SCANNED DEC 1 6 2021

meQOQ%'

(Rev January 2020)

Department of the Treasury
InternalRevenue Service

25493

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatjens)

» Do not enter social security numbers on this form as it may be made}publi
» Go to www.irs.gov/Form890 for instructions and the latest infor

U0oag(p

| OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning Apr 1 , 2019, and ending Mar 31

Open to Public

2019

Inspection

,2020

B Check If applicable

C Name of organization BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 93

D Address change

Doing business as

D Employer identification number
31-0214050

D Name change
[:] Inutial return

Number and street (or P O box if mait is not delivered to street address) Room/suite
4444 HAMILTON MIDDLETOWN RD

E Telephone number
(513)887-4380

D Final retum/terminated
D Amended return

City or town, state or province, country, and ZIP or foreign postal code
HAMILTON, OH 45011

G Grossreceipts $2 ,180,471 .

D Application pending

F Name and address of principal officer »?a) Is this a group return for subordinates? l:l Yes No

I Tax-exempt status

[ 5013 [X]) 501(c) ( 8 )« (nsertno) [j 4947(a)(1) or [ ] 547 )

J  Website: » N/A

If "No,” attach a list (see instructions)

CHUCK SOULE, 4444 HAMILTON MIDDLETOWN ROAD, HAMILTON, OH 450 iBAre all subordinates included? [] ves []No

Group exemption number »

K  Form of orgamzation |Z|Corporal|on D Trust [:] Association D Other »

I L Year of formation 188 8I M State of legal domicile OH

Summary

1 Briefly describe the organization's mission or most significant activitics: RS (R (5 193 7. MELET M PCRCTYE GOR 07 BIS 0° 728 QITID SHTS 0F AERICA
1]
E 2  Check this box » [Jf the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 12
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 814
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 38
2| 6 Total number of volunteers (estimate if necessary) .o 6 937
& | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 104,880.
b Net unrelated business taxable income from Form 980-T, line 39 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1thy . . . . . . . . . . . . 157,848. 154 ,440.
g 9 Program service revenue (Part VIll, ine2g) . : . . . . . . . . . 1,331,1065. 2,016,559.
2 | 10  Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . 14,898. 6,094.
© 111 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add fines 8 through 11 (must equal Part VIII, column (A), line 12) 1,503,851. 2,177,083.
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . 11,637. 13,790.
14  Benefits paid to or for members (Part IX, column (A), hine4) .-. . . . 4,273. 4,074.
@ 15  Salares, other compensation, employee benefits (Part IX, column (A}, ines 5—10) 551,851. 555,532.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€)
8 b Total fundraising expenses (Part IX, column (D), ine 25) » h oA
of 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 927,874. 1,559,414.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,495,635. 2,132,810.
19 Revenue less expensw 18fromline 12 . . pyen - 8,216. 44,283.
5 g - e v Beginning of Current Year End of Year
85[20 Total assets (Part X, line 16) . 2,304,215. 2,411,794,
23|21 Total liabiities (Part X J{je 29 O 202(] AUG 0 3 2020 948, 906. 1,012,201.
Z2| 22 .. Net assets or fund balances. Subtract line 21 from |IM 1,355,309. 1,399,593.
IEEI  Signature Block ol
Under penalties of perjury, | declare that | have examined t nying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other t mxﬁm rmation of which preparer has any knowledge

7/t%/2020

e Oj
Sig n §xgn/a‘—ture‘of officer Date

Here } CHUCK SOULE, SECRETARY

Type or print name and title

Pai d Print/Type preparer's name '~P§er's signature Date,
DONALD J SPEED - :‘5;/%‘2;—;;)‘: 7{2 2022

Check [}
self-employed

PTIN
P01367709

Preparer

Fim's name > CUSTOMIZED SMALL BUSINESS ACCOUNTING & CONSULTING INC|Frm's EIN » 82-3365607

Use Only

Firm's address » 9968 WEATHERLY CT, CINCINNATI, OH 45252

Phoneno (513)242-3822

May the IRS discuss this return with the preparer shown above? (see instructions)

XlYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 06/02/20 PRO

Form 990,(2019)
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Form 990 (2019) Page 2
XX Statement of Program Service Accomplishments

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

1 Bnefly describe the organization’s mission-

* FRATERNAL ORDER OPERATING UNDER THE BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF THE UNITED STATES OF AMERICA
AS A LODGE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? A [JYes XINo
If “Yes,” describe these new services on Schedule O. :

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e oo ooy OYes MINo
If “Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
THE._ORGANIZATION IS INCORPORATED IN QHIQ, CHARTERED BY THE _GRAND LODGE
BENEVOLENT AND PROTECTIVE ORDER QOF ELKS AS _LODGE NO. 93. THE LODGE QOPERATES
AS A FRATERNAL ORGANIZATION FOR THE EXCLUSIVE BENEFIT OF THE MEMBERS OFFERING
FACILITIES FOR. _GOLF AND FELLOWSHIP. THE LODGE PROVIDES MANY PUBLIC COMMUNITY
ACTIVITIES FOR CARE _GIVING, YQUTH SPORTS, SCHOLARSHIPS, DRUG _AND ALCOHOL
PREVENT ION, AND VETLERANS PROGRAMS . e

4b (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe on Schedule O.) .
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses »

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




Form 890 (2019)
XA Checkist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

I3

Ge 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)’7

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon 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( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

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, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | L. ...

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llf N Lo .. ..

Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty, 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 1V .

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

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bu1|d|ngs, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . L.

Dud the organization report an amount for investments —other secunties in Part X line 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VilI .o

Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabiities in Part X, line 257 If “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 (ASC 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 Xl and Xl

Was the organization included in consolldated mdependent audited flnanmal statements for the tax year’> If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XlI 1s optional
Is the organization a school described in section 170(b)(1){(A){(n)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faC|l|t|es'7 lf ”Yes ” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7

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 | and Il

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

11a| X

11b X
11c X
11d X
11e| X-

11§ 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
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Form 990 (2019)
m Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
* Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill R .o 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. .. .o e .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | Lo e e e e 25b
26 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 26 X
27 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, Part Il e e e e 27 | ° X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part '
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual descrbed in lme 28a’) If “Yes complete ScheduIeL Part v . 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . L 28¢c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons'7 If ”Yes complete Schedule M 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedu/e N, Part /{31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . e .o . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R, Part I, i,
orlV,and Part V, line 1 .. 34 X
35a Did the organization have a controlled entlty within the meanlng of sectlon 512(b)(13)’7 .o 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 o e 36
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization -
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
XX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ol - |+ ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b 0 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . .
reportable gaming (gambling) winnings to prize winners? e e 1c X

REV 06/02/20 PRO

Form 990 (2019)



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

2a
b
3a
b
4a

b

Sa

6a

G T

JTQ o

12a

13

14a

15

16

* Statements, filed for the calendar year ending with or within the year covered by this return

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

2a 38

If at least one i1s 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-file (see Instructions)

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

If “Yes,” has 1t filed a Form 990-T for this year? /f “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 foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country » B
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial 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 organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 OOO and did 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 contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons 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? . .

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
required to file Form 82827 . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . I 7d I

7¢

TEEE

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

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

7e
7f
79
7h
2 A e

LA

Inttiation fees and capital contributions included on Part VI, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part Vill, 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 receved fromthem.} . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu 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 hcensed to i1ssue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans e e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . .

If “Yes,” has 1t 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? e e e e

If "Yes," see instructions and file Form 4720, Schedule N.

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

i'—"‘\‘& S

ke
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Form 990 (2019) Page 6
il  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 note to any hneinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenial differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 814 fad
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? .
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . e
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? . . . . . . . e e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-

The governing body? .

Each committee with authority to act on behalf of the governing body’7

Is 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 O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No ~
Did the organization have local chapters, branches, or affiliates? . . . . . 10a X

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe In Schedule O the process, If any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .

Did the organization have a written whistleblower pollcy’?

Did the organization have a written document retention and destructlon pollcy'7 .

Did the process for determining compensation of the following persons include a review and approval by
independcnt persons, comparability data, and contemporancous substantiation of tho deliboration and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

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

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 1s required to be filed »
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[J Oown website [] Another's website [(OJ 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 P
MARGARET TAYLOR, OFFICE MANAGER, 4444 HAMILTON MIDDLETOWN RD, HAMILTON, OH 45011 (513)887-4381

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 line in this Part VIl . . . . .. . .. 0O
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.

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

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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. -

* 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 related organization compensated any current officer, director, or trustee.

©
Position
A ® (do not check more than one ® ® ®
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 g = gy e from the from related compensation
(hst any a a § g 2|35]|8 organization organizations from the
hours for | 5 a g 2le % 5‘}{ ‘3‘, (W-2/1099-MISC) | (W-2/1093-MISC) organization and
related 258 h é fcg = related organizations
organizations ez B g S
below % 5 8 o
dotted line) 149 @
8 H
[+
__(_1_)MIK_E SMITH 5.00
EXALTED RULER X 0. 0. 0.
{2) DAVID NEBRASKI _.2.00
LEADING KNIGHT X 0. 0. 0.
(_3) TOM_ SEARS 1.00
LOYAL KNIGHT X 0. 0. 0.
(4) CHUCK__SOULE 6.00
SECRETARY X 1,642, 0. 0.
(5) AL._CECERE 6.00 .
TREASURER X 0. 0. 0.
__(_6) RON ARMENTROUT 1.00
TILER X 0. 0. 0.
(T)MICHAEL SCHOLL 1.00
ESQUIRE X 0. 0. 0.
(8) TOM DONOHUE 1.00
CHAPLAIN X 0. 0. 0.
(9) JESSICA SEARS 1.00
LECTURING KNIGHT X 0. 0. 0.
(10)
(11)
(12)
(13)
(14)

REV 06/02/20 PRO Form 990 (2019)
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ETAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

(C)
Position
B’ D,
i B) (do not check more than one © e ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount |
hours officer and a director/trustee) compensation compensation of other
per week cslslol=xle o from the from related compensation
{hst any a ;3 é 312 _g G 9 organzation organizations from the
hours for | 5 c51 E Qlels g ?n (W-2/1099-MISC) { (W-2/1099-MISC) organization and
related I I = é E jng = related organizations
organizatons| & Z | 2 g g
below E g e 9
dotted line) ola a .
§ H
[«%
(15)
(16)
an
(18)
(19) -
(20)
(21)
(22) )
(23) )
(24)
(25 . .
1b Subtotal . > 1,642. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 1,642. 0. 0.

2  Total number of individuals (including but not llmnted 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 hlghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

individual .

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

»

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Section B. Independent Contractors

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

Q)]
Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who

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

REV 06/02/20 PRO

Form 990 (2019)
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Statement of Revenue

Check if Scheduie O contains a response or note to any line in this Part VIII .

a

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)

Revenue excluded
from tax under
sections 512~-514

£ @a| la tederated campagns . . . 1a
E E h  Membership dues 1b 147, 989 . [gisireston ol i i
O £| c¢ Fundraising events . ic
£ <l d Related organizations . . . id
9 -‘—é e Government grants (contributions) | 1e
g I f Al other contributions, gifts, grants,
s E, and similar amounts not included above | 1f 6,451.
-'g o g Noncash contributions included in 5 L 2
Eg Iines 1a-1f . 1g |$ , i o W
O ®| h Total. Add lines 1a-1f . > 154,440, e Es an G
1
Business Code Al S D
g | 2
] L
[72] T C
E Q| g s
K
g’ e
a f All other program service revenue 2,016,559.]1,895,213. 104, 880. 16,466.
g Total. Add lines 2a-2f . . > 2,016,559 [Ei e e
3 Investment income (including dividends, interest, and
other similar amounts) . A 9,472. 9,472. 0. 0.
4  Income from investment of tax-exempt bond proceeds »
5 Royalttes .. »
( Real (n) Personal
6a Gross rents 6a
b Less rental expenses | 6b
¢ Rental Income or (loss)| 6¢
d Net rental income or (loss .. e
7a Gross amount from () Securiies (i) Other ST
sales of assets et bl A
other than inventory | 7a e
2 b Less' cost or other basis i g{; :
S and sales expenses 7b 3,378.jk5 ; %3»*
2 ¢ Gan or (loss) . 7c -3,378. 2
'; d Net gain or (loss) »
£ | 8a Gross income from fundraising
° events (notincluding$
of contnbutions reported on line
1c). See Part IV, line 18 8a
b Less drectexpenses . . . . Bb e :
¢ Netincome or (loss) from fundraising events » TR
9a Gross income from gaming : 33‘%:( ”%?%‘ﬂgﬁ%ﬁﬁﬁ d
activites. See Part IV, line 19 Ya i i @L‘* W‘{'“ S
b Less:directexpenses . . . . | Yb L G e
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances 10a
b Less. cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . » . -
P Bustness Code Gir PR R B R
0 o 11a
2E ©
o x d All other revenue . -
= e Total. Add nes 11a-11d . > B R R e
12  Total revenue. See instructions »12,177,0983.11,901,307. 104,880. 16,466.
REV 06/02/20 PRO Form 990 (2019)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

‘ 3 Grants and other assistance to foreign
| organizations, foreign governments, and
‘ foreign individuals. See Part IV, Iines 15 and 16

| Check if Schedule O contains aresponse or note to any lineinthisPartIX . . . . . . . . . . . . . O
\ Do not include amounts reported on lines 6b, 7b, Total e‘Qp)Jenses Progran('r?)semce Managéﬁw)ent and Funé?a)lsmg

} 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses

| 1 Grants and other assistance to domestic organizations s s -;:»:

| and domestic governments. See Part IV, ine 21 . 13,790. 13,790. i ! |

|

M i ]
PR AT ey o i R T
TRk Ty _,-”E-h;‘zfuzl.,'i; Poban

4  Benefits paid to or for members . . . . 4,074. 4,074.
§ Compensation of current officers, directors,
trustees, and key employees . . . . . 450, 744. 415,196. 35,548.

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 Othersalanesandwages . . . . . .

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

9 Otheremployee benefits . . . . . . . 63,974. 61,905, 2,069.
10 Payrolitaxes . . . . 40,814. 37,548. 3,266.
11 Fees for services (nonemployees):
a Management
| b Legal e e e e e
| ¢ Accountng . . . . . . . . . . . 7,765. 7,765.
i d Lobbying . e e e e
; e Professional fundraising services. See Part IV, line 17 i
‘ f Investment management fees .o
| g Ofther (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) . 665. 665.
12  Advertising and promotton . . . . . . 5,300. 5,300.
13 Officeexpenses . . . . . . . . . 7,376. 2,767. 4,6009.
14  Information technology
15 Royalties . C e e e
16 Occupancy . . . . . . . . . . . 117,739. 94,530. 23,209.
17 Travei . . . . .o 317. 317.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . . . . . . . . . . . . 8,393. 8,393.
21 Payments to affliates . . . . . . . .
22  Depreciation, depletion, and amortization . 147,624. 106,426. 41,198.
23 Insurance . . . . . . . . .« . . . 15,452. 2,693. 12,759.
24  Other expenses. ltemize expenses not covered | *ﬁﬂk@gﬂw”

above (List miscellaneous expenses on line 24e. If |: e ;%:

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O ) %
a .
b
c
d -
e All other expenses . 1,248,783. 1,210,099. 38,684.
25 Total functional expenses. Add lines 1 through 24e 2,132,810. 1,949,028, 183,782.

26 Joint costs. Complete this hne only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 858-720)

REV 08/02/20 PRO Form 990 (2019)
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Check If Schedule O contains a response or note to any line In this Part X .. l:]
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing .. 414,269.] 1 382,809
2 Savings and temporary cash investments 456,750.] 2 431,313
3 Pledges and grants receivable, net 3
4  Accounts recevable, net e e e e 4
5 Loans and other recewvables from any current or former offlcer director, .
trustec, key employec, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified pcrsons (as dcfmcd
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
£ ( 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
<| 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment. cost or other !
basis. Complete Part VI of ScheduleD . . . [10a 4,725,319. [#
b Less' accumulated depreciation 10b 3,433,159.
11 Investments—publicly traded securities .
12  Investments —other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. See Part IV, ||ne 11 . AN
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,304,215.| 16 2,411,794.
17  Accounts payable and accrued expenses . 75,893.] 17 98,199.
18 Grants payable . 18
19  Deferred revenue . 637,487.| 19 557,822.
20 Tax-exempt bond habiities . .
21 Escrow or custodial account hability. Complete Part IV of Schedule D
8122 Loans und other payablus to any cunrunt o former officer, dicctor, r.%?mﬁﬁfﬁﬁ?ﬁ
E trustec, hey employee, creator or founder, substantial contrnibutor, or 35% }fn'*am i mzm
4 controlled entity or family member of any of these persons
J (23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 22,264.| 25 20,617.
26 Total liabilities. Add Imes 17 through 25 . 948,906.| 26 1, 012 201.
3 Organizations that follow FASB ASC 958, check here lZl Al ’
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions
g 28  Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here > D
‘t and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds .
§ 30 Paid-in or capital surplus, or tand, buillding, or equipment fund
& 31  Retained earnings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . 1,355,309.}32 1,399,593.
Z | 33 Total habilities and net assets/fund balances 2,304,215.} 33 2,411,794.

REV 06/02/20 PRO
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Page 12

Check if Schedule O contains a response or note to any fine in this Part Xi .. .. . . 0d
1  Total revenue (must equal Part VI, column (A), line 12) . 1 2,177,093.
2 ° Total expenses (must equal Part IX, column (A}, lne25) . . . . . . . .. 2 2,132,810,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 44,283.
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 1,355,309.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln on Schedule O) .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . .. e . 10
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xli
1 Accounting method used to prepare the Form 890- [JCash [X]Accruat  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
[(JSeparate basis  []Consolidated basis [] Both consolidated and separate basis
b 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 basis, consolidated basis, or both.
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to ine 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.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts'7 lf the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 06/02/20 PRO
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SCHEDULE D Supplemental Financial Statements |_oms No 1545-0047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 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 & PROTECTIVE ORDER OF ELKS, LODGE 93 31-0214050
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 (duning 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 legal control? . . . . . . [ Yes [ No
Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . o o o000 O Yes [] No
Conservation Easements.
Complete If the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . o . .. 2a
b Total acreage restricted by conservation easements . . . . Coe e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) L. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure tisted in the National Register . . . . . . . . . . . . . . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . [OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section 170(h)(4)(B)(1)
and section 170(h)@)B))? . . . . . e .. . . . . . . [OYes [No

9 In Part Xlll, describe how the organization reports conservatlon easements In |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZdIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 Xlll 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} Revenue Included on Form 990, PartVlil,lmet . . . . . . . . . . . . . . . . » §
(i) Assets Iincluded in Form 990, Part X . . . . .. e A )

2 If the organization received or held works of art, hlstorlcal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl ine 4 . . . . . . . . . . . . . . . . . P §
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . .. P8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Page 2

MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibrtion d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes (O No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . (O Yes [ No
b If “Yes,” explain the arrangement in Part XIlI and complete the foIIowmg table
Amount
| ¢ Beginning balance . 1c
‘ d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance . 1f
} 2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [] Yes [ No
i b If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on 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
! 1a Beginning of year balance
: b Contributions ..
‘ ¢ Net investment earnings, gains, and
| losses .
i d Grants or scholarshlps
; e Other expendltures for facilities and
‘ programs . ..
f Administrative expenses . i
: g End of year balance .
: 2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
, ¢ Termendowment®» %
| The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3ali)
| (i) Related organizations . 3alii)
| b If “Yes” on line 3a(n), are the related organlzat|ons I|sted as requwed on Schedule R” . 3b

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

m Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 184,280. - 184,280.
b Buildings . .
¢ Leasehold |mprovements
d Equipment 80,429. 22,716, 57,713.
e Other 4,460,610. 3,410,443. 1,050,167.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ) . » 1,292,160.
REV 06/02/20 PRO Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 Page 3
AR} Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely held equity interests .
(3) Other

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) . » I§%%§}E§ﬁ%}§é@
- [sAY Il Investments —Program Related.

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

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

!

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) . »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) b
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col (B)ine 15.}) . .o . N
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
(2) OHIO ELKS ASSOCIATION ENDOWMENT ~ 820.
(3) PREPAID CHARITY 1,110.
(4 PAST EXALTED RULER FUND R . 383.
(5) CEREBRAL PALSY 952.
(6) ELKS NATIONAL FOUNDATION 2,058.
(7) OHIO ELKS ASSN RAFFLE 990.
(8) MGA MEMBERSHIP 9,785.
(9) See Statement 4,519.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) . . . ... P 20,617.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xill . []

Schedule D (Form 980) 2019
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
*  Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated services anduseoffacilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribemnPartXi.). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 890, Part VlII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . | 4a
b Other (DescribeinPartXllly. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b e e e
5  Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Partl //ne 12) Y . 5

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

1  Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduse of facilites . . . . . . . . . . . 2a
b Prioryearadjstments . . . . . . . . . . . . . . . . 2b
¢ Otherlosses . . . e e e e e e e e 2c
d Other (Descnibe in Part XIII) T 4
e Addlines 2a through 2d .

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a

b Other (DescribeinPartXilty. . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . .. - . . . |4c
S Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl /lne 18) e . 5

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

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 9
) Form 990 or 990-EZ or to provide any additional information. @ 1
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Interral Revenue Service » Go to www..irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 93 31-0214050

Pt VI, Line 6: THE LODGE IS COMPOSED OF MEMBERS ONLY

Pt VI, Line 7a: THE MEMBERS ELECT OFFICERS ANNUALLY

Pt VI, Line 7b: THE LODGE MEMBERSHIP APPROVES ALL TRANSACTIONS OF THE OFFICERS

Pt VI, Line 11b: THE INFORMATION WAS PREPARED BY A CPA FIRM, REVIEWED BY THE

AUDIT COMMITTEE AND APPROVED BY THE LODGE COMMITTEE.

Pt VI, Line 12c¢: THE LODGE FOLLOWS RULES AND REGULATIONS ISSUED BY THE GRAND

Pt VI, Line 15a: ALL COMPENSATION IS REVIEWED, AND APPROVED BY THE LODGE'S GOVERNING

BODY

Pt VI, Line 15b: ALL COMPENSATION IS REVIEWED, AND APPROVED BY THE LODGE'S GOVERNING

BODY

Pt VI, Line 19: LODGE MEMBERS ARE ALLOWED TO REVIEW FINANCIAL INFORMATION UPON

REQUEST AT THE LODGE OFFICE.

Pt IX, Line 24e:

Total: $85,130

Program services: $83,904

Management and general: $1,226

Description: PRINTING AND COPYING

Total: $4,916

Program services: $2,167

Management and general: $2,749

Description: MEMBER CLOCK PROJECT

Description: BADGES AND PINS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 880-EZ) (2019)

REV 06/02/20 PRO -
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Page 2

Name of the organization

BENEVOLENT & PROTECTIVE ORDER OF ELKS,

LODGE 93

Employer identification number,
31-0214050

Description: EASTER EGG HUNT

Total: $103

Management and general: $103

Total: $409

Program services: $32

Management and general: $377

Description: DUES AND SUBSCRIPTIONS

Total: $7,059

$5,940

Management and general: $1,119

Description: OHIO ELKS ASSOCIATION

Total: $100

Management and general: $100

Description: BANK & CREDIT CHARGES

Total: $23,148

Program services: $8,771

Management and general: $14,377

Description: INSPECTION ACTIVITIES

Total: $400

$400

Description: SW DISTRICT ACTIVITIES

Total: $1,171

Management and general: $1,171

Description: GRAND LODGE CONVENTION

Total: $1,249

$1,249

REV 06/02/20 PRO

Schedule O (Form 880 or 990-EZ) (2019)
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Name of the organization Employer identification number

BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 93 31-0214050

Description: SANTA'S BREAKFAST

Total: $398

Management and general: $398

__Description: MEMORIAL DAY SERVICE

Total: $33

Management and general: $33

Description: PER STATE ASSOCIATION DUES

___Total: §35

Management and general: $35

Description: BENEVOLENT FUND

__Total: $1,158

Management and general: $1,158

Description: VETERANS ACTIVITIES

Total: $7,848

Management and general: $7,848

Description: SERVICE CONTRACTS

Total: $2,175

Management and general: $2,175

Description: SPINNING FORK MANAGEMENT

Total: $837,323

___Program services: $837,323

Description: LICENSES & PERMITS

Total: $4,544

Program services: $4,544

Description: CLUB EQUIPMENT <$500

Total: $675

Schedule O (Form 990 or 890-EZ) (2019)
REV 06/02/20 PRO




Schedule O {(Form 980 or 990-EZ) (2019)

Page 2

Name of the organization
BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 93

Employer identification number
31-0214050

Program services: $559

Management and general: $116

Description: MENS GOLF ASSOCIATION

Total: $19,045

Description: PRO SHOP CASH OVER/SHORT

Total: -$300

Program services: -5202

Management and general: -$98

Description: MISC AND UNASSIGNED

Total: $5,716

Program services: $1,568

Description: JANITORIAL SUPPLIES

Total: $2,676

Program services: $2,676

Total: $590

‘Program services: $590

Description: EQUIPMENT PARTS

Total: $24,936

Program services: $24,936

Description: GAS FOR CARTS

Total: $31,363

Program services: $31,363

Description: RANGE SUPPLIES

REV 06/02/20 PRO

Schedule O (Form 980 or 990-EZ) (2019)
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Name of the orgamzation Employer identification number

BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 93 31-0214050

Total: $3,349

Program services: $3,349

Description: UNIFORMS

Total: $1,577

Program services: $1,577

CONTRACT LABOR

Total: $4,189

_Program services: $4,189

Description: IRRIGATION PARTS, LABOR, CHEMICALS

Total: $12,922

Description: FERTILIZER

Total: $29,492

Program services: $29,492

Description: GRASS SEED

Total: $2,621

Program services: $2,621

Description: CHEMICALS

Total: $115,748

Program services: $115,748

Description: SAND TRAP SUPPLIES & LABOR

Total: $4,479

Program services: $4,479

Description: EQUIPMENT REPAIR

Total: $1,131

_.__Program services: $1,131

Description: REPAIRS&MAINT OTHER

Schedule O (Form 890 or 990-EZ) (2019}
REV 06/02/20 PRO
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Name of the organization Employer identification number

BENEVdLENT & PROTECTIVE ORDER OF ELKS, LODGE 93 31-0214050

Program services: $3,668

Description: EQUIPMENT RENTAL

Description: PAINTING SUPPLIES

Total: $1,421

Program services: $1,421

_.Description: MAINTENANCE SUPPLIES . e -

_.Total: 54,441

Program services: $4,441
__Description: DRAINAGE SUPPLIES .. . ... . ..oo... o
Total: $1,845
Program services: $1,845
Description: SAND TOP DRESSING L
Description: OTHER
Description: GAS/OIL
~..Description: EQUIPMENT <$500 ittt e o e
Description: LOSS ON FIXED ASSET e

Schedule O (Form 890 or 890-EZ) (2018)
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