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Form 990

Department ot the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning APRII, 01

B Check it
— applicable

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black
lung benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.
2012, and ending MARCH 31
CName of organizaton BENEVOLENT & PROTECTIVE ORDER OF EN® Employer identification number

OMB No. 1545-0047 |
2012

: Open to Public
Inspection

,2013

Address change Doing Business As

57-0122798

| Tax-exempt status 7T‘501(c)(3)Jl501(c)( 8 )& (insertno.) H 4947(a)(1) or ] ]527

J Website:» N/A

H(c)

If "No,"”

|_| Name change Number and street (or P O. box it mall Is not delivered to street address) Room/suite § E Telephone number

|_| Initial return IPO BOX 1000 803) 328"2458

|| Terminated Ctty, town or post office, state, and ZIP code G Gross

|_{ Amended return raceipts $ 369,447

_J Application pending F Name and address of principal officer: H(a) s this a group return for affiliates? Yes No
H(b) Are all affitiates included? H Yes H No

attach a list. (see instructions)

Group exemption number » 1156

K Form of orgamzatlonﬂ Corporation ‘7 ] Trust 4[X] Assocn_aﬂm HOlher »

ﬁ. Year of formatton

l M State of legal domicile

[ Parti| Summary
1 Bnefly describe the organization’s mission or most significant activities
A ([See attachment #1
£
Iy
\I, 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, line1a) ...... ........ .. ... ...... 3
é ﬁ 4  Number of independent voting members of the governing body (Part Vi, lIine1b) .. ..... ...... .. 4
S@g 5 Total number of individuals employed in calendar year 2012 (Part V, fine2a) ......... ... ..ot 5
5 6 Total number of volunteers (estimate if necessary) N 6
&) | 7a Total unrelated business revenue from Part VIil, column (C), line 12 . 7a
s b Net unrelated business taxable income from Form 990-T, lne34 .. ........ e e 7b 0
'v:a Prior Year Current Year
8 Contrbutions and grants (Part VIIl, line1h) .. . ....... 51,529 50,375
9 Program service revenue (PartVlll, lne2g) . ..... . ... ... Lo
10 Investment income (Part VIII, column (A), ines 3,4, and7d) . ....... 1,847 1,499
@ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 8¢, 10c, and 11e) . ... ... 132,139 132,252
<2 [12 Total revenue -- add lines 8 through 11 {musteemal Part Vi, column (A), line 12) . 185,515 184,126
E 13 Grants and s %’Xtﬂ E@Iumn (), lines 1-3) .
@% 14 Benefits pard td or ;colu , ine 4) ..
X |15 Salanes, other ¢dgibensation, empﬂoyf tfneﬂ ' rt IX, column (A), lines 5- 10) e 76,617 66, 360
E 16a Professional fu dﬁr ing iHe‘AJP mn (%%Q e11e) ...
g b Total fundraising texpenses (Part l_)g_,rgglggm_ib) 25) » o = . - |
E |17 Other expenses (pm i ﬁ? @éhne H-11dli1i-240) . . .. 68,419 64,891
$ 148 Total expenses. Add 29‘?& 3(' st equéf%?ﬁT)% column (A) line 25) 145,036 131,251
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. 40,479 52,875
g o B Beginning of Current Year End of Year
A:ﬁ 20 Totalassets (PartX, lN@ 16) . ..o vvoutnuner i e e 1,436,290 1,460,974
E “ E 21 Total abilities (Part X, @ 26) - .« « v« o v oo et e e 573,953 545,761
D S| 22 Net assets or fund balances Subtract ine 21 fromine20 ....... ...... 862,337 915,213
|Part:ll| 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 belef, 1t 1s true,

correct, and complete. De ation of preparer (other than oftlcer) s based on alt Information of which preparer has any knowledge

. — £ /
’ o

Sign Signature of officey Date
Here Penny Montgomery SEC.

Type or print name and title g

Print/Type preparer's name Rreparer’s signature Date Check it |PTIN
Paid JOEN TIPTON é&\*\% v \3-\DY self-employed [P01259970
Preparer Fim's name » JOHN_E_TIPTON CPA_ \ Firm's EIN »
Use Only | Fums address® 550 WEST RAMBO ROAD Phone no.

OCK HILL SC 29730 (803)—985 0319

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

JlYes [Xl No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) BENEVOLENT & PROTECTIVE OR

57-0122798

Page 2

Part lll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1il

1 Brnefly describe the organization’s mission:
See attachment #2

LY

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

the prior Form 990 or 990-EZ2? . .............. .
If “Yas,” descrbe these new services on Schedule O.

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

. DYes @No

....... R DYes @NO

4 Describe the organization's program service accomplishiments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.
4a (Code ) ( Expenses $ including grants of $ } (Revenue$ )
4b (Code ) (Expenses$ including grants of § } (Revenue$ )
4c (CodE' ) ( Expenses $ including grants of $ ) ( Revanue $ )

4d Other program services (Descnbe 1in Schedule O.)
(Expenses $ including grants of §

_) (Revenue $ )
4e Total program service expenses »
Jva 12 9902 TWF 980 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form990(2o12) BENEVOLENT & PROTECTIVE OR 57-0122798

Page 3
|Rart'IV.|_Checkiist of Required Schedules
Yes | No
1 lIsthe organtzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A e e e e ey e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part| .. ........ ... ..... RPN 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. ...... e e e N/A 4
5 lIs 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 98-19? If “Yes,” complete Schedule C, Partilt ........... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts tn such funds or accounts? If “Yes,” complete
Schedule D, Part!l. .. ..... ........ e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil ...... . ........... 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 . . . ..o vttt ittt e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV. . ... ... .. . . i i e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi~endowments? If “Yes,” complete Schedule D, PartV .. .. ....... ..o,
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D,PartVI. ... .... . . ..... e e e e e 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 in Part X, line 167 It “Yes,” complete Schedule D, Part VIl ...... .. ... .. o i, i, 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, line 16? If “Yes,” complete Schedule D, Part Vil . ... ..... .. ........ R 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 if “Yes,” complete Schedule D, PartIX ... ... e i .. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X e 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 positions under FIN 48 (ASC 740)? !f “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pants Xl and XIl . ... .. e e e e 12a X
b Was the organization included in consohdated independent audited financial statements for the tax year'? If “Yes * and if
the orgamzation answered “No” to line 12a, then completing Schedule D, Parts Xi and Xii 1s optional 12b X
13 Is the organization a school described in section 170(b)}(1)A}u)? If “Yes,” complete Schedule E ... .... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. .. e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? lf “Yes,” complete Schedule F, Parts land IV .. ........... ... ... o it 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . .. ... .......... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Hi and 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), ines 6 and 11e? If “Yes,” complete Schedule G, Partl{see instructions) . ................oonn 17 X
18 Dud the organization report more than $15,000 total of fundrassing event gross income and contributions on Part VIIi,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... . ..... e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?
If “Yes,” complete Schedule G, Partill ........ e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilittes? If “Yes,” complete Scheduls H ... .. e e . 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .... .. N/A |20b
JVA 12 9903 TwFos0 Copyright Forms (Software Only) - 2012 TW Form 980 (2012)




Form 990 {2012) BENEVOLENT & PROTECTIVE OR 57-0122798 Page 4
{Part IV Checklist of Required Schedules (contnued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll ..... ................... 21 X
22 D|d'the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 if “Yes,” complete Schedule |, Partsand M0 . .. ... ... . 22 X
23 D the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employess, and highest compensated employees? If “Yes,”
complete Schedule J .... ........ PN e e e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,"gotoline 25 ....... e e e e e v ... | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptxon” e e e N / A {24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. .. . ce. ien eiiea... e e e e e el N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the yeau”7 cere ...N/A | 24d
25a Section 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! . ...... ...t it 25a X
b s the organizatton aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part ] . .. .o vttt et et et e e e e e e, 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, Partit ...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlied entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .. ..... .. ... ... o0 o0 o0 ol
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, Partlv .. .  ..... X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduie L,
Partlv. .. . ...... e e e e e e e e e e el e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam|ly member thereof) was an
officer, director, trustee, or direct or indirect owner? {f “Yes,” complete Schedule L, Part V.. ..... ....... .. 28¢ X
29 Dud 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 qualfied
conservation contributions? it “Yes,” complete ScheduleM .. ... ..... .. ... ..... 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operanons? lf "Yes complete Schedule N
Partl.... ........... e e e e e e e e e e 31 X
32 Did the organization sell, exchange dlSpOSe of, or transfer more than 25% of its net assets” If “Yes,” complete
Schedule N, PartIl .. ... .. . it tiiit et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzanon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| ........ ...... ... .0 oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduls R, Part i, i,
LT AV Voo I =V Y20 [T Y=Y P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? ......... ... . ity 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 .. .. ........ 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PatV,line 2 .. .. ..o i i e N/A | 36
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income 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, lines 11b and 19? *
Note. All Form 990 filers are required to complete Schedule O .. . . ... ... .. . .. .. .. . ie vui... 38 X
Jva 12 9904 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) BENEVOLENT & PROTECTIVE OR 57-0122798

Page 5

L e

Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question in this PantV._ .. . ..... e e

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... ia 0 ‘ c %
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b 0 s' e w ey
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to Prize WINNers? ..... ...ttt tuevan, e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L : {
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 :\_ I _ 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. .. ] N/A | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Iinstructions) «:_w S _J
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 930-T for this year? If “No," provide an explanation in Schedule O ..... ...... ...N/A | 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country » , i ]
See Instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e . “
Sa Was the organization a party to a prohibited tax shelter transaction at any time during 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
c f“Yes” to line 5a or 5b, did the organization file FOrm 8886-T7 . ... ... ittt ittt et e e N/A | sc
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 as charitable contributions? ..... .......... ... ... .. ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?.  ..... C e e e e e e
7  Organizations that may recelve deductible contributions under section 170(c). g g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _:
and services provided to the payor? .. ........... e e e e e e X
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ............... N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ..... e e e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filled durlng theyear .... ......... . I 7d l PR !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the orgamization received a contribution of qualfied Intellectual property, did the organization file Form 8899 as required? . ... .. ...
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? .

8 Sponsoring organizations maintaining 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 atany time duringthe year? ........... ... ittt cuie e e e e e e

8  Sponsoring organizations malntaining donor advised funds. f

a Did the organization make any taxable distnibutions under section 49667 . .... ..... e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .....

10  Section 501(c)(7) organizations. Enter: ) 4
a Initiation fees and capital contributions included on Part VIl lne 12 ................. 10a %
b Gross receipts, included on Form 890, Part VIll, ine 12, for public use of club facilities . . 10b ) )‘

1 Section 501(c)(12) organizations. Enter. ) ]
a Gross income from members or shareholders .. . ........ ....... e e 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources ;

against amounts due or received fromthem.) ... ........... ... 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form1041? ., .. ... ...
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. | 12b | . ‘

13  Section 501(c)(29) qualified nonprofit health insurance Issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? . . .. R

Note. See the instructions for additional information the organization must report on Schedule 0. z ;
b Enter the amount of reserves the organization is required to maintain by the states in which i ,A‘j
the organization is licensed to I1ssue qualified healthplans ... ...... ............. 13b 3 . }
¢ Enterthe amountofreserves on hand . ... ... oot ittt i e e 13¢ o i r

14a Did the organization receive any payments for indoor tanning services during the taxyear? .  ........ e e 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 12 9905 TWF990  Copyright Forms (Software Only)~ 2012 TW Form 990 (2012)




Page 6
© Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

hine 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 questioninthisPartVl . ... . . ... ... ... ... ouu.. e e D
Section A. Governing Body and Management

Form 990 {2012) BENEVOLENT & PROTECTIVE OR_57-01227908

1a Enter the number of voting members of the governing body at the end of the tax year

ia
If there are matenal differences in voting rights among members of the governing body,

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . . . oottt i i e e et i e e 7b

or if the governing body delegated broad authonty to an executive committes or similar 5 4{
commuttee, explain in Schedule O. gt L
b Enter the number of voting members included in ine 1a, above, who are independent . . .. .. 1b R !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ” __1}
officer, director, trustee, or key employee?. .. ... . . i i e N . X
3 D the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . e e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled'? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders?. . . ... .. ... ittt i e i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVernINg boay? . . .. ..ot i e et et e e e 7a X
X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.

.3‘;‘

<y
| IO

A The governing Dody? . . .. ..o it e i e e e et e
b Each committee with authority to act on behalf of the governing body? .............. . . ..o il L.,
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address® If “Yes,” provide the names and addresses in ScheduleO . .. . L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ...... .. . i iiiiir L., 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 the form?. - . . . R 1la 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 wntten conflict of interest policy? If “No,"gotolne 13 ........ ... ... ... ...
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to conficts? .. ... ..... e e e e e e ce e N/A [12b
c Did the organization regularly and consistently monitor and enforce compliance with the pohcy’? If “Yes,”
describe In Schedule O howthisis done ... . . ... (i ittt ittt e N/RA |12¢
13 Did the organization have a wnitten whistleblower palicy? .. ...... ... ... ... oo, e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . ... ..o et o . 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 ........ ... e,
b Other officers or key employees of the organtzation .. ... .o it it i i e i e ittt e s
if “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions).
i6a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement
with a taxable entity during the year? ........ e et e i e et eee e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its parhicipation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .. ... ........... ..... ... .. .N/A

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » NONE

18 Sectton 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 avallable. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)

19  Describe in Scheduie O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

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 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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| Part Vii |

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

1

Section A.

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

1a Complete this table for alt persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

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

List persons in the following order: individual trustees or directors; institutional 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) ®) p (sct) (D) (E) (F)
Name and Title Average {do not Cheok o than one Reportable Reportable Estimated
hours per bﬁl"c-e"r"a'zgsapl;’r seg';;rs/br‘l’j‘s"';'; compensation compensation amount of
(IY;??; MR from from related other
M
hours 13,,, opur{yul F [ypPlame | R the . organizations compensation
I SEl ) S|} LiHPL M organization (W-2/1099-MISC) from the
related \VEFITE|l €| PIERY| & |(w-2/1009-MiSC t
prganza-| pEoc | Y E| R SR (W- - ) organization
tons (Y, R é E AE and related
below) | L R N E organizations
L D
\Q‘lm\xs Mo gpmecy X 5,400 0 0
S
S \ “ 0
TN oo 6 X ESUAT b
“Twes»
JVA 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) BENEVOLENT & PROTECTIVE OR 57-0122798 Page 8
!PartzVil|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (Cg (D) (E) (F)
Name and title Average (do not ch‘:gfln!noo:‘e than one Reportable Reportable Estimated
hours per| ____box iniestperon bt an compensation | compensaton | amount of
. .week T TOol1 T Wﬁfﬁ F from from related other
(istany |NR1[ER| F EM somi e the organizations compensation
hoursfor| Vs e |Ts| L | LIHPL M ization | (W-2/1099-MISC) | from the
olaed |VEEILLNE | 9IERP| & |woattos.
organiza-|pE0 |YE| R EITSE (W-2/1098-MISC) organization
tons {YoR 1} E| 4F and related
below) | L R ’ht' E organizations
1b  Sub-total ....... ... ... L. e e e N g
¢ Total from continuation sheets to Part VI, Section A- . . . . - %00 %
d  Total (add lines tband 1¢)- - - - -+ -+ ---. .. > nNg oY) o

2 Total number of individuals {inciuding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee

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

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

_ Yes N
TP
3 X

o B (R ek,
PR RRE A

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 . . . A G T [y
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

(B8)

Description of services

1)
Compensation

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

$100,000 of compensation from the organization »

JVA

12 9908

TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



.Form 990, (2012) _ BENEVOLENT_ & PROTECTIVE OR 57-0122798 Page 9
| Part VIII . | Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vil .. .. .. L.
PR ®) (B)

(©) (D)
A Total revenue Related or Unrelated Revenue
. . o e = exempt business excluded from tax
- T : -- . R - . function under sections
- revenue revenue 512,513, 0r 514

. . : v

'
"

ta Federated campagns ........ . 1a )
Membership dues .. ..... v .. | 1b 46,399]: | =«
Fundraisingevents ........... R 1c .
Related organizatons .- - ... .. .. 1d T
Government grants (contributions) . . .. | 1e L

-~ 0o a0 o

All other contnbutions, gifts, grants, & Lo e
similar amounts not included above .. | 1f 3,976 . N

. - T, o <. ‘:‘, h R * -
g Noncash contributions included in lines 1a-1f $ S R oot . .

h Total. Addnesta-1f . . ... .. . .. ... N 50,379 -

NZO~"HCco—23+4200
oZ>» VAHZ>IO p-H4T—0
[r-1Z> Drr—Z-00 DMTHO

I = X -
- - - - - :

Business Code

El
IR PO EEVIUN ESS SUUNUSIIN RS

2a

SPrIOOIT
mo—<IxIMmon
mczm<mx

All other program service revenue ........
Total. Addfines2a-2f . ............................... » R A
3 Investment iIncome (including dividends, interest, and

Other SImIlar amMouUNIS) + .« v vv vt riiiie e, > 1,499 1,499
4 Income from Investment of tax-exempt bond proceeds . ... .. | 4

5 Royaltes.............

e -0 Qo0 o

(1) Real

6a GrossRents . ... 132,345
b Less: rental expenses 145,436

Rental income or (loss) -13,091

d Net rental income or (loss) . e T

(1) Securities () Other

0

7a Gross amount from sales
of assets other than
mventory ... .......

b Less: cost or other basis
and sales expenses . . . .
¢ Gain or (loss)

d Netgamnor(loss)... .. .............
8a Gross income from fundraising et g e‘w S e gt L
events (not including $ T | O B -
of contributions reported on line 1c). A )
SeePartlV,line18. .. . .... ... .. a e
b Less directexpenses .. ............. b T
Net income or (loss) from fundraisingevents ............ N g
8a Gross income from gaming activities. See AT N CE - o
PartlV,ine19 ... vennnn.. a R B N . . ;
b Less directexpenses ................ b e ) . L . ) - i

¢ Net income or (loss) from gaming activities .. .............. > 94,587 94,587

10a Gross sales of inventory, less P R IR S

returns and allowances . ... .......... a 90, 641 ) T

b Less.costofgoodssold . ........... b 39,885~ % v - 7L
Net income or (loss) from sales of inventory . .... ....... > 50,756

Miscellaneous Revenue Business Code L e X

IMI 40

mcZm<£LmD
1]

3
¢
s
-
%
[

(2]

[—

B T SNy N VU | S

All other revenue ......... e
Total. Add lines 11a-11d .. ..
12 Total revenue. See instructions .

o Q0o

..................... > s v . j
............... ... 184,126 82,995
JVA 12 9909 TWF 990 Copyright Forms (Seftware Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

Page 10

| Part 1X

Statement of Functional Expenses

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

Check it Schedule O contains a response to any question in this Part IX . . .

LI

Do not include gmounts reported on lines 6b, Total e(xAgenses Pro ra}r? Lervuce Managencﬂent and Funég)lsm
7b, 8b, 8b, and 10b of Part VIlI, gxgenses _general expenses expensesg
1 Grants and other assistance to governments and - ‘:' EEAE |
organizations in the United States. See Pant IV, line 21. .. o J S i :
2  Grants and other assistance to individuals in . . _ {
the United States See Part IV, lne22 ..... o !
3 Grants and other assistance to governments,
organizations, and individuals outside the B -
United States. See Part iV, lines 15 and 16 . . . P -
4 Benefits paid to or formembers . ......... - N '
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 descnbed in section 4958(c)(3)(B) ... ......
7 Othersalanes and Wages . .« ... oovvvenreneneannns 58,560 58,560
8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) . .......
9 Otheremployeebenefits . ....... ..ot
10 Payrolltaxes . . ....ooivit i ittt
1 Fees for services (non-employees):
a Management ... ...t e
b Legal ... . . . e e e e
€ ACCOUNING . - « « tevvinnn e enennnen 9,891 9,891
d Llobbying .. . . ..... e e e
e Professional fundraising services. See Part IV, line 17. . . B T e I
f Investment managementfees. ........ e e
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . ......... L.
13 Office expenses . . e e e 1,041 1,041
14  Informationtechnology .« v vvvviviiiiiin caueae
15 Royaltes . ........ . .. ...,
16 Occupancy. . .. . . .« ciivn e
17 Travel .. . ....... e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . .....
19  Conferences, conventions, and meetings .. ........ 3,448 3,449
20 Interest e e
21 Paymentsto affliates .............. i,
22  Depreciation, depletion, and amortization . ... ....... 1,301 1,301
23 INSUTANGE .« ittt ettt e ettt e e eaeannanns
24  Other expenses. temize expenses not covered above. gl . L s
{List miscellaneous expenses in line 24e. If ine 24e ) S A :
amount exceeds 10% of line 25, column (A} amount, [ . f
list line 24e expenses on Schedule O.) B Lo [
a CHARITY
b DUES 8,466
¢ SUPPER NIGHT 5,625
d MISC 6,786
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 131,251 82,042
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check here » [ ] i following SOP 98-2 (ASC 958-720)
JVA 12 99010  TwF9g0 Copyright Forms (Saftware Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

BENEVOLENT & PROTECTIVE OR 57-0122798 Page 11
tPart X Balance Sheet
Check if Schedule O contains a response to any questoninthisPatX .. .. ... ....... .. .......... . U
(A) (8)
Beginning of year End of year
1 Cash —- NON-INtErest=-beanng - . .. «vevevr enneemaneaarenenennns 39,324] 1 51,904
2 Savings and temporary cash Investments .. ....... ... .. ..., 456,181] 2 469,827
3 Pledges and grants receivable, net . ...... ... . L ce e, 3
4 Accountsrecewvable,net......... ...... e e e e 384) 4
5 Loans and other receivables from current and former officers, directors, o o 2 }
trustees, key employees, and highest compensated employees. c o 1
Complete Part llof Schedule L. - - -+ - ocireiininiiiil i 5
6 Loans and other receivables from other disquahfied persons (as defined under section - T N ‘Jl
4958 (fX 1)), persons described in section 4958(cX3XB), and contributing employers and f_: ~ b i'f_ - ‘_f
A sponsoring organtzations of section 501 {cX9) veluntary employees' beneficiary
S organizations (see Instructions). Complete Part Il of ScheduleL . ..-........ 6
S 7 Notesandloansrecewvable, net ... . . ... .. L. e 7
-Er 8 INventonesforsale OruUSe . « . . oot ve e i e 4,336] 8 4,479
S 9 Prepaid expenses and deferredcharges . ..... ... ... oL oLl 9
10a Land, bulldings, and equipment: cost or other K - fis o oo
basis. Complete Part VI of Schedule D . ... . .. 10a 1,574, 349/2% R A AN S
b Less accumulated depreciaton .. ........... 10b 639,585 936, 065! 10¢c 934,764
11 Investments -- publicly traded securiies . ........ ... ... . 0L, 11
12 Investments -- other secunties. See Part IV, line 11 .. ............. ...... 12
13 Investments -- program-related. See Part IV, lne 11 .......... ... ... .0, 13
14 INaNgIbIe @SSBIS « .+« o ittt i e e e i e 14
15 Otherassets. SeePart IV, line 11. ... .. it it i i 15
16 Total assets. Add lines 1 through 15 (mustequaline34) ................. 1,436,290 16 1,460,974
17 Accounts payable and AcCrued 8XpBNSES . . .. .ottt i it 4,203 17 3,529
18 Grants payable . .......ii i i i e 18
L 19 Deferred FEVONUB .« - v v vttt e it et ee ettt e et en e 16,821 19 28,371
ll\ 20 Tax-exemptbond liabilities ... .... ...... .. . oo Lo oL
B 21 Escrow or custodial account liability. Complete Part [V of Schedule D .......
II. 22 Loans and other payables to current and former officers, directors, .—‘a;e:f : Y < :é’{ }
i trustees, key employees, highest compensated employees, and s
T disqualified persons Complete Part Il of Schedule L . .. ...... .....
IE 23 Secured mortgages and notes payable to unrelated third parties . . 552,829 23 513,861
S 24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other habilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D. . .. ..t i e e e 25
26 Total Ilablhtles Add lines 17 through 25 ........... 573,953] 26 545,761
Organizations that foliow SFAS 117 (Asc 958), check here) D and 5 : S }
F compilete lines 27 through 29, and lines 33 and 34. med
g U | 27 Unrestricted netassets . .. ......... ... ..ol
T N | 28 Temporarlyrestricted net assets ... .....covvirieeinieininernnnenns
A D 29 Permanently restricted netassets . ...ttt
S 2 Organizations that do not follow SFAS 117 (ASC 958), check here » E and %% e it e
g L complete lines 30 through 34. ] )
TA| 30 Capital stock or trust pnncipal, or currentfunds .. ......... .. ... .o
s 2 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund .............
g E | 32 Retained earnings, endowment, accumulated income, or otherfunds ........ 862,337 32 915,212
S 33 Totalnetassets orfund balanCes .. .o iin i iiia i i it cne e 862,337 a3 915,212
34 Total habilites and net assets/fund DAlANCES -« v v v e v i 1,436,290] 34 1,460,973
JVA 12 99011 TWwF990  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

Page 12
lPart:Xl] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . ... ...... Cee e . . ﬂ

1 Total revenue (must equal Part VIl column (A), Ine 12) ....... ... ..ot ciiin on i 1 184,126

2 Total expenses (must equal Part IX, column (A), lN@ 25) .. . ... ..ttt 2 131,251

3 Revenue less expenses. SUbact iNe 2 oM lNE T- .o v eve o vreee e, 3 52,875

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ............. 4 862,337
5 Netunrealized gains (10SSE8) ONINVESIMENTS . . . .. ottt iit ci it o ee it e i 5
6 Donatedservicesanduseoffaciliies .. ... ... irr cii it s i e e e e 6
T INVESIMENt BXPENSES . .+« v ottt iiiiis citeiis it e aieee aaen e e e e 7
8 Prior penod adjustments . . ... e e e i et e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ................ 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) ... L e e v e e e e e e 10

[Part XU l Financial Statements and Reporting

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

2a

3a

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,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ...,
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basts D Both consolidated and separate basis
if “Yes” to hines 2a or 2b, does the organizaton have a committee that assumes responsibility for oversight
of the auds, 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . ..ot oot ittt ottt ottt bt e e
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

JVA
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990 PRIMARY EXEMPT PURPOSE
Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2012 or tax period beginning 04-01 , and ending 03-31-2013.

Name of Organization Employer identification Number

BENEVOLENT & PROTECTIVE ORDER OF ELKS 1318 BPOFE 57-0122798

Primary Purpose

TO INCULCATE THE PRINCIPLES CHARITY, JUSTICE,BROTHERLY 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 Copynight Forms (Software Only) - 2012 TW LO613F 12_EO21




990 PRIMARY EXEMPT PURPOSE
Attachment 2: Form 990 Page 2, Part IIT

Open to Public

Inspection " | For calendar year 2012 or tax period beginning 04-01-2012,andending 03-31-2013
Name of Organization Employer Identification Number
BENEVOLENT & PROTECTIVE ORDER OF FELKS 1318 BPOE 57-0122798

Primary Purpose

TO INCULCATE THE PRINCIPLES CHARITY, JUSTICE, BROTHERLY 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 PATRIQOTISM, TO
CULTIVATE GOOD FELLOWSHIP, TO PERPETUATE ITSELF AS A FRATERNAL
ORGANIZATION, TO PROVIDE FOR ITS GOVERNMENT.

JVA Copyright Forms (Software Only) ~ 2012 TW LO613F 12_EO212




Attachment

990 BOOKS ARE IN CARE OF

3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection

* | For calendar year 2012 or tax period beginning 04-01 , and ending 03-31-2013.

Name of Otganization

BENEVOLENT

Employer Identification Number

& PROTECTIVE ORDER OF FEILKS 1318 BPOE 07-0122798

Part Vi - Line 20

Individual Name .. ... ..

or
Business Name-

................. PENNY MONTGOMERY

Street Address e e e . 06/13/) MAEN—SF, A L[«Lr[, S AST 82v 5T
0n, 3
U.S. Add : .
ress 2q73 o / )
/4
Zpcode THFI— 96/ 8 Rock Hill state  SC
or

Foreign Address

Province or State .

Country ...

Postal code

Phone Number

Fax Number .

JVA Copyright Forms

(Software Only) ~ 2012 TW L613F 12_EO7CO1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB 45-004
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on — ?gtgj 2 —
Form 990 or 990-EZ or to provide any additional information. ‘#opento:Public '
Department of the Treasury PR IR PN
Internal Revenue Service » Attach to Form 990 or 990-EZ. ~<iinspection” = 5
Name of the organization Employer Identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS 1318 BPOE 57-0122798

The organization gives a copy of the tax return to the chairman
of the audit comittee and the audit chairman reports to the Lodge.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




