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' Short Form | omBRo. 15451150
 990-EZ Retumn of Organization Exempt From Income Tax
CISGEKQILH Under section 501(c), 527, or 4947(2){1) of the Intemal Revenue Code {excep? private foundations)
» Do not enter social security numbers on this form as It may be made public. OF;en to I:ubhc
n ion

Department of the Treaswry P&wmhwlmwammmmhm@’YD spec
A For the 2017 calendar year, or tax year beginning 0401 » 2017, and ending 03731 18
B Cheok tf appiicatite: [ of organiration D Empioyer ldentification nunbher
[T acdress crange BENEYOLENT & PROTECTIVE ORDER OF 1201 HAVRE 81-0110402
2 rame change Number and street {or P.O. bax, if mail ks not defivered to streat addraas) Foonsaite | E Telephone mumbar

zmm ~ [POBOX 910 406-390-0091

v City or town, state or province, country, and ZIP or foreign postal code O{i F Group Exemption

1 appiicerion pening HAVRE, MT, 59501 Number » 1156
G Accounting Method: [7] Cash L] Accal  Other (specify) > H Chack P [} if the organzation is not
! Website: > required to attach Schedule B
J Tax-axempt status {check ony one) — [] so1(c)g) [ 5010)( 8 ) € gnsetnoy[[14847¢a)(1)) or [J527]|  (Form 990, B30-EZ, or 950-PF).

K Form of organization: [ ] Comporation [ Trust (Jassociation  [#]Other  board of directors
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assats

(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ ,

> 3 114,957

Revenue, Expenses, and Changes in Net Assets or Fund Balam (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . T . 3483
2 Program service revenue mdudmggovemmemfeesandoontracts 2 0
3 Membership dues and assessments . e e e e . 3 5,253
4 (nvestment income . e e e e e e e e e e 4 0
Sa Grossamoumfmmsaleofassetsomerthanmmory - e .. S5a 0
b Less: cost or other basis and sales expenses . . 5b 0
gl e Gamor(los)ﬁomsaioofassetsoﬂ\ermanmvetnmy(&mtactllneSbﬁomIlnBSa) 5¢ 0
3] 6 Gaming and fundraising events
2| & Gross income from gamlng (attach Schedule G if greater than
‘S; $15000) . . . . . . e e e . l 6a I 5,774
§i b Gross income from fundms;ng events (not mdudmg s 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G H the
= sum of such gross income and contributions exceeds $15,000) . . 6b 15,638
<l ©  Less: direct expenses from gaming and fundraising events ., . 6c 20,892
& a Nenncomeor(loss)ﬁunganmganammlsmgevems(aaamsaandshandsnmmct
b= line6c) . . . . e e e . .. 6d 520
3| 7a Gross sales of mventory less retums and ajlowano&s . e e e 7a 84,809
™| b Less:costofgoodssold . . [0 28,817
o] ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fmm Ilne 7a) . . | 7c 55,992
8 Other revenue (describe in Schedule O) . - R T T T 8 [¢]
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 PN I - 65,248
10  Grants and similar amounts pakd (list in Schedule O) e e s 10 2,500
11 Bensfits paid to or for members .. . 11 3,484
2|12 Salaries, other compensation, and employee beneﬁ'ts c e ., 12 34,401
2113 Professional fees and other payments to independent contracto 13 3,299
§. 14 Occupancy, rent, utilities, and maintenance .. 14 15,160
w45 Printing, publications, postage, and shipping . 15 2,157
16  Other expenses (describe in Schedule Q) 16 12,067
17 Total expenses. Add lines 10 through 16 . . 17 72,068
o | 18  Excess or {deficit) for the year (Subtract line 17 from line 9) . 18 -6.820
(19  Net assets or fund balances at beginning of year (from line 27, column w) (must agree with
é end-of-year figure reported on prioryearsretum) . . . . . . . 19 337.182
g 20 Otherchangosmnetassetsorﬁnﬂba!anoes(exphmmweddem T K- 7,527
21___Net assets or fund balances at end of year. Combinelines i8through20 . . . . . . » | 21 _401,889
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 017
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_Balance Sheets (see the instructions for Part If)
‘Check if the organization used Schedule O to respond to any questioninthisPartil . . . . .

{B) End of year

. 1Al Beginning of year
22 Cash, savings, and investments 44,282{ 22 35,462
23 Land and buildings . . 245,000] 23 315,317
24  Other assets (describe in Schedu:le O) 49,900]|24 51,050
25 Totalassets. . . . 339,182|25 401,889
26 Totalﬁabaim(desmbeinsmemteO) . 2,000/26 o
27 Netamtswmndbalm(ﬁneﬂofoohlmﬁ)mm%mmumm) .. 337,182)27 401,889
EEXl  Statement of Program Service Accomplishments (see the instructions for Part IIl)
Check if the organization used Schedule O to respond to any question in this Part il . O Exponses
What is the organization’s primary exempt purpose?  See Schedule O, Statement 1 S01(cKY) a:: m)
Describe the organization's program service accomplishments for each of its three largest program services, | omanizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other refevant Information for each program title.
28 local scholarships for 6 local high school youth for college
(Grants $ 2419) I this amount includes foreign grants, check here . » (] [28Ba 1,800
29 Received a beacon grant of $1500 and a MSEA grant of $1000 - $1500 went to plant a seed read chiidren
Iiteracy program and the $1000 1o Havre food bank for donation to walk in freezer campalgn
(Grants $ 2500) If this amount includes foreign grants, check here . > [ {29a 2,500
30
{Grants $ )_K this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . - ..
(Grants $ 0) I this amount hdudes@glg@ms checkhere . » [1 [31a 0
32 Total program service expenses (add lines 28a through 31a) . > | 32 4,300
m LlslofOfﬁeen.MW&TMMKQBWG&Mmmﬁmmw—mMWWMPmM \
Check if the organization used Schedule O to respond to any question in this Part iV . . ... . Qg -
| Bis | Brevme | QRS T
%) Name and s m;ﬁ:mn (Forns W-2/1099-MISC)|  benefitplans, and | other compensy—umi
Gf not paid, entor -0-) | daforred compensation
Robert Niewenhuyse 12 0 0 0
Esquire
Brandatyn Kurtz 6 ) 0 0
Secretary
Matt Kretchmer 2 0 0 Q
Leading Knight
Amie Shulund 4 [} g 0

Head of BOD
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Form 990-62 2017
XY Other information (Note the Schedule A and personal benefil contract statement requirements in the

U

‘instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
. Yes | No
33 mdﬂworganmwamgemmywrﬁmrﬂmnmmowympatedmﬂwmmﬂwa prowdea
detailed description of each activity in Schedule O . . . . . 33 v
34 Were any significant changes made to the arganizing or goveming documems? if 'Yes. attach a oonformed
copy of the amended documents if they reflect a changs to the organization's name, Otherwise, explain the
change on Schedule O (see instructions}) . . . . . . . 34 v
35a Did Meo:ganmahontmveumeiatedbusme&smmomeofﬁ OOOOrmoredunngmeyearhnm busmas
activities (such as those reported on lines 2, 63, and 7a, among aothers)? . . 35a v
b 1if *Yes" to line 354, has the organization filed a Form 980-T for the year? i “No,"” pmvrdeanemlanatronde)eddeO 35b
¢ Was the organization a section 501(c){4), 501(c}{5), or 501(t)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part ill . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sugnrﬁcam dnsposmon of net asels
during the year? if “Yes,” complste applicable parts of Schedule N . 36 v
37a Enter amount of pofiticat expenditures, directorn‘rdlrec‘l.ﬂsdmubedmmelnstmcbonsb ISTaI (1] 1
b Did the organization file Form 1120-POL for this year? . . 37b v
38a D:dmeorgamzabonborrowfrom.ormakeanyloansto,anyofﬁoer dlrector,trustee,orkeyemployeem'wem M
any such loans madse in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b if “Yes,” complete Schedule L, Part |l and emter the totalamountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . [3%a
b Gross receipts, included on line 9, for public use of club facilities . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzauon dunng the year under:
section 4911 b ; section 4912 0 ; section 49550
b Section 501(c)3), 501(c){4), and 501{c)29) organzations. Did the organization engage in any section 4958 R
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? K “Yes,” complete Schedule L, Part} 40b
¢ Section 501{c}3), 501{cK4), and 501{c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . »
d Section 501(c)3), 501(c)(4), and 501(c)(29) otgamzauons Errtar amoum of mx on Ime
40c reimbursed by the organization . . >
e All organizations. At any time duwing the tax year, was !he organizauon a party lo a prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . - 40e v
41 Llstmestat&smmwhlchacopyofmlsretum:sﬂedb MT
42a The organization's books are in care of > _Brandalyn Kurtz Telephone no. » 406-390-0091
Located at P 1651 11th St W, Havre, MT 59501 P +4 » 59501
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes," enter the name of the foreign country: &
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).
¢ Atany time during the calendar year, did the organtzation maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country: b
43  Saction 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Check here . »
and enter the amount of tax-exempt Interest recelved or accrusd during the tax year . . . . |43]
Yes| No
442 Did the omanization maintain any donor advised funds during the year? If *Yes,” Form 990 must be ]
completed instead of Form980-EZ . . . 44a v
b Dndmeorgamzahonopemteoneormorehospnalfaalmdmngmeymn'Yes,Form990mustbe I
completed instead of Forrn 980-EZ . 44b v
¢ Did the organization receive any payments for mdoor tanmng services duﬂng the year? . 44c v
d H *Yes" to line 44c, hasﬂmmganzatonﬁledaForm?ZOtoreponmesepaymemS?IINo,pmwdean j
explanation in Schedule O .. a4d
45a Did the organization have a controlled enmy vmhm the meaning of section 512(b)(13)? . 45a v_
b Did the organization recelve any payment from or engage in any transaction with a controlled entity wlmln the J
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be oompleted instead of
Form 980-EZ (see instructions) . . . . . . . . . . 45b v

Form 990-EZ 017




Form 990-EZ (2017) Page 4
Yes| No
46  Did the arganization engage, directly or indirectly, mpolm!wmpa:gnactrvihasonbehaﬂolormopposmon ]
. to candidates for public office? if *Yes,” compiete Schedule C,Part| . . . . 46 v
Section 501 (c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartv . . . . . . . . . []
Yes| Mo

q7 Dndmeorgamzabonengagemlobbymgachvm&sormasechm501(h)elecbonmeffectdwmgmemx
yaear? if “Yes,” complete Schedute C, Partll . . . . - e . a7 X
48 |summgammnnasdnoaasdmbedmsectm17ocbx1)wanon"vw oormleteSd\eduleE . ... lae8 X
48a Did the organization make any transfers to an exempt non-charitable related organation? . . . . . . [49a e
b H *Yes,” was the retated organization a section 527 organization? . . 43b X
50 Completeth:stablefortheorgamzabonsﬁvehighestcompensatedemployeos(omermanofﬁws dmctou's trustees, and key

employeas) who each received more than $100,000 of compensation from the organization. tf there Is nons, enter “None.”

{d) Heatth benafits,
(h) Average {c) Reportabla contibutions to empioyes | {e) Estimated emount of
{2) Name and titte of each employce hours per woek compensation

devated 1o posilion {Forms WL2/1099-M1SC) bemﬁtplauarddafmnd other compensation

None

1 Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business addrass of each independan contractor (b} Type of sarvice (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . >
52 Did the organ n oomplete Schedule A? Note: All section 501(0)(3) organlzabons must attach a

completed e A . N . . . »Yes [INo

Under panatties of parfuay, that | have eyamingd this i mwmwwmmmwmmw.nu
true, cormect, and complet of prf : than A Paieg all information of which preparer has any knowtedge.

) N — l
Sign of *L” (./ Date
Here Brandalyn Kuriz, Secretary

Type or print nme and title

Paid Print/Type preparer’s name Preparer’s signature Date Check (1 & PTIN
Preparer sati-employed|
Use Only | omename  » Frm's EIN &

Rrm's address & Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [1No

Form 990-EZ 017)
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SCHEDULE O Supplemental Information to Form 990 or 9S0-E£2

{Form 990 or 9950-£2) Complete to provide information for responses to specific guestions on

* Form 990 or 890-EZ or to provide any addition infarmation. 2@17
Departrhent of the Treasury » Attzch to Form 890 or 990-E2 Open to Public
internal Rovenue Service » Go to www.lrs.gov/FoarmS90 for the latest information. Inspection
Name of the organization Empiayer identification aurther

BENEVOLENT & PROTECTIVE ORDER OF 1201 HAVRE

81-0110402

Form 990-EZ, Part ), Line 16 - Convention 1240.05, Insurance 1995.16, officer/fER expense 175, dinner suppiles 916.86, taxes and licenses

3951.68, decosations 150, picnic 59.74_ janltoriat 1905.70, entertalnment 97.75, telephoneftviinternet 2289.19, water softner 285.75

Form 990-EZ, Part |, Line 20 - had a updated appralsal on our building and purchased some new equipment

form 990-EZ, Part if, Line 24 - kitchen and club inventory of assets

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No, 51056K Schedule O (Form 890 or 890-EZ) (2017}
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