Retronct ve Ristakmerdt !

’
- ' ~ om
T ) S_hOl't Form B No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2017
i Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
- 4 q
» Do not enter social security numbers on this form as it may be made public. Open to Publqc
o of the T - Inspection
a lnfgri?;:;enhzes;:::w » Information about Form 990-EZ and its instructions is at www.irs.gov/form990., 803 P “
a A For the 2017 calendar year, or tax year beginning 04-01 , 2017, and ending 03-31 ,2018
¥4 B Check if applicable C  Name of organization D Employer identification number
o D Address change BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841 82-0204823
[ D Name change Number and street (or PO box, f mail 1s not delivered to street address) Room/suite E Telephone number
(e D Initial retum
g I:l Final returnterminated PO BOX 608 (208) 786-3901
. ‘g D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending KELLOGG, ID 83837 Oe Number P 1156

| g G AccountingMethod || Cash [X] Accrual  Other (specify) »
mE I Website:

H Check > if the organization is not

> N/A required to attach Schedule B
'g J Tax-exempt status (check only one) - D 501(c)(3) 501(c)(8 ) A (insertno) D 4947(a)(1) or El527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust [:] Association D Other
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 assets
& (Partll, column (B) below) are $500,000 or more, file Form 990 instead of Foom 990-EZ - . - . . . . . ..o ... > 3 89,196
% (Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
@ Check if the organization used Schedule O to respond to any questioninthisPart] . . . ... .. ........... kI
§ 1 Contnbutions, gifts, grants, and similar amounts received - -+ < - . . . o000 s e e e e 1 18,289
% 2 Program service revenue including government fees and contrarte . . . . oL L. L a e 0 s e e e e 2
3 Membersh|p dues and assessments - -+« - - - - . . . s e g s s n s s s s s e e e e e e e 3 10 , 942
K" 4 Investmentincome -+ - - e e d et e d d n e e a e s w .................. 4
;ﬁ 5a Gross amount from sale of assets other thaninventory - - - - - -« . . . .. Sa
| b Less costor other basis and sales expenses - - « « - ¢« s 000000 5b
A ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) - -+ - -+ -« . . . .. 5¢
i 6 Gaming and fundraising events
o~ a Gross income from gaming (attach Schedule G if greater than
o ¢ $15.000) - - - ¢ e v e e e e e e e | 6a |
O § b Gross income from fundraising events (not including $ of contnbutions
L &’ from fundraising events reported on ine 1) (attach Sc'hedule Gifthe
Nd
w i sum of such gross income and contnbutions exceeds $15,000) - . . - . . - . 6b 21,963
O 251 ¢ Less direct expenses from gaming and fundraisngevents - - - - - - - . .- 6¢ 11,509 o
(22 €N d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
s ol INEBC)  « « v v v e e e e e S TA TU T:E. 5 ....... e e e e e e e e e e e 6d 10,454
RECEIVED -
S =1 7a Gross sales of inventory, less returns and allowange RS U 7a 37,375
ES b Less costofgoodssold - <« ..o (. AN 1 A 79,?1 ------ 7b 25,077 i
= ¢ Gross profit or (loss) from sales of inventory (Soktract ine' 7b from‘line 7a) ~ « « « + o o b e o0 e e e 7c 12,298
8 Other revenue (describe in ScheduleO) - . . 7% P I IR R S 8 627
9 Total revenue. Add lines 1,2, 3,4, 5c, 6dA7GARE MAMAGEMENT. . . . . . . ... ... ...... > 9 52,610
10 Grants and similar amounts paid (Iist in Schedule O) O e 10
<L 11 Benefitspaidtoorformembers - - -« « o o e e e o e s s e e e e e 11
w%g 12 Salanes, other compensation, and employee benefits - - - - . . . . . ... \ N 'COP‘RES -------- 12 5,167
§ 13 Professional fees and other payments to independent contractors RECENED' S &t AG c e 13
2 | 14 Occupancy, rent, utilties, and maintenance - - - - - - o .o e \RS 09V L 14 12,696
Jj 15 Pnnting, publications, postage, and shipping - =« « ¢ ¢ v e 0w el e 8 ?_Q'm ---------- 15
16 Other expenses (descnbe in Schedule 0) - - - -« « ¢ « v o o o - DEE‘L -------------- 16 25,482
17 Total expenses. Add lines 10through16 - - - - - - - « « c v ¢ v v v v 0t v v v .. iyttt > 17 43,345
18 Excess or (deficit) for the year (Subtract ine 17 fromlne9) . - . . . . GDEN JdHRE 18 9,265
% 19 Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree with
ﬁ end-of-year figure reported on prior year's retum) -« - - s - - - s e e s e e e e e e s e s e e s e e e e 19 26,860
® 20 Other changes In net assets or fund balances (explain in Schedule O) - - « - ¢ v o v v v 0 v i h s e 20
z 21 Net assets or fund balances at end of year Combine lines 18 through20 . - . . . . . . . <« o o o .« » 21 36,125

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2017)
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Form 990-EZ (2017)

BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841

{Partll | Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any questoninthisPart . . . ... ... ... ........ X
(A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENS  « « « ¢ ¢ & & v v v v v v vt et i i e e e e e e 18,963 [22 25,542
23 Landandbuldings - - - -« s e e e e i o e e e e e e e e e e e e e e 12,451 23 10,905
24 Other assets (describe in Schedule O) - - -« - - ¢« o v oo oL Lo oLl s sl 2,440 |24 1,208
25 Totalassets - - - & ¢ ¢ vt it e e e e et e e e a e e s e e e e e e e e e 33,854 25 37,655
26 Total liabilities (describe in Schedule O) - - - - -+« - v oo oLl e e e s e b e e e e 6,994 |26 1,530
27 Net assets or fund balances (line 27 of column (B) must agreewith line21) . . . . .. . .. 26,860 |27 36,125
.Partlll | Statement of Program Service Accomplishments (see the instructions for Part 11{)
Check if the organization used Schedule O to respond to any question in this Partiil . . . . .. 1l Expenses
What s the organization's pnmary exempt purpose?® PROVIDE COMMUNITY AND YOUTH SUPPORT. (Required for secton
501(c)(3) and 501(c)(4)

Descnbe the organization's program service accomphshments for each of its three largest program services, organizations, optional for
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of others )
persons benefited, and other relevant information for each program title
28

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » D 28a
29

(Grants $ ) If this amount includes foreign grants, checkhere - . . . . . . . > D 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » D 30a
31 Other program services (descnbe tn Schedule Q) « « -« v vt v vt e e s e s s e e s e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere - - - - . . . . > D 31a
32 Total program service expenses (add lines 28a through31a) - - - - - - -« < - < o c o ol e s e e e > 32

|PartIV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthis Part V.~~~ - - - - . < - - .« . 0 v v v v v v oo v v E]
{c) Reportable {d) Health benefits,
o e e T WS sl ey
devoted to position {if not paid, enter -0-} | deferred compensation

HENRY FRANK
TRUSTEE 4.00 0 0 0
FRED ERIKSON
TRUSTEE 4.00 0 0 [¢)
KEN NELSON
TRUSTEE 4.00 0 0 0
CARI NIMRICK
EXALTED RULER 5.00 0 0 0
CANDY BIRCHMIER
SECRETARY 10.00 0 0 3,000
JULIE CRNKOVICH
TREASURER 3.00 0 0 0
TIM FARREL
LEADING KNIGHT 3.00 0 0 0

EEA

Form 990-EZ (2017)
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Form 990-EZ (2017) BENEVOLENT & PROTE':CTIVE' ORDER OF ELKS, LODGE 1841 82-0204823 Page 3
JPart V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartvVv. . . ... .. 1
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailled descrniption of each activity in Schedule O - - - = < o ¢« o v v v s o n s e e s s e s s e e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? |f "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (SEE INSITUCHIONS) = = = = = = « + ¢ o o s o o a s ettt m e e e e e ot a e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activiies (such as those reported on Iines 2, 63, and 7a, among others)? .+« « ¢ ¢ ¢« ¢« e o v v i s s e s e e e . 35a X
b If"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O e 35b
¢ 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 - . « .« v ¢ o 0 o0 v n . 35¢ X
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . oo v oo oo sd e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions N ¢ | 37a | __J
b Did the organization file Form 1420-POL forthisyear? . . . . ¢« « ot o i v ittt b i b b st s s e e e e 37b X
38 a Duid the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? . . . .. .. .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . - . . . . . . .. 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnibutions included oniine9 -+ < . - . . oo o o0 39a
b Gross receipts, included on line 9, for public use of club facihites - - -+ -« + - o oo 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under ,
section 4911 P , section 4912 » , section 4955 P

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage n any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior yea’r\\
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl - . . . . . . .. 40b

¢ Sechon 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,

4955, aNd 4958  « « « v et e et e e e e e e e e e e e e e e e e >

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on hne
40c reimbursed by the organization - - -« . - o ol e e e e e n b e e e e e »

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T < - « o ¢ ¢ ¢ v o ¢ttt it et ettt e e e e e e s e s e e e 40e X

41  Listthe states with which a copy of this retum is filed | 4
42 a The organization's books are in care of » CANDY BIRCHMIER Telephoneno P 208-786-3901
Located at » PO BOX 608, KELLOGG, ID ZIP+4 » 83837

b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . - - 42b X
If "Yes," enter the name of the foreign country > M
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Y e
Financial Accounts (FBAR)

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . . <« « . . . o . . 42c X
If “Yes," enter the name of the foreign country »

43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041-Check here . - . - - . . ¢« ¢ v v v v vt v > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear - <« ¢ ¢« v v v e o n > | 43 |

44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be ) v ' (j
completed instead of FOrm 990-EZ  + « « « ¢« ot et ot e i o e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be |
completed instead of Form 990-EZ .+ -+ » o ¢ ¢ ot e o v et s e s i e e e e e e e s e s e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? - - - -« ¢« v o oo s o a e e 44c X
d if"Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ) i J
explanationin Schedule O« « ¢« v vt e ottt s e e s e el s e e e e e e e s e s e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section §12(b)(13)? - « « + « ¢« o o v v v v v v v v W 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (Se€ INSIMUCUONS)  + = = « = & ¢ o o ot o« = o s o o s o o o v o s o o v o s o s ot e e e e e e s 45b X
EEA Form 990-EZ (2017)




Form 990-EZ (2017) BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841 82-0204823 Page 4

Yes | No
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition K j
to candidates for public office? If "Yes," complete Schedule C, Partl . . - . . . . . .. v oo n oo oo oo 46 X

[Part VI] 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 question inthisPartVi ... ........... B
Yes | No
47  Dud the organization engage n lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il - - - - - - - - o o v o o i e e s e e e e e e e e e e 47
48 Is the organization a school as descnbed in section 170(b)(1}(A)(1)? If "Yes," complete ScheduleE =~ . « . « . . . . v o o . & 48
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . .. .. ... ... . 49a
b If"Yes" was the related organization a section 527 organization? . - - . . o . Lo Lo oL e d s e dd e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "
(b) Average (c) Reponiable contitutons to empleyes | (¢) Estmated amount of
{a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) 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 mdependent contractor {b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000 IR ¢
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIEtEd SCREAUIB A = « « « « o« « v et e e et et e e e e e e e e e e e e e » [] ves K No

Under penalties of perjury, | declare that | have examined this returr\n including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete,  Declaration of preparer (gther than officer) is based on all information of which preparer has any knowledge

} Candace LA 220 piter, | /20 2200
Sign Signalure of officer ” =z pae 7 ° 77
Here CANDY BIRCHMIER, SECRETARY
Type or print name and title
Print/Type preparer's name Preparpr’s/signature Date Check D f PTIN
Paid KEREEN DOSE K;/M 12-15-2020 self-empioyed  [p02195067
Preparer |[rmsname P SOLID ROCK ACCOUNTENG AND TAX, LLC Frms EIN P ~a
Use Only |rimsaddress ® 1642 W. FORK PINE CREEK RD
PINEHURST ID 83850 Phone no 208-682-2824 7.
May the IRS discuss this return with the preparer shown above? Seemstructions - -« - - . v v v 0 v v e v v v v 0 0 s . » [:l Yes No

EEA Form 990-EZ (2017)



SCHEDULE G
(Fori 990 or 990-E2Z)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs gov/Form990 for the latest instructions.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2017

. :. Open to Public '?‘I
.. Inspection*! » 4

Name of the organization

BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841

Employer identification number

82-0204823

{Parti.
Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organzation raised funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicttations f E] Solicitation of government grants
c D Phone solicitations g9 D Special fundraising events
d D In-person solicttations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If"Yes," st the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

P

[:]Yes

o {v) Amount paid to
(1) Name and address of individual (1) Activity ('gzjggdd;ugfg':ﬁ;r :1:’ €| (iv) Gross receipts (or retained by) (v(?,rA r;grnrgdpg;c; o
1) AcCuvI
or entity (fundraiser) contributions? from activity fundra;?r(h;ted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
B 1+ 7 1 »
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing
4
4
7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017

BENEVOLENT‘& PROTECTIVE ORDER OF ELKS, LODGE 1841 82-0204823 Page 2

[Partli |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
LAME DUCK None (add col (a) through
(event type) (event type) (total number) col (e))
(]
2
g 1 Grossrecepts - - - - - - . - . 11,705 11,705
4
2 Less Contnbutons . . . . . .
3 Gross income (line 1 minus
ne2) -« .-« 11,705 111705
4 Cash przes - « o« - - - - - .. 5,250 5,250
5 Noncashpnzes .- - .....
g| & Rentfacilitycosts - - . . .. ..
2
[\7]
u% 7 Foodand beverages - - - . - -
8
5| 8 Entenanment - . .. ... ..
9 Otherdrrectexpenses - - - - - 112 112
10 Drrect expense summary Add lines 4 through9 incolumn(d) - - - - « -« « - - o v oo v ool > 5,362
11 Netincome summary Subtractline 10fromtne 3, column(d) . . . . . « . . o v v v v v o ool > 6,343

[Partil ]

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue - + -+ . o - . .
2 Cashpnzes - - « = « « ««
]
2
21 3 Noncashpnzes - - - - - - - -
i
8| 4 Rentfacilitycosts - - - . . . .
A
5 Otherdrectexpenses - . - . .
(] Yes % | [] Yes % | [] Yes %
6 \Volunteerlabor - - - .. ... D No [:] No D No
7 Drrectexpense summary Add lines 2 through S incolumn (d) - - - -« « o v o v v v i e >
8 Net gaming income summary Subtracthne 7 fromline 1, coumn(d) . . . . . - .« . . ... L0 »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? - - - - - . . - . . o o oo oo D Yes E] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year> - . . . . . . . . . D Yes |:| No
b If "Yes," explain
EEA Schedute G (Form 930 or 990-EZ) 2017



ﬁg:iglilfggw Supplemental Information to Form 990 or 990-EZ WA 19
Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information _
Department ol the Trasmay » Attach to Form 990 or 990-EZ. Open to Public
lnternal Revenue Service » Go to www irs gov/Form390 for the latest information Inspection
Hame of the organizaton Employer idenbficauon number

BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841

82-0204823

01 Description of other revenue (Part I, line 8)

Description Amount

RENTS 627

02 Description of other expenses (Part I, line 16)

Descriptign Amount
PER CAPITA 3,311
OFFICE 2,398
IHMSURANCE 4,128
ACCOUNTING 2,750
TELEPHONE 1,023
LTICENSES AND FEES 1,367
DEPRECIATION 1,546
ADVERTISEMENT 981
DONATIONS 3,971
CONVENTIONS AND MEETINGS 4,007

03 Description of other assets (Part II, line 24}

Category Beginning of Year End of Year
INVENTQORY 1,080 1,208
DUES RECE[VABLE 1,360 0

04 Description of total liabailities (Part II, line 26}

Cateqory Beginning of Year

End of fear

ACCOUNTS PAYABLE 1,207

1,530

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA

Schedule O {Form 980 or 990-EZ) (2017}




Page 2

Schadule O (Fonm 990 or 990-EZ) (2017)
Name of the emganizatton

BENEVOLENT & PROTECTIVE ORDER OF ELKS, LODGE 1841

Employer dentification number

82-0204823

5,787

DEFERRED REVENUE

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




