with authority to act on behalf of the govemlng body? e .. 8b] %X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule QO . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b if “Yes,” did the organization have written policies and procedures governing the actrvmes 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 goveming body before filing the fom? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Ferjerius e
12a Did the organization have a written conflict of interest policy? if “No,”go to line 13 . . . . 12a] X
b Were officers, directors, or trustees, and ksy employees required to disclose annually interests that could give rise to conﬂrcts" 12b| X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .
13 Did the organization have a written whistleblower pohcy? . .
14  Did the organization have a written document retention and destructuon polrcy? .
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?
a The organization’s CEO, 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 0 (see lnstructions)
16a Did the organization invest in, contribute assets to, or pamctpate ina jomt venture or similar arrangement
with a taxable entity during the year? . c e e . R . e
b i “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon 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? e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (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.

] Own website [J Another’s website X Uponrequest [] Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records »
Lyn-Anne Williams, 925 North Avenue, Burlington, VT 05408 (802)862-1342

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




Form 990 (2019} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part Vit . . . . . P

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.”

* List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
(J Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustes.

X (©)
Position
@ ®) (do not check more than one ® ® Q)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
p:rovl\,rr:ek officer and a director/irustes) °°':‘2;"f::°" C:’O"rzenf:t“g“ of 0“"9:_
—1— r relate: compensation
{list any i ala g S ,§ =ld organization organizations from the
haurs tor { ¥ g g Lle § § % (W-~2/1099-MISC) | (W-2/1099-MISC) organization and
related 125 | & S 13 - 3-d related organizations
organizations| & S | g1 8
below aa, 3 4 °
dottedlne) | ® | @ 5
8 £
a
(1}Gary Bartlett 10.00
Head Chair X
(2) Jack Fontaine 10.00
Trustee X
{38)Barry Deliduka 10.00
Trustee X
(4)Rosaire Longe 10.00
Exalted Ruler X X
{5)Moe Decelles 20.00
Secretary X X
_(6)R. Demag 30.00
Treasurer X X
(7)David Hartnett 10.00
Trustee X
{8)
(9)
(10)
{11)
{12)
(13)
(14).

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




Form 990 (2019) Page 8
ETeQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
W ® {do not check more than onse © @ ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation compensation of other
per week eslslol=lz ] from the from related compensation
fistany 1223 |2 |&8|3&]8 organization organizations from the
hours for g'ﬁ- g g © %g 2 {W-2/1089-MISC) | (W-2/1099-MISC) organization and
relasted (25|85 2|82 related organizations
organizations| S < | 8 gl
below S g 2 9
dotted line) ela 2
g g
Q
(15)
(16)
(17)
_(18)
{19)
(20)
(21)
22)
(23)
24)
(25)
ib Subtotal . . . . A &
¢ Total from contlnuatlon sheetsto PartVIl SectlonA A &
d Total{addlinesiband1c). . . . . . e . .

2 Total number of individuals (including but not llmlted 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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any mdlvldual listed on line 1a, IS the sum of reportable compensatlon and other compensation from the

Individual . .o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar yoar ending with or within the organization’s tax year.

G)] ® ©)
Name and business address Description of services Compensation
2 Total number uf independent contractors (including but not limited to thosc listed above) who [ G 'rsh

received more than $100,000 of compensation from the organization »
REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019) Page 9
LE eI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi . D
(A (B) {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sactions 512-514
2 ia Federated campaigns . 1a j Rt P ;
g 3! b Membership dues ib 40,316. :
G g| ¢ Fundraising events . 1c
£ <! 4 Rolated organizations . 1d . =
o % e Gaovernment grants (contributions) | 1e 4,500. o CRA
2| f Al other wonlibutions, gifts, grants, %" g e il
= H and similar amounts not included above { 1f 6, 528. %
ey g g Noncash contributions included in :
'g"-g lines ta—1f . .. | 1g |8 3 5
O &| h_ Total Add lines 1a-1f . .. >| 51,344. 2
S Business Code Ay . ik il
8 2a
Sal b
v [
ES| 4
Se
o e
E f All other program service revenue .
g Total. Add lines 2a~2f . > I e B EATR 2
3 Investment income (including dlwdends interest, and
other similar amounts) . .
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . <. T
() Real (i) Personal : e & } A%
6a Gross rents 6a 14,157. 3
b Less: rental expenses | 6b 4 « 5
¢ Rental income or §oss)} &€ 14,157, AR i it N
d Net rental income or (loss) .. .. P 14,157. 14,157. 0. 0.
7a Gross amount from () Secunties (i) Other N S
sales of assets ? 7
other than inventory { 7a 052
g b Less: cost or other basis ;
s and sales expenses 7b
% ¢ Gain or (loss) . 7c B
& d Net gain or (loss) [
[ - \ Y] T i - a2 ALY,
g 8a Gross incomé from fundraising ? 2
events (notincluding$__
of contrihutions reported on line a A
1¢). See Part IV, line 18 8a 7
b Less: direct expenses . 8b e
¢ Netincome or (loss) from fundra|smg events >
— Lis - — v
9a Gross income from gaming v a5
activities. See Part IV, line 19 9a 849,496. :
b Less: direct expenses . 9%b 699, 701.¢ 5 S s A
¢ Netincome or (loss) from gaming activities . > 149,795, 149,795, 0. 0.
10a Gross sales of inventory, less = e P :
retums and allowances 10a| 261,740. peesss 5
b Less: cost of goods sold . 10b| 140, 021. pesisias: A &
. .1 © Netincome or (loss) from sales of inventory . > 12 1, 7 18.4 121,719. 0. a.
@ T Business Code e ; ; ; g i o i
] g| 11a Miscellaneous 900099 12,650. 12, 650 0. 0.
] g b Cash overage 900099 19,538. 19,538. 0. 0.
3 ¢ Fair food 900099 23,649. 23,649 0. Q.
B%| d Allother revenue . 11,392. 11,392 0 0.
2 e Total. Add fines 11a-11d . > 67,229. e
12 Total revenue. See instructions »> 404,244. 352 900 .
REV 06/02/20 PRO Farm 990 (2019)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total é:r)m nses F.mgm("?)wvice Mana gg) tand - nd(D)I '
8b, 9b, and 10b of Part VIil. expenses ge,,e,g, ex‘:,’;,,g"es expenses
1 Grants and other assistance to domestic organizations o v
and domestic govemments. See Part 1V, line 21 S
2 Grants and other assistance to domestic i
individuals. Ses Part IV, line 22 . 500. 500, Bire l
3 Grants and other assistance to foreign 2 4 & :
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 2
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 5,096. 5,096. 0. 0.
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 136,424. 0. 136,424. 0.
8 Pension plan accruals and contnbutnons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes . . . 11,845. 0. 11,845. 0.
11 Fees for setvices (nonemployees)
a Management
b Legal
¢ Accounting 6,800. 0. 6,800. 0.
d Lobbying . .
e Professional fundralslng services. See Part v, hne 17 LR S e R o
f Investment management fees
g QOther. (f line 11g amaunt axceeds 10% of ling 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 633. 0. 633. 0.
13  Office expenses 8,120. 0. 8,120. 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 5,0091. 0. 5,091. 0.
20 Interest .. 15,947. 0. 15, 947. 0.
21 Payments to affiliates . .
22 Depreciation, depletion, and amomzahon 22,163, g. 22,163. 0.
23 Insurance . 13, 261. 0. 13,261. 0.
24  Other expenses. Itemize expenses not covered [xis@is l‘ e e e
above (List miscellaneous expenses on line 24e, if 5 ; : ; “%H % o
line 24e amount exceeds 10% of line 25, column [ o «a G s 5 7 3 ‘&;::;é%;;"
(A) amount, list line 24e expenses on Schedule 0.) [EE TSGR iRt Zie s SRl R ]
a Donations 17,177, 17,177. 0. 0.
b Misc. expenses 8,335. 0. 8,335. 0.
¢ Contracted Services 26,705. 0. 26,705. 0.
d Lodge Maintenance & repairs 10, 389. 0. 10,398. 0.
e All other expenses 122, 300. 311 121,989. 0.
25  Total functional expenses. Add lines 1 through 24e 410,796. 23,084 387,712. 0.
26 Joint costs. Complete this line only if the
organization reporied in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
foliowing SOP 98-2 (ASC 958-720) .
REV 06/02/20 PRO Form 990 (2019}



Form 980 (2019)

Page 11

H:EED @ Balance Sheet

REV 06/02/20 PRO

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing . 77,492.1 1 37,439,
2  Savings and temiporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director, i :
trustee, key employee, creator or founder, substantial contributar, or 35% 3 % X jj
controlled entity or family member of any of these persons . 5
6 Loans and other reneivablas from ather disqualified persans (as deﬁned Ean 3
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
&1 7 Notes and loans receivable, net 7
@[ 8 Inventories for sale or use 13,198.] 8 7,332.
< | 9 Prepaid expenses and deferred charges 2,502.1 9 2, 645 .
10a Land, buildings, and equipment: cost or other e o : %
basis. Complete Part Vi of Schedule D . 10a 1,649,639, g5 N v
b Less: accumulated depreciation 10b 1,349,978. 306,831.|10¢c 299, 661.
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 . 13
14 Intangible assets . 297.] 14 238.
15  Other assets. See Part IV, hne 11 . 15
16  Total assets, Add lines 1 through 15 (must equa\ lme 33) 400,320.} 16 347, 315.
17  Accounts payable and accrued expenses . 18,111.} 17 8,977.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habalmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
a122 Loans and other payables to any current ar former officer, director, o ) :
:g trustee, key employes, creator or founder, substantial contributor, or 35% it % i)
2 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 301,383.( 23 291,164.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal income tax, payables to related th"’d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e e e e 56,382.| 25 29,282,
26 Total liabilities. Add Imes 17 through 25 375,876.| 26 329,423.
o Organizations that follow FASB ASC 958, check here > [Z] 2 B
g and complete lines 27, 28, 32, and 33. L el >
-5-.: 27 Net assets without donor restrictions 24,444.] 27 17,892.
_‘g 28  Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here > D
v and complete lines 29 through 33.
?n 29 Capital stock or trust principal, or current funds . . . 29
"6,; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . e e e e . . 24,444.] 32 17,892.
Z |33 Totalliabilities and net assets/fundbalances . . . . . . . . . . 400,320.1 33 347,315.
Form 990 (2019)
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Page 12

i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

O

wh

O OO NOUH~™WN -

Total revenue (must equal Part VIil, column (A), line 12) .

404,244.

Total expenses {must equal Part IX, column (A), line 25)

410,796.

-6,552.

Revenue less expenses. Subtract line 2 from fline 1 .
Net assets or fund balances at beginning of year (must equal Part X tme 32 column (A)) .

24,444.

Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investrent expenses .

Prior period adjustments .

ojo(vjola|nlw(p]a],

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year, Combine lines 3 through g (must equal Parl X llne
32 column (B)) . . .

-h
o

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

2a

3a

Accounting method used to prepare the Form 990: [(JCash [X] Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,"
Schedule O.

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 compited or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [JConsolidated basis {1 Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box bclow to indicate whether the financial statements for the year were audlted ona [i

separate basis, consolidated basis, or both:

[JSeparate basis [JConsolidated 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 nvarsight proress or selectinn pracass 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
Single Audit Act and OMB Circular A-1337 .

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

explain in |

3b

REV 06/02/20 PRO
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Benevolent & Prot Order of Elks 916 03~0104550

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

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrot? . . . . . . {JYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . .. [OYes ONo
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 (for example, recreation or education) [ Preservation of a historically important land area
(] Protection of natural habitat (O Preservation of a certified historic structure
7] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. %] Hold at the End of the Tax Year

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

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

c Number of conservation easements on a certified historic structure |ncluded in (a) c .. 2¢c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easementsitholds? . . . . e v . . . OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year
’
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170()@®)[H)? . . . . . . .o . . v . . . OvYes ONo

9 In Part Xill, describe how the organization reports conservatlon 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 describss the
organization’s accounting for conservation easements.

BN  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 |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xili the text of the footnote to its financial statements that describes 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,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, PartViil,linet . . . . . . . . . . . . . . . . ¥» §
(ii) Assets included in Form 990, PartX . . . . .. e A O

2 If the organization received or held works of ar, hlstoncal 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 Revenueincluded on Form 990, PartVili,line1 . . . . . . . . . . . . . . . . . P> §
b Assets included in Form 990, Part X . . . . O
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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Schedule O (Form 990) 2019 Page 2
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

Using the organization’s acquisitjon, accession, and other rocords, check any of the following that make cignificant use of its

collection items (check all that apply):
(O Public exhibition d [0 Loan or exchange program

{1 Scholarly research e [ Other

¢ [ Preservation for future generations

4

5

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

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 coltection? . . [J Yes [J No

3 44VA 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.

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

1a
included on Form 990, Part X? . . . . e e e e e v o o .. [OYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the follownng table
Amount
¢ Beginningbalance . . . . . . . . . . . . . o o o .o 1c
d Additionsduringtheyear . . . . . . . . . . . o o o o oL, id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part XHl. Check here if the explanation has been providedon Part Xlil . . . . ||
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

oo

KE]

b
4

Beginning of year balance
Contributions e e
Net investment earnings gains, and
losses . . .
Grants or scholarshtps

Other expendrtures for facilities and
programs . N
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

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

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

organization by: Yes| No
() Unrelatedorganizations . . . . . . . . . . . . . . o 0000wl d e w0, 3a(i)

(i} Related organizations . . . O < - 1))

If “Yes” on line 3a(ii), are the related orgamzations hsted as requnred on Schedu!e H" e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

I  Land, Buildings, and Equipment.

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

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

ta Land . . . . . . . . . .. 91, 200. ST T 91, 200.

b Buildings . . e e e 252,415. 188, 446. 63,969,

¢ Leasehold |mprovements e e e . 882,777. 780, 946. 101,831.

d Equipment . . . . . . . . . 331,708, 319,984. 11,724,

e Other . . . 91,539. 60, 602. 30,937.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.} . . . . .» 299,661,
REV 06/02/20 PRO Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 Page 3
:ETQYIB  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part {V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests .
{3) Other
(A
B8)
)
D)
B
(F)
(@)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . »
Pa Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. 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

a)
{2
&)

(4)
{5)
(6)
)
{8)
)
Total (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
i i§ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
2
3
{4)
{5)
(6)
@
(8
{9
Total. (Column (b) must equal Form 990, Part X,col. B)line 15) . . . . . . . . . . . . . .W»
ruw4 Other Liabilities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Prepaid dues 20,975.
{3 Other payables 8, 307.
4
&)
©)
)
8
)
Total. (Column (b) must equal Form 890, Part X, col. (B)line25.) . . . . . . e . 29,282.

2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the orgamzatnon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHi] . O

Schedule D (Form 990) 2018




Schedule D (Form 990) 2019
E-F2® (0 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

[ 20 - O + B - o 1)

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (fosses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill.) . . .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1
Investment expenses not included an Form 990, Part Vil line 7b . .
Other (Describe in Part XilL.) . . e e e
Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c. (T hrs must equal Form 990 Partl Ime 12 )

5

B FIs9 (K Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

-h

D'D)'hNQQ.OU'NN

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, ||ne 25 but not on IIne 1
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Describe in Part Xlll.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 18 )

2a
2b
2¢c
2d
4a i
4b R
4c
5

RERPAIY  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 06/02120 PRO

Schedute D (Form 980) 2019
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Es@ (I} Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owms No. 1545-0047

990 or 990- Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 18, or if the
(Form EZ) organization entered more than $15,000 on Form 890-EZ, lin'e 6a. ’ 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number
Benevolent & Prot Order of Elks 916 03-0104550

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part {V, fine 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [0 Solicitation of non-government grants
b [ Internet and email solicitations f [J Solicitation of govemment grants

¢ {J Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (OYes CONo
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.

. . Amount paid to
o (iff) Oid fundraiser have | . int v ined Amount pald to
o Namg' e£l$g;ndr$$?IVIdum @) Actity custody or control of (W)fgm :crt?\f;)ll fu(:é;tsae;?llagg) in ® or rekaineg by)
contributions? col. {i) organization

Yes No

10

Total . . . . . . NP <

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

For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 980-EZ. Schedule G (Form 990 or 930-EZ) 2019
BAA REV 06/02/20 PRO



Schedule G (Form 990 or 880-EZ) 2019
: Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

Page 2

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with - »

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
{add col. ‘a) through
{event typs) {avent typa) {total number) col. fe)}
3
% 1 Grossreceipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes
[74]
21 6 Rent/facility costs .
2
& | 7 Foodand beverages .
3
5 8 Entertainment
9  Other direct expenses

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

>

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

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

or reported more than

o . Pull tabs/instant d) Total dd
2 ‘ (a) Bingo bln(gL/p‘:ogiessllCe gﬂtgo (e} Other gaming (ol) (28 thl%%rgrl:ngo(la c)
s
T 1 1 Grossrevenue . 220,022, 620, 685. 8,789. 849, 496.
@#1 2 Cashprizes . 136,304. 524,014. 3,310. 663, 628.
[ 22}
| =
@ .
a1 3 Noncash prizes
0
8| 4 Rentfacility costs .
£
5 Other direct expenses 1,680. 25,382 9,011 i 36,073.
0 Yes %} ] Yes %] Yes %
6 Volunteer labor . C] No [1 No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > 699, 701.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . [ 149, 795.
9  Enter the state(s) in which the organization conducts gaming activities: VT
a s the organization licensed to conduct gaming activities in each of these states? . .. (1Yes No
b [f“No,"explain: VT does not require an exempt orqganization to be lJ.cens ed
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes No

b

if “Yes,” explain:

BAA

REV 06/02/20 PRO

Schedule G (Form 990 or 890-EZ) 2019



Schedule G (Form 990 or 980-EZ) 2019 Page 3

1
12

13
a
b

14

15a

16

Does the agrganization conduct gaming activities with nonmembers? . . . . <« « . . UBYes XINo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e e e e [OYes X]No
Indicate the percentage of gaming activity conducted in:

The organization’'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |18 100. %
Anoutsidefacility . . . . . . . coe . . e 13b 0. %

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

Name» Lyn-Ann Williams

Address» 925 Norxrth Avenue Burlington VT 05408

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

revenue? . . . . - . v« « v . . [DYes XINo
If “Yes,” enter the amount of gamlng revenue recelved by the orgamzat&on > $ ___________________ and the

amount of gaming revenue retained by the third party > $

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

Name b

Address

Gaming manager information:

Name »

Gaming manager compensation P> $

Description of services provided P

[ Director/officer [JEmployee {TJindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . e e e [JYes KINo

Enter the amount of distributions required under state law to be dlstﬂbuted to other exempt organizations or

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part i, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 06/02/20 PRO Schedule G (Form 890 or 890-E2) 2018



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

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

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.Irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Benevolent & Prot Order of Elks 916 03-0104550

Pt VI, Line 6: Organization has members, whome all have voting rights at general

meetings.

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

membership of the Organization.

Pt VI, Line 7b: None

Pt VI, Line 1l1lb: Form 990 will be reviewed at the first Board of Directors meeting

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

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

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

occur.

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

of interest.

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

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

Pt IX, Line 24e:

Description: Real Estate taxes

Total: $34,933

Program services: $0

Management and general: $34,933

Fundraising: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 990 or 890-E2) {2019)

REV 06/02/20 PRO



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

Benevolent & Prot Order of Elks 916 03-0104550

Description: Utilities

Total: $43,556

Program services: $0

Management and general: $43,556

Fundraising: $0

Description: Licenses

Total: $2,760

Program services: $0

Management and general: $2,760

Fundraising: $0

Description: Music/Entertainment

Total: $3,511

Program services: $0

Management and general: $3,511

Fundraising: $0

Description: State per Capita

Total: $311

Program services: $311

Management and general: $0

Fundraising: $0

Description: Fair expenses

Total: $16,768

Program services: $0

Management and general: $16,768

Fundraising: $0

Description: Supplies

Total: $10,455

Schedute O (Form 990 or 980-EZ2) (2019)
REV 06/02/20 PRO



Scheduls O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization
Benevolent & Prot Order of Elks 916

Employer identification number

03-0104550

Program services: $0

Management and general: $10,455

Fundraising: $0

Description: Bank service charges

Total: $3,275

Program services: $0

Management and general: $3,275

Fundraising: $0

Description: Youth Account

Total: $241

Program services: $0

Management and general: $241

Fundraising: $0

Description: Silver Towers Donations

Total: $6,487

Program services: $0

Management and general: 56,487

Fundraising: $0

Description: Rounding

Total: $3

Program services: $0

Management and general: $3

Fundraising: $0

REV 06/02/20 PRO

Schedule O (Form 990 or 990-E2) (2019)



