2949320200911
Return of Organization Exempt From Income Tax OMB o, 155 0
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) 2© 1 7

» Do not enter social security numbers on this form as it may be made pubtic Open to Public
,[,),fmm ,f;‘;;’,{u'{.“ggs,‘:;‘" » Go to www.irs.gov/Form990 for Iinstructions and the latest information. Bla Inspection
A For the 2017 calendar year, or tax year beginning Apr 1 , 2017, and ending Mar 31 ,2018
B Check if applicable |C Name of organization Benevolent Protective Order of the Elks 1551 D Employer identification number
[ Adaress change Doing businessas 92-0005613
(3 nName change Number and streat (or P.O. box il mail is not dekvered to street address) Room/suite E Telephone number
O tniat retum 1003 Pioneer Road (907)322-1205
[:] Final retumAenminated]  City or town, state or province, country, and ZIP or foreign postal codo
[ Amended retum Fairbanks, AK 99701 G Gross recaipts$ 1,228,428
D Application pending | F Namo and address of principal officer: H{a) Is thes a group rotum for suordnates? ] Yos DX} No
Lori Lynch, 1003 Pioneer Rd, Fairbanks, AK 99701 |Hb) Ao ot subordmates inctuded? (L] Yes (I no
| Tax-exemptstatus [ 501(c)3) X so1ey 8) 4 (insert no.) L] 4947y or [ 527 S 11 *No," attach a list. (see instructions)
J Website: » www.elks.oxrg ) o H{c) Group exemption number » 1156
Form of organization: X] Corporation O trust [ Association [l other » [ ] L Year of formation: 193 6| M Stato of iogal domicilo: AK
Em Summary T
8
H
g 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of ils net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
‘: 4  Number of independent voting members of the govemning body (Part VI, ine 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5 31
2| 6 Total number of volunteers {estimate if necessary) e e e e e 6 250
°-§ 2| 7a Total unrelated business revenue from Part VIii, column (C), line 12 e e e e 7a 67,272.
o~ b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0.
o Prior Year Current Year
(] o | 8 Contributions and grants (Part VIll, linethy. . . . . . . . . . . . 130,429, 123,845.
L__'::; g 8  Program service revenue (Part VI, line 2g) . e e e
<L é 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) e e e e 5. 810.
11 Other revenue (Part Vill, column (A &d amd{le) . . . 213,447. 222,084,
B 12 Total revenue—add lines 8 through I1 (mlRE;CSELw olumn (A), line 12) 343,881. 346,739.
% 13  Grants and similar amounts paid (Hag X, column (A), lines 1- e 7,000. 11,000.
< 14  Benefits paid to or for members (P . COmnkAD 17818 . Coe
(U'Z)) 2 15 Salaries. other compensation, emploj@eéjbenefits (Pan 1X; cOthn lines 5-10) 66,623 . 106,636.
2| 16a Professional fundraising fees (Part P e e
§ b Total fundraising expenses (Part IXkcq, J12,0 _0_ 0. bw- - 0 LTl e IRNGO L
W 1147  Other expenses (Part IX, column (A), Imes 11a-11d, 114-24¢) . . . . 263, 54 1 263,521.
18 Total expenses. Add lines 13-17 {must equal Part I1X, column (A), line 25) . 337,164. 381,157.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 6,717, -34,418.
5 g Beginning of Current Year End of Yecar
25|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . L. 1,183,977. 1,119,652,
% 21 Total liabilities (Part X, line26) . . . . . C e e . 92,782. 69,193.
=2 Net assets or fund balances. Subtract line 21 from Ime 20 e e 1,091,195. 1,050,459.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlodgo and beliet, it is
true, corect, and complete. Dwaration of prepare: {other than officer) is based on all information of which preparer has any knowledge.

] P XV ’u,.APy |
Sign Signature of officer Data E X L 8
Here Lori Lynch, Secretary ] - q-
Type or print name and title .

Lo o !
Pal d Print/Type preparer’s name reparer's Date Check .. |PTIN ‘
Preparer Xaren M Foster K n éFH" 06/21/2018| seli-employedj P01436085S
Use only Firm'sname » FOSTER AND COMPANY LLC Firm'sEIN » 37-1709475 '

Fim's address » PO BOX 872194, WASILLA, AK 99687-2194 Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [XlYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO Form 990 2017
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Form 890 (5011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i1l O

Briefly describe the organization’s mission:

To _provide support for patriotic and civic programs,

and provide cash, goods and services to_youth.

Did the organization undsrtake any sngmﬁcant program services during the year which were not listed on the

prior Form 990 or S90-EZ?7 . . . DOYes XINo

If “Yes,” describe these new services on Schedule 0

Did the organization cease conductlng. or make significant changes in how it conducts, any program

services? . . . . . . OvYes KINo

If "Yes,” describe these changes on Schedu!e O
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 $ 404,688, includinggrantsof® )(Revenue$ )
Providing suppext.for patriQtic and civic pregrams.
4b (Code: )Expenses$ including grantsof $ JRevenue$ )
4c (Code: )(ExpensesS including grantsof $ )Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ) (Revenue $ )
4o Total program service expenses b 404, 688.
REV 12/05/17 PRO Form 890 017
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| Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 x
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .. 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . 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 6 x
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 x
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . C e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
‘ complete Schedule D, Part VI . . Coe e 11al X
| b Did the organization report an amount for investments— other securities in Part X, llne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b x
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e bad
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolrdated mdependent audlted fi nanmal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b x
13 Is the organization a school described in section 170(b)(1)A)(@)? 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15  Did the organization 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, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. AN 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o 18| x
19  Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part Il 19 | x
Form 990 (2017)
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Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il e e e 22| x
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e .. .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal 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,” go to line 25a .o e . . .. 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’7 . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? .o . e e e e e coe 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 252
b 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 orgamzation’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . Ce e . e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 lf "Yes i comp/ete Schedule N,
Part | . 31 X
32 Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes i
complete Schedule N, Part Il e e e . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part 1, II/
oriV, and Part V, line 1 . e e e e e .o 34| x
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35a| X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI . . 37 x
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | x
Form 990 (2017)
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Form 990 (2017) Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPatV. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

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 time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contnbuhons under sectlon 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? . e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘7 .

b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . .. -
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e e
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distnbutions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles . 10b
11 Section 501{c)({12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatnon ﬂlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. ...
a Is the organization licensed to 1ssue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified health plans e e e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . - . 13c
14a Did the organization receive any payments for lndoor tannmg services dunng 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

REV 12/05/17 PRO Form 990 2017
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Rorm 980 (2017) Page 6

E12@M]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

bS]

Section A. Goverming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. 2 x

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

~NO ;A

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a | 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? . . . . e e . 7b | x

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng :
the year by the following: -

a Thegovemningbody? . . . . e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemlng body’7 e 8b| x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a] x

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how thiswas done . . . . e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblower pollcy'? .

14 Did the organization have a wnitten document retention and destructlon pollcy? .
15 Did 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 top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . ..

b If “Yes,” did the organization follow a written pohcy 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 arangements?

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

available for public inspection. Indicate how you made these available. Check all that apply.
] Own website (O Another's website X Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict 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: P
Lori Lynch, 1003 Pioneer Rd, Fairbanks, AK 99701 (907)322-1205

REV 12/0517 PRO Form 990 (2017




Fonm 980 (2017) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPartVvit . . . . . . . . . . . . . [
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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ® (do not check more than one © ® ®
Name and Title Average | oy, uniess person is bothan |  Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (list an o= = Py gy e from related other
hours for aa i S 2358 the organizahions compensation
related 3212|181 e %§ 3| organizaton | (W-2/1099-MISC) from the
organizations| S5 | 5| | 3 § o | T |w-2/1099-MISC) organization
below dotted| 2 < | 3 g g and related
line) E g e b organizations
g2 2
8 £
(=%
(1) Tony Hillen 2.00
Exalted Ruler X 0. 0. 0.
(2)Bill Scullion 2.00 B
Leading Knight X 0. 0. 0.
_(B)Keith Blanchard 2.00
Loyal Knight X 0. 0. 0.
(4) Denali Acevedo 2.00
Lecturing Knight X 0. 0. 0.
(B Lori Lynch 30.00
Secretary X 24,000. 0. 0.
(6) Jerry Krier 3.00
Treasurer X 0. 0. 0.
(7)Stephani Hillen 2.00
Esquire X 0. 0. 0.
B)Mary Lilley 2.00
Tiler X 0. 0. 0.
(9) Betty Robillard 2.00
Chaplain X 0. 0. 0.
{10)Gil Modlin 2.00
Chaplain X 0. 0. 0.
(11)Doris Callaway 2.00
Inner Guard 2 0. 0. 0.
(12) Lee Kanzler 2.00
Trustee X 0. 0. 0.
(13) barrell Borland 2.00
Trustee X 0. 0. 0.
(149 Mark Johns 2.00
Trustee X 0. 0. 0

REV 12/05/17 PRO Form 990 (2017)
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mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
W ®) {do not check more than one ® ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | oificer and a director/trustee) | Compensation |compensation from amount of
[week (list any] o= = o] = from related other
hours for a a ﬁ :_og,- § 35| 2 the organizations compensation
related | 32| 5| 8|s| 53 (3| orgamzaton | (W-2/1099-MISC) from the
organizations| 2£ [ 5| ~ | 3 '§ <] = |w-2/1099-MiSC) organization
below dotted] S5 | 8 g8 and related
line) % = 2 B organizations
g2 2
N
(15)Marshall Ninmer 2.00 ,
Board Chair X x 0. 0. 0.
(16)Mark Smiley 2.00
Trustee X 0. 0. 0.
17
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25) .
ib Sub-total . . . . . & 24,000. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sect|on A A &
d Total(addlinesiband1c). . . . . ... 24,000. 0. 0.
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . .
5 Did any person llsted on lme 1a receive or accrue compensation from any unrelated organlzatlon or mduvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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.

® )]
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0 o .
REV 12/05/17 PRO Form 990 (2017




Form 980 (2017)

ETgQ'll[§ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

Page 9

O

©)

A 8) (€)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . 1a
g 2|/ b Membership dues 1b 60,448.
,,,-5 ¢ Fundraising events . 1c 28,684.
g &| d Related organizations . 1d
) E| e Govemment grants (contributions) | 1e
6P| f Al other contnbutions, gifts, grants,
3 £ and similar amounts not included above | 1f 34,713.
£ S g Noncash contnbufions included in lines 1a-1F$ 10,000,
35 h Total. Add lines 1a~-1f . » 123,845,
2 Business Code| NN IR
g 2a
© b
8 ¢
£l g
g e
CB;» f All other program service revenue .
a g Total. Add lines 2a-2f . T <
3 Investment income (including dividends, interest,
and other similar amounts) » 810. 0. 0. 810.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... ... >
@) Real (i) Personal
6a Gross rents 15,750.
b Less: rental expenses
¢ Rental ncome or (loss) 15,750.
d Net rental income or (loss) N 15,750. 15,750. 0. 0.
7a  Gross amount from sales of () Secunties (i Other i L
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) »
% 8a Gross income from fundraising
9 events (not including $ 28,684,
& of contributions reparted on line 1c).
i_-, SeePartiV,lne18 . . . . . g 0.
53 b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . » 0. 0. 0.
9a Gross income from gaming activities. ‘
SeePartiV,line19 . . . . . g 673,175.
b Less:directexpenses . . . . b 605, 903.
¢ Netincome or (loss) from gaming activities . . P 67,272. 0. 67,272. 0.
10a Gross sales of inventory, less
retuns and allowances . . . g 414,848.
b Less:costofgoodssold . . . b 275,786.
¢ Net income or (loss) from sales of inventory . . » 139,062. 139,062, 0. 0.
Miscellaneous Revenue Business Code Tt e
11a
b
c
d Al other revenue .
e Total. Add iines 11a-11d . > | IR
12 Total revenue. See instructions. » 346,739. 154,812, 67,272. 810.
REV 12/05/17 PRO Form 990 (2017)
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Form 990 (2017)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX O
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) ©)
8b, 9b, and 10b of Part VIll. otal expenses i Bage Nt and P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 -
2 Grants and other assistance to domestic -
individuals. See Part IV, line 22 11,000. 11,000,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 24,000. 0. 12,000. 12,000.
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages . 80,884. 80,884. 0. 0.
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 1,752. 1,752. 0. 0.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 8,949, 8,949.
d Lobbying . .
e Professional fundralsmg services. See Part IV llne 17
f Investment management fees
g  Other (If ine 11g amount exceeds 10% of Iine 25, column
(A) amount, Iist line 11g expenses on Schedule 0.)
12  Advertising and promotion 506. 506.
13  Office expenses 4,397. 4,397.
14  Information technology
15 Royalties .
16  Occupancy 123,507. 123,507.
17  Travel . .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 12,559. 12,559.
20 Interest ..
21  Payments to affilates .
22 Depreciation, depletion, and amortlzatlon 33,796. 33,796. 0. 0.
23 Insurance . e e e e e e 12,771. 12,771. 0. 0.
24  Other expenses. ltemize expenses not covered ’ i
above (List miscellaneous expenses In line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, iist line 24e expenses on Schedule O.) R
a Bulliten 2,673. 2,673. 0. 0.
b Activities 12,946. 12,946. 0. 0.
¢ Supplies 8,629. 8,629. 0. 0.
d Charity 3,673. 3,673. 0. 0.
e All other expenses 39,115. 39,115. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 381,157. 357,157. 12,000. 12,000.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) ..
REV 12/05/17 PRO Form 990 (2017)
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W Balance Sheet

Page 11

REV 12/05/17 PRO

Check if Schedule O contains a response or note to any line in this Part X .. O
(B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e 82,310.1 1 79,531.
2 Savings and temporary cash mvestments . 117,438.] 2 100,264.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 17,735.| 4 18,993.
8§ Loans and other receivables from current and former off icers, d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L - 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 16,212.) 7
< | 8 Inventones for sale or use . 13,313.| 8 14,110.
9 Prepaid expenses and deferred charges 12,032.1 9 11,932.
10a Land, bulldings, and equipment: cost or _.
other basis. Complete Part VI of Schedule D 10a 1,651,069.
b Less: accumulated depreciation . . . . 10b 767,919. 906, 946.|10c 883, 150.
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets . 17,991.( 14 11,672.
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,183,977.] 16 1,119,652,
17  Accounts payable and accrued expenses . .. 44,580.] 17 18,435.
18 Grants payable . 18
19 Deferred revenue . . 31,990.{ 19 49,577.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .o
4123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0.| 25 1,181.
26 Total liabilities. Add lines 17 through 25 92,782.1 26 69,193.
Organizations that follow SFAS 117 (ASC 958), check here > IZ] and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . 947,962.| 27 933, 334.
g 28 Temporarily restricted net assets . 143,233.]| 28 117,125.
'g 29 Permanently restncted net assets. . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and -
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . .. 1,091,195.] 33 1,050,459.
34 Total liabilities and net assets/fund balances . 1,183,977.| 34 1,119,652,
Form 990 (2017




Form 990 (2017) Page 12
IEZETE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. ... 0O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 346,739,
2  Total expenses (must equal Part IX, column (A), line 25) 2 381,157,
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 -34,418.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,091,195,
8 Net unrealized gains (losses) on investments 5 -6,318,
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prnor penod adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . N 10 1,050,459,

14 @40 Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: []Cash [X]Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

X] Separate basis [ Consolidated basis [_] Both consolidated and separate basis

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

{C1Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzat:on d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3a X

3b

REV 12/05/17 PRO
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f;f,‘,ﬁ%‘;;f ° Supplemental Financial Statements

| oMB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number
Benevolent Protective Order of the Elks 1551 92-0005613

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Ad WN =

-]

{a) Donor adwised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [7 Yes [} No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private beneft? . . . . . . . . . . . . . . . . . . . . . . [JVYes[] No

IEZIIl Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Lo oo

Purpose(s) of conservation easements held by the organization {check ali that apply).

{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[C] Protection of natural habitat O Preservation of a certified histonc structure

1 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [A[He!d at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure hsted in the National Register . . . . .. . - 2d

Number of conservation easements modified, transferred, re|eased extrngurshed or temunated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [1 No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h4)@)i? . . . . . . . . . . . . . . . . . . . . . . . . ... [OVYes[1 No

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill,lnet1 . . . . . . . . . . . . . . . . » §%
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other SImrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIil,linet . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . T T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

BAA
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‘Schedule D (Farm 990) 2017 Page 2

m:Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [ Other
¢ [ 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
Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ ] No
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . < -+« + . . . . . . . .. OYes ONo

b If “Yes,” explain the arrangement in Part XlI and complete the followmg table:
Amount

¢ Begminningbalance . . . . . . . . . . . . o . L. Lo Lo oL 1c

d Additions duringtheyear . . . . . . . . . . . . . o . o . .. 1d

e Distnbutions duringtheyear . . . . . . . . . . . . . L L L L. 1e

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account habiity? ] Yes [ ] No
b _If “Yes,” explain the arangement in Part Xll. Check here if the explanation has been providedon Part Xlll . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . .. e
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarnly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . L. L . L. . L ... 3afi)
(i) related organizations . . . e e e 3a(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons ||sted as reqwred on Schedule R" e e e e 3b

4 Describe in Part XlII the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (othen) depreciation
fa tand . . . . . . . . . .. 0. 300, 000. 300,000.
b Buildngs . . . . e e e 0. 1,003,377. 447,253. 556,124,
¢ Leasehold lmprovements ce .. 0. 44,185. 33,851. 10,334.
d Equipment . . . . . . . . . 303, 507. 286,815. 16,692.
e Other
Total. Add lines 1a th_gh 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 883,150.

BAA REV 11/13/17 PRO Schedule D (Form 990) 2017
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Page 3

Il Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

©)

D)

3]

G

@

H)

Total. (Column {b) must equal Form 990, Part X, col. (B) lne 12.) »
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b} Book vaiue

(c) Method of valuation
Cost or end-of-year market value

(1)

(]

3)

()

()

(6)

@

8)

{9

Total. (Column (b} must equal Form 990, Part X, col (B) line 13.) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b} Book value

)]

2

3

{4)

(8)

{6)

U]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of hability {b) Book value
(1) Federal iIncome taxes
@Payroll liabilities 1,181,
(3)
(4)
)
(6)
U]
8
9
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) » 1,181.

2. Liability for uncertain tax posstions. in Part Xlil, provide the text of the footnote to the orgamzatlon s financial statements that repo:ts the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xiil [X]

Schedule D (Form 990) 2017
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XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VIN, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add Iines 2a through 2d .

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill.) .
¢ Addlines 4a and 4b

o Q0T

1|
2a
2b
2c
2d
2e
3
4a
4b
4c
5

5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 PartI Ime 12 )

a4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Descnibe in Part Xlll )

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .

4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990,. Part Vill, line 7b
b Other (Describe in Part XIII.) .
c Add lines 4a and 4b

N
[ J - Ty 2~ i

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 )

2a

2b

2c

2d

4a

4b

1|
2e
3
4c
5

m Supplemental Information.

Provide the descriptions required for Part 1i, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

See Statement
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' SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ‘OMB No 1545-0047

(Form 890 0r 900-E2)| 00 e han $14.000 o o 980 5, s 1% 71 2017
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Forrn990 for the latest instructions. Inspection
Name of the organization Employer identification number
Benevolent Protective Order of the Elks 1551 92-0005613

Il Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

J Mail solicitations e [ Solicitation of non-government grants
{3 Internet and email solicitations £ [ Solicitation of government grants
[ Phone solicitations g [ Special fundraising events

[J In-person solicitations

Did the organization have a written 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?  [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

'ﬁ’n.n:rm

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col (i)

(iti) Did fundraiser have
custody or control of
contnbutions?

{vi} Amount paid to
{or retained by)
organization

(i) Name and address of individual
or entity (fundraiser) (i) Activity

Yes No

10

Total . . . . . . . . . .. ...
3 Ut all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
BAA REV 11/13117 PRO



) Schedule G (Ferm 990 or 990-E2Z) 2017 Page 2
m 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 income 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
Great Alaska Shootout {add col (a) through
{event type) {event type) (total number) col. {c))
g ) !
©( 1 Grossreceipts . . . . 18,615. 18,615.
[©)
'
2 less: Contrbutions . . 18, 615. 18,615.
3 Gross income (line 1 minus
me2) . . . . . . . 0. 0.
4 Cash prizes .
5 Noncash prizes
w
9| 6 Rent/facility costs .
g
4| 7 Food and beverages .
g
5 8 Entertainment
9  Other direct expenses 13,170. 13,170.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . W 13,170.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . > -13,170.
ERdIl}  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col (c)
3
T | 1 Grossrevenue . . . 609,872. 63,303. 673,175.
#1 2 Cashprnizes . . . . . 494,865. 46,372. 541, 237.
2
2| 3 Noncash prizes
(]
§ 4  Rent/facility costs .
a
5  Other direct expenses . 21,671. _21,671.
O Yes % (O Yes % | X Yes AR
6 Volunteerlabor. . . . |[] Ne X No (J No
7  Direct expense summary. Add hnes 2 through S incolumn{(d) . . . . . . . . . . P 562,908.
8 Net gaming income summary. Subtract fine 7 fromlne 1,column(@d . . . . . . . . P 110,267.

9  Enter the state(s) in which the organization conducts gaming activities: AK

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [Xl Yes [_] No
b f “No,” explain:

10a Were any of the organlzatlon s gaming licenses revoked, suspended or terminated dunng the taxyear? . [ Yes No
b If “Yes,” explain:

BAA

REV 11/13/17 PRO Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

TR
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e [] Yes [X] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . o . ... [0 Yes X No
Indicate the percentage of gaming activity conducted in.

The organization'sfactity . . . . . . . . . . . . . . . . . . . . . . . .. |13a 100. %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organrzatlon s gammg/specral events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . ... .. o« -+« .« . . . <. . . . [OYes X No
if “Yes,” enter the amount of gaming revenue received by the organlzatlon » 5 and the

amount of gaming revenue retained by the third party >  $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name >

Gaming manager compensation P $

Description of services provided »

[1Director/officer {TJEmployee [lindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . .o . . e Yes [ 1 No
Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  § 23,253.

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and

Part Il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 11/13/17 PRO Schedule G (Form 990 or 990-E2) 2017



SCHEDULE |
{Form 990)

Department of the Treasury
Intemnal Revenue Service

C

Grants and Other Assistance to Organizations,
Governments, and individuals In the Unlted States

lete f the o

ed “Yes” on Form 990, Part IV, line 21 or 22

» Attach to Form 990.
» Go to www.irs.gov/FormS90 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Benevolent Protective Order of the Elks 1551

Employer identification number

92-0005613

General Information on Grants and Assistance

Does the orgamization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehglbnhty for the grants or assistance, and
the selection critena used to award the grants or assistance?
Descnbe in Part IV the organization's procedures for monitonng the use of grant funds n the United States.

Yes [INo

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, ine 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

4 {a) Name and address of organizabon
or govamment

®) EIN

(¢} IRC section
(f applicable)

{d) Amount of cash
grant

{e) Amount of non-
cash asslstance

i Method of

(9} D

1 of

(book, FMV,
other)

{h) Purpose of grant
or assistance

(1))

2

3)

{4

(5)

2 Enter total number of section 501(c)(3) and government organizations hsted in the hine 1 table

3  Enter total number of other organizations listed in the line 1 table

for Form 990.

For Paperwork Reduction Act Noti
BAA

, s0e the

REV 111317 PRO

Schedule | (Form 990) (2017)



Schedule 1 (Form 980) (2017) Page 2
£l Qll] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part |V, hne 22.
Part Il can be duplicated If additional space i1s needed.
{a) Type of grant or assistance b} Nurnber of {c} Amount of {d) Amount of {e) Method of valuation (book, MDD p of h
recipients cash grant noncash assistance FMV, appraisal, othen)

1 College Scholarships paid directly te educational institutions 11 11,000. 0. [Cash None

2

3

4

5

6

7
[ZXM  Supplemental information. Provide the information required i Part |, line 2; Part lil, column {b); and any other additional information.
BAA REV 11MN7 PRO Schedule | {Form 980) (2017)



‘SCHEDULE\O Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Benevolent Protective Order of the Elks 1551 92-0005613

Pt VI, Line 11lb: The Board of Directors, trustees and audit committee review

Form 990 for accuracy prior to filing.

sign the policy. When the policy is amended, the Lodge requires all employees

and officers to sign the amended policy. If conflicts arise during the year,

Pt VI, Line 15b: The Secretary is the only paid official. The wage is compared

Pt VI, Line 18: The 990 is on file and available to the public by request to

Pt VI, Line 2: Officers Bill Scullion, Tony Hillen and Stephani Hillen are related.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. BAA Schedule O (Form 990 or 990-EZ) (2017)

REV 04/25/18 PRO



SCHEDULE R
(Form 990)

Department of the Treasury
Intemnal Revenue Service

»C

Related Organizations and Unrelated Partnerships

lete if the org

ed “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Benevolent Protective Order of the Elks 1551

OMB No 1545-0047

Open to Public
Inspection
Employer identificabon number

92-0005613

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

Name, address, and EIN (if a(:;)thcable) of disregarded entity anar(yb Lctmty Legal dor(nﬁ)clla {state ~ Total incoms End-of—y(:)ar assets Diract controlling
or foreign country) enhty
()]
2
(3)
) S
®
O

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, ne 34, because it had
one or more related tax-exempt organizations during the tax year.

(a)
Narmne, address, and EfN of related organization

(e)
Legal domiciie (state
or foreign country)

b}
Pnmary activity

9
Exempt Code section

o]
Public chanty status
(if section 501{c)(3)}

(U]
Direct controling
entity

Secuon(gzz(b)ua)
controlled
entity?
Yes | No

()]

@

(3

@

(6)

m

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA

REV 11113117 PRO

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because 1t had one or more related organizations treated as a partnership during the tax year

(a) ) {c) (e) v} ()] ") 0] (0]
Name, address, and EIN of Prmary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproporlionate|  Code V—UBI Generat or { Percentage
related organization domicile entity income {related, ncome year assets allocations? | amourt nbox 20 } managing | ownership
(state or u;"::;:efd' of Schedule K-1 | partner?
foreign e‘fa‘; ol e"r”“ (Form 1065)
country) sections 512-514)
Yes| No Yes| No
m
@)
3
@
0
18
@

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust dunng the tax year.

(a)
Name, address, and EIN of related organization

(b)
Primary achvity

(9
Legal domicile
(state or foreign country)

(@
Direct controlling
entity

(e)
Type of entity
{C corp, S com, or trust}

o
Share of total

income

(9)
Shara of
end-of-year assets

Percentage
ownership

@
Section 512(b){13)
trolled

conl
entity?

Yes

No

1003 Pioneer Road Fairbanks AK 99701

Bar

N/A

-6,319.

100.

100.00

x

(2)

3)

.Q

(5)

(]

BAA

REV 111317 PRO

Schedule R (Form 990) 2017



Scheduls R (Form 990) 2017

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 34, 35b, or 36.

Note: Complete line 11f any entity 1s hsted in Parts II, lll, or IV of this schedule

1

@es3—x --Ta T 000

E-2 -]

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-jv?
Receipt of (i) interest, {ii) annuities, (jiif) royalties, or {iv) rent from a controlied entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related orgarization(s)

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of faciliies, equipment, or other assets to related organlzahon(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organlzatlon(s) .
Performance of services or membership or fundraising solicitations by related organization{s) .
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

1r

X

1s

X

If the answer to any of the above I1s “Yes,” see the instructions for information on who must complete this Ime including covered relatlonshlps and transaction thresholds

{a) ®) (¢}

@
Name of related organization Transaction Amount involved Method of determining amount involved

N type (a—s)

REV 1111¥/17 PRO

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

Unrelated Organizations Taxable as a Partnership. Complete If the organization answered “Yes” on Form 990, Part IV, line 37

Provide the following mformation for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)

Name, address, and EIN of entity

)
Pnmary activity

(<}
Legal domicile
{state or foreign
country}

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512~-514)

(e)
Are all partners.
section
501(c){3)
organzatons?

Yes| No

n
Share of
total ncome

(9)
Share of
end-of-year
assets

(h)
o

allocations?

Yes| No

®
Code V—UBI
amount In box 20
of Schedule K-1
(Form 1065)

(0]
General or
managing
partner?

Yes| No

Percentage
ownership

REV 117417 PRO

Schedule R (Form 990) 2017



