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Short Form

~m 990-EZ

antmutdthﬂruuy
imermad Revenue Service

> Do not entoer soclal security numbers on this form as it may be made public.
» Qo to www.irs.gov/FormOB0EZ for instructions and the latost information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the internal Revenue Code (except private foundations)

FILE COF

| omBNa. 11451—03

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning April 1

, 2017, and ending

March

3N

B Check ¥ applicable: organization

O acaress change itterroot Valley MT Elks Lodge #1651 810143753
[ Name change Number and street (or P.O. box, ff mail is not delivered to strest address) R [Roonvaulte | E Telephone number

Inktal retum D03 State Street 406-363-3031
] Fnel retur d

City or town, state or province, country, and ZIP or foreign postal code
milton, Montana 59840

] Amended retum
[ _Apstication panding

0%

Number

F Group Exemption

L’ |

1156

G Accounting Method: L] Cash 1] Accrual _ Other (specily) P>

H Chack » [¥]if the organization is not

)

gi

! Webeite: > required to attach Schedule B [l
J Tax-exampt status (check only one) — []501(c)3) [J501(c)( 8 ) < (nsertno) []149847(a)1)or []527| (Form 890, 880-EZ, or 990-PF).
K Form of organization: [} Corporaton  [[] Trust [Uassoctaion  []Other
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. Hf gross recerpts are $200,000 or more, or if tota! assets
(Partll column (B) below) are $500,000 or more, file Form 990 instead of Foom 990-EZ . . . » $ 108,608
Revenue,Expemes.andChmgoslnNetAasetsorFundBalanoes(seethemstmctlonsforPanl)F
Check if the organization used Schedule O to respond to any question in this Part ] . . . |
1 Contributions, gifts, grants, and similar amounts received . . . .. 1 57 125
E| 2 Program service revenue including govemmemfeesandcomracts 2 0
E] 3 Membership dues and assessments . ... 3 11,568
K| 4 investmentincome . . .. .| 4 0
5a Grossamoumfmmsaleofasetsotherthanmvemory 6a of.
b Less: cost or other basis and sales expenses . . Sb 0.
c Gaunor(loss)fromsaleofassetsoﬂrermanlnvernory (Subtract llne §b from line Sa) . Sc 0
6 Gaming and fundraising events
aGrossincomefromgaming(attachSchedulthfgreaterthan
S $15,000) . | 6a | 1,685] 028
S b Grosslncomefmmfundrwsmg events (not mcludmg $ 57,125 of contributions
= from fundraising events reported on line 1) (attach Schedule G if the A R,0-4~2mg
sum of such gross income and contributions exceeds $15,000) . 6b 1,650
¢ Less: direct expenses from gaming and fundraising events . . 6¢ -846
d Net income or (Ioss) from gamlng and fundralsmg events (add Ilnes 6a and 6b and subtract |
line 6¢) e e e e e 6d 2,489
7a Gro&salesofmventory, lessretumsandallowances . 7a 23,185
b Less:costofgoodssold . . 7b 11,777}
¢ Gross profit or (loss) from salasof lnventory (Subtxact llr\e 7bfrom lme 74) 7c 11,408
8 Other revenue (describe in Schedute O) . . e e e . .18 15,087
9 Total revenue. Add lines 1, 2345c6d7c,and8 .> |9 97,677
10 Grants and simitar amounts paid (list in Schedule O) 10 10,674
11  Benefits paid to or for members . 11 0
§ 12  Salaries, other compensation, andemployee beneﬁB- .. 12 14,392
2113 Professional fees and other payments to independent oontractorsﬂ 138 859
‘% 14  Occupancy, rent, utilities, and maintenance e . 14 13,687
15  Printing, publicatiofly, postage, and shipping . 15 662
16  Other expenses (describe in Schedule O) B . . . |18 5,015
17 Total expenses. Add lines 10 through 16 . .7 45,289
5|18  Excess or (defici) for the year (Subtract line 17fromlme 9) . 18 52,388
10 Netasetsorﬁmdbalancesatbegmnlngofyear(fromlmeﬂ oolumn(A))(mustagreewnh R
3 end-of-year figure reported on prior year's retum) . . 19 159.065
% [ 20  Other changes in net assets or fund balances (explain lnScheduleO) .. zo 52,200
Z |51  Netasssts or fund balances at end of year. Combine lines 18 through20 . . > 263,653
For Paperwork Reduction Act Notice, see the separate instructions. R:E.C;E D ‘ Form 990-EZ (2017
&
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Form 990-EZ (2017) _ Page 2
2 Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Partll . . . . “ . .
(A) Boginning of year | (B) End of yoar
22 Cash, savings, and investments 39,113{22 41,173
23  land and buildings . . 221,237|123 227,237
24  Other assets (describe in Schedule O) 57,444{24 57,444
28 Totalassets . . . 323,794[25 325,854
ae Totnl liabilities (descnbe in Schedule 0) . 169,994/28 62,201
Not assets or fund balances (line 27 of column (B) must agree wlth Ilne 21) 153,800(27 263,653
Statement of Program Service Accomplishments (see the instructions for Part 1ii)
Check if the organization used Schedule O to respond to any question in this Part il . 0 Expenses
What Is the organization's primary exempt purpose?  Dommunity Service Fraternal Organization SO(W' ( mxm}

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations; optiona] for
others.)

28 We provide student scholarships, Veterans services, community service projects, and support Eiks charity

programs.
(Grants $ ) i this amount includes foreign grants, check here . » (] {28a
2

(Grants $ )_If this amount includes foreign grants, check here . » [0 [29a
30

(Grants § ) f this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) . . ..

(Grants $ ) if this amount includes fo ign grams check here . » [] |31ta
32 Total program service expenses (add lines 28a through 31a) . . > |32

LBtMOﬂ'mDﬁmemwKeymuamaachomwm rfmtcompensated—saethemmrsforPanM

Check if the organization used Schedule O to respond to any question in this PartivV. . . O
) Avarage zq Reportabie [ | (&) Health ba-sms. o o
temo b o b ] i

Jay Noffsinger
Exalted Ruler 0 0 0
Howard Potter
Leading Knight 0, 0 0
Dustin Collen
Koyal Knight 0 0 0
Larry Johnson
Lecturing Knight 0 0 0
Alan Cosper
Treasurer 0 0] 0
Richard Smith
Secretary 4 0 0 0
Rick Parks
1 year Trustee 0 0 0
Chuck Heald
2 yoar Trustee 0 0 0
Larry Seymour
3 year Trustee 0 Y o

inger
Z?ff,.,.'f,’,:;; 20 14,392 0 0

Form 990-EZ @017
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Form 860-EZ (2017) Pags 3
X3 Other information (Note the Schedule A and personal benefit contract statement requirerments m ihe
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv . [J

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? Iif “Yes, prowde a
“detailed description of each activity in Schedule O . . . 33 v
E 34 Wereany significant changes made to the organizing or goveming documem? i "Yes, attach a oonfonned -
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
b change on Schedule O (see instructions) 34 v
‘ 38a Did the organization have unrelated business gross income of $1 000 or more dunng me year fnom busmes
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e 1383 v
b If “Yes” to line 35a, has the organization filed a Form 980-T for the year? if “No,” provide an explanatzon in Schedule O (35
c Was the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or eigmﬁcant dlsposltion of fet assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . 36 n
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37ﬂ e A R
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were SEREL e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a } :/ ) B
b i “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . (38b . Il Rt
39  Section 501(c)(7) organizations. Enter: N e s
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39 A le
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b S
| 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatxon dunng the year under: S i% 2
; section 4911 » ; section 4912 > ; section 4955 » Sl e
‘ b Secton 501(c)(3), 501(c)4), and 501(c}{29) organizations. Did the organization engago in any section 4958 |Eizile: ﬁ#ﬁ
: 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 880-EZ? If “Yes,” complete-Schedule L, Part | 40b v B
¢ Section 501(c)3), 501(c)4), and 501(c}(29) organizations. Enter amount of tax imposed 2 : & o b

| on organization managers or disqualified persons dunng the year under sections 4912,

1 4955, and 4958 . . . . > Eh ""%”é

d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amoum of tax on Ime G

40c reimbursed by the organization . . . . > : i ‘3%
i e All organizations. At any time dunng the tax year, was the orgamzatlon a party oa prohlbited tax shefter [fZlciaitacos
transaction? If “Yes,” complete Form 8886-T . . . 400 v
41 List the states with which a copy of this retum lsﬁledb
42a The organization's books are in care of » Telephone no. P
Located at » ZIP+4 »
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: » 21 e
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and [\l el
Financial Accounts (FBAR). et
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the hame of the foreign country:
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check hete . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43J

44a Did the organization maintain any donor advised funds during the yeaﬂ ) “Yes.?’ Form 980 must be
completed instead of Form 990-EZ . .
b Did the organization operate one or more hospttal faalmes dunng the year’? ¥ "Ya Form 990 must be
completed instead of Form 990-EZ .o . .

Did the organization receive any payments for lndoor tannmg services dunng the yeaﬂ .o Mc|
If "Yes" to line 44c, has the organlzatlon filed a Form 720 to repon these payments? i 'No provrde an s
axplanation in Schedule O . .

Did the organization have a controfled entny wnhm the meaning of section 51 2(b)(1 3)?

Did the crganization receive any payment fram or engage in any transaction with a controlied enmy w:thln the
meaning of section 512(b)}(13)7 f “Yes,” Form 980 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

Qo0
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Form 990-EZ @o1n



Form 980-E2 (2017) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition e 53
to candidates for public office? if “Yes,” complete ScheduleC, Part! . . . . . . .. 6 | me "’:}’ )

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 questioninthisPartV1 . . . . . . . . . O
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax Yoo Ho
year? if “Yes,” complete Schedule C, Partil . . . . 47 B
48 Is the organization a school as described in section 170(b)(1)(A)(I')? If 'Yes complete Schedule E e 48 [ ]
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization's five highest compensated employees (o1her than ofﬁcers d:rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

A {@) Heahh benems,
(8} Name and titte of each employee ,,0‘3,’5;;’?,9:“ g’m'm‘“’“m contributions to employee | (e) Estimated amount of
devoted to position | (Forms W-2/1089-MisC) [Penefit pians, and deferred|  other compensation
f 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 address of each independent contractor ) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization oomplete Schedule A? Note: All section 501 (c)(3) orgamzatlons must attach a
completed Schedule A . . . . . »dYes [JINo
Under penatties of perjury, | declare that | have examined this retum, mdudlngawmmamhgsdvemﬂesandstatmnamamdwmebedofnwmmwgemdbdief s
true, wmmdcmmm‘leedamﬁongfpmm(mu%ofﬂceplsmdonall information of which preparer has any knowledge.
) K. AAAA l
Sign Signature of officer Date
Here Richard R. Smith, Secretary 6-8-18
B Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date % ook [ oy:d PTIN
Preparer :
Use Only | Frmsname  » Fimm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . - . . ®» [1Yes [INo

Form 990-EZ ©2017)
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SCHEDULE O Supplemental information to Form 990 or 990-E2 | omBNa. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
. » Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) y !
Internad Rgvenue Service P&mm.mwlmmmmmm |n5pection
Name of the organization Employer identification number
Bltterroot Valley MT Elks Lodge #1651 810143753

Part 1, Line 8: Facility Rental

Part 1, Line 10: Grants $8,979

Scholarships . $1,695

Part 1, Line 16: Payroll Taxes $1,352

Property Taxes $1,985

Gambiling Payouts $1,678

Part 1, Line 20:new icemaker, $50,000 bequest

Part 2, Line 24: Furniture and Fixtures

Part 2, Line 26: Term Liabilites

Restriced Funds

FofPapaworkReducﬁonActNoﬁeo.mmemswmwrFoﬂnMWMEz. Cat. No. 51056K Schedule O (Form 890 or 990-E2) {2017)



