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Short Form OMB No 1545-0047
rom 990-EZ Refurn of Organization Exempt From Income Tax 2019
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. QQ’)) ‘ope“ to Public
5::::;? SZ‘;L.'IL"J;,“;,‘TZZ” » Go to www.irs.gov/Form990EZ for instructions and the latest information. 1.::-——- lnspectlon
A For the 2019 calendar year, or tax year beginning 04-01 , 2018, and ending 03-31 ,2020
B Check if apphicable C  Name of organization D Employer identification number
[] Agdress change BPOE 1969 Denc 58-0667135
D Name change Number and street (or PO box, if mail is niot delivered 1o street address) Roomvsute E Telephone number
D Inihal return
{J Final returmvterminatea PO BOX 566 (770) 383-3357
D Amendsd retumn City or town, state ar province, country, and ZIP or foreign postal code % F Group Exemption )
[] Apeteation penaing CARTERSVILLE, GA 30120 S Number » 1156
G Accounting Method LI Cash [] Accrual  Other (specify) » H Check » E] if the orgamzation 1s not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) - D 501(c)(3) E]sm(c)(e ) @ (nsertno) E 4947(a)(1) or D527 (Form 990, 990-EZ, or 990-PF)
K Form of orgamzation- E] Corporation D Trust D Association Other
L Add lines 5b, 6¢, and 7b to line 9 to detemmine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ @ . . . ¢« . ¢ v o o v v v v v e >3 104,847
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
OQ Check if the organization used Schedule O to respond to any questioninthisPart} . . . ... ... .......... K]
/ 1 Contnbutions, gifts, grants, and similar amountsreceived - - - - - « ¢+ o . o ot i et e e 1 17,170
&f__’) 2 Program service revenue including govemment fees arﬁfgptrgeti O'IN CORRES - - - -+ v 2
-‘:51 3 Membership dues and assessments - - - - ¢ o ¢ . o . S 0O8C =16 - - s e 3 29,475
ol 4 InvestMentiNnCOME « ¢ ¢ « o « & o v s o =2 o o o s 2 o o o o o 2 s a o o o s o« o s o o 5 o s o o o o = o= 4 148
— 5a Gross amount from szle of assets other than inventory - - - MAR 23 232‘ . 5a
: b Less cost or other basis and sales expenses » - « « + « = « « ¢ ¢« o o - o . 5b
< ¢ Gain or (loss) from sale of assets other than inventory (Subtres:&% freﬁ-msa ------------ Sc
= 6 Gaming and fundraising events. . '
= a Gross income from gaming (attach Schedule G if greater than
Sg B15,000) « « =+ v s v e e e e e e e e e e e e e e I 6a I
o b Gross income from fundraising events (not including $ of contnbutions
-4 &’ from fundraising events reported on line 1) (attach Schedule G if the
N sum of such gross income and contnbutions exceeds $15,000) - - - - - . . - . 6b 58,054 |
LAY ¢ Less. direct expenses from gaming and fundraisingevents - - . - - . . - . .. 6¢c 35, '781‘
o~ d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
; neéc) - « « -« o o . T e e e s e e s e e e s s e e e e s ae e e s e e c e e e e e e e e e s 6d 22,273
7a Gross sales of inventory, less returns and allowances - - - - « -« . . . .. .. 7a
ﬂ b Less cOStofGoodS SOId « + = « v o + o o v 4t e e e e e 7b
s ¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromine7a) - - - « - - - - - .« . . ... 7c
b 8 Otherrevenue (descnbeinSchedule Q) - « « - ¢ ¢« ¢ o v v 0 v b bt e et s e e s s e e e e e e 8
9 Totalrevenue. Addiines 1,2, 3,4,5¢,6d,7C,and8 - « « - - « ¢« v v i it ettt e e e e e e » 9 69,066
10 Grants and similar amounts paid (list in Schedule O)- - . . . . . .. ot 10 16,622
‘é’ — 11 Benefitspaidtoorformembers - - - -« « . ¢ ¢ . oo a Lol e e Y "
g » 12 Salanes, other compensation, and employee benefits « - « « « -« ¢ . ¢ .ot o i il e e e e s 12
J ~g 13  Professional fees and other payments to independent contractors - 13 1,050
°=§_ 14  Occupancy, rent, utilittes, and maintenance - « - + « -« < - . . ool L. .. J ----------- 14 25,377
e X 15 Pnnting, publications, postage, and shipping - - - « « - « .« . .. RECEIVED E-r- IR A R 15 1,012
(75 | 16 Othef expenses (descnbe in Schedule O)- = « « - « + « « + + « . st oL B vl JERT L 16 32,191
[ e 17 Totalexpenses. Add lines 10through 16. - « . . -« . ¢ o o v v i v v b it v it il e e e » 17 76,252
% 18 Excess or (deficit) for the year (Subtract ine 17 fromhne 9) - - - . . . .« o« o oo v i v i s ool L 18 (7,186)
N mﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
O §§ end-of-year figure reported onpnoryearsretum) - - - - - - - -t Lt Lt b s o i i el e s e e e 19 142,622
U—- &‘5 20 Other changes in net assets or fund balances (explain in ScheduleO) - . - « - -+ . . . . v v oot 20
0—- T 21 Net assets or fund balances at end of year. Combine lines 18through20 . - - . - . . . . . . . . . .. .. » 21 135,436
l[) gg Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)
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Form 990-EZ (2019)

BPOE 1969 58-0667135 Page 2
[ Partll | Balance Sheets (see the ihstructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartll ... ... ... ... ... ..... &l
{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments - - « « « ¢ < - - - o e bt s e e s e e e e e e e 19 ’-304 22 12,637
23 Landandbuldings - - - « - - o oL L Ll o et e s e s e e e e e e e e e 109,461 |23 105,795
24 Other assets (descnbe in Schedule Q) - - - - = - =« v v oo Lo a el il 17,910 |24 18,148
25 TOtAl@SSOES « & « - & « o o s o o o e e e e e e e e e e e e e e e e e e e e e e e 146,675 |25 136,580
26 Total liabilities (descnbeinSchedule Q) « « » + « o ¢ - o v o e el 4,053126 1,144
27 Net assets or fund balances (line 27 of column (B) must agree withhne21) . . . . . . . . .. .. 142,622 |27 135,436
{Part il | Statement of Program Service Accomplishments (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this PartIll . . . . . . . 0 Expenses
(Required for section

What s the organization’s primary exempt purpose? FRATERNAL ORGANIZATION

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses |n a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others )

28 LOCAL CHARITIES- VARIOUS LOCAL PROGRAM AND ANNUAL

CHARITIES

(Grants $ 5,973 ) Ifthis amount includes foreign grants, check here - - - . « . . . » [:] 28a
29 NATIONAL FOUNDATION - ELKS FOUNDATION

(Grants $ 3,966 ) If this amount includes foreign grants, check here - - - - - . . . » D 29a
30 BEACON GRANT - AID TO HICKROY LOG HOME FOR MEN WITH SPEICAL

NEEDS

(Grants § 6,684 ) If this amount includes foreign grants, check here . . . . . . . . » D 30a
31 Other program services (descnbein Schedule Q)  « + v &« o v v ot ittt bt b e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here - - - . . . . . » D 31a
32 Total program service expenses (add Iines 28athrough31a). - - + « o v ¢ o v ot il i et h e s e e e > | 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part 1V)

devoted to position {if not paid, enter 0-) deferred compensatron

Check If the organization used Schedule O to respond to any question inthisPart iV~ - - .« . . . ¢ . o oot i v v v v oo oo o D
{c) Reportable {d} Health benefits,
b) Avera E o
{a) Name and title hc(zuis p‘;r wgzk compensation contbutions to employ @ ? amount of
(Forms W-2/1099-MISC) benefit plans, and other compensation

|
|
|
|Parth|
|
|
|
|

JUSTIN STANFORD

EXALTED RULER 4.00 0 0

EEA

Enrm QON.F7 /on1a)
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Form 990-EZ (2019) BPOE 1969 58-066713 Page 3

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any question in this PartV .. ... .. [:]

33

Did the organization engage in any significant activity not previously reported to the IRS? if "Yes,” provide a

detalled description of each activity InSchedule O = + - « =« ¢« ¢« c o b oo it e s s e e e e e
Were any significant changes made to the organizing or goverming documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O SeeiNSINUCHIONS - - + « = « « « v « o e & o c v v a v o 6 s s s s 2 a s » 8 s s s « s 5 « o e 2 o=

35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

36

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? - - « . « - . o o v vt it i e i e e e e e
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO . - - . . .

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C,Partill . . . - - « . . . v . . o o v
Did the organization undergo a kquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N - . + < . ¢ v . ¢ v o0 bt v s i el e

37 a Enter amount of political expenditures, direct or indirect, as described in the mstructons < . . .+ . . » | 37a |

33

35a

35b

35¢

36

b Did the organization file Form 1120-POL forthisyear?. . . -« + « < ¢ o v vt o v v ottt v bt e v ot v o T

38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

39

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? - - . . . . . . . . ..
b I "Yes," complete Schedule L, Part Il and enter the total amountinvolved - - - . - .« « . o o oo o . 38b

37b

38a

Section 501(c)(7) organizations Enter R
a [Imtiation fees and capital contnbutions included onbne9- - - - « « - . ..o Lo v ool 39a

b Gross receipts, included on line 9, for public use of clubfacilittes » + - « « « ¢ < v v o v o vl 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgarmzation dunng the year under:

41

section 4911 > ; section 4912 » , section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction duning the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partf- . - . - . . . . . . . .

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed

on organization managers or disqualified persons durning the year under sections 4312,

4055,aNd 4958 .« . s e e s e e et h e e e e a e e e e e e e e e e e »
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line

40creimbursed by the organization  + + « « « ¢ = ¢t v v e b ettt e e e e e e e e »

e All organizations At any time dunng the tax year, was the orgamzation a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T - « « - = ¢ & ¢ ¢t ¢ o v b v b b v st e a e e e e e e e e e e e
List the states with which a copy of this return is filed » GA

40b

40e

42 a The organization's books are in care of P CARI WALKER Telephoneno » 770-383-3357

43

Locatedat » P.0. BOX 566, CARTERSVILLE, GA ZIP+4 » 30120

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over -

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . - - . . .
If “Yes," enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).

¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? - - - - - - . . . . . . ..

If "Yes,"” enter the name of the foreign country P

Sechion 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in leu of Form 1041-Checkhere - « « « « « « + < v o o v o o0 v o o v

and enter the amount of tax-exempt interest received or accrued during the taxyear. » - « - - - o -« - . . o oL . > I 43 |

Yes

42b

a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be

completedinstead of FOrm 990-EZ - - < - ¢ - ¢ « o ot o i v m o o o o v e v s bt et s e e s e e e et e e e e,
b Did the organization operate one or more hospital facilities dunng the year? if "Yes,"” Form 990 must be

completed iNstead Of FOM 990-EZ - + ¢ « = + ¢ & o « ¢ ¢ o o « « a2 o 2 s 5 o o 5 s « s s «a s o o & = & 2 s 2 a « « o v s o«
¢ Dud the organization receive any payments for indoor tanning services dunng theyear? - - . . . . . . . .. R L
d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? if "No,” provide an

explanation in Schedule S

45 a Did the organization have a controlied entity within the meaning of section 512(b)(13)? - - . . . . . . . . v o v v v v v 0 o ot

b Dud 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," Form'990 and Schedule R may need to be completed instead of
FOrm990-EZ SeeinstruClioNns  + « -« ¢ ¢ ¢ « ¢ c v« o s 4 o e s 4 2« 8 s 8 4 4 v e s e e n s e e e e e e v ee s s

EEA Form 990-EZ (2019)



Form 890.62 (2019) BPOE 1069 58-0667135 Page 4
' : ' Yes | No
. 46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion A
to candidates for public office? If "Yes," complete Schedule C,Part! - - - - . « - c - - . v vttt i e 46 X

[PartVI] Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questoninthisPartVl .............. ]
- Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C,Partll  « « « « v« o o o v v 0 ot e e s e s s e e s e s e e e e 47
48 |s the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE - - - -« « ¢ o v o 0 v 0 o 48
49a Dud the organization make any transfers to an exempt non-chantable related organization? - . . - - .« . « . . o o v o v o v o 49a
b if "Yes," was the related organization a section 527 organization? -« - « <+ - s e o et ettt e sl n s e e . 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."

{d) Health benefits,

¢} Reportable
N o emol h(b) Averags (e} Repo contnbutions to employee (e) Estmated amount of
(a) Name and title of each employee ours per week compensation benefit plans, and defarred other compensation
devoted to position (Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 - . . . - b
Complete this table for the crganization's five highest compensated independent contractors who each received more tran
$100,000 of compensation from the orgamization. if there is none, enter "None."

51

{a) Name and business address of each independent contractor {b) Type of service {c) Compensaton

a Total number of other independent contractors each recewving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A » [] ves Pt} No
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, t1s

52

true, correct, and complete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowled,

'JUSTIN STANFORD I
S|gn Signature of officer te N
Here JUSTIN STANFORD, EXALTED RULER [-?-20

Type or pnnt name and ttle n _

Print/Type preparer’s name Pr Vs signature S s/ N Date c f PTIN
paid ) Rl et o]
at Darron Kendrick DALt Tick 12-17-2020 selt-employed P01270942
Preparer |rmsname » Kendrick CPA LLC Fim's EIN_ P
Use Only |rmsadaress ® PO Box 159 e - \
MARIETTA GA 30006 Proneno /_678-491-6038Y) <

May the IRS discuss this return with the preparer shown above? See instructions R -\-.‘-\-_ > D/Yes/ {| No
EEA Form 990-EZ (2019)



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-E2) Complete' if the organization answered "Yes” on Form 990, Part |V, line 17, 18, or 19, or if the 2019
organization entered more than $15,000 on Form 930-EZ, line 6a.

+ Department of the Treasury P Attach to Form 990 or Form 990-EZ. “=Open to Public - .. ;
Internal Revenus Service »Go to www.irs.gov/Form990 for instructions and the latest information. - .-Inspactions: . Lit
Name of the organization Employer identificati b
BPOE 1969 58—0667135

P Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a [:] Mail sahicitations e |:| Solicitation of non-government grants
b D Intemet and emad solicitations f D Solicitation of govemment grants
c |:] Phone solicitations g E] Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? E]
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

Yes E No

(i) Name and address of indwidual . (ili) Did fundraiser have
or entty (fundraiser) {ii) Actnity custody or control of
contnbutions?

{iv) Gross receipts
from actvity

{v) Amount paid to
(or retained by)
fundraiser histed in
col (i)

{vi} Amount paid to
{or retained by)
organization

Yes No

10

TOLAl « « ¢ o ot 2 o 4 s s s 6 b s e e e e h e e e e s as e e e ae e >

3 List all states in which the arganization s registered or licensed to solicit contributions or has been notified it s exempt from

registration or licensing
Gaeorgia

"»

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 980 or 980-EZ) 2019



{1
Sthedule G (Form 990 or 980-EZ) 2019

BPOE 1969

58-0667135 Page 2

Fundraising Events. Complete if the organization answered "“Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, 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
RAFFLE NONE (add col (a) through
(event type) (event type) (total number) cot ()
L]
2 ¢
g 1 Grossrecepts « » « -« « - - . 58,871 58,871
4
2 Less.Contnbutions . . . - . .
3 Gross income (ine 1 minus
ine2) -« .o v 58,871 58,871
4 Cashpnzes . -+« 22,917 22,917
§ Noncashpnzes - - . --.. .. 12,100 12,100
¢£| 6 Rentfacihtycosts « + « - - - . .
g
u&: 7 Food and beverages .« - - - - - 710 710
B
g 8 Entetanment . - .- ... .-
9 Other direct expenses - - « - -
10 Direct expense summary. Add tines 4 through Qincolumn(d) - - - « « « - - -« v v 0o v v v o v v w L4 35,727
11 Netincome summary Subtract line 10 fromime 3, column(d) - « « < « ¢ « o o s 0 v 0 o 0 e 0t o0 u e » 23,144

[Partil ]

$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

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
2
1 Grossrevenue - - « - - - - . .
2 Cashpnzes - - ..+« .. ... -
[71d
o
2
‘é’_ 3 Noncashpnzes - - « - « « « .
|
'8 4 Rentffaciitycosts - - . . . - .
(s}
5 Otherdirectexpenses - - - - .
[ ves % [] Yes %| ] Yes % {s e
6 Volunteerlabor - - - . .. .. D No [] No D No
7 Direct expense summary Add ines 2through 5N colUMN (d) - + = « = = + o =« = v o v o v n o x o e >
8 Net gaming income summary Subtractine 7 fromline 1, column(d) - - « « - - - < o o oo -0 0oL »
9  Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? - . - - - - - - . . . . o .o D Yes D No
b 1f "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the taxyear? . . . . . . . . .. D Yes D No
b If "Yes," explain
EEA ” Schedule G (Form 990 or 890-EZ) 2019
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Interna! Revenue Service

Supplemental Information to Form 990 or 990-EZ
Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2019

~-Open to Public-

Name of the organization

BPOE 1969

=

-Inspection-> - -

p

Y

58-0667135

01l. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY FRATERNAL AND CHARITABLE
GRANTEE NATIONAL ELKS FOUNDATION
RELATIONSHIP NONE

AMOUNT 3,966

ACTIVITY FRATERNAL AND CHARITABLE
GRANTEE VARIOUS UNDER $5,000
RELATIONSHIP NONE

AMQUNT 5,972 -
ACTIVITY BEACON GRANT

GRANTEE HICKORY LOG MENS HOME
STREET 3680 HWY 411 NE

CITY, STATE, ZIP

WHITE, GA 30184

RELATIONSHIP

NONE

AMOUNT

6,684

T
"

02. Description of other expenses (Part I, line 16)

DESFRI PTION AMOUNT
DEPRECIATION FROM 4562 4,520
GRAND LODGE CONVENTION 1,118
STATE CONVENTION 1,006
MEMBER EXPENSE 13,833

»’

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

EEA .

Schedule O (Form 990 or 980-E2Z) (2019)



Sc‘hedule O (Form 990 or 890-EZ) (2019)

Page 2

Name of the orgamization

Emmnl Py .
Latind J

BPOE 1969 58-0667135
LODQE DUES - 4,157

MEETINGS 437

ER _TRAINING 65

HOUSE LICENSE 1,000

HOUSE EXPENSE 6,055

STATE CONVENTION 2175

ER TRAINING 42

MEETING 1470 ]
SUPPLIES 652

LODGE DUES 3806

DEPRECIATION 4112

TOTAL 12257

03. Description of other assets (Part II, line 24)

CATEGORY

BEGINNING OF YEAR

END OF YEAR

INVESTMENTS

17,910

18,148

04. Descraiption of total liabilities (Part II, line 26)
T

CATEGORY

BEGINNING OF YEAR

END OF YEAR

4,053

1,144

ACCOUNTS PAYABLE

EEA

Schedule O (Form 980 or 930-EZ) (2019)



