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Return of Organization Exempt From Income Tax I

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made publi¢. %03
» Go to www.irs.gov/Form990 for instructions and the latest mfomlatlon

OMB No 1545-0047

A For the 2017 calendar year, or tax year

innin

4/1/2017

3/31/2018

2017

Open to Public

inspection

and endin
B_Chick ff appiicable: JC Name of organization _ BENEVQLENT & PROTECTIVE ORDER OTELRS 117 SIGY D Empioyer ontication mumber
D A change Doing business as T
H 1 Number and street (or P O box ff mail s not delivered to street address) |Room/surte 2-0136100
0 "‘T change 11001 TRI-VIEW AVE E Telephone number
initial retumn City of town State ZIP code
(e SIOUX CITY 1A 51103 j712) 252:3399
t{retumlhmnnaled Foreign country name Foreign province/state/county Foreign postal code
] Amended retum G Gross receipts $ 281,161
] Ameton pending | F Name and address of pnncipal officer H(a) Is this a group retum for suordmates?  |__| Yes| X| No
STEVE BRADLEY 1001 TRI VIEW AVE, SIOUX CITY, 1751183 H(b) Are all subordinates included? || Yes[_] No
1 Tamempt status D 501(c)3)| X|501c) ( 8 ) < (insertno) L—_| 4947(a)%‘1) =g/ |:|'5§7 if "No," attach a list. (see mstructions)
J Website: » H(c) Group exemption number » 1156

K Fon'?g of organization: Corporation D Trust DAssoaahon D Other b

I L Year of formation: 1889

lu State of legal domicile

1A
Summary |

i1 Briefly describe the organization’s mission or most significant activities: TO INNOCULATE THE PRINCIPLES OF CHARITY,

g | JUSTICE, BROTHERLY LOVE AND FIDELITY, TO RECOGNIZE A BELIEF IN.GOD, TO PROMOTE THE WELFARE _____ "

£ |4 ANDENHANCE THE HAPPINESS OF IIS_M.EM.EEB$-AN_D_GQMM_L!N!T!E_S_ T."!B_QU.Q H &ENEEQ‘:E_NT PROGRAMS _______.

% #2  Check this box DD if the organization discontinued its operationg

© 143  Number of voting members of the goveming body (Part VI, line 1a) | . e s I O 10

‘: 4 Number of independent voting members of the governing body (Pa cxf Ilne 1b) .. Dl 4 10

2 [ 5 Total number of individuals employed in calendar year 2017 (Part V!4 Zar)U G 2 1 2018 8 5 0

% :?6 Total number of volunteers (estimate if necessary) . Joell 6 455

< | i7Ta Total unrelated business revenue from Part VIII, column (C) Ime 12 g . . 7a 10,120

it b Net unrelated business taxable income from Form 990-T, line 34 . OGDEN- UT — ) 0

Prior Year Current Year

o |8 Contributions and grants (Part Viil, line 1h) . 135,574 114,775

=) g 5]{9 Program service revenue (Part VI, line 2g) . 0 0o
2 3 |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) .. 1,449 3,362
— e g"1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 63,930 73,250
- 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), fine 12) . 200,953 191,387
— ﬁ:& Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 16,160
o 14  Benefits paid to or for members (Part IX, column (A), line 4) . . . (4] 0
= ® @5 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 57,257 54,074
O 2 fSa Professional fundraising fees (Part 1X, column (A), line 11e) . . 0 0
\-% 8 [Il b Total fundraising expenses (Part IX, column (D), line25)» 51_2_,_8_6_(5 , EsTe e
= w 1?7 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 157 370 112, 010
i 1 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 214,627 182,244
A |19 Revenue less expenses. Subtract line 18 from line 12 . -13,674 9,143

w‘g g Beginning of Current Year End of Year

§.§ 20 Total assets (Part X, line 16) . 420,320 424,981
23|21 Total liabilities (Part X, line 26) . 44,353 37,407

23 22 Net assets or fund balances. Subtract line 21 from llne 20 ....... 375,967 387,574

Signatufe)Block”~
Under aenalua of penury, rmined this retum, including accompanying schedules and statements, and to the best of my knowledge

Iged Ihat | % g
and bellef it is true, oon'ed. aration of preparer (other than officer) is based on all information of which preparer has any knowledge
Slgn, 1

5/25/2018

He rex S|gnature of officer Date

| STEVE BRADLEY EXALTED RULER

! Type or print name and titie

i Pnnt/Type preparer's name rer's signature Date E PTIN
Paid Check o
P:::)arer Michele Melreary C MC/&W/‘# 5/26/2018 | setrempioyed | POIVYE(3 0
Use Only Fim'sname B F'H‘t BL(SWLCSSLSQNlaé\S Firm's EIN P

? Firm's address » 47[7 L(Jle St cSlDU«V: C/Lt(_i ﬂ 5108 Phone no. 7 1 23 - 22 3-358¢
May trﬂe IRS discuss this retumn with the preparer shown above? (see instructions) . Yes I:I No

HTA 4
h

For Papemork Reduction Act Notice, see the separate instructions.

-
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Form 9& (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY 42-0136100 Page 2
Statement of Program Service Accomplishments
I Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . D
1 'Lpneﬂy describe the organization’s mission:

i! """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
2 Did the organization undertake any significant program services during the year which were not listed on

e prior Form 990 or 990-EZ? . . . . I___]YesNo
lf "Yes," describe these new services on Schedule O

3 Pld the organization cease conductlng, or make significant changes in how it conducts, any program

gsferwces'?.. DY%-NO

If “Yes," describe these changes on Schedule O

4 :Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
! ‘ xpenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
fl e total expenses, and revenue, if any, for each program service reported.
).
4a {Code: = ) (Expenses $ ! 5,237 includinggrantsof $ __________ 2,000 )(Revenue$ . )
\DRUG AWARENESS - PROGRAMS DEDICATED TO_ELIMINATING THE USE AND ABUSE OF ILLEGAL DRUGS BY ALL _______
MEMBERS OF SOCIETY e
OO
|
4b "(Code _____________ )(Expenses$ 4618 includinggrantsof $ 2,000 )(Revenue$ __ )
'DICTIONARY PROGRAM - PROVIDE DICTIONARIES TO THIRD GRADE STUDENTS TO PROMOTE LITERACY _______ _______.
T .........................................................................................................................
4c '(Code: ___ .. )(Expenses $ - 1,115 including grantsof $ ____ . ) (Revenue$ ___ . )
VET'S THANKSGIVING DINNER - DINNER PROVIDED FOR MILITARY VETERANS IN RECOGNITION FOR THEIR SERVICE ___
ad Other program services. (Describe in Schedule O.)
H(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses _ » 10,970
’ . Form 990 2017)
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Form 960 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY 42-0136100 Page 3
Checklist of Required Schedules

Yes | No
1 u& the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . e 1 X
2 Is the organization required to oomplete Schedule B Schedule of Contnbutors (see mstructrons)" e e 2 X
3 lDrd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
oandrdates for public office? If "Yes, " complete Schedule C, Part! . . . . . .1 3 X
4 Sect:on 501(c)(3) organizations. Did the organization engage in lobbying actrvltles or have a sectlon 501 (h)

élection in effect during the tax year? If "Yes,” complete Schedule C, Part il . . . . . . 4

5 I the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
essments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes,” complete Schedule C,
li’artlll..... 5 X

6 Iﬁ)rd the organization marntarn any donor advrsed funds or any S|m|Iar funds or aocounts for whlch 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! . . . . . . .. 6 X
7 id the organization receive or hold a oonservatlon easement mcludrng easements to preserve open space,

Ihe environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . 7 X
8 @rd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

Gomplete Schedule D, Partlll . . . . . ... s X

9 |d the organization report an amount in Part X Ilne 21 for eSCcrow or custodlal aooount Ilablllty serve as a
oustodlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotlatron services? If “Yes,” complete Schedule D, Part1V. . . . . e e 9 X

10 l?ld the organization, directly or through a related organization, hold assets in temporanly restnded
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

1 !gthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII VI, IX, or X as applicable.

a @rd the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete

§cheduleD Partvi. . . . . .. . |Ma] X
b I{';)rd the organization report an amount for mvestments——-other secuntles in Part X I|ne 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
c Eid the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll. . . . . . .. [11e X
d éld 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 167 If "Yes,” complete Schedule D, Part IX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D PartX 11e| X
f gld the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
ﬂle organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . 11f X
12a Eld the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"” complete
I'é»‘chedule D,PartsXiand XiI.. . . . . 12a X
b Was the organization mcluded in consolldated mdependent audrted ﬁnanC|aI statements for the tax year'? If 'Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . . . 12b X
13 i‘sthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . . . . . |13 X
14a Dld the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . |[14a X

b Drd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsrng, business, investment, and program service activities outside the United States, or aggregate

forelgn investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . - - {14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

|for any foreign organization? If "Yes,"” complete Schedule F, Parts lland IV . . . . . e 15 X
16 ﬁlld the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV . . . . . ... . 118 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

ilJn Part iX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, lines 1c and 8a? If "Yes,” complete Schedule G, Partli . . . . . .o 18| X
19 ' Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Irne 9a‘7

f "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . . . . . . . . . .. ... 19 X

Form 990 (2017)
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Form ! (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 4
lﬁ%oﬂ Checklist of Required Schedules (continued)
Yes | No
lDld the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . 20a X
"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b X
;Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
gomestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
gart 1X, column (A), line 2? If "Yes, " complete Schedule I, Parts | and lll . 22 X
id the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest oompensated
employees’7 If "Yes,” complete Schedule J . . 23 X
lld the organization have a tax-exempt bond issue wuth an outstandmg pnncrpal 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," go to line 25a . . 24a X
lBrd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b X
|d the organization maintain an escrow account other than a refunding escrow at any time during the year
defease any tax-exempt bonds? . . 24¢ X
D |d the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yeaﬂ 24d X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
nsaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . .. 25a X
the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
°.nor year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990—EZ’? If "Yes,” complete Schedule L, Part | . 25b X
Eld the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
dlsqualrﬁed persons? If "Yes, " complete Schedule L, Part Il . 26 X

27

28

Jid 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
entlty or family member of any of these persons? If "Yes, " complete Schedule L, Part Ill .

as the organization a party to a business transaction with one of the following parties (see Schedule L

lart IV instructions for applicable filing thresholds, conditions, and exceptions):
Ecument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
chedule L, Part IV . e e . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof)
\glas an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Bld the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 X
30 D|d the organization receive contributions of art, historical treasures, or other similar assets, or qualified
oonservatlon contributions? If "Yes, " complete Schedule M . . . 30 X
31 Dld the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes compIete Schedule N
ﬁartl 3 X
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net assets?
{]f "Yes, " complete Schedule N, Part 1] . 32 X
33 B|d the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sectlons 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 as the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II
'Hl orlV, and Part V, line 1 . . 34 X
35a Dld the organization have a controlled entrty w1th|n the meaning of sectlon 512(b)(13)'? . . |35a X
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entrty within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
urgamzatlon’? If "Yes,” complete Schedule R, Part V, line 2 . .. .. 36 X
37 ll{?nd the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon -
and that is treated as a partnership for federal income tax purposes” If "Yes, " complete Schedule R, Part
|/I .. 37 X
38 Dld the orgamzatlon oomplete Schedule O and provrde explanatlons in Schedule O for Part VI llnes 1 1 b and
197 Note. All Form 990 filers are required to complete Schedule O. . 38 X

Form 990 (2017)




Form 9&6)) (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

i Check if Schedule O contains a response or note to any fineinthisPartV. . . . . . . . . . ... []
| Yes | No
1a anter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . 1a o= 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0 : oy
c ! id the organization comply with backup withholding rules for reportable payments to vendors and reportable S :,3’ 2 by
’gamlng (gambling) winnings to prize winners? . . . . e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ; ) Sl
Statements filed for the calendar year ending with or within the year covered by this retumn . 2a o E et
b ‘Ilfat least one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . {2b| X —
iNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) S ey e
3a 'Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... . |3l X
b i "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O .o 3bi X
4a t 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, securities account, or other financial
’aooount)" ..

b "Yes," enter the name of the forelgn oountry B
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts
FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c
6a

’lf "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
Eoes the organization have annual gross receipts that are nomally greater than $1OO OOO and dtd the
rganization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . | 6a X
b Pf"Yes did the organization include with every solicitation an express statement that such oontnbutlons or
lfts were not tax deductible? .
7 Orgamzaﬁons that may receive deductlble contnbutlons under sectlon 170(c)
a Dld the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
nd services provided to the payor? . .
' "Yes " did the organization notify the donor of the value of the goods or services provrded'7 8
id the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was

uired to file Form 82827 . . . . . e I (4 X
,If "Yes," indicate the number of Forms 8282 filed dunng the year. . . . . . . .. | 7d | oS
iDid the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? . . 7e X
‘Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X

! f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h

ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e s
i ponsoring organization have excess business holdings at any time during the year? .

9 ’Sponsonng organizations maintaining donor advised funds.

?Dld the sponsoring organization make any taxable distributions under section 49667 . .

‘ b 'Drd the sponsoring organization make a distribution to a donor, donor advisor, or related person”

10 ction 501(c)(7) organizations. Enter:
a |n|t1at|on fees and capital contributions included on Part VIII, line12. . . . . . . . |10a
b |iGross receipts, included on Form 990, Part Vil, line 12, for public use of club fac:lrtles .. 10b
11 ction 501(c)(12) organizations. Enter:
a 'Gross income from members or shareholders. . . . e 11a
b ‘bmss income from other sources (Do not net amounts due or pald to other sources
\jagainst amounts due or received from them.) . . . . . 11b
12a ’Sect:on 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁlmg Form 990 in ||eu of Form 10417 .
b Ilf "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . I 12b|

ISection 501(c)(29) qualified nonprofit heaith insurance issuers.
: Is the organization licensed to issue qualified health plans in more than one state? .
ote. See the instructions for additional information the organization must report on Schedu|e O
b ;!Enter the amount of reserves the organization is required to maintain by the states in which
' the organization is licensed to issue qualified health plans . . . e e e e e e e e 13b
c : fEnter the amount of reservesonhand. . . . . . 13¢c
14a ;;Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬁ .
Hf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

i Form 990 (2017)
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Form 999 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY _ 42-0136100 __ Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
; response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
; Check if Schedule O contains a response or note to any linein thisPartVl. . . . . . . . . . . ..

Section A. Governing Body and Management
I

1a :l:Enter the number of voting members of the governing body at the end of the taxyear . . . 1a
5f there are material differences in voting rights among members of the goveming body, or
;i}fthe goveming 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
jany other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
‘supervision of officers, directors, or frustees, or key employees to a management company or other person? . . 3
4 Pid the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 6
7

iDid the organization have members or stockholders? .
a iDid the organization have members, stockholders, or other persons who had the power to elect or appomt
/bne or more members of the governing body? . e e e 7a| X
b [Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members
tockholders or persons other than the goveming body? . .. .
8 |d the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
e year by the following:
a jThe govermning body? .
b Each committee with authonty to act on behalf of the govemmg body’?
9 s there any officer, director, trustee, or key employee listed in Part VIi, Sectlon A who wnnot 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.)

Yes | No
10a 5 Did the organization have local chapters, branches, or affiliates? . . . . . . |10a X
b 'if "Yes,” did the organization have written policies and procedures govemmg the actxvrtres of such chapters
‘affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a iHas the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a 'Did the organization have a written conflict of interest policy? If "No,” go to line 13. . .
b Were officers, directors, or frustees, and key employees required to disclose annually interests that oould gwe nse fo conﬂlcts’7
c, Dld the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . ..

13 Dld the organization have a written whistlieblower pollcy’?

14 l D|d the organization have a written document retention and destmctlon polncy” .

15 |Dld the process for determining compensation of the following persons include a review and approval by

| mdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

b ![Other officers or key employees of the orgamzatlon
3

! lf "Yes" to lme 15a or 15b, descnbe the process in Schedule 0 (see mstruchons)

l . .
b 5 If "Yes," did the organization follow a wmten pol|cy or procedure requiring the orgamzatron to evaluate |ts

‘;bamcapahon in joint venture arangements under applicable federal tax law, and take steps to safeguard
lithe organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 !"List the states with which a copy of this Form 990 is required to be filed >

18 '|Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
hvallable for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website . Upon request D Other (explain in Schedule O)
19 |Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 (iState the name, address, and telephone number of the person who possesses the organization's books and records: »
( ELKS CLUB 112 (712) 252-3399

Form 990 (2017)



Form 990 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY 42-0136100 Page 7
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 Partvli . . . . . . . . . . . . D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organi:: ration's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of oorhpensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

A ]l.ist 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 r*eived 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
$1 OO,dOO of reportable compensation from the organization and any related organizations.

. "s_ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organ" tion, more than $10,000 of reportable compensation from the organization and any related organizations.

d ons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

l:] Ch‘eck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

|
i

©
Positon
(A) (8) (do not check more than one D) (E) F)
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensaton compensation amount of
week (istany 5 5l sl o] =xle | T from from related other
hours for a2lg|3| 2125 g the organizations compensation
related FEARRE 2(2 8|2 | organization | (W-2/1093-MISC) from the
organizatons |2 &) 9 K] g (W-2/1099-MISC) organization
belowdotted |~ o B 2 3 and related
line) % 3 3 '§ organizations
[+ § %
(). _STEVEBRADLEY b .. $0.00
EXAL];ED RULER 50.00 X 0 0 0
({9 BENISEMELO . ... - .......10.00]
ESTEEMED LEADING KNIGHT 10.00 X 0 0 0
_(3) JoANNPIERSON ...l 40.00
LOYAI KNIGHT 40.00 X 0 0 0
(4 SCOTTMILLER ... 20.00]
SECRETARY 20.00 X 1,820 0 0
_(8) BARLENEOLSON | . 500
TREA$URER 5.00 X 0 0 Q
(6 _CHRISAMICK | 1500
LECTURING KNIGHT 15.00 X 0 0 0
B U4 O S L e
L) T TN S
O IR
0 b
L) T S S |
A2 b b
O8) e e
| ]
Lo S S
Form 990 (2017)
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Form 999 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY 42-0136100 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (C)
Posthon
(A) (B) (do not check more than one o (E) (9]
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensaton compensation amount of
week (istany [0 5| 5| o) x|e =| T from from related other
hours for o 2222|132 § the organizations compensation
related g5(E|8| 2|58 8| omganizaton | (W-2/1093-MISC) from the
organzations |3 §| 8 s(gg (W-2/1099-MISC) organization
belowdotted |~ =} 2 gl 3 and related
line) 2 E @ B organizations
o 5 §
© = ~
a8 ]
8 e
L U R )
O8) ]
Lk R S
20) e
) . L]
@) IS ,
) e, L]
) e
38 ]
1bSub—totaI.... . & 1,820 ]
c Total from contmuat:on sheets to Part VII Sechon A B 0 0
d i’otal (add lines1iband 1c). . . . . > 1,820 0

2 K)tal number of individuals (including but not hmlted to those hsted above) who recelved more than $100,000 of

portable compensation from the organization > 0

3

4

5

'éid the organization list any former officer, director, or trustee, key employee, or highest compensated

%mployee on line 1a? If "Yes," complete Schedule J for such individual .

Elor any individual listed on line 13, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such

Ili‘{)dividual . . .. ..

;Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
r services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B. Independent Contractors

‘I.,omplete 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 (8)
Name and business address Descniption of services

©
Compensation

1

|

2

til'otal number of independent contractors (including but not limited to those listed above) who received
nore than $100,000 of compensation from the organization _ » 0

Form 990 (2017)



90 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 9
Statement of Revenue
IH Cheok if Schedule O contains a response or note to any lme in this Part Vill. . .. . D
i e > SR i Y] (8) © (@)
= - o b "2 Total revenue Related or Unrelated Revenue
5y S e exempt business exciuded from
e it ot s .% %? e function revenue tax under sections
e sl e revenue 512-514
a g |12 Federated campaigns . 0 e o ; ‘;f
g€ 5|if b Membership dues . 1 b ohens g
© ;é i ¢ Fundraising events . 1c o 2 i
% F | d Related organizations . 1d o 2
g :-,,-é e Govemment grants (oontnbutlons) 1e IR = S 5
;E 5|l T All other contributions, gifts, grants, and % 3 2 ;
gg simitar amounts not included above . 1f : >
§ E i @ Noncash contributions included in lines 1a-1f:  $ ! 7
4 h Total. Add lines 1a—1f . e .. .> 114 775 o S : : %
e Business Code | aw ua-«gg& ,a' se’- “‘:;' i = ST
B li2a . 0
- 1 L 0
8le 0
lla o 0
E @ . 0
E’ i £ All other program service revenue . 0 ‘ _
a | Total. Add lines 2a—2f . . . » o SR it
'3  Investment income (including dlwdends mterest and
5 other similar amounts) . S . > 3362 0 3,362
14  Income from investment of tax-exempt bond proceeds > 0
% Royalties . .. ... . _ 0 _
% () Real (i) Personal @: %3;{ 7’_5: : % : g
6a Gross rents . 17,533 7’. i = PES T
1 b Less: rental expenses . 3,275 o £f : 5
¥ ¢ Rental income or (loss) . 14,258 \_ i o e
! d Net rental income or (loss) . .. o 10,120 4,138
! 7a Gross amount from sales of () Secuntes (i) Other = .
i assets other than inventory . 0 St N »»ﬂ:ﬂ;f
I b Less: cost or other basis 2 o =]
§ and sales expenses . . . . 0 }%%ﬁ; X
! i Eaiamia Py 2o e
1 ¢ Gainor(loss). . . . . . . 0 N ‘ﬁg};‘é%‘__‘“ﬂ A A;M% s SO N e 5 ]
d Net gain or (loss) . > 0
- = s T
S |ii8a Gross income from fundraising e e
§ | events (notincluding$ 47,046 o o
e | of contributions reported on line 1c). < : Sl hss }?4
v ||  SeePartIV,line18. a 18,695} ’ﬁ e : e
£ |l b Less: direct expenses . b 10,926 ~mﬁ%A el et e i
° | ¢ Net income or (loss) from fundralsmg events > 7,769 87 s 7,769
ll8a Gross income from gaming activities. gg?’;}%, “%f*. K : : T
] See Part IV, line 19. a e
i b Less: direct expenses . b
¢ Net income or (loss) from gamnng actlvmes
i10a Gross sales of inventory, less
: relumsandallowances. . . . . . . . a
4 b Less: cost of goods sold . . b
it ¢ _Net income or (loss) from sales of mventory ..
: Misceflaneous Revenue Business Code fﬁ%yhfﬁ,%% ST A
1A
O 0
€ 0
d Al other revenue . 0
il e Total. Add lines 11a-11d . . > 0}
12 Total revenue. See instructions. . . > 191,387
. Form 990 (2017)




Form 999 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY 42-0136100 page 10

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 if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . . . . . [_:I
Don ot include amounts reported on lines 6b, 7b, A) (B) © o
8b, 9b, and 10b of Part Vil T eSS | g e | e oanes i
1 Grants and other assistance to domestic organizations ; T e
i‘omestic governments. See Part IV, line 21 . . .. 4.932 4,9325 *’“‘* z 2 3 e
2 Grants and other assistance to domestic g
Iindividuals. See Part IV, line22. . . . . . . . . 11,228 11,2285
3 ,’" rants and other assistance to foreign :
?rganizations, foreign governments, and foreign i i 3 e
individuals. See Part{V, lines15and16. . . . . . 0 DR e = C
4 Benefits paidtoorformembers. . . . . . . . . 0 R O T e
5 .Compensation of current officers, directors,
frustees, and key employees . . . . .. 1,820 1,820
6 Compensation not included above, to dlsquallﬁed
.persons (as defined under section 4958(f)(1)) and
ipersons described in section 4958(c)(3)(B) . . . . . 44,609 34,732 9877
7 er salaries andwages . . . . .. 0
8 Pensmn plan accruals and contnbutlons (mclude
;Eecnon 401(k) and 403(b) employer oontnbutlons) . 0
9 Other employee benefits . Ce . 0
10 ¢ ayroll taxes. . . . e e e . 7,645 5,351 2,294
11 Fees for services (non-employees)
al anagement . 0
b ': egal . 0
¢ ‘Accounting . 825 825
d '[Lobbying 0
e [Professional fundralsmg services. See Part IV line 17 . e e
f (investment management fees . . 0
g E er. (If line 11g amount exceeds 10% of I|ne 25 column
;(A) amount, list line 11g expenses on Schedule O.) 0 0
12 {Advertising and promotion e 0
13 [Officeexpenses. . . . . . . . . . . . ... 7,886 7,886
14 [Informationtechnology. . . . . . . . . . . . . 2,768 2,768
15 oyalties 0
16EOwupancy................. 0
17 fravel. . . . . 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials .
19 ]‘:Conferenoes conventions, and meetings . 12,452
20 linterest.
21 ||Payments to afﬁllates
22 |iDepreciation, depletion, and amomzatnon 0 12,472 0
23 \jinsurance . 11,907
24 Other expenses. ltemize expenses not covered L T : Tt
above (List miscellaneous expenses in line 24e. If SR Sl
illine 24e amount exceeds 10% of line 25, column e ?ﬁ%gw Sy e
1(A) amount, list line 24e expenses on Schedule O.) e T e
a:
L
L
L B
e tAllotherexpenses ... __... 13,848 31,931 42 866
25 ({Total functional expenses. Add lines 1 through 24e . 182,244 70,091 94,232 42 866
26 [iJoint costs. Complete this line only if the
‘iorganization reported in column (B) joint costs
| from a combined educational campaign and
itfundraising solicitation. Check here >[:| if
'ifollowing SOP 98-2 (ASC 958-720) .
Form 990 (2017)




Form 9

(2017)

Assets

BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100  Page 11
Balance Sheet

i Check if Schedule O contains a response or note to any line in this Part X . . .. D
': (A) (B)
: Beginning of year End of year
1 Cash—non-interest-bearing . .o 60,218{ 1 65,730
2 Savings and temporary cash investments . e e e 159,594| 2 161,318
3 Pledges and grants receivable, net. . . . ... .. - o 3 0
: Accounts receivable, net . 4
5

b b b wh =Y
o 1]

Loans and other receivables from current and former ofﬁcers dlreclors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .

Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under sechon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations {see instructions). Complete Part |i of Schedute L. .

Notes and loans receivable, net .

Inventories for sale or use .

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation .

10a
10b

51 04734 *'5%
321,670

2 i

10c

Investments—publicly traded securities .

Investments—other securities. See Part 1V, line 11

Investments—program-related. See Part IV, line 11 .

Intangible assets .

Other assets. See Part IV, Ilne 11

Total assets. Add lines 1 through 15 (must equal Ilne 34)

Liabilities

b ek b

=@ 00— I U= B R === G = 00 =

LN -

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond Irabllrtles

Escrow or custodial account liability. Complete Part |V of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third parties .

Unsecured notes and loans payable to unrelated third parties .

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .

Total liabilities. Add lines 17 throuL25

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check hered - and f
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

S i 2]
5% 2 Xt;-"uiﬂg-

e ,&w*«%&i%%wy

387,574

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC958), ch
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

eck here

» ane

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds .

Total net assets or fund balances . 375,967| 33 387,574
Total liabilities and net assets/fund balances 420,320] 34 424,981

Form 990 (2017)




4 .
Form 99D (2017)  BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100  Page 12
Part X| Reconciliation of Net Assets

{ﬁ Check if Schedule O contains a response or note to any lineinthisPart X1. . . . . . . . . . . . ..

1 ii‘(l'otal revenue (must equal Part VI, column (A), line 12) . 1 191,387
2 ‘p’otal expenses (must equal Part IX, column (A), line 25) . 2 182,244
3 Kﬁevenue less expenses. Subtract line 2 from line 1 . . 3 9,143
4 lyet assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 375,967
5 !yet unrealized gains (losses) on investments . 5
6 :Fonated services and use of facilities . 6
7 ilnvestment expenses . 7
8 iPrior period adjustments . 8
8 :Other changes in net assets or fund balanoes (explam in Schedule O) .. 9
10 I Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
! :olumn (B)) . 10 385,110

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

1 Accounting method used to prepare the Form 990: E’ Cash . Accrual D Other
lf the organization changed its method of accounting from a prior year or checked "Other,” explain in
: chedule 0.

2a f ‘ere 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

‘:eviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b ; ere 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 audlted ona
eparate basis, consolidated basis, or both:
D Separate basis D Consolidated basis ' D Both consolidated and separate basis

¢ 'l "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
‘ithe audit, review, or compilation of its financial statements and selection of an independent accountant? .

1if the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.

3a 'As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
ithe Single Audit Act and OMB Circular A-133?. . . . . AN 3a X
b }if "Yes,"” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . 3b

Form 990 (2017)




SCHEDULE D | omB No 15450047

(Fofm 990) Supplemental Financial Statements
| » Complete if the organization answered "Yes" on Form 990,
: PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. .
H ) y 1, Oy J, (] y () y y y [ » P
thent of the Treasury » Attach to Form 990. lope" t:’. n“b"c
mw »_Go to www.irs.gov/Form990 for instructions and the latest information. nspectio
Namd’of the organization Employer identification number
BE OLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100

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

N & WN =2

|

'} Aggregate value at end of year .
4 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

F funds are the organization's property, subject to the organization's exclusive legal control? . . . . . D Yes D No
't Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

il used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

| purpose conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . ... . ... l:l Yes l:] No

(a) Donor adwised funds (b) Funds and other accounts

Total nhumber at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) .

Conservation Easements.

t

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) D Preservation of a historically important land area
3 ‘:] Protection of natural habitat D Preservation of a certified historic structure
: [:| Preservation of open space
2 :} Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 5824 Meld at the End of the Tax Year
a i Total number of conservation easements . e e e e e e e e
b’ Total acreage restricted by conservation easements . . . . R 2b
¢ || Number of conservation easements on a certified historic stn.rcture lncluded in (a) .. 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 extrngurshed or terrmnated by the organization during
| thetaxyear »
4 i Number of states where property subject to conservation easement is located >
5 i Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
|| violations, and enforcement of the conservation easements it holds? . . . . .. e D Yes |:] No
6 .| Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng oonservatron easements during the year
>
7 || Amount of expenses incurred in monitoring, inspecting, handling 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)(i
and section 170(h)4)(B)[@? . . . . . . . Yes [_| No
9 | In Part XIll, describe how the organization reports conservatron easements in |ts revenue and expense statement, and

|

f

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

J_the organization's accounting for conservation easements.
m_(;grganizations 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b'} If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VilL line1. . . . . . . . . . . ... ... .. .»8%
i (i) Assets included in Form 990, PartX. . . . N
2 3} If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
It following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:
aji Revenue included on Form 990, Part VIll, line1. . . . . . .. N O
bii Assets included in Form 990, Part X . . . . TP
For Paperwork Reduction Act Notice, see the Instrucuons for Form 990 Schedule D (Form 990) 2017
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Schedue D (Form 990) 2017 BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ? sing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
icollection items (check all that apply):
a Public exhibition d D Loan or exchange programs
Scholarly research e D Other

c ID Preservation for future generations
4 Erowde a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
i

5 uring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
1“ ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes [:l 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.

b
g
i

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . oo oo [ Yes [ No
b if "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
c eginpingbalance. . . . . . . . . . 0 ... 0L oL L0 L. 1c
d :f‘dditionsduringtheyear. R e e e e e e 1d
e | istributions duringtheyear. . . . . . . . . . . . . . .. .. ... 1e
f |Endingbalance. . . . . . . . . . .. ..o 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b [lif "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
i _Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

i (a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a |Beginning of year balance .
b Contributions .
c ‘Net investment eammgs gains,
nd losses . .
d :{Grants or soholarshlps
e iOther expenditures for facilities
f nd programs
f ‘jAdministrative expenses
g [End of year balance . 0 0 0 0 0
2 jProvide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a |!Board designated or quasi-endowment S %
b ![Permanent endowment > %
¢ |[Temporarily restricted endowment > %
fThe percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a {Are there endowment funds not in the possession of the organization that are held and administered for the
forganlzatlon by: Yes | No
';(l) unrelated organizations . . . . . . . . . . L L L L L 3a(i)
'(u) related organizations . . . . e < T T ()]
b ]H"Yes on line 3a(i), are the related orgamzahons hsted as requn'ed on Scheduie R‘7 e 3b
4 __liDescribe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
5 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 (c) Accumulated (d) Book value
! (investment) basis (other) depreciation
1a fltand. . . . . . . . . . ... .. 46,644 O s mal 46,644
b iiBuildings. . . . e e e 343,913 0 215,240 128,673
¢ iLeasehoid lmprovements C e e e 10,994 0 1,571 9,423
d I%Eqmpment. e, 109,183 0 104,859 4,324
e |iOther. . . . . 0 0 0 0
Tohl Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . » 189,064

Schedule D (Form 990) 2017




Schedule D (Form 980) 2017 BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY

42-0136100 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

| (a) Descnption of security or category (b) Book value (c) Method of valuation
! (including name of secunty) Cost or end-of-year market value
1) ;'nancial derivatives . } 0
(2) Glosely-held equity interests . . . . . . . . 0
A Qther
Y
B R
S (- S
SO () S
B (U
B e
(<
) _ _‘_ _
Totak (Column (b) must equal Form 990, Part X, col. (B) line 12.) » O e e

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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
(i
2
_taf
(5)
(6)
(7)
(8)!
o
Totéi. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
! (a) Description {b) Book value
)
_@l
_al
)l
sil
@il
7
@l
9' [
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . . > 0
Part X Other Liabilities.
| Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
; line 25.
1. | (a) Descnption of hability (b) Book value ;é
_(1)lFederal income taxes o !
(2xPAYROLL LIABILITIES 2,423} . 555
(3}iSALES TAX PAYABLE 3,166} s
(4)ELKS NATIONAL FOUNDATION 1,632} S
(5JISTATE MAJOR PROJECT 650[2 o
(6) i -~
0 | -
) e ;;’ ; F
(9)1 ‘&?yﬁ%t A 3 =
Totall. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ® 7,871 @%‘?‘;é% Sy : s

2.
organization's liability for uncertain tax positions under FIN 48 (ASC

I;"ﬁbility for uncertain tax positions. in Part XIiI, provide the text of the footnote to the organization's financial statem

ents that rep
740). Check here if the text of the footnote has been provided in Part XIl| D

Schedule D (Form 990) 2017




Schedule D (Form 980) 2017  BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY 42-0136100 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

] 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 i Amounts included on line 1 but not on Form 980, Part VIl}, line 12: ke

a:i Net unrealized gains (losses) on investments . . . . . . . . . . . . 2a o ,

b.{ Donated services and use of facilites. . . . . . . . . . . . . . 2b o

¢! Recoveries of prioryeargrants. . . . . . . . . . . . . . - 2c e

d}j Other (DescribeinPartXHL). . . . . . . . . . . . . . . . ... 2d e

el Addiines2athrough2d. . . . . . . . . . . . . . . ..o oo s s 2e 0
3 Subtract line 2e from line1. . . e e e e e 3 0
4 i Amounts included on Form 990, Part VIlI Ime 12 but not on ||ne1 s

a Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a S

b| Other(DescribeinPartX). . . . . . . . . . . . ... .... [L4b o

cif Addlines4aand4b. . . . . C e e e e 4c 0
5 ii Total revenue. Add lines 3 and4c (Thls must equal Form 990 Partl Ime 12 ) e 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

i Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 '} Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

ayf Donated services and use of facilites. . . . . . . . . . . . . .. 2a

b{ Prioryearadjustments. . . . . . . . . . . . . . oo oL o 2b

c| Otherlosses. . . . . 2c

d Other(DescnbemPaXmll) e e e e e e e 2d

e| Add lines 2a through 2d . 0
3 i Subtract line 2e from line 1. . . 0
4 3 Amounts included on Form 990, Part IX llne 25 but not on Ilne 1:

a{ Investment expenses not included on Form 990, Part Vil line7b . . . . 4a

bj Other (DescribeinPartXlll.). . . . . . . . . . . . . . . . . .. 4b

ci Add lines 4a and 4b . .. 0
5 .| Total expenses. Add Ilnes3and4c (Thls must equal Fonn 990 Partl Ilne 18) 0

w Supplemental information
Prof fide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; P.!art XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.




Scfedule D (Form 990) 2017 BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 420136100 Page 5
‘ Suppliemental Information (continued)




SCI;-IlEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No 15450047

i EZ) Complete if the organization answered “Yes™ on Form 990, Part [V, line 17, 48, or 19, or if the
(Fmglm 990 or 990 organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7
tinent of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intema Revenue Service P Go to www.irs.gov/Forrm990 for the latest Instructions. Inspection
Nameliof the organization i Employer identification number
i
BE OLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
11} Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail solicitations e Solicitation of non-government grants
b l:] Intemet and email solicitations f [:I Solicitation of government grants

c [:I Phone solicitations g I:] Special fundraising events

d D In-person solicitations

2a) Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
it key employees listed in Form 980, Part VHI) or entity in connection with professional fundraising services? EI Yes D No
bl If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

1 to be compensated at least $5,000 by the organization.

- (v) Amount paid to 3
' " Lo (i) Did fundraiser have . (vi) Amount paid to
| e | gy | amamooman | M | e | )
or entty ( ) contributions? vity col. i) organization
! Yes No
1.
' 0 0 0
2
: 0 0 0
3
: 0 0 0
4
‘ 0 0 0
5!
: 0 0 0
6
' 0 0 0
7
; 0 0 0
8
0 0 0
9
: 0 0 0
10’
< 0] 0 0
Total . . . . . P 0 0 0

3§ List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

i
R e i I R R R R R R R L L R LS

For i’apemork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2Z) 2017
HTA
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Schedtle G (Form 990 or 990-EZ) 2017 BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100  Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part iV, line 18, or reported
i more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
i events with gross receipts greater than $5,000.
% (a) Event #1 (b) Event #2 (c) Other events (d) Total events
: HRISTMAS BASKE1 STAG NONE (add col. (a) through
ol (evert type) (event type) (total number) col (c)
31
9| 11 Gross receipts . 27,436 19,610 0 47,046
D],
[val I
2 Less: Contributions . 0 0
43  Gross income (line 1
‘ minus line 2) . 27.436 19,610 0 47,046
14 Cash prizes . 0 0
it§ Noncash prizes . 0 0
@» 1
% 6  Rentffacility costs . 0 0
=1
di| |7 Food and beverages . 11,290 0 11,290
Bl
o,
5| 8 Entertainment . 0 0
i
9 Other direct expenses . 13,655 0 13,655
; 10 Direct expense summary. Add lines 4 through 9 in column (d) . > 24 945)
‘11 Net income summary. Subtract line 10 from line 3, column (d) . > 22,101
Part Il Gaming. Complete if the organization answered "Yes" on Form 990 Pan IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
] . (b) Pull tabs/instant (d) Total ganung (add
g ' (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (¢))
8|
!
X |f1  Gross revenue . 0
§ 2 Cash prizes . 0
Ci.
% 113 Noncash prizes . 0
8|14 Rentfacilty costs . 0
all
Il 5 Other direct expenses . 0
] o S R i N L T aéil!' 2
[ JYes . % | Llves % [[lves . -
16  Volunteer labor . [ INo [CINo [ INo S
‘; 7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( )
|
i 8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 0
|
9 } Enter the state(s) in which the organization conducts gaming activites: _____ .
a Is the organization licensed to conduct gaming activities in each of these states? . D Yes I:l No
I[J NG, @XDIaIN:
10a; Were any of the organization's gaming licenses revoked, suspended, or t-e-r-mlnated bunng the tax year? D Yes r_—l No
B I YES, OXDIaIN.
i
i | Schedule G (Form 930 or 990-E2) 2017
|
E




Sdte‘dgle G (Form 990 or 880-E2) 20177 BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIQUX CITY 42-0136100  Page 3

11i
12!
|

16 !

17

al
i
b)
l

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . I:IYes |:|No

i Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
i} formed to administer charitablegaming? . . . . . . . . . . . . . . . oo 000000 L. DYes DNo

Indicate the percentage of gaming activity conducted in:

Theorganization'sfacility.............................. 13a %
An outside facility . . . . 13b %
Enter the name and address of the person who prepares the organlzatjon S gammglspec:al events books

.4 and records:

NaME B
Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ...........DY&DNO

If "Yes,” enter the amount of gamlng revenue reoelved by the orgamzatlon > $ 0 and the

.t amount of gaming revenue retained by the third party » $ 0 .

If "Yes," enter name and address of the third party:

" Gaming manager compensation P $ 0

Description of services provided P

? D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state iaw to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . <. D Yes D No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons
 or spent in the organization's own exempt activities during the tax year  » $§ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 930-E2Z) 2017
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séHEDULE (o) Supplemental Information to Form 990 or 990-EZ | omeNo 15450047
(Farm 980 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depiimdmﬂm . D_Atlach to Form 990 or 990-EZ. Open to Public
intefal Revenue Service Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the organizaton Employer identification number

BENEVOLENT & PROTECTIVE ORDER OF ELKS 112 SIOUX CITY 42-0136100

!
Foem 990, Part VI, Line 11B: THE FORM 990 IS REVIEWED BY THE AUDITING AND ACCOUNTING COMMITTEE

f

F(Sm 990, Part VI, Line 7A: MEMBERS ELECT GOVERNING BOARD

Fc_)‘rm 990, Part XI, THERE ARE NO TEMPORARILY RESTRICTED NET ASSETS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
HTA
!
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