294938195245)¢6 3
Return of Organization Exempt From Income Tax R oo

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fo#r%t@% . 1 7
» Do not enter social security numbers on this form as it may be made public. ¢ Open to Public

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
A For the 2017 calendar year, or tax year beginning .. 04-01 , 2017, and ending 03-31 ,2018
B Check if applicable C Name of organization ELKS LODGE B.P.O #260 jF’[\M D Employ‘er Identification no.
D Address change Doing business as — 45-0108167
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telepr;one number
(J it rewun PO-BoR-1340 3IV3S N Proadwny (701) 293-5151
° o




.

Form 990 (2017) ELKS LODGE B.P.O #260 45-0108167 Page 2

[ Part I} | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line inthis Part Il - « = < ¢« v 0 0 0 v o e v v et v v o v o v v an v [:]

1 Bhefly descnbe the organization's mission.

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

PrOr FOrM 990 0 990-EZ7 « + + o & « & 4 et e st m s e e e et e e e e e e Ovyes Klno

If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? = o o o o 2 o s s o o & 8 & 2 2 & = » » o 8 3 a 8 2 s " e w s e e s s a e w s v s s am s e s aaae e e D Yes E] No

If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of ts 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 $ 16,492 including grants of $ 16,492 ) (Revenue $ )

THE ORGANIZATION OPERATES AS AN ELKS LODGE ALL SERVICES WERE FOR FRATERNAL PURPOSES FOR

MEMBERS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 16,492

EEA Form 990 (2017)



Form 990 (2017) E @

30 ELKS LODGE B.P.O #260 45-0108167 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Is'the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A - - + « « « v v e i 0 o i e e it e e e s e s e s e e e n s e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ « « - -+« v o o 0 o0 ot 2 X
3 D 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] « « - - - ¢« « « v v o s ottt i v vt et e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll  « » - « + « « &« v v v v v i v et ot n i e e 4
5 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,
Partlll « « o v o v e e i i e s e m e e e e e s e h s e e e e s e s e s e e e et e e e e e 5 X
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] + + « « « « s ¢ ot & o o o o i it s s e a s e e s e s e et e s e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partll - - + « « « « « v v« o v o s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part il « + « « « « ¢ ¢« o ¢« o e v o i i o i e s s e s s s s s e s e e s e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, 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~ « « ¢« v ¢« v v vt v v o v v e i et s e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ~  + « «+ « ¢« « « o o o .. 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, . T
VII, VIII, IX, or X as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI « - « « « + « « & v 4 o 4 e v i v ittt e e s e a s e s e s e e s s s e sae e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl  « « « « « ¢ « & v ¢t v o v v o e v 0 o v o s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII ~ « « « + ¢ &« v v vt v v v v v v o v v e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX « « « « o « s o v s o o s 0 s s s 2 s s 2 s o s o« s s s o 1Md | X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PatX -« « « « . . 11e | 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)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1and XIl « + + v « v o & 0 4 4 4 e o i e e s s s o 5 n s s s s e e s e e e e s s e e s ee s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If .
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and XIl is optional ~  « + + - « « .+ 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(0)? /f "Yes," complete Schedule E =~ « -+ + « « o ¢ ¢« v o v o ot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  « + « «+ « + « v« v v v 0 v o v bt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV~ « « « « ¢ « « v o v 0 o v 0 v s 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « + « - « ¢« ¢ v ot v b o v b it b i e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts llland IV~ « « « « « v« v v o v v v v v o v v v 0 v s 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) - = « « + + « + ¢t 0 o v 0 o v s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes," complete Schedule G, Part!l - - + « « + « ¢« « ¢ v v st i s o ittt i vt o v v e r e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"” complete Schedule G, Partlll - « « « « « o v vt c v @i i i i i i i i s e e e e e s e e s e e e e e e e e 19 X
EEA Form 990 (2017)
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Form 990 (2017) ELKS LODGE B.P.O #260 45-0108167 Page 4

[PartiV] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ - - - - - « -« « =« o o o o v b - 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this retum? . - . . . . . . .. .. 20b
21 D 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 1? If "Yes,” complete Schedule I, Parts land Il - - - « - - =« + ¢ ¢ o 0 o © 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), ine 2? If "Yes,” complete Schedule |, Parts land Il « « « « « o o o o 0 v v 0 v vt o s o 000 nn e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  « + « « ¢« + ¢ vt e e it i e i e e e e a s e e e e e s e s e s s e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a  « « « « « « « v o v o o v ot et i ittt s v o 0 v v v 0 oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « « « ¢ 4 0 ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? - « = ¢+ ¢ f e b v v e e s s v et e s e e e s e e e e s s e s e s e e s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? - - - -+« . . - . . .. 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] « « « « « ¢ ¢ ¢ o 0 o v 0 v 0 vt 25a
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! - « « « « o ¢« « « o o i o 0 b e v 0 i i n s o e s s s e s e s 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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll - « « « « v « v v v v v i v v e et i e b e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part lll - - - « « « « « ¢ o v o v o v v v v v 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, N ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions). P
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV ~ « « « - « « + ¢+« v o o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartiV « « « & « ¢ o o o o 4 o 4 ot s o s s s e s o n o m s o e e s s s s s e s e s e e n s et 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « « « « v o s 0 o o v+ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M~ - « « « « « « =+ . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« + « « = <« o e 0 e it i i b s s s e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part] « o o & & @ & o e e e s s e s s s e st e e e a s e e s s e e s e w e ss ae s e ne e s e s a e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll = « < « « ¢« c o v o o b o i i v i it e e s s s e e s s et s e e e s e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| - - - + « « « v ¢ ¢ o o 0 v o v o v i 0o v 0 s ot 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriV,andPart V,liNe 1 « « « ¢ v o o & 4 o i s i s et s o o s & s s 5 o = & = u 8 s e s e s s s s s e s e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = « « « « ¢ v v v e v v e 0 0 0 v 0 v o 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, lne 2~ « « « « « + « ¢ o o o & 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, line 2 . « « « « « v v v v o o 0 v o e i it i et s e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PartVl + « o o o o s o o s o s 0 s o o o o o s o s 8 s s s a m u s a e e n e s h e e st e s e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2017)
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Y

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this PartV."~©~ - - - . . . . ¢« o o 00 v v it v v v i v v oo v o D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . - . - « <« ¢ . o o .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - « « + « « « . « . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?  + « - - ¢ ¢ . 0 s e e n s d e w0 e e s I R R P 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum - - . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?  « . - « « + < « . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  « « = + « « ¢« « o o 0 @ J
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? - - - - - « = = & ¢ & o o v o 3a | X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O+ « «+ « « + v o 0 0 v 3b | X
4a At any time dunng 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
ACCOUND? v v ¢t v v o st s e s s e e e s e s e e s e s e s s e e e et h e e e s s ta e e s e e e 4a X
b If"Yes," enter the name of the foreign country. P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) -
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . « « ¢« « = ¢« o v ¢ ¢« o v o & 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . - . . « « <+ o . & 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? -« « « = ¢ « v = v e ¢ e v e v v v v e e 0 e v s b aa e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrbutions? - - - - . . . . . . . ... 6a X
b If"Yes," dd the orgamization include with every solicitation an express statement that such contnbutions or
g|fts werenottaxdeductible? « « ¢ ¢ & 4 o o 0 4 e 6 6 6 s 4 s s e s e s s & s a2 s e e s s a8 s 2 s s s s e 4 s oew e 6b
7 Organizations that may receive deductible contributions under section 170(c). »
a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods o ]
and services provided to the payor? ............................................. 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? - - - - - - - - - - - o o o o 0 o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82822 « = « v ¢ vt v o s it i s e e s e e e e e s e e s e s ks e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear « « + = =+ « ¢ ¢ 0 v v v 0 v v 0 o s I 7d | ) ) _5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - . « + - . . . 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . - « . - - - . . . . 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + = « « « « « « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the f
sponsoring organization have excess business holdings at any time during the year? ~ « ¢« ¢« « 2« « c 0 v v v v v v 0 v v v 8
9 Sponsoring organizations maintaining donor advised funds. i
a Dud the sponsonng organization make any taxable distributions under section 4966? . . . -« . . oo .o o o0 ol 0. 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? - - . . . . . ..o 00 Sb
10  Section 501(c)(7) organizations. Enter i
a initiation fees and capital contnbutions included on Part Vill, line 12« « « ¢« « o v v ¢ o 0 v a0 10a ’
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites  « + - « - . . . 10b i
" Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders - « « - « ¢« v o i c i s s e e s e s e 11a ,
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - .« . . . . o oo o oo oo s e e s e e 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng theyear - - « - -« . . . I 12b I !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the orgamzation licensed to issue qualified health plans in more than one state? . . .« .+ « « o o o v v v v v o v o o e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to mantain by the states in which
the organization is licensed to 1ssue qualified healthplans - - « =+ = v 0 0 0 v 0 v 0o i v v v e 13b
¢ Enterthe amountofreservesonhand - - « ¢+« v v o 0 i b d e e s e s e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ¢ = « ¢« v v o o o v v v w00 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O« « . « « « . . . . . 14b
EEA Form 990 (2017)
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[Part VI ] 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 VI

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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

organization and any related organizations

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

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
) {8) (do not check more than one © ® L
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i g z‘, g 3 2&l g organization (W-2/1099-MISC) from the
organizations 3E £ gl o 3— F4 ?b (W-2/1099-MISC) organization
belowdoted | 25| 3 g2 ° and related
line) 3| 2 g g organizations
a| & 8 3
3| & 2
® 2
2
(1) SHILO TARSON _ __ ______________| 10.00_
EXALTED RULER/PRESIDENT X X 0 0 0
(2) TRACY LEOPOLD _ _ _ _ ____________}|}_ 5.00_
LEADING KNIGHT/1ST VICE PRESIDENT X X 0 0 o
(3) MARK SIMONSON__ ___ ____________|_5.00_
2ND VICE PRESIDENT X X 0 0 0
(4) KARLA THOMPSON _ _ __ ___ _________| _5.00_
3RD VICE PRESIDENT X X 0 0 0
(5) JANEL AAMOLD _ _ _ ____ __________|_5.00
TREASURER X X 600 8,063 0
(6) BECKY BERGMAN _ ___ ____________|_5.00_
SECRETARY X X 3,600 0 0
(7) MATT FARRIS __ __ ______________|_5.00_
TRUSTEE X X 0 0 0
(8) JANICE MORIN _ ___ _____________|_5.00_
TRUSTEE X X 0 0 0
(9) ToM THOMPSON _ _ _ _ _____________|._ 5.00_
TRUSTEE X X 0 0 0
(10)TRAVIS NELSON_ _ _ ______________|_5.00_
TRUSTEE X X 0 0 0
()NICOLE LOSEE _ _ _______________|_5.00_
TRUSTEE X X 0 0 0
L R,
L N RPN
08 e
EEA Form 990 (2017)



Form 990 (2017) ELKS LODGE B.P.O #260 45-0108167 Page 8
lial‘t Vil . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A) {8) Position (D) (E) {F)
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estmated
hours per officer and a directorftrustes) compensation compensation from amount of
week (list any from related other
hours for 22| 2| 8| & 33| ¢ the organizations compensation
related % S E 8| o ;% a5 g organization (W-2/1099-MISC) from the
organizations fo‘l 5| s -:2,_ 3 3 Tl (W-2/1099-MISC) organization
below dotted g 2 3 5 and related
ling) 2 g 3 b organizations
3| % 2
o -1
]
a8 .. l_o____
08 o ______l_____
an o _______|l-____
L) R
ae_ Lo __
20 _ L ibeo_-
ey i be-__
@2 b
@y o lo_o___
@y Lo ___._
L P AP
1b Sub-total - - - ¢ & ¢t ot s e e e e s e e s s e e s s m s e e s e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .. ... >
d Total(addlines1band1C) - - - « + ¢+ v o v v b o 0 vt e e e e e e s » 4,200 8,063 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hne 1a? If "Yes,” complete Schedule J for such individual < « « + « « « o« v v i o v i e s e e e s e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such
NOVIOUE] « + « « = = & o o o o & o & & = & & o & s o s o s s s s 2 s s s 5 s 5 2 s s 5 2 8 e 5 v s 2 o 2 a o 8 e w . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ___J
for services rendered to the organization? /f "Yes, " complete Schedule J for suchperson ~ « « = + « ¢« v v a0 0 0 0 0 s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) €)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who

received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2017)



Form 990 (2017)

U | ELKS LODGE B.P.O #260 45-0108167 Page 9
|Pa%rt§VIII | . Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part Vil R L L D
R T S M P e DT a2 S X PR e
}Eq“?:%'y&’}g”)" g?:j‘: j?‘jg,,ﬁ‘i?i’i}%ﬁ i:fi ¢ 7’;’};;;‘;‘7‘?’ :?ﬁg«gg?i: Total re(\‘/\e)nue Rela(t:c)i or Unr;f;)ted Rev(:r:ue
@@ | 1a Federatedcampaigns - . - -« . . . 1a ;;f S S R I
85 b Membershpdues - + .- -----.. | 1b r’— L
“".E ¢ Fundraisingevents - - - . . .. .. 1c A
gé d Related organizations -+ - -+ .+ . . . 1d ;Z@i ;
ucf(% e Government grants (contributions) - 1e ;* ﬁ _}‘:
S L f Al other contnbutions, gifts, grants, ' j‘.‘; g
ég and similar amounts not included above 1f “5 :_;_..&*;é?;; : :
Eo g Noncash contrbutions included in lines 1a-1f $ Y[ oy B b F-’:
©F | h Total Addlnesta-1f .+t .+ .. : L
® Business Code g'i"' 4}_ el o
E 2a
& b
8 c
5 d
§ e
g f All other program service revenue « + + + « + -+
¢ g Total. AddInes2a-2f .+ « « v v v v v v vt it L R N T e
3 Investment income (Including dividends, interest,
and other similaramounts)  + + « + -+ - - o oo oo oL L B 880 880
4 Income from investment of tax-exempt bond proceeds RN ¢
5Roya|t|es.................... R
(1) Real (n) Personal ;-;}
6a Grossrents « « « « « « - i
b Less rental expenses - - - - g;’
¢ Rental ncome or (loss) - - - h‘;
d Netrentalincomeor(foss) =« « = =« « ¢« v v s v v vt v s o P
7a Gross amount from sales of (1) Securities (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses - - - .
¢ Ganor(loss) - - - - .-
d Netganor(loss) - « « « + v v e v v vt it v i B
§ 8a Gross income from fundraising Mﬁ‘é
g events (not ncludng  $ 14,920 Ak
& of contributions reported on line 1c)
3 SeePartIV,Ine18 - - -+« -« -« ... a -
o b Less directexpenses - - - - -« ...« b
Net income or (loss) from fundraising events P
9a Gross income from gaming activibies
SeePartiV,lne19 . . .. .. .. ... . a
b Less directexpenses .« .. ... .... b
Net income or (loss) from gaming activites - « + « . . . . . P
10a Gross sales of nventory, less ]
retums and allowances + - - - - - - - - . A 348,872;'
b Less costofgoodssold - ........ b 347,436|' %
Net income or (loss) from sales of inventory . . . N
Miscellaneous Revenue Business Code . E?é«’fy; 1’%@;@
11a
c
d Allotherrevenue - - « « + « « = = o o o .
e Total. Addlnes 11a-11d -« + + « v v v vt v v v v oo B THALTL A sl A e S
12 Total revenue. See instructions  + « « « + + « o oo v w0 . P 48,634 1,596 (160 88
EEA Form 990 (2017)



Form 990 (2017) ELKS LODGE B.P.O #260 45-0108167 Page 10
{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any ineinthisPartIX ~ « o = = v o v v 0 v o v v v v v v v v ot v o e v oo s v D
Do not include amounts reported on lines 6b, 7b, (A) (8) () {D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 e 9,741 9,741
2  Grants and other assistance to domestic
individuals. See Part IV,lne22 . . - « . ¢« = « o« o 6,751 6,751

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Part IV, ines 15and 16+ - - . . . .
4  Benefits paid to or for members - .« - - o o . oo o
5  Compensation of current officers, directors,
trustees, and keyemployees - - - - - . ...l 4,200 4,200

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - + o - -

7 Othersalanesandwages - - - - - - - « - - -« . .

8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9  Other employeebenefts - « - - ¢« - - . v v oo 0 o
10 Payrolltaxes « « » « ¢ ¢ v s o v e v v v b e v w e
11 Fees for services (non-employees)’
a Managemem .....................
b Legal- - + ¢« v v v v v v v v o it s e e e
C ACCOUNMING =« « « + = = s o s s+ s s o o s o v s o n> 710 710
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - - - - . - - . ...
g Other (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, ist fine 11g expenses on Schedule O )
12  Advertising and promotion .+« c v 0 0 0 a0 0.
13 Officeexpenses =« = « - « « « v v o v s v @ o v v n 1,321 1,321
14 Informationtechnology - - - + « = « = = o o 0.0 e
15 Roya]ues .......................
16 OCCUPANCY « + ¢ ¢« o« = ¢ ¢ s o o s s o v s a v o o 5,800 5,800
17 Travel =+ « ¢« ¢+ 2o o ¢ & & o & 5 2 o 5 5 8 o 5 a5 o
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials - - . - -
19  Conferences, conventions, and meetings - « - « . - . 3,417 3,417
20 Interest = ¢« = + ¢ & « o ¢« v s a e v e e wn s 910 910
21 Paymentsto affilates « - « « - = v o o e 0w 5,576 5,576
22  Depreciation, depletion, and amortization « « - -« . . 49 49
23 INSUFANCE - « & + ¢ & = « s ¢ s s s o o « o o » o o 63 63

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
OTHER COSTS 1,719 1,719
MISCELLANEQUS 2,000 2,000

o Q0 o o

All other expenses

25 Total functional expenses. Add lines 1 through 24e - 42,257 16,492 25,765 0]
26  Joint costs. Complete this Iine only if the

organization reported in column (B) joint costs

from a combined educational campaign a

fundrasing solicitation. Check here » if

following SOP 98-2 (ASC 958-720)  + - - « « - « = « -

EEA Form 990 (2017)




Form 990 (2017) ELKS LODGE B.P.O #260 45-0108167 Page 11
{Part X] Balance Sheet
Check if Schedule O contains a response or note to any ine inthis Part X =~ . . - « o - o v v v v v i vt i v i s v v v v e e e e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing -« » « + ¢« « v oo oo e s e n s e el e 34 li‘84 ) 1 ' 40,719
2 Sawvings and temporary cashuwvestments « « « « + s ¢ v« vt t e e u e a e s s 60,633 2 66,061
3 Pledges and grants receivable, Net  « « « + « v v v e w b e e e e e e 3 '
4 Accountsrecervable, Net - « « < ¢t s b e h et i e e e s s e e e e A 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - - - - <+ - ¢« v v 0 0 o ot v i v b v oo v v v s 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizatons (see instructions) Complete Partof Schedule L+ « « + + v s o o o v 0 o [
8 7 Notes and loans receivable,net  « + - -« « o . . o L0t oo e e e e 7
2 8 Inventories forsaleoruse - » - ¢« ¢ ¢ o o e i e o d e e i e e e e e e 13,569 8 12,621
2 9 Prepad expenses and deferred charges = = ¢ « » » ¢ v s 0 v o b s d v e e e s 1,710 9 1,710
10a Land, builldings, and equipment- cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 82,100
b Less accumulated depreciation - « » -« .+ - . . .. 10b 74,671 11,178 | 10¢c 7,429
1 Investments - publicly traded secunties  « « « <« s s o v s e e e e e e .. 1
12 Investments - other secuntes See PartIV,lne11 . -« « + « o v v 0 v o v 0 o 12
13  Investments - program-related SeePartlV,lne 11 - . . <+ o v v v v v o0 e 13
14 Intangible assets - = « <« s o s e s e e et e e e e s e e s e e 14
15 Otherassets SeePartIV,line11 . - « « + « v v v v v v v v v v v e s ey 15 9,665
16  Total assets. Add lines 1 through 15 (mustequallne34) =+ « . « - - .« . . . . . 121,774 16 138,205
17  Accounts payable and accrued expenses + -+ - s s s s s e e e a0 6,335 | 17 3,241
18 Grants payab|e .................................. 18
19 Deferredrevenue = + + = o « & & o o s 5 s s 5 8 8 s e s s ke s e s e e s 19
20 Tax-exemptbond liabiliies  « - « & v+ o o 0 0t v s e e s e e e e e e e e 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD . - - . . - . 21
2 22 Loans and other payables to current and former officers, directors, ‘
‘_E trustees, key employees, highest compensated employees, and K
_'e-j_s disqualified persons Complete Part Il of Schedule L~ - - - « ~ < ¢ ¢ ¢ v v 0 v o s 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . - - . .. 23 8,680
24  Unsecured notes and loans payable to unrelated third partes - - « « . . . . . . . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D - - « o & & = ¢ & 4 e o v s 8 e e E e s e e e s s e e s e e 25 4,508
26  Total liabilities. Add lines 17 through25 . - . - - .« v v o o v v v 0 b 0w e 6,335 26 16,429
Organizations that follow SFAS 117 (ASC 958), check here p and
§ complete lines 27 through 29, and lines 33 and 34.
_,‘!? 27 Unrestrictednetassets - « « «+ v = ¢ o o v vttt a e et et e e e e e 115,439 | 27 121,776
8 28 Temporanly restrnicted netassets - + + ¢« v 0 o s d o s d e s e e e e e 28
T 29 Pemanentlyrestncted netassets « « « + ¢ - o o v i cd e e s s 0 e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » D and :
H complete lines 30 through 34. !
g 30  Capital stock or trust pnncipal, orcurrent funds =« « « ¢ ¢ 0 e o s 0 s e 0 e 30
&’ 31 Pad-in or capital surplus, or fand, building, or equipmentfund - . . . . . . ... 31
ko 32 Retained eamings, endowment, accumulated income, or other funds .+« « . . . . 32
z 33 Totalnetassetsorfundbalances - . .« . - v ¢ v o v oo a s e e 115,439 33 121,776
34 Total habilities and net assets/fund balances - < + « + 0 0 o000 L e 121,774 34 138,205

EEA

Form 990 (2017)



Form 890 (2017) ELKS LODGE B.P.O #260

45-0108167 Page 12

[PartXI] —_Reconciliation of Net Assets

Check if Schedule O contains a response or note to any @ INthIS Part Xl =« « v v v v v o v v v o e e s a e ot e e aua I:]

W O N A WN -

-
o

Tolal revenue (must equal Part VIll, column (A), Ine 12)  + « + + + « + o o v i v v i
Total expenses (must equal Part IX, column (A), ine25) - - + =« « « v o v v e b u t e e e
Revenue less expenses Subtractline 2 fromline1 « « -« « ¢+ o 0 o b i i it e e e e e ..
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A))  « « « + « . .
Net unrealized gains (losses) On INVEStMENtS  + = « « « o o v v v o b o v et bt v s e e e ..
Donated services and use of facilities - - - - . . . . . .. L Lo e e e e e ..
INVeSIMENt @XPENSES  + « ¢ v« 4 4t i ot it et e e e e e e e e e e e e e e e e e e
Prorperiod adiustments - « = ¢ o vt i i e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule ©) = + « « v v v v v v v v v v v

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

33,c0lumMn(B)) ¢ 0 e v et e e e e e et e e e e e e e e e e e e e e e e e s e

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or notetoany ine inthis Part Xl « « « c v o v v v v v i v it vt i n s e e n s D

1

2a

3a

Accounting method used to prepare the Form 990 D Cash El Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other;" explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?  « « « + = o v v i i i s i i s e e e e n s e e

if "Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b X

2c

3a

3b

EEA

Form 990 (2017)



SCHEDULE D Supplemental Financial Statements OMS No 15450047

(Form 990) . » Completoe if the organization answered "Yes" on Form 990, 2017
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

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

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

Name of the organization Employer identification number

ELKS LODGE B.P.O #260 45-0108167

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor adwised funds (b} Funds and other accounts

Total number at end ofyear - - « « « « « ¢« o . ..
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (duning year)
Aggregate value atend ofyear - . . . . . . . ..
Drd the organization inform all 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 legal control? -+ « « « ¢« v o o v o v v v oo D Yeos D No
6  Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
confernng IMpPermissible private DENEfit?  « = « = « v ¢ vt o v v bt i h e e e e e e e e e e e e [Tves []No
{Partll| 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).
D Preservation of land for public use (e g , recreation or education) D Preservation of a historcally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

N & W N

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of cONSErvation €aSeMENtS  « + = « = + = « o v & & o & & 2 4 s = 8 4 8w v e n e e ... 2a
b Total acreage restncted by conservation easements - - - ¢ . o ot h ol e e e e e s e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a)  « « = « « « « ¢ « ¢ & 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register - = « + - « v ¢« v v 0 v v b it vt v o e v o 0w o a0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a wniten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements tholds? . .« « « « ¢ v o o v 0 o i e o b e s e e e s e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng 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)(1)
and section 170(h)(A)(B)(I)?  « + = = « o = s+ o+ o v bt e e e e e e e e e e e e e [Oves [OnNo
9 InPart Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs.
dpuprganization answeradegyg OBtV lngale—




Schedule D (Form 990) 2017 ELKS LODGE B.P.O #260 45-0108167 Page 2
{Partlil [ QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d [:l Loan or exchange programs
b E] Scholarty research @ D Other
c El Preservation for future generations
4  Provide a descnption of the orgamzation's collections and explain how they further the organization's exempt purpose In Part
X
§ Dunng 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? ~  « . . « « . « . - . . . . DYes [:] No
[ PartlV | 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
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
NCluded On FOMM 990, PArEX?  « « =« « + ¢ o v o e e e e e a s et s e s o et s ettt e et [dYes [JnNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table-

Amount
¢ Beginningbalance - « - - s i o ittt e et et e i e e e e e e e e e e 1c
d Addtions duringtheyear - « ¢ + « s o 0 o s b e e st e e e s e s s s e e s e e e e e 1d
@ Distnbutions dUANG thE YEAr  + « «+ =+t v o o v e e e e e e e e e e e e e e 1e
f Endmg balanCe ¢ ¢ + & ¢ ¢ ¢ e 4 4 6 s s w s e s s e e s s s w s aaes s meaae e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? ~ « . « - . - . - . D Yes D No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XIll < -+« v 0 v v v 0 0 v 0 u D
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cument year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Begnning of year balance @ - - . - - . ..
Contnbutions  « « + « = = o+ s s = 2 o o o s
¢ Netinvestment eamings, gains, and
JOSSES + ¢ = ¢ f e v 4 s e 4 s e s e e s e
Grants or scholarships - - « « « « - . o
e Other expenditures for faciities and
Programs « « « + = « o 4 s 4« a4 e e oo
f Administrative expenses - o ¢ . o s o ..
g Endofyearbalance .- .. .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Temporanly restricted endowment P %
The 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
organization by Yes | No
(i) unrelated organIZatioNs = « « ¢ v v v e e i b e e e e e e e s e e e e e e e e e e e e s e e e e s 3a(i)
(ii) related OrganizatioNS = « = » » + ¢ = s 4 o s s s x s s m s e e s s e w8 e s s e e na e s a e s e e e 3a(ii)
b if "Yes" on 3a(n), are the related organizations listed as required on Schedule R? < = « ¢« v ¢« v i v b e e e e e e s 3b

4  Descnbe in Part XIll the intended uses of the organization's endowment funds
| Part VI | 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

da Land -+« ¢ 0 0 e d d e e i e e s e e e e
b Buldings -« 0000 PRI
¢ Leasehold improvements .+ « - .« o0 v 0. .

d Equpment . .. - oo o e o0 82,100 74,671 7,429
@ Other « « ¢ v v v v v it i e e i e e s e e

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c)  « « « « « v « + v o o . . > 7,429

EEA Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 ELKS LODGE B.P.O #260 45-0108167 Page 3
| Part Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value

(1) Financialdenvatives - » « « « « « v o 0000 .
(2) Closely-held equity interests  « « « + « ¢« ¢ v v v v v s
(3) Other

(A)

8)

©

D)

(E)

()

©)

H
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) | 4 l

Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, 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

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9) ‘
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) > B !
} Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.
(a) Description {b) Book value
(1) ASSETS NOT IN SERVICE 9,665
(2)
(3)
(4)
(5)
(6)
)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  « « « & ¢« o « v s v« i s o a0 v o v s o v s o 0 s s« > 9,665
[ 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) Description of hability (b) Book value
(1) Federal income taxes
(2) FED/FICA PAYABLE 1,188
(3) ND W/H PAYABLE 85 ;
(4) ND U/C PAYABLE 79 '
(5) FUTA PAYALBE 43
(6) SALES TAX PAYABLE 3,113
)
8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 4,508
2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll. - - « . . . . D
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[PartXI | . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Tolal revenue, gains, and other support per audited financial statements . . . . « « .« « 0 0 Lo w L0 L 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) oninvestments -« « « <« « v v v v s . 2a
b Donated services and useoffacilities - « « « « « v v o v s i e e 2b
¢ Recovenesofpnoryeargrants . « « « = & o o vt b b o h s e e s s 2c
d Other(DescnbenPart XIl) « « - o o« v v v o v vt i vttt vt v 2d
e Addines2athrough2d - - - « « - & ¢ v v o v i vt v it s e e e e e v e s e e e e s . 20
3 Subtractline 2efromliNe 1 - -« « « ¢ ¢ o v i v et e e e e s e e e e e e e e s s e e s h e s e s e e s 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vil ine7b  + « - « . . . . . 4a
b Other(DescnbemnPart XIl) - - ¢« « v v v o v 0ttt it i v e e e v v s e 4b
c Addlinesd4aand4b - « « + = ¢« ¢ ¢ 4 v e e 4w e s v e m e m e s s oms s s oaaawmse s e e 4c
5  Totalrevenue Addlines 3 and 4c. (This must equal Forrm 990, Partl, line 12)  « ¢ « « v o o o o o v o 0 0 o v u 5
{PartXll |  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 - « - + + + + ¢ ¢ 0 o o o i i e s s e e e, 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduse of facilities - = « « « « o v v oo h v el el 2a
b Proryearadjustments « .« ¢ o o0 v i o hc i e b e e 2b
C Otherlosse@s =« « « = ¢ v « s s o 2 2 5 o 5 « & s v 5 s & v 5 » 58 s v o 5 s s s « » 2c
d Other(DescnbemPart XIll) - « « « ¢ o v v v o v o v v it i e e e e 2d o
e Addlnes 2athrough2d -« - - = = = = =+ ¢ & o o vt s bt s e e s e e e e s e s e s s n e s s e e 2e
3 Subtractline 26 fromliNe T « « &+ « o & ¢ ¢ & ¢ & 4 4 s e e e s b v e e e e e e h e e e e e s s e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b « - « « « . . .« 4a
b Other (DescribemPart XIlI) « « « v ¢ o v v v v o v o v ittt e e e 4b
Addlines4aanddb - « « = = ¢ ¢ ¢« 4 6 b s a4 v e s s s m e s s e w s s s s e s s s s e nn e s s e 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18)  + + « « « =« s o v v o o o v . 5

5
[Part Xill |  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part X, line

2, Part XI, Iines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

EEA
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Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ a

(Form or.59%- Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .

Departmert of the Treasury > Attach to Form 990 or 990-EZ Open to Public

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

Name of the organization Employer identifi b

ELKS LODGE B.P.O #260 45-0108167

01. Members or stockholder classes and rights (Part VI, line 6)

THIS IS A PHILANTHROPIC FRATERNITY COMPOSED OF MEMBERS

02. Member election for additional members (Part VI, line 7a)

THE MEMBERS ELECT THE OFFICERS OF THE ORGANIZATION.

THE DECISIONS OF THE GOVERNING BODY ARE APPROVED BY ELECTING OFFICERS TO THE GOVERNING

BODY.

03. Governing body decisiong (Part VI, line 7b)

THE DECISTONS OF THE GOVERNING BODY ARE APPROVED BY ELECTING OFFICERS TO THE GOVERNING

BODY. CERTAIN EXPENDITURES IN EXCESS OF SPECIFIED DOLLAR AMOUNTS MUST BE APPORVED BY THE

GENERAL MEMBERSHIP

04. Form 890 governing body review (Part VI, line 11)

THE PREPARED FORM 990 IS PRESENTED AND REVIEWED FOR COMPLETENESS AND CORRECTNESS BEFORE

FILING

05. CEO, executive director, top management comp (Part VI, laine 1l5a)

THE _GOVERNING BODY SERVES WITHQUT COMPENSATION BASED ON THE POLICIES OF THE ORGANIZATION

06. Other officer or key employee compensation (Part VI, line 15b

THE GOVERNING BODY SERVES WITHOUT COMPENSATION BASED ON THE POLICIES OF THE ORGANIZATION

07. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE OPEN FOR INSPECTION BY WRITTEN REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or 890-EZ) (2017)
EEA



