F*-S
OMS No. 15450047 °
Fom 990° Return of Organization Exempt From Income Tax ——EBTI;—_ :‘)
' Under section 501(c), 527, or 4347(a){(1) of the Intemal Revenus Code {sxcept private foundations) S
» Do not enter social security numbers on this form as it may be made public. Open to Public S
Department of the Treasury
inamal Revere Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 1~
A For the 2017 calendar year, ortaxmrbgghn% OQ—O]i .M?,mdendlngc‘ 03-31 ,2018 (]
B Chexif appicatle: lc Nameof BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 | D Employer Wenitfication no. <o
[ adoress change Doingbusinessas 57-0122798 —
D Name change Nurrber and street (or PO baxf mail is net defivered to street address) Roomisite E Telephone number O
[0 e rotem 344 B MAIN ST
D Final relum/ienminzied City or town, state 67 province. country, and ZIP or foresgn pastal cade G Gross receipts o0
[] amendedrewm Rock Hill, SC 29730 1,551,360
D Application pending . F Name and aooress of princpd officer H{8) s o3 8 group ratum for subordnstes? D Yes No
_ ] | Wb) Ave o sborgnstesinchded? | | ves [ ] Mo
| Tavererpt suts: sonom_ Kl soua( 8 ) € @meno) | ] sowme [ £ 0 Mo ettach a lis. (s9e Instructions)
J__Webake: » N/A ! We) Group exempion number » 1156
K Fomof arganization: ﬂw 1} trust |} associason [ ] oter » { L Year of formavion: I Smte of iegal domicie: 8C_
{Parti[ Summary
1 Briefly describe the organization's mission or most significant activities: TO INCULCATE THE PRINCIPLES OF
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« |15 Salaries, other compensation, employee benefits (Pant IX, column (A), lines 5-10) sese s 43,700 18,064
§ 162 Professional fundraising fees (Part IX, column (A),ine 11@) - « <« . . . s o
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Form 990 (2017). BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122788 Page 2

[Partlll | Statement of Program Service Accomplishments

Ry

Check If Schedule O contains a response or note to any hnemn thisPart il . . . . . . . . . . .. .. . . . .. . e, D

1 Briefly describe the organization's mission
TO INCULCATE THE PRINCIPLES OF CHARITY,JUSTICE,BROTHERLY LOVE, AND FIDELITY TO RECOGNIZE A
BELIEF IN GOD, TO PROMOTE THE WELFARE AND ENHANCE THE HAPPINESS OF ITS MEMBERS AND QUICKEN
THE SPIRIT OF PATRIOTISM.
2  Did the organization undertake any significant program services dunng the year which were not listed on the
pror Form 990 or 990-EZ? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I___] Yes E No
If "Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it condudts, any program
SBIVICES?  « o v o e e e e e e e e e e e, [JYes K 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
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 $ 49,158 including grantsof $ ) (Revenue S )
4b (Code ) (Expenses S including grants of $ ) (Revenue S )
4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses » 49,158
EEA Form 990 (2017)



Form 990 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122758 Page 3
{Part IV] Checklist of Required Schedules
N Yes No
‘ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a prnivate foundation)? /f "Yes,”
[ complete SChedule A . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
| 2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... .. .. 2 X
‘3 3 D the orgamzation engage in direct or indwect political campaign activities on behalf of or in opposition to
‘ candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . .« i i i i i i e e 3 X
| 4  Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
‘i election n effect during the tax year? If "Yes, " complele Schedule C, Part!l . . . . . . . . .« .« i v i i i i i 4 X
! 5 |s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
2= T 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . . . . . e e e e e e e e e e e e e e e e 6 X
7  Dud the orgamnization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partil . . . . . . . . ... . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credi counseling, debt management, credt repair, or
debt negotiation services? If "Yes, "complete Schedule D, Part IV . . . . . . @ i i i i e e e e e e e e e e e e e e e 9 X
‘ 10  Did the organization, directly or through a related organization, hold assets in temporarily restrcted
* endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . .. .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, iX, or X as applicable
a Did the organization report an amount for land, buildings, and eguipment in Pant X, line 10? f "Yes,"
complete Schedule D, Part VI . . . . . . . . 0 e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part Vil . . . . . . . . v v v v v v v v v i v u 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, ine 167 If "Yes, " complete Schedule D, Part VIll . . . . . . . . . . v o o v . .. 11¢c X
d Did the organmization report an amount for other assets in Part X, kne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . . . . o i i i e e 11d X
e Did the organization report an amount for other rabihties in Part X, ine 257 If "Yes, " complete Schedule D, PartX . . . .. .. 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? If “Yes,” compiete
Schedufe D, Parts Xl and XIf . . . . . . . . o e e e e e e e e e e e e e e e e e e 12a X
b Was the organizaton included in consolidated, independent audited financial statements for the tax year? If
| "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . . . . . . . 12b X
! 13  Is the organization a school descnbed in section 170(b)(1){(A)(i)? If "Yes," complete Schedule E . . . . . . . . . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland 1V . . . . . ... ... ... .. 14b X
15  Dud the orgamization 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, Partslland IV . . . . . . . . . i i i i i et e e e 16 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . . . . . . . . . . o v v v v v v . 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), 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 VIlt, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . . . . . i i v i it i e et s e et e 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yaes,"complete Schedule G, Part lll. . . . . . . . . . i i i e e e e e e 19 X
EEA Form 890 (2017)




Form 980 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122738 Page 4

{PartIV]| Thecklist of Required Schedules (continued)

202
b

2

22

23

24a

25a

26

27

28

29
30

3

32

33

o

36

37

38

A

Did the organization operate one or more hospital facilities? iIf "Yes, " complete Schedule H . . . . . . . . .. . .. .. ...
If "Yes" to ¥ne 20a. did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . ..
Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partslandll . . . . . . . . . . ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestc indwiduals on

Part IX, column (A), line 27 If "Yes,”" complete Schedule |, PartsTand lll . . . . . . . . @ i o i i i e e et e
Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the

organization's cument and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e
Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. IF“"No,"gotolne25a . . . . . . . . . . i i i i i i e e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . L L L L L L L L L e e e e e e e e e e e e e e e e
Did the orgamzation act as an "on behalf of’ issuer for bonds outstanding at any time dunngtheyear? . . . .. ... ... ..
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! . . . . . . . . . . . ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part|] . . . . . . . . . . . . e e e e e e
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated emplyees, or

disqualfied persons? If "Yes,”" complete Schedule L, Part Il . . . . . . . . . . e e e e e e e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, drrector, trustee, key employee,

substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes, " complete Schedule L, Partlll . . . . . . . . . . . .. .. .....
Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . . . . . . . . . ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, PartIV . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a cument 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, Part1V . . . . . . . . ... ...
Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . L L e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”

complete Schedule N, Partll . . . . . . . o . L . e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301 7701-37 if "Yes,"complete Schedule R, Part! . . . . . . . . v @ v o e e e e e e ee e e
Was the orgamization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, i,

oriV,and Part V, line 1 . . .« . . o i i e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .+ & v v v v v v e e .
If "Yes" to line 35a, du the organization receive any payment from or engage n any transaction with a

controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V., line2 . . . . . . . ... ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?!/f "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . i i i i e e e e e e e e .
Dud the organization conduct more than 5% of its actvities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L A
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O.

Yes No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

EEA

Form 990 (2017)



Form 990 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response or note to any lineinthisPartV.- . . . . . . . . . . . . . . . e venwnuen... 0
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -Q-if notapplicable . . . .. .. ... ... 1a a
Enter the number of Forms W-2G included in line 12 Enter -0-if notapplicable . . . . . ... ... 1b q
D1d the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winrungs to prizewinners? . . . . . L. L L L L oL Lo .. e e e e e e e e e ic [ 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 7
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . .. .. .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . .. .. ..
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. ... ...... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. .. ... 3b
4a At any time during the calendar year, dd 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
BCCOUNDT o o L o e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
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 tme dunng the taxyear? . . . . . . . ... .. ... 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. .. 5b X
c If"Yes"to line 5a or 5b, dd the organization file Form 8886-T? . . . . . . . . . . . L i e e e e e e e e e e e e 5c
8a 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 contnbutions? . . . . . . .. .. .. .. .. 6a X
b If “Yes," dd the orgamzation include with every solicttation an express statement that such contributions or
gifts were not tax dedudtible? . . . . L L L L L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L L L e e e e e e e e e e e e e e e e e e e 7a
b If"Yes,” dd the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personai property for which it was
required to file Form 82827 . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 fileddunngtheyear . . . ... . ... ... ...... l 7d l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. .. . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. ¥
g if the organization recewed a contribution of qualified intellectuat praperty, did the orgamzation file Form 8899 as required? | 79
h  If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunngtheyear? . . . . ... ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distibutions under section 49662 . . . . . . . ... . . .. ... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . .. . ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vi, ine 12 . . . . . . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfacilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome fommembers or shareholders . . . . . . . . . L L L L L Lo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . L L L L L e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fililng Form 890 in lieuof Form 10412 . . . . . .. ... 12a
b If "Yes," enter the amount of tax-exempt interest received ar accrued dunngtheyear . . . . . . . .. ‘iZb L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pansin more thanone state? . . . . . . . . . . . . . .. ...« ... 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 maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . v v v h s e e e e e e e e e, 13¢c -
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . .. .. . . ... .. 14a X
b__If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . .. .. ... 14b
EEA Form 990 (2017)




Form 990 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 6
| Part Vi | Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No*“
N response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response ornote toany inemnthisPart Vi . . . . . . . .. . . ... L oo,
Section A. Governing Body and Management
. Yes No
1a Enter the number of voting members of the governing body atthe end ofthetaxyear . . . .. ... ... 1a 9
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are iIndependent . . . . . ... ... 1b 9
2 Did any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employes? . . . . . . L L L L e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, drectors, or trustees, or key employees to a management company or other person? . . . . . .. ... 3 X
4  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . ... .. ... 5 X
6  Did the organization have members or stockholders? . . . . . . . . L L L L L e e e e e 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermng body? . . _ . . L L L L L L L e e e e e e e e e e e e e e e e e e 72 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L . L L e e e e e e e e e e e e e 70| X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? . . . . . . L . Lo e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affillates? . . . . . . . . . . . . . . . ... .. .. . ... 10a X
b If“Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puposes? . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? ..i1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If “No,"gotoline 13 . . . . . . . .« « v i v i i i e e .. 12a X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e 12¢
13 Diud the organization have a written whistieblower policy? . . . . . . L L L L . e e e e e e e e e 13 X
14  Did the organization have a wrtten document retention and destruction policy? . . . . . . . . . . . ... e e e e .. 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop managementofficial . . . . . . . .. .. ... ...« .. ... o.... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization nvest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? . . . . . .. e e e e e e e e e e e e e e e e 16a X
b [If"Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization's exempt status with respect to such amangements? . . . . . . . L . L. L L. e i e e e e e . 16b

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 appflicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply

[0 own website [0 Another's website Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict of interest policy, and

financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records- >

TIM BOYETTE (803)328-2458, 280 CROSS CREEK COURT, Rock Hill, SC 29732

EEA . Form 990 (2017)
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BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318

57-0122798

Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPat VI . . . . . . . . . . . .. . oo veii ... [
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.
® Listall 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
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following ordes” individual trustees or directors; inshitutional 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 curment officer, director, or trustee.
()
Position
® ® {(do not check more than cne ©) € 7
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any from related other
hours for T the organizations compensaton
related i F H & 3 S E organization {W-2/1099-MISC) from the
organizations s = 8 g ks 2 3 (W-211039-MISC) organization
below dotied g' () ° § 8 o and related
line) e % _g organizations
3 © 2
@ @
g
ﬂ1
(1) Tim Boyette _ _ _ ___ ____________L____.
Secretary X 5,400 0 0
(2) sandy Cormwell ___ ____ ________|_____
Treasurer 2,400 0 0
() Dickie Freeman __ ___________|_____
Riverpark Manager X 14,000 0 0
4) Lynn Freeman _ ________________|____._
Riverpark Assistant X g 0 0
G oo
®) bl
{4 SRR RN
@ .. _b_____
L DR SR
L RN RO
an
_____________________________ r_ -—— - -
08 o _-_ Lo
O .. Lo
a4 o _._ Lo

Form 990 (2017)




Form 990 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 8
[ Part Vil L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (C)
(a) (8) Positron (D) (E) G}
{do not check mere than ane
Name and title Average box, unless person s both an Reportable Repartable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week {list any fram related ather
hours for i a 2 g ) g & ;:? the organizations compensation
related a3 g 8§ g E— H 3 organization (W-2/1093-MISC) from the
argangzations g8 g g 24 (W-2/1089-MISC) organization
below dotted g B % 3 and related
line) 2 ¢ 2 § organizations
@ o g
| ) S_
08 o l_o_.__
ae ... I
an_ oo
ae_ ol
0 o __lbo_-__
@0 o ___.l_o____
Y ___b_____
@y oo _.
@3 o o___b_____
@4 b _._
@ o _l_____
1b Subtotal . . . . L e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. ... ... >
d Total{addlinesibanddc) . . . . .. . . . . ... ... ... . 0. > 21,800 0 0
2 Total number of individuals (including but not limited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . .« i v o e 3 X

4  For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,000? If "Yes, " complete Schedule J for such
NAIVIGUAT . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e, 4 X

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual

for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . ... ... ....... 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) (8) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
receved more than $100,000 of compensation from the organization  »
EEA 4

Form 990 (2017)



Form 990 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 9
[ Part Vil | Statement of Revenue

) Check if Schedule O contains a response or note to any lmeinthisPart VIt . . . . . . . . . . .. . ... ... ..... ... O
(A) 8) ) (D)
function revenue under sectons
revenue 512-514
2. 1a Federatedcampaigns . . . ... .. 1a
€S | b Membershipdues . .. ....... 1b 48,711
‘:.E ¢ Fundraisngevents . ........ 1c
gé d Related organizations . . . ... .. 1d
gvg’ e Government grants (contnbutions) . . 1e
g f  All other contnbutions, gifts, grants,
é"co" and similar amounts not included above 1f 14,184
Eg g Noncash contributions included in hines 1a-1f $
h Total. Addlinesta-1f . . . . .. .. .. ........ > 62,895
Business Code
Q
Pl
2 | ¢
& d
g e
g f All other program service revenue . . . . . . .
* | g Total Addlines2a2f . . . . ... ............ >
3 lnvesiment income (including dwvidends, interest,
and othersimilaramounts) . . . . ... ... ... .... » 8,041 8,041
4 Income from investment of tax-exempt bond proceeds S
§ Royalies . . . . . . . . . . L. e e >
(1) Real {u) Personal
6a Grossrents . .. .. ... 146,204
b Less rentalexpenses . . . . 121,678
¢ Rentai income or (loss) . . . 24,526
d Netrentalincomeor(loess) . . . . . .. ... ... .... » 24,526 24,526
7a Gross amount from sales of () Secunties () Other
assets other than inventory 1,286,261
b Less costor other basis
and sales expenses . . . . 76,000
¢ Gainor(loss) ... .... 1,210,261
d Netgammor(loss) . . . ... ... ... . ... . ... » 1,210,261 1,210,261
] 8a Gross income from fundraising
§ events (not including  $
& of contributions reported on line 1¢)
2 SeePartiV,ne18 . . . . ... ..... a
g b Less directexpenses . . .. ... ... b
¢ Net income or (loss) from fundraisingevents . . . . .. .. >
ga Gross income from gaming activities
SeePartiV,lme19 . . . .. .. ... .. a
b Less:directexpenses . .. .... ... b
¢ Net income or (loss) from gaming actmties . . . . . . . .. »
10a Gross sales of inventory, less
retumsand allowances . . ... ... .. a 47,959
b Less: costofgoodssold .. ... . ... b 17,621
¢ Net income or (loss) fromsalesofinventory . . . . ... .. » 30,338 30, 338&
Miscellaneous Revenue Business Code
11a !
b
c
d Allotherrevenue . . . . . . .. ... ...
e Total. Addlinest1a-t1d .. . ... ... ........ >
12 Total revenue. Seemnstrudtions . . . . . ... L. ... > 1,336,061 1,273,166 Q 0

EEA Form 990 (2017)



Form 980 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 10
{PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete cofumn (A)

Check if Schedule O contains a response ornote to any ineinthisPart IX . . . . . . . . . . . . L @ i i i i i i i iee i aa D
i j (A) (8) () (D)
Do not m\clude amounts reported on lines 6b, 7b, Total e o Program service Management and Fundraisng
8b, 9b, and 10b of Part Viil. expensas genaral expenses expenses
1  Grants and other assistance to domestc organizations
and domestic governments See Part IV, line 21 e 13,172 13,172

2 Grants and other assistance to domestic
indviduals SeePartiV,lne22 . . . .. ... .. ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 . . . . . ..
Benefits paidtoorformembers . . . .. ... .. ..
5 Compensation of cument officers, directors,
trustees, and key employees . . . . . .. .. .. .. 7,800 7,800
6 Compensation not included above, to dsqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages . . ... ... ...... 8,810 8,810
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ... .. ...
10 Payrolitaxes . . . .. ... ... ... ... .. .. 1,454 1,454
11 Fees for services (non-employees)

Accountng . . . . . .. .. L. oL oL L. .. 3,400 3,400
Lobbying . . . . . .. . ... L o Lo
Professional fundrarsing services. See Part IV, ine 17
Investment managementfees . . . . .. . ... ...
Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )

12  Advertisngand promotion . . . . . ... ... ...

@ = o0 0 O T o

13 Officeexpenses . . . . . . . . . .. ... ..., 3,478 3,478
14 Informationtechnology . . . . . . . ... ... ...
1 Royalhes. . . .. .. .. ... ... ... ...,
16 Occupancy . . . . . . . ¢ v vt e e e
17 Travel . . . .. e e e e e

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . .. .
20 nterest. . . . .. .. ... ... ... ...
21 Paymenistoaffilates . . . . ... ... .......
22 Depreciation, depletion, and amortizatton . . . . . . .
23 nsurance . . . . ...l e e i e e e e e
24  Other expenses ltemize 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 )

Dues 8,569 8,569
Supper Night 2,475 2,475
Other

® O 6o T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 49,158 49,158 0 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign aﬁ

fundraising solicitation. Check here  » if

following SOP 98-2 (ASC958-720) . . . . - . . . . .
EEA Form 990 (2017)




Form 990 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-01227958 Paggﬂ
{Part X| Balance Sheet
) Check If Schedule O contains aresponse ornotetoany linemthisPart X . . . . . . . . . . . . i i iiii e e D
(A) (B)
Beginning of year End of year
{1 Cash-nominterestbearing . . . . . .. .. e e e e e 430,466 | 1 1,746,257
2 Savings and temporarycashinvestments . . . . . . . ... .00, 2
3 Pledgesandgramtsrecewvable,net . . . . .. . . L. L. L. ..., 3
4 Accountsreceivable,net . . .. ... .. L L L L . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedulel . . . . . . ... ... ... ........... 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 contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partliof Schedule L . . . . . ... .. .. .. 6
P 7 Notesandloansreceivable,net . . . . . . . .. . ... ..o 7
3 8 Inventoriesforsaleoruse . ... ... ... .. ... L L. 1,736 8 1,632
< 9 Prepadexpenses anddeferredcharges . . . . . . . .. .. ... .. .. 9
10a Land, builldngs, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 1,139,842
b Less accumulated depreciation . . . . . . . . . .. 10b 287,583 929,560 | 10c 852,259
11 Investments - publicly tradedsecunties . . . . . . . . .. ... .. ... ... 11
12  Investments - other secunttes SeePartiV,ine11 . . .. ... ... ... ... 12
13  Invesimenis - program-related SeePartIV,imne11 . . . . . . . ... .. .... 13
14 Intangibleassets . . . . . . . ... L e e . 14
15 Otherassets SeePartiV,lme11 . . . . . . . . . . .. . ... ... . .. .. 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... .. 1,361,762 16 2,600,148
17  Accounts payable and accruedexpenses . . . . . . . ... ... ... ... 5,648 17 3,578
18 Grantspayable . . . . . . . . ... e 18
19 Deferredrevenue . . . . . . . . . . i i 0 i e e e e e e e e e e e e e 19
20 Tax-exemptbondlabihtes . . . . . . . L L. Lo Lol e . 20
21 Escrow or custodsal account liabiity, Complete Part IV of Schedute D . . . . . . . 21
o 22 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
,§ disqualified persons Complete PartHofSchedule L . . . . . . ... ... ... 22
23  Secured mortgages and notes payable to unrelated thid partes . . . . . . . .. 341,808 23 295,361
24  Unsecured notes and loans payabie to unrelated third parties . . . . . ... ... 24
25  QOther habilities (including federal income tax, payables to related third
parties, and other liabihties not inciuded on lines 17-24) Complete Part X
of ScheduleD . . . ... . . . . . ... e 25
26  Total liabilities. Add nes 17through25 . . . . . . . . ... . ......... 347,456 | 26 298,939
Organizations that follow SFAS 117 (ASC 958), check here » D and
2 complete lines 27 through 29, and lines 33 and 34.
e 27  Unrestnctednetassets . . . . . . . . . .. ... L.l oL o L. 27
4 28 Temporanlyrestnctednetassets . . . ... .. .. ... .. ..., ..., 28
; 29 Permanently restricted netassets . . . . .. .. ... ... ... ... ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » and
] complete lines 30 through 34.
% 30 Capial stock or trustprincipal, orcumentfunds . . . . . . . ... ... L. ... 30
ﬁ 31 Paid-in or capital sumplus, or land, bullding, or equipmentfund . . . . . .. ... 1,014,306 31 2,301,209
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . ... .. ... ... ...... . ... 1,014,306 | 33 2,301,209
34 Total liabilities and net assetsffund balances . . . . . ... ... ........ 1,361,762 34 2,600,148

EEA
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Form 980 (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 12
[ Part XI| Reconciliation of Net Assets
. Check if Schedule O contains aresponse ornoteto any inemthisPat Xl . . . . . . . . . . i it i i i e i ie !
1 Total revenue (mustequal Part VIll, column (A),line12) . . . . . . . . . e e e e e e e e e e 1 1,336,061
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . ... L e e e e e e e e e 2 49,158
3 Rewenue less expenses. Subtract ine 2 fromline1 . . . . .. . . L L L L L L e e 3 1,286,903
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . ... .. ... .. 4 1,014,306
5 Netunrealzed gains (lossesyoninvestments . . . . . . . . L L L L L e e e e e e e e e 5
6 Donated servicesanduse of facilities . . . . . . . . . ... L. e e e 6
7 Investmentexpenses . . . ¢ i i i e e e e e e e e e e e e e e e e 7
8 Priorpeniod adiustments . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . . . . . . .. ..., 9 0
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, hne
33, 00lUMN(B)) . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,301,209

[Part XIl | Financial Statements and Reporting
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 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain (n
Schedule O

2a 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 basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b 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 basts, consohdated bas:s, or both
Cl Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compiation 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
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes," dd the orgamization undergo the required audt or audts? If the organization did not undergo the
required audt or audits, explain why i Schedule O and describe any steps taken to undergo such audits

Yes { No
2a | X

2b X
2c | X

3a X

3b

EEA

Form 990 (2017)



Schedute D (Form 980) 2017 BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122738 Page 2

[Part il | Organizations 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 tems (check all that apply).
a D Public exhibition d D Loan or exchange programs
b [ .Scholady research e [} Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, dd 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 collecton? . . . . . . . . ..

{PartIV | Escrow and Custodial Arrangements.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o Q O

2a
b

Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included onForm 890, Part X2 . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount

Beginningbalance . . . . . . . L. L e e e e e e e e e e e e 1c

Addtions during the year . . . . . . . L L L L e e e e e e e e e e e e e e e e 1d

Distnbutions dunng the year . . . . . . L L L L e e e e e e e e e e e e e 1e

Endngbalance . . . . . . .. L e e e e e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 880, Part X, ine 21, for escrow or custodial accounthabity? . . . ..
If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided onPart X1t~ . . . . . . . .

PartV [ Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

b
4

(a) Current year {b) Pniar year {c) Two years back (d) Three years back {e) Four years back

Beginning of yearbalance . . . . .. ..

Contributons . . . . . .. ... .....

Net investment earnings, gamns, and
losses . . . . . . .. . e e

Grants or scholarships . . . . ... ...

Other expendiures for faciliies and
Programs . . . < . . vt s 4 e e e e .

Administrative expenses . . . . .. . ..

Endofyearbalance . ... .. ... ..

Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasi-endowment  » %

Permmanent endowment » %

Temporarily restncted endowment  » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by

(i} wnrelated organizations . . . . . ... L L. L L e e e e e e

(i) related organizations . . . . L L L L L L L L L L L e e e e e e e e e e e e e e e e e e e

Describe in Part XIIf the intended uses of the organization's endowment funds.

. . < |3a(i)
If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . v v v v ..

Yes | No

. . | 3a(i)

.. 3b

(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
{investment) (other) depreciation

{d) Book value

Land . ... ... ... e oL (76,000)

(76,000)

Buildngs . ... ... ............. (358,507)

(358,507)

Leaseholdimprovements . . . ... ... ...

Equpment . . ... .. ... ... ......

Other . ... ........... STMDIE . . 1,574,349 287,583

1,286,766

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

852,259

EEA
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SCHEEOUL"E o Supplemental Information to Form 990 or 990-EZ bl
(Form or 820-£2) Complete to provide information for responses to specific questions on 201 7

Form 980 or 880-EZ or to provide any additional information. —
Department of the Treasury » Attach to Form 950 or 880-EZ Open to Public
Irtermat Revenus Service » Go to www./rs.gov/Form890 for the latest Information. inspection
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS IODGE 1318 57-0122798

01. Form 990 governing body review (Part VI, line 11)

Form 990, Part VI, Line 11b - Organization's process to review form 990

No review was or will be conducted

Form 990, Part VI, Line 19 - Governing Documents Disclosure

No_document available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-E2.

Schedule O (Form 990 or 990-E2) (2017)



