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Short Form OMB No_1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2013
o ‘ ‘ . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
% . - . P Do not enter Social Security numbers on this form as it may be made pubtic. Open to Public
Department of the Treasury . L . . . \%b% Inspection
v | iemal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. K
@Y A Forthe 2013 calendar year, or tax year beginning 04-01 , 2013, and ending 03-31 ,2014
O B Chec fapplicabte C  Name of organization D Employer identification number
Lé-l D Address change BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841 82-0204823
[ﬁ D Name change Number and street {(or PO box, f mail is not delivered to street address) Room/suite E Telephone number
g D Imtial retum
g‘ D Terminated PO BOX 608 (208) 786-3901
E = D Amended retum City or town, state or province, country, and ZIP or foreign postal code B% F Group Exemption
@ =[] Appication pending KELLOGG, ID 83837 Number P 1156
B § G AccountingMethod [ | Cash [X] Accrual  Other (specify) » H Check ™ if the organization is not

|  Website: » N/A

required to attach Schedule B

J Tax-exempt status (check only one) - [] 501(c)(3) 501(c)(8 ) “d (insertno) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

l

K Form of organization Corporation D Trust [:] Association D Other
1'5 L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or ff total assets
QD (Part I, column (B) below) are $500,000 or more, filte Form 990 instead of Form 990-EZ . . . . « . ¢« . v v o o o0 . >3 62,830
8 {Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
§ Check If the organization used Schedule O to respond to any question inthis Part |~ - - < < - ¢« o o v o e v v v e e v o v v v v s s E]
% ) 1 Contnbutions, gffts, grants, and similar amounts receved - - - - -« . . . .. 1 16,969
p—, 2 Program service revenue including government fees_‘ang contracts - . . . . .. 2
o~ 3 Membership dues and assessments .« . . . . &% T . ‘. '.—l &g ¥ .E- S ................... 3 12,615
':_: 4 Investmentincome  « ¢ « ¢+ 4« s o . . . l ................................ 4
= 5a Gross amount from sale of assets other than inventory  .~7 . . . 5a
= b Less cost or other basis and sales expenses - offe N -1-\ TO0 - .. 5b o
-C: ¢ Gan or (loss) from sale of assets other than inventory (Subtraetline bfrom line 5a) ------------ 5¢c
O 6 Gaming and fundraising events ACCOUNT MANAGEMENT
O a Gross income from gaming (attach Schedule G if greater than DEN
(P $15.000)  « -« e e e e e et e e e e | 6a |
o § b Gross income from fundraising events (not including $ of contnbutions
S & from fundraising events reported on line 1) (attach Schedule G if the
[N sum of such gross income and contnbutions exceeds $15000) . - « « . < . . 6b 5,058
<r c Less direct expenses from gaming and fundraising events - - - - - - - . - . 6¢ 1,855
(e ] d Net income or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract o
INEBC)  » » o v v v e e e v e e e e e e e e e e e e e e e e C e s e e e e e e e e 6d 3,203
7a Cross sales of inventory, less returns and allowances - - -« « « « ¢ o . . 7a 25,513
b Less costofgoodssold - - - - - -0 i i e e c e c e e e 7b 19,872
¢ Gross profit or (foss) from sales of inventory (Subtract ine 7b fromline 7a)  + « « « « ¢« oo v oo e e e 7c 5,641
P 8 Otherrevenue (describe InSchedule Q)  « « -« v ¢ o 0 v v i i e s e e e 8 2,675
S 9 Total revenue. Addlines 1,2,3,4,5¢C,6d,7C, 8008  « « « v vt e it e e e » |9 41,103
o~ 10 Grants and similar amounts paid (istin Schedule O) - - - - <« « v« o oo il e e s e e e 10
(- o]
Py 11 Benefits paid to or formembers  « ¢ « « o ¢ o st s e s s e 4 s s e e s e s s a s n s e e s e e s 1
@ 12 Salaries, other compensation, and employee benefits * RECEIVED" IN CORRE‘S ........ 12 18,011
> 2 13 Professional fees and other payments to independent contractors " IRS-OSC - t5 - - - BRI 13 i
- 2 | 14 Occupancy, rent, utilties, and maintenance  « « = - =« s o e e e e e s e e s e e e e 14 6,839
LD!J & | 15 Pnnting, publications, postage, and shipping = « = =+« + o .o o DEC 2 82028---.------ 15
= 16 Other expenses (descnbe N Schedule O) - -+« v« o v o v e bt b i e c s s 16 15,549
pr 17 Total expenses. Add nes 10through16 . . . . . . . . . . .. . oo ou YRR > 17 40,399
8 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) e .. UU’BENW“ ---------- 18 704
(7p] % 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
§ end-of-year figure reported on prior year's retum) - - - s e s e et v s e s a e n s e e e e e e e 19 17,722
e 20 Other changes in net assets or fund balances (explain in Schedule Q) -« « -« o v oo v e v h s e 20
= 21 Net assets or fund balances at end of year Combine hines 18 through20 . « . . .« « o o v v o0 o s » 21 18,426

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2013)
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Form 990-EZ (2013) BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841

82-0204823

Page 2

Partll | Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year {B) End of year
#22 Cash, savings, andinvestments  « - + <« ¢ o .ot oo o n e e e e e 1,662 22 3,741
23 Land andbuildiNgs  « « + ¢+ v e s e e e e e e e e e e e e e a e e e e e e e 12,451 |23 12,451
24 Other assets (descnbein Schedule O)  « « « ¢ v ¢ v v v v ot th e s e e e e e e e 10,772 |24 5,684
25 TOtalasSSets - - = = & st e et e e e e e e e e e e e e e et e e e e e e e e 24,885 |25 21,876
26 Total liabilities (descnbe N Schedule ©O) =+ + « ¢ &« v ot e it h e e s IR 7,163 (26 3,450
27 Net assets or fund balances (line 27 of column (B) must agree withhne21) . . .. ... .. 17,722 |27 18,426
[Partlll | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any questoninthus Partlll -~ . - . . . .« . . . . |:] (Required for section

What is the organization's pnmary exempt purpose? TOPROVIDE COMMUNITY AND YOUTH SUPPORT. 501(c)(3) and 501(c)(4)
Descnbe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28

(Grants $ ) If this amount includes foreign grants, checkhere - - . . . . . . > [] |28a
29

(Grants $ ) If this amount includes foreign grants, checkhere - - . - . . . . > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here < . . . . . . . » [] [30a
31 Other program services (descnbe in Schedule [© ) I T L T

(Grants $ ) If this amount includes foreign grants, checkhere - - . - . . . . > E] 31a
32 Total program service expenses (add lines 28a through31a) - - - - - - . .« - . e 0 v v v vt e i e . > 32

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated (see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV

(a) Name and ttle (:Lulr\::r:rg;ee'( (inﬁ):sn;zz osadn)m’:z:::\‘sbteonee:::.oyee (e} Estmated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devated to position {if not paid, enter -0- deferred compensation

HENRY FRANK
TRUSTEE 4 0 0 0
FRED ERIKSON
TRUSTEE 4 0 0 0
KEN NELSON
TRUSTEE 4 0 0 o
CARI NIMRICK
EXALTED RULER 5 0 0 0
CANDY BIRCHMIER
SECRETARY 10 5,600 0 0
JULIE CRNKOVICH
TREASURER 3 0 0 0
TIM FARREL
LEADING KNIGHT 3 0 0 0

EEA

Form 990-EZ (2013)




Form 990-EZ (2013) BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841 82-0204823 Page 3
[ PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . . .. . .. O
Yes | No
433  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed descniption of each activity In Schedule O - - - < ¢ v« v 0 0 vttt e e et e s e e e e e 33 X
34  Were any significant changes made to the orgamzing or governing documents? [f "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see Instructions)  « « - « -« vt s L e e s e e e s e e s e e e e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? -« « -« « ¢ v ¢ v 0t bttt e e e n e e 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O .. 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part Il « « -« ¢ ¢ ¢ 0 v v v v v vt 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termunation, or significant disposition of net assets ’
dunng the year? If "Yes," complete applicable parts of Schedule N~ - . - - . - . . .o oo oo oo c e e s e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions N | 37a I ' i
b Did the organization file Form 1120-POL forthisyear? . « - « ¢ - -« . o o vttt it ittt i e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - i ]
any such loans made In a pnor year and still outstanding at the end of the tax year covered by this retum? . . . . . .. .. 38a X
b If"Yes," complete Schedule L, Part il and enter the total amount nvolved - -« -« . . . . . . . 38b
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contnbutions includedonine9 . . . < . . . L0 c el 39%a
b Gross receipts, included on line 9, for public use of club facilites - - « . . .« .o oo 0oL 39b .
40 a Section 501(c)(3) organzations. Enter amount of tax imposed on the orgamzation dunng the year under . 1 ‘
section 4911 > , section 4912 » , section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! - - - - < o« v v 0 v v v e e v 40b

¢ Sectron 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on oo
organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . ¢ . .t h i i et e s e e e e s e e e s n s e e s e e e e e e e | 4 .
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamzation -« - -« e v s s e e e e et t e e e e e e e e s e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter T
transaction? If "Yes," complete FOrm 8886-T - « « « « =« v ¢ v v e oot h h e e e s e e e e e e e e e 40e X
41  List the states with which a copy of this retum s filed >
42 a The organization's books are in care of » CANDY BIRCHMIER Telephoneno P 208-786-3901
Located at ® PO BOX 608, KELLOGG, ID ZIP+4 » 83837
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account Iin a foreign country (such as a bank account, securitites account, or other financiat account)? . . .« . . 42b X

If "Yes,” enter the name of the foreign country ~ »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organizaton maintain an office outsidethe US? .+ « o v v v o0 v v v 0 e 42c X
If "Yes," enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041-Check here - - - - - - -« ¢ o v v 0 o o v v s > I:l
and enter the amount of tax-exempt interest recewved or accrued dunng the taxyear - « « « ¢ ¢ v 0 0 v e oo e > I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be o N
completed instead of FOrm 990-EZ  « « « + « « + ot t o h it o e i e e e e s e et e e e e e e s e s 443 X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be ]
completed instead of FOM 990-EZ - -« + ¢« ¢« c t b ottt s i e e e e e e e e e e e 44b X
c Did the organization receive any payments for indoor tanning services during the year? - < - . ¢ v o v e s et s e e e s 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an ) ]
explanatonin Schedule O -« « - - -t e e et e e e e e e e s e e e e e s e e s e e e e e s e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « < <« ¢ - v v v o v v v o v v e 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entty within the
meaning of section 512(b)(13)? if “Yes," Form 990 and Schedule R may need to be completed instead of - . .
Form 990-EZ (see INSIFUCHONS) =« v ¢ ¢ o o et e i i b e e e e e e e e e e e e e e e s e e s e e e e e e s e s 45b X

EEA Form 990-EZ (2013)



Form 990-EZ (2013) BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841 82-0204823 Page 4

Yes | No
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition N Kl <o f

to candidates for public office? If "Yes," complete Schedule C,Partl . . . . . v o v 0 v v v o i iiei e aa e 46 X
[Part—V,I| Section 501(c)(3) organizations only

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

|
| 50 and 51
‘ Check If the organization used Schedule O to respond to any question inthis Partvi . ... .......... O
| Yes | No
| 47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
1 year? If "Yes," complete Schedule C,Part Il - - - &« vttt e e e e e e e e e e e e e e e s e e e e e e 47
% 48 |Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ - - . . - - . . . - - . . 48
i 49a D the organization make any transfers to an exempt non-chantable related organizaton? . . - . . . . .. . .. .. . .. 49a
! b If"Yes," was the related organzation a section 527 organization? - - < - - - - o . e e n e e e e e e e e e e e e e 48b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
’ employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Average fc) Reportable cotbutons to empioyes | () Estmated amountof
{a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to positon (Forms W-2/1099-MISC) compensation
i f Total number of other employees paid over $100,000 . . - - . »
| 51 Complete this table for the organization's five highest compensated independent contractors who each received more than
! $100,000 of compensation from the organization If there i1s none, enter "None "
i (a) Name and business address of each independent contractor {b) Type of service (c) Compensation
|
|
|
\
d Total number of other independent contractors each receiving over $100,000 B
52  Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed SChedUle A« « « v o v v v v o e ot e e e e » [ Yes No
Under penaltes of penury, | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowiedge and belef, itis
true, comect, and complete Dedaration of preparer (other thamofficer) 15 t';;sed on all information of which preparer has any knowmedge . /
Candoce Qutkehnieol | /S /7 /DO
S|gn Signature of officer pate / ‘
Here CANDY BIRCHMIER, SECRETARY
Type or pnnt name and titte
Pnnt/Type preparer's name Pre’ rej's signature Date Check D It PTIN
Paid KEREEN DOSE K P Q”'—"" 12-15-2020 seifemployed  p02195067
Preparer Frmsnama P SOLID ROCK ACCOUNTING AND TAX, LLC Frms EIN_ P
Use Only Frmsaadress ® 1642 W. FORK PINE CREEK ROAD
PINEHURST ID 83850 Phone no 208-682-2824
May the IRS discuss this retum with the preparer shown above? Seenstructions - - - - - - - -« o o o v v v v o v o v 0ot » [ Yes No

EEA Form 990-EZ (2013)




SCHEDULE G
(Form 990 or 990-EZ)

Dep.

atment of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.govform980.

OMB No 1545-0047

2013

- *Open to Public” ;.

7. Inspection’ ¥ " |

o

o ’Name of the organization
[ Y

BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841

Employer dentification number

82-0204823

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1

Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants
f [ solctation of government grants

a [:] Mail sohicitations
b [] Internet and email
c D Phone solictations

solictations

d [ In-person solictations

g O Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

O Yes

O neo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least

$5,000 by the organization

{1} Name and address of individual
or entity (fundraiser)

(ii) Activity

(iin} Dud fundraiser have
custody or contro! of
contnbutions?

(iv) Gross receipts
from activity

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

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization s registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing

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

EEA

Schedule G (Form 990 or 990-EZ) 2013




Y

Schedule G (Form 980 or 990-EZ) 2013

BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841

82-

0204823 Page 2

[PartH |

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Gross receipts

Revenue
-

line 2)

2 Less Contnbutions
3 Gross income (line 1 mnus

gross recelpts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c))

~

4 Cash pnzes

Direct Expenses
~

8 Entertainment

10
1

5 Noncash pnzes

6 Rent/facility costs

Food and beverages

9 Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

Part Hl |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a

more

(a) Bingo

(b) Pull tabs/instant

(c) Other gaming

{d) Total gaming (add

8 Net gaming income summary Subtract line 7 from hne 1, column (d)

é’ bingo/progressive bingo col (a) through col (c))
g
2
1 Grossrevenue - - - - . . ...
2 Cashpnzes - -+« « -« ..
[’}
)]
2
:é 3 Noncashpnzes - - . ... .-
w
§ 4 Rentffacilitycosts . - - - . . .
a
5 Otherdrectexpenses - - - - -
O Yes % | [0 Yes % [0 Yes % *
6 \Volunteerlabor -« -+« . .. O No O wNo [ No
7 Drirect expense summary Add lines 2through S incolumn(d)  « « » ¢« =« e v v e e s e e e >
.......... >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? - - « « =« = v v o v v v e it e a e O Yes 1 No
b If "No," explain
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . - - -« < . < . . O Yes [J No

10a
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 3
- Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

7 Open to Public

v .a,./t ﬂ,{;‘*

#g‘lmernal Revenue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions 1s at www irs gov/form930 i |n$PeCtl,On 5 et

Name of the organization

BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841

Employer identification number

82-0204823

01. Description of other revenue (Part I, line 8)

Description Amount

RENTS 2,675

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

Description Amount
PER CAPITA 4,209
OFFICE 3,852
INSURANCE 3,433
LICENSES AND PERMITS 1,450
ACCOUNTING 1,123
TELEPHONE 903
NEETING 529
CONTRIBUTIONS 50

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

Category Beginning of Year End of Year
DUES RECEIVABLE 1,977 3,176
INVENTORY 1,632 1,569
DEFERRED CHARGES 7,163 939

04. Description of total liabilities (Part II,

line 26)

Category Beginning of Year End of Year
ACCOUNTS PAYABLE 1,491 1,095
DEFERRED REVENUE 5,672 2,355

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

Schedule O (Form 990 or 990-EZ) (2013)




