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Jul, 16 2012

OMB No. 1545-0047

2011

Form 990

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

Department of the Treasury lung benefit trust or private foundation) Opento Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspestion

A’ For the 2011 calendar year, or ax year beginning APRIL 01 , 2011, and ending MARCH 31 ,2012

B Check . CName of organizaion BENEVOLENT & PROTECTIVE ORDER OF EIJD Employer Identification number
Address change Doing Business As b7-0122798

Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/Suite |E Telephone number

Initial return PO BOX l 0 0 0
Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return ock Hill SC 29731 receipts $ 373,847

Apphication pending

F Name and address of principal officer. H(a) s this a group return for attiliates? Yes No
H(b) Are ahaffihates included? Yes

| Tax-exempt status: [lsm(c)(a) J}S{501(c)(8 )« (insertno.) H 4947(a)(1) or I_r527

If “No," attach a list. (see instructions)

J Webslte: p N/A H(c) Group exemptionnumber » 1156
K Formof organization IT Corporation J_l Trust rl Association [Jcher » TL Year of formation: m State of legal domicile*
tParti| Summary
1 Briefly describe the organization’s mission or most significant activities:
A See attachment #1
C
i
\I, E 2 Check this box )U 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 (PartVl,line1a) . .................cc00vvvu... 3
;IE ﬁ 4 Number of Independent voting members of the governing body (PartVl,line1b), . ................ 4
S C |5 Total number of individuals employed In calendar year 2011 (Part V, line2a) . .................... 5
& E 6 Total number of volunteers (estimate If NECESSArY) ... ........ ... v Ca 6
7a Total unrelated business revenue from Part VI, column (C), ine 12, . ... ............ ..., 7a
b Net unrelated business taxable income from Form 990-T, llne 34 ., . . ... .. ...................... 7b 0
Prior Year Current Year
B |8 Contnbutions and grants (Part VL, lne h) .. ...................o o 65,790 51,529
‘é 9 Program service revenue (Part VI, ine2g) ........... .ot iniiirinnnninns
N |10 Investmentincome (Part VIIl, column (A), lines3,4,and7d) ................ 5,991 1,847
LEj 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .. ......... 114,759 132,139
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . 186,540 185,515
13 Grants and similar amougts pala*(lj’an’le"cotu;nln (A lnes3-3) ................
E 14 Benefits paid to or for mLmbers (Pan 1X, column‘(A) lln'e 4)]. ...................
X |15 Salanes, other compensa@n employee benehts (Pan |X,,c iumn (A}, lines 5-10) , . . 79,446 76,617
E 16a Professional fundraising fee? (Part lecqumn (A) liine 1 e) ....................
g b Total fundraising expenses (Pan 1X, column (D) line 25)»
E |17 Other expenses (Part IX column/(A) lmesma 11d'w11f 24 ) 86,201 68,419
S 18 Total expenses. Add llnes 13- 17 \(rﬁ(&st ‘t'aqualJParlt IX;! columln (A),me 25),,....... 165,647 145,036
19 Revenue less expenses. Subtractine 18 fromlne 12 ., ..................... 20,893 40,479
E o B Beginming of Current Year End of Year
A R 5120 Total assets (Part X, ine 16) .................ooeiiiiiiiiiiiiii 1,420,813 1,436,290
E “ g 21 Total habilities (Part X, € 28) .. ... .. ...\ttt ettt e eenannennn 598, 954 573,953
5 D S[ 22 Net assets or fund balances. Subtractline 21 fromlne20 . ... ................. 821,859 862,337
[Part fi| 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 beliet, it1s true,

correct, and complete. Declarahon of preparer (other than officer)1s based on allinformation of which preparer has any knowledge.

Sign }glgnatureofofﬂcer; ?LS / @p@gfc m¢7 Date

Here Penny Montgomery
Type or pnnt name and titie

Print/Type preparer's name parer's signature Date Checkﬂ if PTIN
Paid John Tipton CPA &% b 3%V | selr-employed[P01259970
Preparer Firm's name p JOHN E TIPTONS CPA Firm's EIN »
Use Only [ Fumrs address» 550 WEST RAMBO ROAD Phone no.

ROCK HILL SC 29730 (803)985-0319
May the IRS discuss this return with the preparer shown above? (See INSTUCUONS) . . ... ... vt vu i i it in e o onu s Yes E{l No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011) g?
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Form 990 (2011) BENEVOLENT & PROTECTIVE OR 57-0122798 Page 2
EPaft m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part lll .. ... ... ... ... ... . . . . iuuuiiii .. &
1 Bnefly 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@900or890-E27 ., .. ......................
If “Yes,"” descnbe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES T ... L L e e e e e e e D Yes @ No
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 and section 4347(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code ) (Expenses$ including grants of § ) (Revenues )
|
4b (Code ) (Expenses$ including grants ot § ) {(Revenues )
\
i
|
|
|
4c (Code ) (Expenses$ including grants of § ) (Revenues )

4d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p»
JVA 11 9902 Twrsgo Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) BENEVOLENT & PROTECTIVE OR 57-0122798

Page 3
iPart V] Checkiist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 43947(a)(1) (other than a pnvate foundation)? if “Yes,"
complete SChEdUIB A L ... L. ... i e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ................. 2 X
3 Dd the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .. .. ... ....... ... .. .00 uiireeeunrneenann, 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Part Il . . ............c.covvureennnns. N/A | a
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or simitar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Panttil ... ...,.... N / A 5
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | .. e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Partll ... .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ... ... .. 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 .. .. ... . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . . ................... ce 10 X
11 |f the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VI, IX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes," complete Schedule
D P VL e e 11a X
b Did the organization report an amount for investments -- other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... ............ .0 11b X
¢ Did the organization report an amount for investments ~- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . ... ......... ... v 1ic X
d 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 167 If “Yes,” complete Schedule D, Part IX ... ... ... ... . . . . i 11d X
e Did the organization report an amount for other hiabiltties in Part X, line 257 If “Yes,” complete Schedule D, PartX. . . . ... t1e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X. . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and Xl ... . 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, Xll, and Xlliis optional . . . .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E , .. ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ............. ..... t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, , . ... ...... ... .00ttt ieinnnnnn 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or enlity 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 IX, 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 iIncome and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ., ., ... ... ...... ... .. 0 © it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIli, ine 8a?
If “Yes,” complete Schedule G, Part ll ., . ... ... ... . ettt e e 19 X
20a Did the organization operate one or more hosprtal faciliies? If “Yes,” complete Schedule H . ....................... 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn?. . ........ N / A | 20b
Jva 11 9903 TWF 9390 Copyright Forms (Software Only) ~ 2011 TW
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Form 990 (2011) BENEVOLENT & PROTECTIVE OR 57-0122798

Page 4
{Part [V] Checkllst of Required Schedules (continued)
Yes { No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United Stat_es on Part X, column (A), line 17 If “Yes," complete Schedule |, Partstand il ,...................0.0.... 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuais in the United States on Part IX,
column (A), hine 27 If “Yes,” complete Schedule |, Parts Land 1l .. .. ... . .. 22 X
23 Did the organization answer “Yes" to Part VII, 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 J ... .. ... L e e .. |28 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, 20027 if “Yes," answer lines 24b through 24d and complete
Schedule K T "NO," GO 10 N 25 . . . .. .ttt e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . .. . ..... N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt BONAST | .. ... ... e ....N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?. . . . . ... .N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | ... ........ 0o 25a X
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 pnor Forms 990 or 990-E27 if “Yes,"
complete Schedule L, Partl ... L . 25b X
26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organtzation’s tax year? If “Yes,” complete Schedule L, Partll . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schadule L, Partlll ... . ... ... urn i, 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, or key employee? If “Yes,” complete Schedule L, Part IV, ... ... .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
P IV 28b X
¢ An entity 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, Part V. . . ... ...... ... ... ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . .......... 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 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N
Pt L 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 . e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .. .. .......... ... o' v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
UL IV, and Ve 1 L e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . .. ...........cccuurnn... 35a X
b 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, PartV,ne2 . ... ....................... 35b X
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organmzation? If “Yes,” complete Schedule R, Part V, in@ 2, . . . ... ... ... .. .00 inn e N/A | 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is 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, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . ... ... ... .. .. . . . . . . . 0 'iiiiieneinianniin. 38 X
JVA 11 9904 TWF 980 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) BENEVOLENT & PROTECTIVE OR 57-0122798 Page 5
EPart \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any questoninthisPartV. . .. ......... .. .. ... .. . e viuvnnn. . ﬂ
Yes | No
1a  Enter the, number'reported in Box 3 of Form 1096. Enter -0- If not applicable . . .. ..... 1a 0
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 10 PrIZe WINMNEIS T . . . .. ... ..ttt tiiite e et e ettt tanier e etareennneenns ic 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 1s reported on line 2a, did the organization file all required federal employment tax returns? . .. ... N / A |2
Note. if the sum of lines 1a and 2a 1s 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? . ... ............... 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . ... e e N/A 3b
4a 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)?. . . . .. 4a X
b If “Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... ........... 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . ... ...... 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file FOrm 8886-T7 . .. .........c0vir it e N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? | .. ... .. ... ... ... . ittt 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtible? ... ... ... ... ... ittt e N/A | eb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services Provided 10 the PaYOI? ... ... .. ... ittt ittt ettt ettt e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . .............. N / Al
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOIM B2B27 . ... ... ... ..ttt e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. ................. | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ...... 7t X
g Iftheorgamization received a contribution of qualified intellectual property, did the organization file Form 8889 asrequired?, , . ... ....... 79 X
R If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C?, . . ., . ., ... 7h X
8  Sponsoring organizations maintalning donor advised funds and sectlon 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 time during the Year? . . .. ... ... .0ttt 8 X
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . .. . ...........cviir et ennnnrnnnn. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., . .. ................ccc.... 9b X
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part Vill, fine12, . ..., ........... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites ., | 10b
1 Sectlon 501(c)(12) organizatlons. Enter:
a Gross income from members or shareholders ... ............. ... ....cciiuia.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ........ ... 0t 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 ... ... 12a X
b It “Yes," enter the amount of tax-exempt interest received or accrued during the year , . . I 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance lssuers.
a s the organization licensed to 1ssue qualified health plans in more thanonestate?., ... .............c.covvvvn... 13a X
Note. See the instructions for additional information 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 quallfied healthplans . ....................... 13b
¢ Enterthe amountofreservesonhand .. ............. ... .0 i iiiiiiiine.... 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?, ... ..............c.c... 14a X
b If “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. .. .. .. N/A [14b
JVA 11 9905 TWF 980 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) 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, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response to any question inthisPartVIi . ........... ..... e e H
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

If there are matenal differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voling members included in ine 1a, above, who are independent . , . ., 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .............
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? . . . .
5 Did the organization become aware during the year of a significant diversion of the organizauon's assets?
6 Did the organization have members or SIOCKNOIABIS? . . ... ... ... e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governiNg body? .. ... .. ... .. e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders
or persons other than the governing body? . .. ... ... . . . . . i e e 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .. .. ... .. e .. | 8a
b Each commitiee with authority to act on behalf of the governing body? . . .............. .. ccuviiremenennrnnn, 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule O, .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

oloja|w
AT TR ] o] o] oo IS

>4

Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . ... ........... 0 i, 10a X
b It “Yes," dd the organization have wniten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. ... N / A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing theform?, .. ... ...... 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f “No,"gotolne 13 , .. ... .. ... i errnn.. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICIS? L . .. o\ttt ettt ettt et e e e e e N/A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O hoW tIS IS dONG . . ... ... vtet ottt et e N/A [12c
13 Did the organization have a written whistleblower POICY . . .. ... .. .. . e 13 X
14 Did the organization have a wniten document retention and destruction Policy?. . . ...........cvvvervrrinnnnnn. 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 decision?
a The organization's CEO, Executive Director, or top managementofficial .. .......... ...ttt 15a X
b Other officers or key employees 0f the organization . .. ... ...ttt ittt e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions),
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YBAI? . . ... ... ... .. it ittt ittt e et e 16a X
b If"Yes,” did the organization follow a wniten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. ................. . ...vu.i''.o... N / A |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p See attachment #3

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) BENEVOLENT & PROTECTIVE OR 57-0122798 Page 7
EPatf Vil j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthuis Part VIl ... ...... ....... ...... e e e rl
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 arganization’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.”

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

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

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

List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest
compensated employees, and former such persons.

[ [ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) P o(g - (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estmated
hours per| olhear ang o aroonor/masiee) compensation compensation amount of
week LTl o JkeElHce] F from from related other
(ﬁ:jfs”:; NBR sol F [v¥|emp| A the organizations compensation
related viE ! EH S slEEs I M organization (W-2/1099-MISC) from the
1 ET E{ E Y|SNY| R - -
organiza-| b E o [ Y E| & reNy (W-2/1099-MISC) organization
tions in x oR L E 14 E and related
Schedule| . R H E organizations
0) L D
Penny Montgomery
Sec. X 5,400 0 0

JVA 11 9907 TWF 990  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011)

BENEVOLENT & PROTECTIVE OR 57-0122798 Page 8
EPart Vil 1 Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) (B) (C (D) (E) "
Name and title Average (do not C,ES,? 'mf,’,’l, than one Reportable Reportable Estimated
' hours per| D uniess person s hothan compensation compensation amount of
; week T 51 T[] O |KE|[HCE] F from from related other
| (rt‘descnfbe pRHE g BLE IEMILoMT 9 the organizations compensation
| r(:artse:r V3L ! FLe ] S5IEES| ¥ organization | (W-2/1099-MISC) from the
‘ rganiza- bED Y El R YISNY | R |(W-2/1099-MISC) organization
tonsin [Ho R |4 E| AE and related
Schedulef L R N E organizations
0) L D
|
|
|
|
b Sub-total ... ... ... » 5400 0 0
¢ Total from contlnuation sheets to Part VII, SectlonA ., .. .......... »
d Total(addlinestbandfc)..........................cc00nn... » 5400 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes," complete Schedule Jforsuchindividual | . .. ........ ... ... ittt 3 X
4 For any individual listed on line 1a, I1s 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 individua) . . . . .. 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 J forsuchperson , .. ..... ........ .. ..... 5 X
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.
(A) ) ©)
Name and business address Description of services Compensation

Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization »

JVA

11 9908 TwrFggo Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)



Form 990 (2011)

BENEVOLENT & PROTECTIVE OR

57-0122798

Page 9

iPart Vil |  Statement of Revenue

3

GV

Total revenue

(B)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]

Revenue
excluded from tax
under sechons
512,513, 0r514

ia

- 0o 0 0 O

wZO~—Hco—D®94Z00
ogzZz» O-HZPDO p-N-0
0w-4ZP» ppr—-Z—-un IMI-HO

T Q

Fedefated campaigns ............ 1a

Membership dues ........... 1b | 48,754

Fundraisingevents. ., . ............ 1c

Related organizations. .. .......... 1d

Government grants (contributions) . . . 1e

All other contnibutions, gifts, grants, &
similar amounts not included above . . 1 2,775

Nencash contributians included in ines ta-1f $

Total. Add lines 1a-1f

51,529

2a

2>»30037T
mOo——<xmw

mczm<im:an
a - 0 a o v

Business Code

6a

a oo

7a

8a

IMIT 40

mczZzm<m>D
[¢]

10a

(5]

b Less directexpenses................ b

b Less: cost of goods sold . ,

otherstmilar amounts) .. ............c. veiivnrivnnnn. »
Income from investment of tax-exempt bond proceeds. . . ... »
Royalties

1,847

1,847

(l').F.(e:;J. - (n) Personal

GrossRents ., ... ... 138,381

Less. rental expenses 142,998

Rental iIncome or (loss) -4,617

Net rental income or (loss)

-4,617

4,617

(1) Secunties {u) Other

Gross amount from sales
of assets other than
inventory . ... ......

Less' cost or other basis
and sales expenses . . .

Gamnor(loss)........

Netg@amor(IoSS) ......... o't »

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See PartIV,line18, ... ............ a

Net income or (loss) from fundraising events . .

Gross income from gaming activittes. See
PartIV.line19 ... ... .. ..... .....

Less: directexpenses . ............... b

Net income or (joss) from gaming activities

94,158

94,158

Gross sales of inventory, less
returns and allowances . ............ a| 87,932

........... b| 45,334

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

42,598

42,598

Miscellaneous Revenue Buslness Code

11a

o aovuv

12

Total revenue. See instructions

185,515

133,986

JVA 1

9909 TWF 930 Capynight Farms (Software Only} - 2011 TW

Form 990 (2011)




Form 990 (2011)

Page 10

'ff’art X 1 Statement of Functional Expenses

Section 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).

Check 1f Schedule O contains a response to any question In this Part [X

|

Do not Include amounts reparted an lines &b, Total (A) (B) (C) g E éD)
7b, 8b, Sh, and 10b of Part VIII. otal éxpenses Pr°§§%’3nssf’;'§"°e gﬁ'ﬁ%egfggnigs g;;éﬁl:g;g
1 Grants and other assistance to governments and h
organizations in the United States. See Part IV, Iine 21, .
2 Grants and other assistance to individuals in
the United States. See Part IV, llne22 . ,.,.........
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 ..........
4 Benefits paidtoorformembers ...... .. .........
5 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........................ 68,817 68,817
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) . ., ,.......
9 Otheremployee beneftts .. ......................
10 Payrolttaxes .. ................cviiiinnnnn.
1 Fees for services (non-employees):
a Management ... .. ...... .. ... e,
b Legal ... ...
€ ACCOUNING ... .. ...ttt ot 9,872 9,872
d Lobbying .............. ... . . .
e Professional fundraising services. See Part IV, ine 17. . .
f Investment managementfees............ ........
g Other .. ... ... .. ... e,
12 Adverising and promotion , . .....................
13 Officeexpenses ................ccvvivvinnnnnn, 1,743 1,743
14 Informationtechnology . ............ ...... .....
15 Royallles . .. ... ... ... . i i
16 Occupancy . ..... ...voiiiiiiiiiiiiiia. .
17 Travel . e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings . . .......... 2,985 2,985
20 Interest. .. .. ...
21 Paymentsio affliates ... ......................
22 Depreciation, depletion, and amortizaton, ... ....... 1,301 1,301
23 lnsurance ., .............. S e e
24  Other expenses. ltemize expenses not covered above.
(List muscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule 0.)
a CHARITY 20,538 20,538
b DUES 9,104 9,104
¢ INSURANCE 8,727 8,727
d SUPPER NIGHT 7,659 7,659
e Allotherexpenses . ,,............cccovuuennnn. 6,490 6,490
25  Total functional expenses. Add lines 1 through 24e 145,036 145,036
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here » H if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) BENEVOLENT & PROTECTIVE OR 57-0122798 Page 11
iPart X ! Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-- non-interest-bearnng .. ...............ccoer cirirnniennns 43,694 1 39,324
2 Savings and temporary cashinvestments . . ..................... ... 434,949 2 456,181
3 Pledges and grantsreceivable,net . . ... ............................. 3
4 Accountsreceivable, Net ... ....... ... .. 846 4 384
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li of
SChedulB L .. ...t i e e 5
6 Recewables from other disquahfred persons (as defined under section 4958(fX1)), persons
A described in section 4358(c)(3XB), and contributing employers and sponsoring orgamizations
S of section 501 (c)(9) voluntary employees' beneftciary organizations (see instructions), , , . , . . 6
S 7 Notes and loansreceivable,net . .. ............ ... .. . ..., 7
$ 8 Inventoriesforsaleoruse ...................iiiiiniiir 3,958 8 4,336
S | 9 Prepaidexpenses and deferredcharges. .. ...............0 0 0'ri. 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D, ... .. .. 10a 1,574,349
b Less: accumulated depreciation, . . ........,. 10b 638,284 937,366 10c 936,065
11 Invesiments -- publicly raded securtes .., ........... e e 1
12 Investments -- other securities See Part IV, hne 11 . . ... ... ... ... ... .. 12
13 Investments -- program-related. See Part\V,tme 11 .. ... ............... 13
14 Intangible assels . . ... ...t 14
15 Other assets. See PartiV,line 11 ., . ... ... ......................... 15
16 Total assets. Add lines 1 through 15 (must equalhne34) . . ....... ...... 1,420,813 16 1,436,290
17 Accounts payable and accrued eXpenses . ... .............ovuiuinnnenn. 5,839 17 4,203
18 CGrantspayable ... ... ... ... .. .cciiiiiiii 18
L | 19 Deferredrevenue ... ... ... ...oiuiiiiieeiineiiiiiinnnnn. 2,874 19 16,921
/'\ 20 Tax-exemptbondhabilies . ................................cv'u... 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D ., ... ... 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. . . .......................... 22
:z_ 23 Secured mortgages and notes payable o unrelated third parties ,,......... 590,241 23 552,829
S | 24 Unsecured notes and loans payable to unrelated third parties , . ........... 24
25 Other habilimes (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 ., . ... ....................... 598, 954 26 573,953
Organlzations that follow SFAS 117, check here » [_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets .. ..............o0ieeeiiiinreaiinnannnnennns 27
T N | 28 Temporarily restricted Netassets ..................oouvuennennnnn.n. 28
A D| 29 Permanently restricted netassets . . ................ ..o, 29
g 2 Organlizatlons that do not follow SFAS 117, check here p
EL and complete Ilines 30 through 34.
T A | 30 Capital stock or trust principal, or current funds .. .................... .. 30
S E‘; 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . .. ......... 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds., . .. .... 821,858 32 862,337
RS | 33 Total net assets or fund balances . ... .................oooore 821,858 s 862,337
34 Total habiities and net assets/fund balances, . ................... ..... 1,420,812 34 1,436,290

JVA 11 99011  Twrag0 Copyrnight Forms (Sottware Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

Part XlI Reconctllation of Net Assets

Check If Schedule O contains a response {0 any question in this Part XI

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

1 Total revenue (must equal Part Vill, column (A),line12) ... ... .. ............ ... ... oo, 1 185,515
2 Total expenses (must equal Part IX, column (A), IN@ 25) .. ... ...\ 2 145,036
3 Revenue less expenses. Subtractline 2 fromlinet ... . .. ... ... . . . e 3 40,479 ‘
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))....... ..... 4 821,858 |
§ Other changes in net assets or fund balances (explanin Schedule Q) .. .. ....................... 5 i
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, [
coumn(®B)) ........ ..... S S 6 862,337
iPant Xii] Financlal Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xil, ... .. ..., ... .. S H
Yes | No
1 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 pnor year or checked “Other,” explain
In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ... .............. 2a X
b Were the organization’s financial statements audited by an independent accountant?, . .. ..............ccovuruun.. 2b X
¢ 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 selectton of an independent accountant?, ... ........ N / A2
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O.
d If“Yes" to line 2a or 2b, check a box below to 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
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . .. .. ... .\ttt e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . ... N / A |3
JVA 11 99012 Twraas Copyright Forms (Software Only) - 2011 TW
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public
Inspection For calendar year 2011 or tax penod beginning 04-01 , and ending 03-31-2012,
Name of Organization Employer Identfication Number
BENEVOLENT & PROTECTIVE ORDER OF ELK 1318 BPOE 57-0122798
Primary 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 Copyright Forms {(Software Only) - 2011 TW LOS31F 11_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 2011 or tax period beginning 04-01 , and ending 03-31-2012.
Name of Organization Employer Identificaton Number
BENEVOLENT & PROTECTIVE ORDER OF ELK 1318 BPOE 7-0122798
Part VI - Line 20
Individual Name ... ... PENNY MONTGOMERY

or

Business Name:

Street Address ... ... ... ... . MAIN ST.

U S. Address:

2pcode 29732 cty Rock Hill state SC
or
Foreign Address

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7COn




v .

990 PAGE 10, OTHER EXPENSES

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

Open to Public
Inspection

For calendar year 2011 or tax period beginning

04-01-2011, and ending

03-31-2012

Name of Organization

Employer |dentffication Number

BENEVOLENT & PROTECTIVE ORDER OF ELK 1318 BPOE 57-0122798
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
POSTAGE 3,843 3,843
ENTERTAINMENT 2,647 2,647
T¢;taI: 6,490 6,490
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