See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_07_EO:57-0122798_990O_201103.pdf
https://public.resource.org/privacy?2011_07_EO:57-0122798_990O_201103.pdf

&~

SCANNED JuL 11 201

sForm 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

Depariment of the Treasury lung benefit trust or private foundation) Qpen 1o Publle
* Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements. inspestion
A For the 2010 calendar year, or tax year beginning APRIL 01 , 2010, and ending MARCH 31 ,2011
B ek e CName of organization BENEVOLENT & PROTECTIVE ORDER OF EIJD Employer identitication number
Address change Doing Business As Hb7-0122798
Name change Number and street (or P O. box it matl1s not delivered to street address) Room/suite | E Telephone number
Initial return PO BOX l 0 O 0
Terminated City or town, state or country, and 2IP + 4 G Gross
Amended return ock Hill sSC 29731 receipts $ 330,467
Application pending F Name and address of principal officer: H(a) 1s this a group return for affiliates? Yes ﬁ No
H(b) Areallaftitatesincluded? Yes No
| Tax-exempt status: I ] 501(c)(3) Bl 501(c)(8 )« (insertno,) ]—I 4947(a)(1) or l ] 527 It “No," attach a hst. (see instructions)
J Website: p NTA H(c) Group exemptionnumber B 1156
K Form of organtzation i [ Corporation I_[ Trust rl Association LI Other p lL Year of formation 4LM State of legal domicile

[Part 1|  Summary

1  Brefly describe the organization's mission or most significant activities:
A PBee attachment #1
e
1 v
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, ine1a) . ... .. ........ e e 3
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, ine 1b). .. .......... cee 4
S (é‘. 5 Total number of individuals employed in calendar year 2010 (PartV,ine2a) ... ..... ............ 5
6 Total number of volunteers (estimate if necessary) . ......., [ =12 Tl e 6
& 7a Total unrelated business revenue from Part Vi, column (C), l|r£12_ , RECEIVED ______ .. 7a
b Net unrelated business taxable income from Form 8990-T, ine34 . }. .. .. AP % ... | 7b 0
. JUN 2 8- r Year Current Year
£ |8 Contributions and grants (Part VIil, ine 1h) ... ... ..... o 65,790
‘é 9 Program service revenue (Part VIll, ine2g) .... ..........
N |10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) X 5,991
lEJ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e), ., .......... 139,049 114,759
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . 196,190 186,540
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3), . . .. ..
E 14 Benelts paid to or for members (Part IX, column (A), lined). . ............. .
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 68,149 79,446
E 16a Professional fundraising fees (Part IX, column (A), lnei1e) ...................
E b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . .. . ... ... ...... 80,194 86,201
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . ........ 148,343 165,647
19 Revenue less expenses Subtractline 18 fromlne12 ., ... ... ............... 47,847 20,893
E 08 Beginning of Current Year End of Year
A" K20 Total assets (PartX, n@ 16) .........ioiiiiiiis e 1,451,638 1,420,813
E g g 21 Total habilites (Part X, e 26) .. ... ... ... ... it e 650,672 598, 954
s D 5|22 Net assets or fund balances Subtract iine 21 fromine20 .. .. ... .... ...... 800, 966 821,859

[Part lf| Signature Block

Under penalties of perjury, | declare that have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
correct, and complete Dﬁaranon of preparer (other than officer)is based on all information of which preparer has any knowledge.

Sign } Signature of oﬁier Lé ; ; Date / 7
Here Penny Montgomery b[_ oD EE 5 Ecrer dry
' Type or print name and title 7 / 7
Print/Type preparer's name Prepareps signature Date Check i |PTIN
Paid \John Tipton CPA M ‘q—%‘ \\ | seli-employed| R0 V3.5 LGN
Preparer Firm's name » JOHN E TIPTON~CPA Firm's EIN »
Use Only [ Frm's addressp 550 WEST RAMBO ROAD Phone no.
QCK HILL SC 29730 (803)322-0513

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

rLYes MNO

For Paperwork Reduction Act Notice, see the separate Instructions.
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*Form 990 (2010) BENEVOLENT & PROTECTIVE OR 57-0122798

Epaﬂr m] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |}

1

<

Bnelly describe the organization's mission:
See attachment #2

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27

.................................................................. D Yes No
If “Yes,” describe these new services on Schadule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . e e e D Yes No
If “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){(4) organizations and section 4947(a){1) trusts 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 grants of § ) (Revenues )
4b (code } (Expenses s including grants of § ) (Revenue$ )
4c (Code ) (Expenses$ including grants of § ) (Revenues )

4d Other program services. (Describe in Scheduie O.)

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

4e Total program service expenses p $

JVA
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* Form 990 (2010) BENEVOLENT & PROTECTIVE OR 57-0122798

Page 3
FP_Brt V] Checkilst of Requlred Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete SChedUle A, . ... .. .. .. it e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see Instructions), . .. ............... 2 X
3 Did the orgamzation engage in direct or indirect political campaign activites on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part! . ... ... ... 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. .......... .. ' i, N/ A 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 88-197 If “Yes," complete Schedule C, Partlll ... .. ..... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl . .. . L. L e e e e 6 X
7 D 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!l ., .. ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll ... ... ... it e 8 X
9 Did the organization report an amount in Part X, line 21; 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 .. . .. L. L 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V . ... . . . . e 10 X
11  If the organization’s answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, Pt VL e e e 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported n Part X, line 167 If "Yes,” complete Schedule D, PartVIl, . . ... ....... ... .. . . i vunn. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 167 if “Yes," complete Schedule D, Partvill ..., ... .. ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1S 5% or more of its 1ota| assets reponed in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . ... .. ...t iiii it iir e . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f 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 postions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . 11 X
12a Did the organization obtain separate, iIndependent audited financial statemants for the tax year? If “Yes," complete
Schedule D, Parts XL, Xil, and X1, .. ...t et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XlIl, and Xlllis optional . . ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ., .. .... ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV, ... ... 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV ., . ...... .......... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partsllland IV, . .. .. ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) ... ................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ltnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . ... ... ittt it rinns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Partlll, . ... . . . . i e e 19 X
20a Did the organization operate one or more hosphals? If “Yes," complete Schedule H. . ......... ..... ...... 203 X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 fllers
that operate one or more hospitals must attach audited financial statements (see instructions) , ... ...... .....N / A |[20b
JVA 10 99034 TWF41340 Copynight Farms (Software Only) — 2010 TW Form 990 (2010)




"Form 890 (2010) BENEVOLENT & PROTECTIVE OR 57-0122798

Page 4
iPart V|  Checkllst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule ), Partslandl .. ... .... . ... .......o.... 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland Il ... .. ... . ... .. . ... . . . . . i, 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule d ... ... .. .. L .. | 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. 11 “N0," 010 IN@ 25 . .. .. .. . ittt et e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, .. .... N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptboNdS? ... ... ........iiiil iie e e e s N/A | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng theyear?, . ........ N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If “Yes,” complete Schedule L, Part!. .. ..... ......... ... ... o v, 25a X
b s 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 organtzation's prior Forms 990 or 990-E27? if “Yes,”
complete Schedule L, Partl ... ... .. . e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partt , .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selecton committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Partlll .. . . e e e e 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv, ... .. .. ..... 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Pt IV e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV, , .. ..................... 28¢ X
29 Did the organization receive more than $25,000 In non~cash contributions? If “Yes," complete ScheduleM . ....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. ., . ... ... ... .. ... . . .. . . .. . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . ... . it e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization 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 entity? If “Yes,” complete Schedule R, Parts Ii,
HLIV,and VL N A . i e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7. ... .. ....... ... « o', 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, PartV,lne2 . ....... D Yes @ No
36 Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, PartV,line 2. .. .. ....... ... .. .. . i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVi, . ......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... ... ... ... ... ... .. . . .. . ..., 38 X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) BENEVOLENT & PROTECTIVE OR 57-0122798

Page 5
Epgﬂ v ] Statements Regarding Other IRS Fllings and Tax Compllance -
Check if Schedule O contains a response to any questioninthis PartV., .. . ... ... .. ... ... ... s o i
Yes | No
1a  Enter the number reported in Box 3 of Form 1086 Enter -0- If not applicable . . . . .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1b 0
¢ 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
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b if atleast one s reported on line 2a, did the organization file all required federal employment tax returns? . . . ... N ] Al2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ................. Ja X
b If “Yes," has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O .. ............ N/A [ 3
4a Atany time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. 4a X
b If“Yes," enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ., .............. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , . ........ 5b X
¢ If“Yes" to line Sa or Sb, did the organization file FOrM 8886-T7 . .. ... .......c0vvrrinr trvre vinrrennns N/A | se
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibDle? | . .. ... ... . . et e e et e e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduCliDIB? . .. ... .......\oereiii i e T, ..N/A | eb
7  Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOIT .. ... ... ...\ tuurtntitiit ottt et e 7a X
b 1f“Yes,” did the organization notfy the donor of the value of the goods or services provided? ., ............. N / Al
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 1le FOMM B2B27 . . ... . ... i\ttt ittt ettt et et et e e e et et e e 7c X
d If "Yes" indicate the number of Forms 8282 filed dunngtheyear ., ... ............. l 7dJ
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? . ..... .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? , . ... ...... 71 X
g If the organization received a contnibution of quahfied intellectual property, did the orgamzation file Form 8899 asrequired? . , , 79 X
h  1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations malintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme dunng the Year? . ... ... ...ttt i iie cieirai et 8 X
9  Sponsoring organizations malintalning donor advised tunds.
a Did the organization make any taxable distnibutions under section 49667 . .. ... .......... ... ¢civiiirnnennns 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .................. Sb X
10  Sectlon 501(c)(7) organlzations. Enter:
a Initiation fees and capital contnibutions included on Part VIll, line12 . ., .. ... ......... 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club faciliies ,, | 10b
11 Section 501(c)(12) organizatlons. Enter:
a Gross income from members or shareholders .. ............... .. ... iiivininn 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . ... ...... ... ... . o i, 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ... .. 12a X
b [f “Yes," enter the amount of tax~exempt interest received or accrued during the year . . | 1 ZbL
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . , . ........................ 13a X
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans ... ..................... 13b
¢ Enterthe amountofreservesonhand .. .................cciih i vaann 13¢c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? .. ., .................. 14a X
b I} “Yes has it filed a Form 720 to report these payments? It “No,” provide an explanation in Schedule O ., ......... 14b X
JVA 10 99056 TWF 41342 Copynight Farms (Software Only) ~ 2010 TW Form 990 (2010)



" Form 980 (2010) BENEVOLENT & PROTECTIVE OR 57-0122798 Page 6

E Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V| , . .. ... e e e e e . [_I
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 [Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @mployee? . . .. ... ... ... .. 2 X
3  Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, . ............. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?, .. ... 5 X
6  Does the organization have members or stockhalders? . . ... ... .. . ... . ... ... .. . 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DoAY ? . e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . ., .. .. 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following
a Thegoverning body? . ... ... .. . i e e e 8a X
b Each committee with authority to act on behalf of the governing body? . . . ......... ... ..... . 'uiuerin.. 8b X

9 Isthere 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 in Schedule O. .... ......... L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Does the organization have local chapters, branches, or affltates?. . . . ... ....... ... .. .. 000 i, 10a X
b If"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?, ., ........... N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? i “No,"gotolne 13, . . ..... ....... ... .ccvvun.. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
N8B 10 CONMICIST .. ...\ttt ettt ettt e e e e e .N/A [12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hoW tNIS IS dONB . . ... ...ttt i e N/A |12¢c
13  Does the organmization have a written whistleblower policy? . . ... ... ... ... e e 13 X
14 Does the organization have a wntten document retention and destruction policy? . .. ........cvver v ernnnnn. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official ... ........ ...t 15a X

b Other officers or key employees of the organization . .. .......... .......c.couuinnnenen ounn. cee. .. |15b X
If “Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization tnvest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the Year? . . ... ... ... ... ot e e ... |16a X
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. ... ..... ................ «..... N / A |16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required 1o be filed p NONE
18 Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[] Own website D Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #3

Jva 10 99056 TWF 41343 Copyright Forms {Software Only) - 2010 TW Form 990 (2010)




Form 890 (2010)

BENEVOLENT & PROTECTIVE OR
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EEart Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the orgamization'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.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee "

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

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

H Check this box If neither the organization nor any related organizations compensated any current officer, director, or frustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | 1 o[y v o [k E|HCcE] F compensation compensation amount of
week |NRLIJA E JEMILOMY O from from related other
(descrbel 1 s E TS| | LijneLit ™ the organizations compensation
hoursforf VT CElt T} ¢ O|EEO| E !
related [|) E B lTJ E E E 15_ fsﬂé R organization (W-2/1099-MISC) from the
organiza- lAJ oR IT E AT\ E (W-2/1099-MISC) organization
tonsin | L R o) E and related
Schedule N o organizations
0) L
Penny Montgomery
Sec. X 5,400 0
JVA 10 99078 TWF 41344  Copyright Forms (Software Only} - 2010 TW Form 990 (2010)




Form 990 (2010)

BENEVOLENT & PROTECTIVE OR 57-0122798 Page 8
ﬂ!an Vil 1 Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ()] (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperly To |1 1 o IkE|HCE E compensation compensation amount of
dwee'(b DORISD| E [EMILoM] O from from related other
(descrbe| /' s € | Ts | | L|dPL M the organizations compensation
hoursfor|V § 511 E | € VISNY ] & i MISC h
related |bco|uE]| & R organization (W-2/1089- ) from the
organiza- }\J o R ‘Ir E ? E (W-2/1099-MISC) organization
tonsin | L R 0 E and related
Schedule N o organizations
0) L
b Sub-total ........ .. .. ... .. » 5400 0 0
¢ Total from continuation sheets to Part VIi, Section A .., ... ....... »
d Total(addlinestband1c) ... ..................cccoivueuiinn. » 5400 0 0

2 Total number ot individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

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

on line 1a? If “Yes,” complete Schedule J for suchindividual, , ... .......... ... i i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
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 Jforsuchperson . ... ........... .......... 5 X

Sectlon 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.

(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 In compensation from the organization p

JVA 10 99078 TWF 41345
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Form 890 (2010)

BENEVOLENT & PROTECTIVE OR

57-0122798

Page 9

EPart VIli | Statement of Revenue

(A)

Total revenue

(B)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wZOo~—Hcom—2-HZ0O00O
ozZ» PHZPIO nA4AT-O
wHEP Dpr-Z-w DMI-O

1a

- o o o U

o Q

Federated campaigns ............ 1a

Membershipdues ,,............. 1b 56,781

Fundrasingevents ... .......... 1c

Related orgamizations.. . ......... .1 1d

Government grants (contributions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above , . 11t

Noncash contributions included sn bines 1a-1f $

Total. Add lines 1a-1f ., . . .

63,790

Z>PINODT
mo—<3Imw
mczm<mx

2a

aa =~ 0o o o U

Business Code

All other program service revenue

Total. Addlines2a-2f .., ......... .....

IMIT40

mczm<mX

6a

o

7a

9a

10a

2]

b Less: rental expenses

b Less. direct expenses. . ..

b Less: cost of goods sold

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds... .. p
Royalties »

5,991

5,991

(1) Real . .(I.I) I'D;a;sslon'a.l

Gross Rents 133,889

143,927

Rental income or (loss) -10,038

Net rental iIncome or (loss)

-10,038

-10,038

(1) Securities (n) Other

Gross amount from sales
of assets other than
nventory ..., .....

Less: cost or other basis
and sales expenses . , .

Gain or (loss) . .

Netgamnor(loss) . .... ............

Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundraisingevents , . .. .......... »

Gross income from gaming aclivities. See
Part IV, line19 .. ...

Less drectexpenses.,...............

Net income or (loss) from gaming activities

63,568

63,568

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory., . .

61,229

61,229

Miscellaneous Revenue Business Code

t1a

o a o o

12

186,540

120,750

JVA
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Form 990 (2010)

BENEVOLENT & PROTECTIVE OR

57-0122798 Page 10
[Fart X | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not Include amounts reported on lines 6b, T (A) (B) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, lne21 ., ... ....
2 Grants and other assistance to individuals in
theUS.SeePartV,line22 ... ... ................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartIV,lines15and16 .. ...............
4 Beneftspadtoorformembers . ........... ......
§ Compensation of current officers, directors,
trustees, and key employees . ........ ........... 7,800 7,800
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 ... ................... 71,646 71,646
8  Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) . .. .......
9 Otheremployee benefits ., ......................
10 Payrolltaxes...............ciiieiinnennnnnn.
1 Fees for services (non-employees):
a Management ... .. ... ... .. i
b legal ... ... ... .. e
c Accounting.. .. ... e 9,443 9,443
d Lobbying ........ e e
e Professional fundraising services. See Part IV, line 17
t Investment managementfees.....................
g Other .. e e e e e
12  Advertising and promotion . ... .................
13 Officeexpenses . ....... .........ccciveieinn 2,138 2,138
14  Informattontechnology..........................
15 Royalles ............ ... .00t
16 OCCUPaNCY . ... ... vt e e
17 Travel ... .. e
18 Payments of travel or entertatnment expenses
for any federal, state, or local public officials ,........
19  Conferences, conventions, and meetings. . ..... 1,436 1,436
20 Interest........ .. ..., o ceiiiee s
21 Paymentstoaffllates .. .........................
22  Depreciation, depletion, and amortization, . .......... 1,301 1,301
23 INSUMANCE . ... ... .\t
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24f If kne 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a CHARITY 22,499 22,499
b CONVENTION 15,245 15,245
¢ DUES 9,152 9,152
d INSURANCE 8,971 8,971
e SUPPER NIGHT 7,695 7,695
t Allotherexpenses ... ..................... #4.. 8,321 8,321
25 Total functional expenses. Add hnes 1 through 24f 165,647 165,647
26  Jolnt costs. Check here p D?followmg SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation , ,
JVA 10 99010  TWF41347  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 890 (2010)

BENEVOLENT & PROTECTIVE OR 57-0122798 Page 11
iPart X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interest bearng , ............oouiniieennennnennnnnin, 53,452 1 43,694
2 Savings and temporary cashinvestments . ... ................ 443,971 2 434,949
3 Pledgesand grantsrecevable, net . ... ............... ..., 3
4 Accountsreceivable, net .. ... ... L e 11,549 4 846
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... ... i o 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring arganizations
S of sectron 501 (c)(3) voluntary employees’ beneficiary orgamzations (see instructions), . . . . ., . 6
S | 7 Notesandloansrecevable, Rt ...... ... ....o\oiiii 7
$ 8 Inventoriesforsaleoruse . ... ... .........c..iiiiiiiii . 3,999 8 3,958
S 9 Prepaid expenses and deferredcharges. . ............................ 9
10a Land, bulldings, and equipment: cost or other
basts. Complete Part Vi of Schedule D , . ..... 10a 1,574,349
b Less. accumulated depreciation, . ... ....... 10b 636,983 938,667 10c 937,366
11 Investments -- publicly traded securties . ................c..'vvrnnnnns 1
12 Investments -- other securities. See Part IV, line 11 , . ... . ........ .. 12
13 Investments -- program-related. See Part IV, line 11 ... . ... ... ........ 13
14 Intangible @ssets .. ..... ... ... i e 14
15 Otherassets See PartiV,lme11 ., ... .. ... ................ ........ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... . .......... 1,451,638 16 1,420,813
17 Accounts payable and accruedexpenses . . ....... .......... ...\, 5,566 17 5,839
18 Grantspayable ... ........ .. ..t e e e e 18
L | 19 Deferredrevenue ........... ... ... ittt 18,834 19 2,874
L 20 Tax-exemptbondhabities .. ................... ... ... ...t 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, .. .. ... 21
I!. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L. ... ............... 22
'IE 23 Secured mortgages and notes payable to unrelated third parties ., .. ....... 626,272 23 590,241
S | 24 Unsecured notes and loans payable to unrelated third parties, . . ., ......... 24
25 Other liabities. Complete Part X of Schedule D, . .. ..................... 25
26 Total liabilities. Add lines 17 through25 ., ... .............. ...... 650,672 26 598,954
Organlzations that follow SFAS 117, check here p U and
complete lines 27 through 29, and lines 33 and 34.
2 5 27 Unrestricted Netassets .. ..............c.oiviren conieniiineennean, 27
T N | 28 Temporarily restricted NEL @SSEIS . . .. .. .......covrrerreenrinnn, 28
A D 29 Permanently restncted netlassels ... ...........c.oovvriiiner e 29
g 2 Organlzations that do not follow SFAS 117, check here p
EL and complete lines 30 through 34,
TA| 30 Capital stock or trust principal, or current funds . . . .. e e 30
S g 31 Paid-In or capital surplus, or land, building, or equipmentfund . ... ... ... 31
O E | 32 Retaned earnings, endowment, accumulated income, or other funds . ., .. 800,966 32 821,858
RS | 33 Total net assets or fund balAnCes ....................o0voeeoveis.) 800,966 33 821,858
34 Total llabilities and net assets/fund balances ., .. .................... 1,451,638 34 1,420,812
JVA 10 99011 TWF 41348 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 890 (2010)

art XI| Reconcillation of Net Assets

Check If Schedule O contains a response to any question in this Part XI . . .

D AW AN =

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

186,540

Total expenses (must equal Part IX, column (A), IN@25) . ... ... ...,

165,647

20,893

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)), . .

800,966

1

2

Revenue less expenses. Subtractine 2 fromline 1 .. ... ...... .. ... ... . . . . 3
4

5

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .

EPart Xﬂ] Financlal Statements and Reportlng

Check if Schedule O contains a response to any question in this Part X!

2a

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

3a

b

Accounting method used to prepare the Form 990: D Cash D Accrual other modified cash
if the organization changed its method of accounting from a prior year or checked “Other," explain
in Schedule O.

Were the organization'’s financial statements compiled or reviewed by an independent accountant?

If “Yes" to lines 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?. . ... ... . N/ A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

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

As aresult 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=1332 . . ..... tiititeeeteecieciieeenns

if “Yes,” did the organization undergo the required audit or audits? if the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X
2b X

2c

3a X

3b

JVA
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public
" Inspection For calendar year 2010 or tax period beginning 04-01 , and ending 03-31-2011.
Name of Organization Employer identfication Number
BENEVOLENT & PROTECTIVE ORDER OF ELK 1318 BPOE 57-0122798

Pnmary Purpose

TO INCULCATE THE PRINCIPLES CHARITY, JUSTICE,BBROTHERLY LOVE, AND FIDELITY
TO RECOGNIZE A BELIEF IN GOD, TO PROMOTE THE WELFARE AND ENHANCE THE
HAPPINESS OF ITS MEMBERS, TO QUICKEN THE SPIRIT OF AMERICAN PATRIOTISM, TO
CULTIVATE GOOD FELLOWSHIP, TO PERPETUATE ITSELF AS A FRATERNAL
ORGANIZATION, TO PROVIDE FOR ITS GOVERNMENT.

JVA Copynght Forms (Software Only) ~ 2010 TW LOSOSF 10_EO21




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
. Open to Public

Inspection For calendar year 2010 or tax period beginning 04-01 , and ending 03-31-2011.
Name of Organization Employer Identification Number
BENEVOLENT & PROTECTIVE ORDER OF ELK 1318 BPOE 57-0122798
Part VI - Line 20
Indvidual Name . .. ... .. .. . PENNY MONTGOMERY

or

Business Name:

Streat AdAreSS .. ... ...t e MAIN ST,

U S. Address:

Zpcode 29732 cty Rock Hill state SC

or
Foreign Address

Cty . oo

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO7CO1




990 PAGE 10, OTHER EXPENSES

Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
sInspection

For calendar year 2010 or tax penod beginning

04-01-2010, and ending

03-31-2011.

Name of Organization

Employer Identification Number

BENEVOLENT & PROTECTIVE ORDER OF ELK 1318 BPOE 57-0122798
Other Expenses (A) Total ® Prt?gram (C) Management (D) Fundraising
Services and General
ENTERTAINMENT 5,148 5,148
POSTAGE 3,173 3,173
Total: 8,321 8,321
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