[-990
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B o 990 Return of Organization Exempt From Income Tax

2948816546470 1

| OMB No. 1545-0047

2017

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publiq\q&

Department of the Treasury

Iistens id Rovonuo Servive » Go tn www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2017 calendar year, or tax year beginning Apr 1 , 2017, and ending Mar 31 ,2018
B  Check f applicable: |C Name of organization BENEVOLENT AND PROTECTIVE ORDER OF ELKS 1246 D Employer identification number
[ Address change Doing business as 22-0888275
[ name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O inwat retum 40 MAPLE STREET {908)522-9640
[O Final retumAterminated]  City or town, state or province, country, and ZIP or foreign postal code
] Amended retumn SUMMIT, NJ 07901 G Gross receipts $ 894,154.
(O Appiication pending |F Name and address of principal officer H(a) la ths & group retum for subordinates? L] Yes BXI No
F. MICHARL WILLIAMS, 179 GRANT AVE., NEW PROVIDENCE, 7974 | M) Ase all subordinates included? ) ves [ No
| Taxexemptstatus [ ]501(c)(3) Xlso1c) (8 « gnsertno) [ 40a7@)1) or [ﬁ 5%% ) IF“No," attach a list (see Instructions)
J Website: » N/A . H(c) Group exemption number » 1156
Form ot organization* )X] Corporation [ ] Trust [} Association [[] Other» 1 | LYear of formation: 1911 M State of legal domicils' N.J

Summary

Briefly describe the organization's mission or most significant activities: ~AID TO HANDICAPPED CHILDREN
§ AND DISABLED VETERANS
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . e . 3 2,000
:! 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 2,000
2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate if necessary) e e 6 50
&1 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil, line 1h) . 0\9—@ . 187,312, 410,712,
g 9 Program service revenue (Part VIII, line 2g) . 27,573. 102,908.
2| 10 Investment income (Part VIll, column (A}, lines 3, and 7d) e e e 200. 812.
%11 oOtherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . . . 205,964. 169,731.
12 Total revenue—add lines 8 through 11 (must equal Part VllI, column (A), ine 12) 421,049. 684,163 .
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 24,320. 79,125.
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 8,475. 11,000.
21 16a Professional fundraising fees (Part IX, column (A), lne 11e) e
|§ b Total fundraising expenses (Part IX, column (D), line 25) » 0. |NEEEREENEN RS
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 215, 035. 197,592.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . 247,830. 287,717.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 173,219. 396, 446.
5 § Beglinning of Current Year End of Year
gi 20 Totalassets (PartX,ine16) . . . . . . . . . . . . . . . . 830,620. 2,089,900.
3| 21 Total liabilities (Part X, line 26) . . . . e 284,470 1,284,721.
§.§ Net assets or fund balances. Subtract line 21 from Ilne 20 e e e . 546,150. 805,179.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemsents, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ail informatlon of which preparer has any knowledge.

Sign } Signature of officer Date

Here Luke Beshar, TREASURER
Type or pnnt name and title

Paid Print/Type preparer's name Preparer's slgnature Date Check @ " PTIN
Preparer {RoPyn W. Roberts 01/22/2019)| sef-employed| P01412595
Use Only Frm'sname P Dittrich & Roberts Inc Fum's EIN »
Firm's address ® 156 Blackburn Rd, Summit, NJ 07901 Phonene (908)273-3205
May the IRS discuss this return with the preparer shown above? {(seenstructions) . . . . . . . . . . . . [XlYes[INo
y
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 1011618 PRO Form 990 (2017)
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Form 990 (2017) r Page2 '

Statement of Program Service Accomplishments B
Check if Schedule O contains a response ornoteto any lineinthisPartmm . . . . . . . . . . . . . [0

1 Briefly describe the organization’s mission:
AID TO HANDICA P PED CHI LD REN | i
A;\_I'_Q__DISABLED VETERANS . X
2 Did the organization undertake any ggnifucant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . . . . s e e e e e e e e e e e o oo v v v OYes XENo
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e e e e e e e v OYes BNo
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 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 grantsof$ }(Revenue$ )]
TQ_PROVIDE SUPPORT_ FOR CAMP MOORE. _FQR_HANDICAPPED CHILDREN i
AND_OTHER HANDICAPPED CHILDREN IN THE COMMUNITY. .
4b (Code: }(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: Y{Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) .
4e Total program service expenses
' REV 10/16/18 PRO Form 990 (2017
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Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 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| . 3 x
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actovrtles or have a section 501( )
election in effect dunng the tax year? If “Yes,"” complete Schedule C, Part Il . coe . 4
§ Is 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? /f “Yes,” complete Schedule C,
Part Il . . 5 X
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 in such funds or accounts? /f
“Yes," complete Schedule D, Part | e e e 6 x
7  Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 %
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil .o . 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, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 P%
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |4 oy '&\NA
VI, VIIL, X, or X as applicable. A & g
a Did the organization report an amount for land, buildmgs, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part Vi . . .. 11aj X
b Did the organization report an amount for investments— other securmes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part Vil . 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 167 If “Yes,” complete Schedule D, Part Vil . 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
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d e
¢ Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X (1te X
f 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)? /f “Yes,” complete Schedule D, Part X 11 X
12a 0Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and Xif 12a X
b Was the organization included in consohdated mdependent auduted ﬁnanc|al statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional |12b X
13  Is the organization a schoo! described in section 170(b)(1}(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts | and IV. . 14b x
15 Diud the orgamization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 x
16 Did the orgamization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . .o 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 x
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1¢c and 8a? if “Yes,” complete Schedule G, Part il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actmtnes on Part VIII lme Qa?
If "Yes,"” complete Schedule G, Part lil . 19 X
Form 990 (2017)
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Form 990 (2017) , ' Paged *
Chechlist of Required Schedules (continued) 5
Yes | No
20 a Did the organization operate one or more hospital faciities? /f “Yes,” complete Schedule H . 20a x
b 1t “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili . e 22 x
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? .o e . 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time durlng the year? 24d
25a Section 501(c)(3}, 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
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 organrzation's prior Forms 990 or 990-E2?
If "Yes,” complete Schedule L, Part | e ... e e e 25b
26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e e e e 26 %
27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Ill . 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): L _‘“:
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, Part IV 28b X
¢ An entity of which a current or former ofl" icer, dlrector trustee or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization recelve 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 simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the orgamzatron llqurdate terminate, or dissolve and cease operatcons'P lf "Yes ” complete Schedu/e N,
Part | . . . . 31 X
32 D the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule Fl Part I, /II
orlV,and PartV, line 1 Coe e . . . . . . . a4 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transactron wuth a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . a5b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,"” complete Schedule R, Part V, line 2 . e e e e 36
37  Did the organization 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,
Part VI . 37 X
38 Didthe organlzatlon complete Schedule 0 and prowde explanatlons in Schedule O lor Part Vl lmes 11b and
197 Note. All Form 9990 filers are required to complete Schedule O. 38 | x
Form 990 (2017
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« Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance 1 .
" Check if Schedule O contains a response or note to any line in this PartV._ " . : . .

ta

o

3a

43

Sa

6a

12a

13

14a

Enter the number reported in Box 3 of Farm 10986, Enter -0- if not éppiicable- et ia e 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0|

Dw the organization*comply with backup withholding rules for reportablo -payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlnal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a .

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule o.-

At any time dunng the calendar year, did the organization have an interest tn, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . o L L L L oo o e e e e e e e

If “Yes,” enter the name of the foreign country: » \

See instructions for filing requirements for FInNCEN Form 114, Report of Forcign Bank and Financial Accounts

-(FBAR). .

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes" to liné'5a or 5b, did the organization file Form 8886-T? . : . . ...

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as chantable contributions? .

- If “Yes,” did the organization incfude with every sohcutaﬂon an express statement that such contnbuﬂons or

gifts were not tax deductible? .
Organizations that may receive deductnble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess nf $75 mada partly asa contnhunnn and partly for goods

.1 1~y ff'ff" 'n"&.t
;“*ﬁ‘; L1

and services provided to the payor? . .o R . 7a x
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e e ., 7b '

Did the organization sell, exchange, or otherwise dlspose of tangible: personal property for which it was | - .
required to file Form 82827 - . . . . S O 7c X
if “Yes," indicate the number of Forms 8282 filed dunng theyear *. . . . .~ \ 7d : L | R SR
Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benegfit contract? | 7e | X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " | X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |3ig
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. - - . 2

Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: - . “ , - }é‘g
initiation fees and capital contributions tncluded on Part Viil, ine 12 . ., . . 10a "3.;?,'-:

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faculltles . 10b P ,L.ﬁ; ,
Section 501(c)(12) organizations. Enter. R e , 3,&5 D

Gross income from members or shareholders . . . . 11a ""53"3;

Gross income from other sources (Do not net amounts due or pa;d to other sources P A
against amounts due or received fromthem.) . . . . . . 11b} , S|
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 - |12a

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12bj. \:gfi?

Section 501(c)(29) qualified nonprofit health insurance issuers. .o . . _";ﬁ{:

Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . .7 |13a

Note. See the instructions for additional information the organization must report on Schedule O Q_!iﬁ BRFIL RS
Enter the amount of reserves the organization is required to maintain by the states in which . y&i &4 %
the organization is licensed to issue qualified healthplans . . . . . . . ... . 13b %‘\f o8 gl
Enter the amount of reserves onhand . ., ., . T s f0 o0 [13¢ 3 ;34@ g ,ﬁg
Did the organization receive any payments for mdoor tannmg services dunng the taxyear? . . . - 14a X
If “Yes," has it tiled a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

REV 10/16/18 PRO
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Form 980 (2017) . Page6’’
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and fdr a “Np”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . ., . X
Section A. Governing Body and Management '
ia Cnter the number of voting membors of the governing body at the end of the tax year .- . 13 2,000}
If there are material 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 voting members included in line 1a, above, who are independent . 1b 2,000][*
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?
3 Dd the orgamzatron delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or,other person?

3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during thc year of a significant diversion of the organization's assets? . 5 | x
6  Did the organization have members or stockholders? . 6 | x
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appornt )
' one or more members of the governing body? . . . . 7a | x
b Are any governance decisions of the organization reserved to (or sub]ect -to approvat by) members
stockholders, or persons other than the governing body? . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng 1 s S
the year by the foilowing: Lot &E iﬁmt
a Thegoverning body? . . . . g 8a | x
b Each committee with authority to act on behalf of the governlng body? e .. 8b | X
9 Is there any officer, director, trustee, 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 Schedule O. . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yea | No
10a _ Did the organization have local chapters, branches, or affliates? . . 10a X
b If “Yes,” did the organization have wntten policiés and procedures govermng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Haa tho organization provided a complete copy of this Form 990 to all members of its gaverning borly hefare filing the form? | 11a |- x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . 4 B R b
12a Did the organization havo a written conflict of interest policy? If “Nn,” gn tn tine 13 ; 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,

descnbe in Schedule O how this was done . . S e o e e 12c
13 Did the organization have a wntten whistleblower pollcy? S e e e e e 13
14 Did the organization have a written document retention and destructron pohcy'7 e 14

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 decrsron?’ > & ™~

Al
:‘-_}'::X

X |1x g‘;,ﬁs‘ X X
v

a The organization's CEQ, Executive Director, or top management offical . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . . e e e e e 15b
If “Yes" to ine 15a or 15b, descnibe the process in Schedule O (see |nstruct|ons) gu":{, Bl SR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘ﬁh wi_ Lt
with a taxable entity duringtheyear? . . . . . . . . . . . . . 0 L 00 00 e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its ;&M "J{r;l E'g:.%
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the &_L tg:‘g *g_‘g
organization's exempt status with respect to such arrangements" v e e e e e e 16b
Section C. Disclosure >,

17  Lst the states with which a copy of this Form 990 is required to be filed» ngJ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{1 Ownwebsite [ Another's website * [X] Uponrequest  [J: Other (explain in Schedule Q)

10  Deacribe in Schedulo O whether (and if so, how) the organization made its gaverning dncuments, conflict of interest policy, and
financial statements available to the public during the tax year. .

20  Statc the name, addreoas, and telephone numbor of the pergon who possesses the nrganization's hooks and recaords: »
Summit Lodge #1246, 40 MAPLE STREET, SUMMIT, NJ 07301 (908)522-9640

REV 10/16/18 PRO ’ Form 990 (2017)




" Form 930 (2017)

page 7

GELSAY I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil .

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization'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.

o List all of the organization’s current key employees, if any. See instructions for defimtion of “key employee.”
* Ligt the organization's five current highest compensated employeos (other than an officer, director, trustoc, or kcy cmploycc)
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.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a formor director or trustec 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, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[(J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
* w ®) (do not check more than one (®) © ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMpensation |compensation from amount of
Iweek (list an o= = = g e from related other
noursfor | a2 213 S&|¢ the organizations compensation
related S5|12|8)e %1:3 a organization | (W-2/1099-MISC} from the
organizations| & S8 13 S| " j(w-2/1099-MiSC) organization
below dotted] & 3 & g § and related
tine) a|3 ] 8 organizations
ER a
3 2
a
(1)BONITA PEACOCK . 10.00
EXHALTED RULER X 0. 0. 0.
{2 PETER QUINN ) 5.90 .
TREASURER X 0. 0. 0.
(3)LOIS PAGANO 5.00
SECRETARY X 0. 0. 0.
{4 LouIs p. DESOCIQ 5.00
TRUSTEE X X 0. 0. 0.
_{S)RICHARD C. CALLAGHAN - 5.00
TRUSTEE X X 0. 0. 0.
_(6)ANTHONY L. PLESH, JR 5.00
TRUSTEE X 0. 0. 0.
{7 JEFFREY LEITZ ..2:00
TRUSTEE X 0. 0. 0.
{BIJAY S. KENNEDY . 5.00
TRUSTEE X 0. 0. 0.
L/ - USSR SO
0 e
{1 U UOUU U UUUUURURUUORSUUUURT SENUTO
A i
OB ]
(KL, SO UUURU USRI SOOI

REV 10116/18 PRO
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Form 990 (2017) » Page8 ° °

=

F1aRYIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

() '
) () Postion ©) () G
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (Ist any——T = =T o< from related other
hours for aa 2 2 2| 3a g the organizations compensation
retated SA[E]8]¢ %:E 3| organization | (W-2/1099-MiSC) from ths
organizations gg § 3_ ?gg = |w-2/1099-MISC) organization
betow dotted} £ = B 8 g and related
Iine) _5_ 5 3 g organizations
3|2
° g
8] e
ae ... - B E——
L O,
(18) e -
9
20 ... -
@) ...
22 SOOI SR
L RS S
@4 . .
@S) e, X
ib Sub-total . . . . A 0. 0. 0.
¢ Total from contmuahon sheets to PartVlI SechonA . €
d Total (addlinesiband1c). . . . . . e .. P 0. 0. 0.

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

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated | - |+ | ¢
employee on hne 1a? If “Yes,” complete Schedule J for suchindvidual . . . . . . . . . . . . 3 X

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the |  .|. i

organization and related organizatuons greater than $150,0007 If “Yes,” complete Schedule J for such m N P
ndwvidual . . . Co Coe e 4| | x

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzauon or |nd|V|dual S R
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 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 orgarnization's tax
year.

{A) (8 )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above} who w7 v
received more than $100,000 of compensation from the organization » P ) ¥

REV 10/16/18 PRO Form 990 2017
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. Form 930 (2017)

m Statement of Revenue ] X AR L R

Check if Schedule O contains a response or note to a}iylinein‘this PatVilb: . . = . . . . . . . . 0O

R E9s s SRER AaEEhh L A oty (Ay » - ~ _ .(B) Coo(e) . ~c_ {D
&4 e ?ggﬁ%’a %ﬁ’«f m el SR Total revenue - ' Related or Unrelated” T Reé«ez\u'e
i) > TSR b %
Py { %u\, : ;3;: SRR e et Pk . exempt business excluded from tax
~ X ik ARS ARSI, vg«e}:'* kc,, R il Lo function revenue ., | under sections
e e A A R A e : revenue ) ' ' 512:514
" Bul.1a rederated campagns . . . |1a R “aﬁﬁ%ﬂ‘tﬁﬁﬁ B Pt A
b Membershpdues . . . .. |'1tb 213,226. i R s '% R
- i B % a T e, S
¢ Fundraisingevents . . . . ic i SR 9 3

d Related organizations . . ¢« | 1d
e Government grants (contnbulioris) | le
f Al other contributions, gifts, grants,
¢ and similar amounts not inclqded above | 1¢ 197,486
g Noncash COIY'l!TIbUﬁOHS included in lines 12-1¢¢ -
h Total.Addlnesta-if. . . . . . . . .. »

qxg o
B &

4 4

B R AR T v
CoAie ¥

SR RE

ol Sl iU L kY

Contributions Gifts, Grants
and Other Similar Amount

A

§ ] . . } Business Code , 7@*‘32??,,. 3 < @“@2&%&%
2 28 I > ° ' LRI »
e b | 0 . -
<
L c :
§ d' ................................. - © ! |
El e . ! : . -
& f All other program service revenue . ) 102,908.| 102,908. I 0.
a g Total. Addlines2a2f . . . . . . . . . » 102, 908.. [ v s SR R S
" . . n ————r .
3 Investment income (incliding dividends, interest, v ‘ o .
and other ssmilaramounts) . . . . . . . » 812. 812. : 0. . 0.
4 _ Income from investment of tax-exempt bond proceeds » s
5 Royaltes . . ... . . . . . ... . P> —
() Real - * (i) Personal § X :
6a Grossrents . . 82,433.
b Less rental expenses 36,859,
"¢ Rental income or {loss) 45,574, p
d Netrentalincomeor(oss) . . . ... . . b |
7a  Gross amount from sales of {) Secunties {i) Other e “g‘* 5
assets other than inventory : ) w% ﬁ:{;fw W
b Less. cost or other basis . ; %‘mﬂ*‘gﬁ‘% Sl
and sales expenses . B pla
¢ Ganor(oss).. . ..
d Netganorfoss). . . . . . . . . . . W
- : R
e N ‘rx"t‘@?’b-ﬁ
g 8a Gross income from fundraising , : %ﬁﬁ@ ﬁ%
g events (not Incluaing $ - : “%w
& of contributions reported on line 1c), i sy
5 SeePartIV,lne 18 . . . .. a RO L
r L [ . | =, - 3 R g
b b Less: directexpenses . ... . b ,_;ﬁ;@;!%@%l At
¢ Net income or (loss) from fundraising events . » ’ ; '
9a Gross ihcome from gaming activities. . R ]
- d ¢ ¥ et *.?‘H"‘ Ve
SeePartiV,linetd . . .' . . a el
b Less: directexpenses . . . . b fgw %
¢ Netincome or (loss) from gaming activities . . » 5
| 10a Gross sales of mnventory, less'|
) _{,, returns and allowances . 7 a ?97‘ 2890 . |8 : :sf}&?f'?i(ﬁf}%
b Less:costotgoodssold . '. .. bl __173,332. [S¥miimitiing i N T Tt ;
¢ Netincome or (loss) from sales of inventory . . » 124,157. 124,157, . 0.
_ WicolneousRevenus ;| Busmess Codo | BRIE e S D e e v
1 1a & Emmeee - oo ! -~ . °
b . . ) v ; =
C B 3 a ' ’
d Allotherrevenue . . . . . ) . P 1 ) N
e Total. Addfinestia-11d. . . . . . . . P . I G f#}“ﬁ»{ﬂ%ﬁﬁ@& ety
12  Totalrevenue.Seenstructions. . . . . . B 684,163.] 273,451.]" -o.] 0.
- : REV 10/16/18 PRO . Form 990 (2017



Form 890 (2017)

Fls 308 Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

~ Page 10’

le
:

organization reported in column (B) joint costs

«from a combined educational campaign and

fundraising solicitation. Check here » [} f

Check if Schedule O contains a response or note to any line in this Part iX . .. O
Do not include amounts reported on lines 6b, 7b, (A) P ®) () D)
8b, 9b, and 10b of Part VIl e | "l | g | e
1 Grants and other assistance to domestic organizations ! I Sbadnabeiia
and domestic govemments See Part IV, line 21 79,125, 79,125. g@g G, :ﬁ%{l‘ e @%’%
2 Grants and other assistance to domestic ' % W"-‘?s-’}“#“ %
individuals. See Part IV, Ine 22 . . . . . . gﬁ’ﬁ ﬁ@ mw *ﬁg@&f Y .ﬁi
3 Granls and other assistance to foreign ﬁ; Lt , RIS :f:% W&’
organizations, foreign governments, and foreign %ﬁ )—,:: "’” Yy 4,
individuals See Part IV, lines 15 and 16 . KA R ﬁ&“ i Hs‘ *ﬁ:"’%
4 Benefits paid to or for members S b AT ﬁwf S -&.\‘““Eﬁ* ERE ]
5 Compensation of current officers, directors ' .. ‘" .
trustees, and key employees . 11, 000. +"11,000. o.l *~ TNl
6 Compensatlon not included above, to dlsqualmed i
persons (as defined under section 4958(f)(1)) and :
. persons described in section 4858(c)(3)(B) .
7 Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) - "
9  Other employee benefits_. .
10 Payroll taxes . - '
11 Fees for services (non- employees) ) .
a Management
b Legal ’
* ¢ Accounting 2,780. 2,780. ' 0. 0.
d Lobbying . . .
e Professional fundralsmg services. See Part IV lme 17 IR T S e s, ] LR o o b g
{ Investment management fees .
g  Other. (If ine 11g amount exceeds 10% of line 25 column . .
{A) amount, list ine 11g expenses on Schedule O.) i '
12  Advertising and promotion te
13  Office expenses 6,943. 6,943, 0. . 0.
14  Information technology N ,
15 Royalties . ' .
16 Occupancy .
17  Travel . .
18 Payments of trave| or entertalnment expenses %
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings '
20 Interest .o N
21 Payments to affiliates . . ) .
T 22 Depreciation, depletion, and amortlzatuon 19,1089. ». 19,109 , \
.23 Insurance . e e .
24  Other expenses. ltemize expenses not covered %:W"”
above (List miscellanecus expenses in line 24e. If b
hne 24e amount exceeds 10% of line 25, column % “’ o bt e
(A) amount, list line 24e expenses on Schedule 0.) .ﬁw m”ng
a LODGE ACTIVITIES 11, 795.
b CONVENTIONS e 19,020. 0. 0.
C . i3 0. 0.
d B i
e All other expenses 137,945. 137,945. 0. 0.
25  Total functional expenses, Add lines 1 through 24e 287,717. 287,717. 0. 0.
26 Joint costs. Complete this line only if the

re

following SOP 98-2 (ASC 958-720)

REV 10/16/18 PRO
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. Form 890 (2017) Page 11

N-lsD @ Balance Sheet Cd - . ' >
' Check if Schedule O contains a response or note to any ine inthisPart X . .. . . . . . . . | .. 0
(A) ‘ + (B)
! . Beginning of year » End of year
1 Cash—non-interest-bearing . . e e e e e e <262,426.] 1 1,353,535.
2  Savings and temporary cash |nvestmenls‘ B 2 30,204.
3 Pledges and grants receivable, net ... Lo L L ' 3 ‘
4  Accounts receivable, net 4
§ lLoans and olher receivables from cum-nl and fnrmPr uﬂu Brs, dhm hns, s,

pyes

‘..%IEEA ‘p.n‘l ;ﬁu
mf& Sl

tru.;tec.,, key employess, and highest compensated cmployoces.
Complete Part Il of Schedule L

o B
2

6 Loans and other receivables from other disqualified persons (as defined under section y *ﬁz; ;
4958(f){1)), persons desenhed in sechon 4958(c)(3)(R), and contnbuting emplayers and , "!i}»g: ;

L
s

sponsonny  orgdnicalions of  secliun 501{u){9) vulunldly employees' beneliviary

a organizations (see instructions}. Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net . 7
< | 8 Inventores for sale or use Co B 24,560.| 8 , 18,078
9 Prepaid expenses and deferred charges T 19
10a ' Land, buildings, and equipment: cost or ) ' .sfi‘fﬂ.’?;ﬂ";} fﬁ'&hﬁ A}E § W
| other basis. Complete Part VI of Schedule D 10a 1,108,033 ';’:‘ ﬁﬁ‘ i ,‘)ﬁm
b Less accumutated depreciation’ . . . . 10b 427,263 53 6,140,
11 Investments—publicly traded securites . . . . . .*. ' -
12 Investments—other securities. See Part IV, line 11 ** . * o
13  Investments—program-related. See Part IV, -ine 11 .
14 Intangble assets . -. . oD : ‘
15  Other assets. See Part IV, ne 11 . . . . N K 7,494.[15 - 7,313,
16 . Total assets. Add lines 1 through 15 {(must equal Ime 34) . 830,620.)16 ]  '2,089,900.
17  Accounts payable and accrued expenses . . . . . . . . . . 0.1 17 '
18 Grantspayable. . . . .. . . . . . . .. ot ) 18
18 Deferred revenue® v 19
20 Tax-exempt bond Inabllmes e 20
2 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, 5%; ‘%@R‘{ {iig"t@.m B‘;‘mg!i :a Mﬂ%
E trustees, key employees,. highest compensated employees, and 5‘ 5t '-M, g ~*~«A LN
"f‘; disqualified persons. Complete Part Il of ScheduleL. . . . . . . 7 22
3|23  Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 284,470.]| 24 1,284,721.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 L. 284,470.] 26 1,284,721.
Organizations that follow SFAS 117 (ASC 958), check here > E] and i AP I oy | BRSO e
§ complete lines 27 through 29, and lines 33 and 34. ﬁ& Sl o& %’;jﬁ" ..: b“% ﬁ:@%@ -
£127  Unrestrictednetassets . . . . . . . . . . . ..o L, 523,813.| 27 609,284.
g 28 Temporarilyrestricted netassets . . . . . . . . . . . . . 22,337.]| 28 195,895.
T |29 Permanently restricted netassets. . . . 29 )
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D and ui\..':g%&g :4,;‘3 %?5“‘1? iﬁ?fé‘?ﬁx’hfi
5 complete lines 30 through 34, *%‘: Sa TP jﬁ: Y ‘?@?&b Sl Ak
£ 130 Capital stock or trust principal, or current funds . . . . Co 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund e 31
f: 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Totalnetassetsorfundbalances. . . . . . . . . .. 546,150.] 33 805,179.
34 Total habiities and net assets/fund balances . . . . . . . . . 830,620.| 34 2,089,900.

Form 990 2017)
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Form 990 {2017)

IEZEET Reconciliation of Net Assets

rPage12  °

! ]

Check if Schedule O contains a response or note to any line in this Part XI .. .. O
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 684,163,
2 Total expenses (must equal Part IX, column (A), line 25) 2 287,717,
3 Revenue less expenses. Subtract line 2 from line 1 3 396,446.
4 Net assets or fund balances at beginning of year {(must equal Part X lme 33 column (A)) 4 546,150.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
8  Other changes in net assets or fund balances (explaln in Schedule O) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime -
33 coumn(B) . . . . . . e 10 942,596
Financial Statements and Reportmg
Check if Schedute O contains a response or note to any fine in thls Part Xil . ]

Accounting method used to prepare the Form 990: X]Cash [JAccrual [ Other

1 ool LBl Y
el
If the organization changed its method of accounting from a prior year or checked “Other,” explain In é.% g';;. %&%’:
Schedule O. a..?é tM§ R
2a  Woro tho organization's financial statoments compiled or reviowed by an independent accountant? . 2a b4
If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or , 5@‘:’: g‘% Fak
. . . . t&w 3
reviewed on a separate basis, consolidated basis, or both. . . !,',ig;ii $ g}_ 5
[0 Separate basis  [] Consolidated basis [ Both consolidated and separate basis K: ?:g He
b Were the organization's financial statements audited by an independent accountant? - 2b X
If “Yés,” check a box below to indicate whether the financial statements for the year were audlted ona |BSoiBst ﬂ‘«é
A .ng:s ey
separate basis, consolidated basis, or both: ?13?‘ RS '3:{ &
[ Separate basis [ Consolidated basis [[] Both consolidated and separate basis G r-_;"?:i :;.;’;L
¢’ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in ety WEEIERD
Schedule O. : ) «:j - :,;
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
* the Single Audit Act and OMB Circular A-133?. . ,. . . s 3a X
b If “Yes,” did the organization undergo the requwed audit or audlts? If the orgamzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b
N Form 990 (2017

a

‘. . . 4

REV 10/18/18 PRO



: (‘Sfi'r*nf%‘;(';)e D - Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part v, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

| omeno 1545-0047

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification numb
BENEVOLENT AND PROTECTIVE ORDER OF ELKS 1246 22-0888275

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(2) Donor advised funds {b} Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes (] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneftt? . . . . . . . . . . . . .. - .« « « . - [dVYesO No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education}) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
{3 Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

e LN -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restncted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) co. . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . . . . . O Yes O] No
6 Stafl and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation cascments during the year
G,
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3 .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(N)4)B)Y? . . . . . . . . . . . . . . . .« + . .+ < .+ .« v v o . [dYes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
Lalance sheet, and Include, if applicable, the text of the footnotc to the organization’s financial statemonts that describos the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasurcs, or other simitar asacts held for public oxhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the orgamzation clected, as permittod under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical trecasurcs, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuencluded on Form 990, Part VIl linet . . . . . . . . . . . . . . . .» $§
{ii) Assets included in Form 990, Part X . . . . . > 3
2 |l the organization received ot held works of dll hustom,al treasures or other snmﬂar asseto for financial gain, provide tho

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items.

a Revenue included on Form 989G, Part Vill, line1 . . . . . . . . . . . . . N O
b Assetsincluded m Form 990, Part X . . . . I S T - 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

BAA REV 10/16/18 PRO



Schedule D (Form 990) 2017 .~ Page2’’

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Publc exhibition d [0 Loan or exchange programs
b [J Scholarly research e O Other
¢ [J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil.
5§ Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . < . . 0OvYes ONo

b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . e e e e e 1¢c
d Additions during theyear . . . . . . . . . . . . . o oL L0 1d
e Distnbutions dunngtheyear . . . . . . . . . . . 000 L. 1e
t Ending balance . . . 1f
2a Dud the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [ No
b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xill . . . . O
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, galns and
losses . Lo
d Grants or scholarships .
e Other expenditures for facilities and
programs .

Administrative expenses .

f
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . L . . o o000 s e e e e e e e 3ali)
(ii) related organizations . . . e e e e 3alii)

b If “Yes" on line 3a(), are the related organuzatlons Ilsted as reqmred on Schedule R'7 e e e 3b

Describe 1n Part Xill the intended uses of the organization’s endowment funds.
Part (7B Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land e e e e e e e 55,000. N 55,000.
b Buﬂdlngs .o e e e e 975,214. 375,449, 599, 765.
¢ Leasehold |mprovements . .
d Equpment . . . . . . . . . 77,819. 51,814. 26,005.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column(®B), line 10c.) . . . . . P 680,770.

BAA REV 10/16/18 PRO Schedute D (Form 890) 2017
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Page 3

LAY  Investments—Other Securities. . . .

-
«

Complete if the organization answered “Yes” on Form 990 Part Iv, Ime 11b. See Form 990 Part X, line 12

(a) Descnption of secunty or category
(including name of security)

{b) Book value {c} Method of valuation

(Costor end-of-year market value

)

(1) Financial denvatives .
(2) Closely-held equity interests . . e
{3) Other i .

+ -

; s F R i R RETAE T M@Pﬁ
.

Total. EColumn 1 (b) must equal Form 890, Part X, col. (B)ling12)® .o . . i, &

Investments—~Program Related. " L

Complete if the organization answered “Yes" on Form 990, Part lV line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book value {c) Method of valuation .

Cost or end-of-year market value

)]

jg) '

i

3}

4)

8 . “

_§)

m +

_8) .

{9}

. M *;iﬂ“h “-‘3?.6‘:‘»‘ "'é*’i‘s&k&xﬁtr:mx"'e?".ﬁyﬁ*

Total. (Column (b} must equal Form 990 Part X, col. (B} ine 13) » . . 11 -
Flsdb g Other Assets. :

\J

' Complete if the organization answered “Yes"” on Form 890, Part IV, Ilne 11d See Form 990, Part X, line 15

*  {a) Description”

' (b) Book value

{1)

{2)

(&)

)

{5)

{6)

U]

_8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

.

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b} Book value "’5;'1'“ R AT 0;“3{(: ) .".’--\‘»?
(1) Federal income taxes k i}‘f B At
B e
ER %
(4) - b < <] 4%
fT T : wy,'
NG R e
e % 4933 e Sphee S
" MR A S e Y;Lﬁ}:;‘g%r
; S — s it
® ?ffsl.%rv g v SR e «sﬁt?"“"“iﬁ%z
A S e L R s e s e
d BA e R
Total. (Column (b) mus! equal Form 930, Part X, col. (B) iine 25,) » 8 S e _.,.;r,,:ﬁz;qsf,‘%«m,, ke

2. Liability for uncertain tax positions. in Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part XIil [}

Schedule D (Form 880) 2017
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XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. RN
Complete if the organization answered “Yes™ on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12: ;
a Net unrealized gains {losses) oninvestments . . . . . . . . . |2a Yk
b Donated services anduse of facilties . . . . . . . . . . . |2b T
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 s
d Other (Describe nPart Xy . . . . . . . . . . . ... led L
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . o .. . |2

3 Subtractline 2e fromhnet . . . . e e e el e e 3

4  Amounts included on Form 990, Part VIII ||ne 12 but not on llne 1 LT
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a .
b Other Describe mPartXil)y . . . . . . . . . . . . . . | 4b t
¢ Addlnes4aand4b . . . . P I

§ Total revenue. Add lines 3 and 4c. (f h/s must equal Form 990 Part / //ne 12 ) L. 5

@ Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a. .

1 Total expenses and losses per audited financial statements . C e e e e e e 1
2 Amounts included on fine 1 but not on Form 990, Part IX, ine 25: N
a Donated services anduseoffaciites . . . . . . . . . . . |2a e,
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 o
c Otherlosses . . . e [ 2 -
d Other Descrbe mPart XY . . . . . + . . . o . . . . . [2d ot
e Addlmes2athrougha2d . . . . . . . . . . . . . . . . L . . .00 0.2
3 Subtractline 2e frominet . . . e e e e e e e 3
4 Amounts included on Form 990, Part |X lme 25 but not on Ilne 1 ,
a Investment expenses not included on Form 890, Part Vlll, line7b . . | 4a .
b Other(DescnbemnPartXill). . . . . . . . . . . . . . . [4b 7
€ Addlines4aandd4b . . . e K.

5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part l, llne 18 ) Ce e 5
Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

BAA REV 10/16/18 PRO Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o 1545-00a7

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on ) .
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7 :

Department of the Treasury » Attach to Form 990 or 990-EZ, Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

BENEVOLENT AND PROTECTIVE ORDER OF ELKS 1246 22-0888275

Pt VI, Line 6: MEMBERS

Pt VI, Line 5: THE ORGANIZATION HAS REPORTED TO THEIR INSURANCE COMPANY AND

Total: $18,827

Program services: $18,827

Total: $23,384

Program services: $23,384

Description: KEYCARD

Total: $265

Program services: $265

Description: PER CAPITA TAX

Total: $29,910

Program services: $29,910

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa Schedule O (Form 980 or 990-EZ) (2017}

REV 10/16/18 PRO




» Schedule O {Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

BENEVOLENT AND PROTECTIVE ORDER OF ELKS 1246 22-0888275

-
MmLsmws_“.-:
Toz;l‘$21083-.": .
“xﬂ'suAms;ziﬁuz‘

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-E2) (2017) . F;agc 2 ', ’
Name of the orqanization Employcr identification numbér ,
BENEVOLENT AND PROTECTIVE ORDER OF ELKS 1246 22-0888275 '

OB 82, 00 e e e e e
o DO s 8L 088 et e et e m e et et m e e e e e e
O A 88, 0000 e e e e

Total: $450

Schedule O (Form 990 or 990-£2) {2017)
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3 Schedule O Form 990 or 990-E2) (2017)

Page 2

Name of the organization

Employer identfication number
22-0888275

BENEVOLENT AND PROTECTIVE ORDER OF ELKS 1246

Total: $2,680

REV 10/16/18 PRO

Schedule O (Form 9390 or 990-EZ} (2017)



