3P ! ment of the Treasury

Return of Organization Exempt From Income Tax -

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (oxco

® Do not enter soclal security numbers on thig form as it may be made publi q
» Go to wuw.irs.gov/Form890 for inslructions and the |atest information,
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pt private foundntions)
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' 2018

Inspection

lmernm Fevaiue Senvica

A For the 2018 calendar year, or tax year begrlnning Apr 1 , 2018, and ending Mar 31 ,2019

B Check if applicable: §C Name of organization BENEVOLENT AND PROTECTIVE ORDER OF ELKS 124 6] D Employer identification numbor

[ address change Doling business as 22-0888275 ’

Cl Name change Number and strast (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O nitial return 40 MAPLE STREET (908)522-9640

|:| Final retumn/terminated]  City or town, state or province, country, and ZIP or foreign postal code

D Amended return SUMMIT, NJ 07901 G Gross recaipts $ 953, 744.

(] Application pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? O ves X no
RICHARD WOLFFE, 133 SUMMIT AVE, SUMMIT, NJ 07901 |H(b) Are allsubordinates included? (] Yes [ No

| Tax-sxempt status' 1 501(0)3) X 501(c) ( 8) « (insert no.) ] 4947(a)(1) or 5 If “No," attach a st (see instructions)

J Webslte: » N/A U/ H(c) Group exemption number » 1156

1911] M State of legal domicile. NJ

0B
i

K Form of organization E Corporation D Trust I:] Assoclation D Other »

I L Year of formation:

\
1

Summary

AID TO HANDICAPPED CHILDREN

04232202&onru1521

&990/F

1 Briefly describe the organization’s mission or most significant activities: ~ATD TO HANDICAPPED CHILDREN .
g AND DI S A B D VT RN S e ceceemmeccomeeeeecomemeeeesensmeeeseseeeesneaseateenamesamneeiaesetennne
]
5 2  Check this box P[] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, Iine 1a) . 3 1,955
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 1,955
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5
3% 6 Total number of volunteers (estimate if necessary) . 6 50
< | 7a Total unrelated business revenue from Part Viii, column ?‘ﬁﬁé'ﬁe\ﬂnu@ 36&"66 . 7a -383
b Net unrelated business taxable income from Form 990-TXfiREMEd WS Bank - USB . 7b -383
g4 Prior Year Current Year
o | 8 Contributions and grants (Part Vili, hne 1h) . 410,712. 419,647.
2| 9 Program service revenue (Part VIl line 2g) . DCT 132020 102, 908. 83, 345.
2> | 10 Investment income (Part VIIl, column (A), lines 3, 4 and 7d) 812. 1,690.
& 119 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 169,731, 192,730.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, COIUMP“‘I“-E) 684,163, 697,412,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 79,125, 4,700.
14 Benefits paid to or for members (Part IX, column (A), ine 4) '
@ 15 Salaries, other compensation, employes benefits (Part IX, cQlumn (A), lines 5-1 0) 11, 000. 10,000.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11é) e
2| b Total fundraising expenses (Part IX, column (D), line 25) » 1,664
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24s) 197,592. 228,355,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 287,717. 243,055.
19 Revenue less expenses. Subtract line 18 from line 12 . 396,446. 454,357,
5 g Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 2,227,316. 2,658,985,
52 21 Total liabilities (Part X, ine 26) . . 1,284,721. 1,227,140,
Zi| 22 Net assets or fund balances. Subtract line 21 from Ime 20 942,595. 1,431,855,
il  Signature Block

Under penalties of perjury, | declara that | have exarninad this return, including ac'compnnymg schodulos and statements, and to the best of my knowledge and belief, it1s
true, correct, and cow eclaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

Net— 1519
Sign ure of officer Date
Here Michael Helmer, Head of Trustees
Type or print name and title
Pai d Print/Type preparer's name pa r's signalure Date Check &] i PTIN
Robyn W. Roberts L) @ QM’.& 07/08/2019] soli-employed| P01412595

Firm'sname ®» Dittrich & Roberts In

Firm's EIN »

NJ 07901

Firm's address » 156 Blackburn Rd, Summit,

Phong no. (908)273~3205

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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REV 05/20/19 PRO Form 990 (2018)

« Form #oQ(2018)
‘ m Statemoent of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part m . ..
1 Brisfly describe the organization’'s mission: -
LAID TQ HANDICAPPED CHILDREN | e mee e emee et e m et mem s e emens
AN DL S AL D Ve T RN S e e eeeaee e e e mne et et aem e e e meaaaeeneens
2  Did tho organization undortake any sngnlficant program services during the year which were nat listed on the
prior Form 990 or 990-EZ? . JYes XINo
If “Yes,” describe these new services on Schedule O
3 Did the organization ccasc conductmg, or make significant changes in how 1t conducts, any program
services? . . CJYes XINo
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments far each of its three largest program services, as measured by
expon3es. Soction 501(c)(3) and 501(c){4) organizations are required te report the amount of grants and aliocations to others
tho total oxponses, and revenus, if any, for each program service reported.
4a (Code: )(Expenses$ Including grantsof $ )(Revenve$ )
TQ._PROVIDE SURPORT_ _EQR..CAMP. MQORE FOR HANDICAPPED CHILDREN o iieeeoiiiiemmeoccce b
AND. _OTHER HANDICAPPED CHILDREN IN THE COMMUNITY . e -
--------------------------------------------------------------------------------------------------------- - wmeeees £
........................................................................................................................................................................... -
............................................................................................................................................. %
........................................................................................................................................................................... E 5
Lo %
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) L.
""""""""""""""""""""""""""""""""""""""" .
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" el
_________________________________________________________________________________________________________________________________________________ o
........................................................................... et csseenacan e naeaanes R [ SVt
___________________________________________________________________________________________________________________________________________________________________________ i
___________________________________________________________________________________________________________________________________________________________________________ 1%
s =
L T T T L L L T T T L LT T D T T T e L L L L L T T T
4c (Code: )Expenses$ including grantsof§ )(Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
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, N Page 3
..cklist of Required Schedules
Yes | No
g Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see lnstructlons)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4
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 98-19? If “Yes,” complete Schedule C, Partlll | § X
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 6 X
Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . .o . 8 X
Dld the organization reporl 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 Scheduls D, Part IV . 9 X
Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, perinanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
If the organizalion’s answer to any of the following quostions is “Yeg,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 1ta| X
Did the organization report an amount for investments— other securltles n Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl . 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c X
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 167 If “Yes,” complete Schedule D, Part IX . 11d X
Did the organization report an arount for other habilities in Part X, line 25?7 /f "Yes, Y completo ochcdu/o D Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11 X
Did the organization obtain separate, lndependent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X! and Xl 12a X
Was the organization included n consolldated lndependent audlted flnancnai statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b X
Is the organization a school described in section 170(b)(1)(A)(il)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” completa Schedule F, Parts | and IV. . 14b X
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 .o 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .o 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complate Schedule G, Part | (see instructions) 17 |- x
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 . 18 X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitat facillties’? lf ”Yes Y complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), Iine 1? KgWerohsemaplete Schedule |, Parts | and Il . 21 X

Form 990 (2018)



" Form E;Q'J (2018)
' Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on -
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts land it . . . . . . . . . . . . 22

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . 00 23 | X

24a Did the organization havo a tax oxompt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . 24a b g
b Did the organization invost any procoodo of tax oxompt bondc boyond a tomporary porlod oxcoptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tame dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization‘s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . C e e 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!l . . . . . . . . . . . . . . . . 26 X

27 Did tho organization provido a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlll . . . . . . . 27 X

28 Was the organization a party to a businoss transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and cxcoptions):

a A current or former officor, dircctor, trustee, or key employes? If “Yes,” complate Schedule L, Part IV . . 28a X
b A family member of a current o1 former officer, dircctor, trustce, or kay omployeo? If “Yos,” comploto
Schedule L, Partlv . . . . . . e 28b X
¢ An entity of which a current or former ofﬂr‘er dlrnrfnr trisstee, or key employm (nr A family mambhar thnram‘)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv . . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 x
30 Did tho organization recoeive contributions of art, historical treasures, or other similar assets, or qualified
congorvation contributions? /f “Yes,” complato ScheduleM . . . e e e e e e 30 X
31 Did tho organization liquidate, terminate, or dissolve and cease operations? If “Yes, complete Schedule N, Part! | 31 X
32 Did the orgamization soll, exchango, dlSpOSO of, or transfer more than 25% of its net agsets? Jf “Yes,”
complete Schedule N, Parttl . . . . e e e 32 b
33 Did the organization own 100% of an entlty dlaregarded as soparate from the organization undor Regulationc
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 taxablo cntlty? If "Yos,” complota uchadulo H Part A III
oriV,andPartV,line1 . . e e 34 X
35a Did the organization have a controlled entity wnthm the meanlng of sectlon 512(b)(1 3)? o . 35a X
b If “Yes” to line 35a, did the organization rcceoivo any payment from or engage in any transaction w1th a
controlled entity within the meaning of saction 512(b)(13)? If “Yes,” complete Schodule R, PartV, line 2 38h x
36 Section 501(c)(3) organizations. Did the organization makna any transfars to an exempt non-charitable
related organization? If “Yes,” compicte Schedule R, Rart V, line 2 . . . . , 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a rolatcd organl,.atlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complote Schedule R, Part V| 37 X
38  Did the organization complete Schedulc O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schadila O Rn| x
Statements Regarding Other IRS Filings and Tax Compliance
Chaeck if Schedule O contains a response or note to any line in this PartVvV. . . | e e e .. . ... 3
Yes | No
1a Entor the numbor roported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportablo gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . ... 1c | X

REV 05/20/18 PRO Form 990 (2018)



Page 5

.«ements Regarding Other IRS Filings and Tax Compliance (continueqd)

Yes | No
-~ Cnter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a Atany 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)? 4a X
b if“Yes,” enter the name of the foreign country: B ' l
Sec instructions tor filing requirements for FINCEN Form 'l 14, Report of Forelgn Bdnk and Financial Accounls (FBAR) N N |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a | ¢ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sholter transaction? Sb X
c If“Yes" to line Sa or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b |f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) :
a Lid the organization receiva a paymant In excess nf $75 made partly as a cuntribution and partly for goods | _ |0 oo
and services provided to the payor? . . e 7a X
b if“Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
. ¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was '
required to file Form 82827 . e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year o . | . Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a peroonal benefit contract? | 7¢ X
f ' Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the crganization 1eceived a contribution of cars, boats, airplanes, or other vchiclos, did the organization filo a Form 1008 -C? | 7h |- ’
8 Sporisoring organizations maintalning donor advised funds. Dld a donor advised fund maintained by lhe I P _;'
sponsoring organization have excess business holdings at any time during the year? . .o 8
9 Sponsoring organizations maintaining donor advised funds. R R %
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . AN .. . . 11a i
b Gross incorme from other sources (Do 'not net amounts due or pald to other sources
against amounts due or received from them.)) . . .'. . 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Heu 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 s the organization licensed to tssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor ldl"llrlg services dunng the tax yaar? . . .7 |14a X
b If “Yes,” has it filed @ Form 720 to report these paymeénts? If “No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? C e e e 15
If "Yes," see instructions and file Form 4720, Schedule N. . o ;
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. {
' Form 990 (2018)
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, Form 990 (2018) . .
" LEld'l]l Governance, Management, and Disclosure For each “Yes" résponse to hnes 2 through 7b below,

responss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management h
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1,955 '
If thera arc matorial differoncos in voting rights among memborg of the govorning 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 . ib 1,955 ;
2 Did any officcr, diroctor, trusteo, or key employeo have a family rolationahip or a busincss relationship- with - - .
any other officer, director, trustes, or key employes? 2 *
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officars, diractors, or trustees, or key employees to a management company ar other person? 3 X
4 Did the orgamzation make any significant changss Lo its governing documents since the prior Porm 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 | x
6 Did the organization have members or stockholders? . .. . e e e e 6 X
7a Did the organization have members, stockholders, or other persons whu had the power (0 efect or appoint
one or more members of the governing body? . . . .o . 7a | x
b Are any governance decisions of the organization reservad to (or “LIthCt to approval by) momborg,
stockholders, or persons other than the governing body? . . . . . 7b X
8 DId the oryanizalion contemporaneously docurnent the meelings hald ot wrltten actlons undertaken durlng 1
the year by the following: . R
a The governingbody? . . . . T - -
b Each committee with authority to art on behalf of the governing body? e - | 8b ] x
9 = thara any officer, directar, trustae, or key employes hstad in Part VI, Section A, who anm_-t l’-e rea-.hed at
the organization’s malling address® If “Yes,” provide the names and addrasses in Schedule O . 8 =
Section B. Policies (This Section B requeslts information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Dld the organization have local chapters, branchas, or affitiates? . . . 10a X
b If “Yes," did the organization have written policies and procedures governing the actuvmes of such chapters
affiliates, and branches to ensure their operations ara consistent with the organization's exempt purposes? 10L
11a Has the organization provided a complete copy of this Form 990 Lo all members of its governing body before flling the form? | i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 124 o
b Were officers, directors, or trustees, and key employees regulred to disclose annually interests that could give rlse to wnﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e s e 12¢
13  Did the organization have a written whistleblower pollry? e e e e e e e 13 X
14 Did the organizalion have a written docurnenl relention and destruotlun polu.y? C e e 14 X,
15 Did the process for deteimming comjpensation of the following persons include a review and appruval by ' !
indepondcnt peraona, comparability data, and contemporaneous substantiation of the daliberation and dacision? | | '
a Tha organization’s CEQ, Executive Director, or top management official . . . . . . . . . . P 15a >
b Other officers or key ernployees of the organization . . . e e e e e 15b X
If “Yos" to linc 15a or 1Sb, describe the process in Schedulo O (see mstructrons) P )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | | _ | _ !
with ataxable entity during theyear? . . . . . . . . .« . . . .0 o 16a X
b If “Yeg,” did the organization follow a writton policy or procedure roquiring tho organu..atlon to ovaluato its

o e

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
arganizatinn’s exempt status with respect to such arrangements? . . . . . e 16b

Section C. Dlsclosure - - .

17
18

19

20

.....................................................

Section 6104 requires an organlzatlon to make its Forms 1023 (1024 or 1024 A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public ingpoction. Indicato how you made those avaitable. Check all that apply.

[0 ownwebsite [0 Another's website X Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of Interest policy, and
financial statements availablo to the public during tho tax yoar.

State the name, address, and tolephone number of the porson who possasses the organization's boolks and records b
Summit Lodge #1246, 40 MAPLE STREET, SUMMIT, NJ 07901 (908)522-9640

REV 05/20119 PRO Form 990 (2018)



. . Page 7
«npensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

— Check if Schedule O contains a response or note to any lineinthisPart™Mil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons tequired to be listed. Report componsation 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.

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

¢ List the organization's five current highest compensaled enﬁployees (othor than an officor, diroctor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 {ist ail 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.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A 8) {do not check more than one ) € F)
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/irusteg) | Compensation |compensation from amount of
wask (list an prgon e = puagy g from ralated other
hours for a ‘3. a 3 k) gg 4 the organizations compensation
related 35 g 3 § 3— 8 ?n organization (W-2/1099-MISC) from the
organizations ag 5178 3o | |w-2/1099-MISC) organization
below dotted| & 5 | 3 ) g and related
ling) S ) 2 2 orgamzations
2 g
2
ANRICK WOLFFE . ...].10.00
EXHALTED RULER X 0 0 0
A2)1ouIs P. DESOCIO . .. o......}...5:00
TRUSTEE T x| |x 0 0 0
TRUSTEE X X 0 0 0
AMMIKE HELMER ] 5.00)
TRUSTEE X X 0 0 N 0
TRUSTEE X X 0 0, 0
6 JaY 5. KENNEDY . ....]...3.00 :
TRUSTEE X X 0. 0. 0.
{7 LOIS PAGANO _ weemeermeanemeann e 2200 :
SECRETARY X 6,000. 0. 0.
JB)PETER QUINN o ]8200 L .
TREASURER ) X 4,000. 0. 0.
) SO MO '
[ L1 OSSOSO SR
|
.(.1.!.)--.....--.....-._-: ................................. R U | S S S L - %
(L VSV RS
LK U SO
[ S SR

REV 05/20/19 PRO Form 980 (2018)



Form, 990 (2018)

CURVIN  Section A, Officers, Directors, Trustees, Key Employces, and Highest Cumpensated Employees [jcoritinuee,

©)
Posttion
(A) ®) {do not check more than one ©) & F
Name and title Averago | box, unless person is both an Reportable Reportable Estimated
' hours per [ officer and a director/trustes) | compensation |compensation from amount of
waeek (list any——T— poy = = from related other
hours for ig a % ) 35 Q the organizations compensation
related 35 g 2le %Z{ 3 organization (W-2/1099-MISC) from the
organizations g.g g B a Tg ] (W-2/1098-MISC) organization
below dotted] < = | @ ) g and related
line) E g E ] organizations
8|2 Yy
° 3
Q
[ UV SOV
[0 U AU
L1 U UUUUU USROS WSSO
L OO UUUSSUUUATN S
(L SSEUSIUUUUON SR
(L) OO UUUUURURAON RN
[ VUSSR RSSO
@2) e e . -
@3) R
L N RS
|
(£ U SRS
1b Sub-total . . | 2 10,000. 0. 0.
¢ Total from continuation sheets to Part VII Section A >
d Total (add lines 1b and 1c) . > 10, 000. 0. 0.
2  Total numbor of individuals (including but not Iimlted to those hsted abuve) who received more than $100,000 of
reportable componsation from the organization &
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
smployee on lino 1a? If “Yes,” complote Schedule J for such individual e e e e e e e
4  For any individual listed on line 1a, is the sum of roportable compensation and other compensation from the
organization and ralated organll.ation.. grcatcr than $150,0007 /f “Yes,” uomp/ete Schedule J fur such
individual . . e .o
5 Did any person listed on Ime 1a receive or accrue compenaatlon from any unrelated organlzatlon or mduwdual

for sarvices rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Completa this table for your five highest componsated independent contractors that 1eceived 1more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
» (8) 1)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who T R
received more than $100,000 of compensation from the organization » b $
REV 03/20/18 PRO Form 990 (2018)




Page 9

.iement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil . e ]
(A) (8) (€) {D)

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

281 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b 221,679.
-E|l ¢ Fundraisingevents . . . . [1c
g E d Related organizations . . . [ 1d
g E e Government grants (contributions) | 1e
6% ¢ Al other contributions, glfts, grants, ,
§ é’ and simifar amounts not included above | 1¢ 197, 968. |
‘g n| 9 Noncash contributions included In lines ta-i:$ |~ O |
O h Total. Add lines 1a~1f . > 419, 647. {
£ Business Code ]
§ 22
-
g| o
b O e
£ L .
g’ f All other program service revenue . 83, 345. 83, 345. 0. 0.
a. g Total. Add lines 2a-2f . T 83, 345. }
3 Investment Income (including dividends, interest,
and other similar amounts) > 1,690, 1,690. 0. 0
4  Income from investment of tax-exempt bond proceeds P
5 Royalties- . .. >
() Real () Personal
6a Gross rents 151,193.
b Less: rental expenses 109,189.
¢ Rentalincome or (loss) 42,004,
d HNet rental income ot (loss) N 42,004. 42,387. ~383. . 0.
7a  Gross amount from sales of | () Securities (i Other o
assets other than inventory
b Less: cost or other basis {
and sales expenses . i
¢ Gainor (loss) . i
d Net gain or (loss) >
g:', 8a Gross income from fundraising 1
o svents (not including $ {
g of contributions reported on line 1¢). ’
5 SeePartiV,lne18 . . . . . g
g b Less:directexpenses . . . . b ]
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities. i
SeePartIV,line19 . . . . . g '
b Less:directexpenses . . . . b |
¢ Net income or (joss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g 297,869.
b Less:costofgoodssold .. . . b 147,143. - L
¢ Net income or (loss) from sales of inventory . . P 150,726. 150,726. 0 0.
Misceltansous Revenus Business Code |
L L T
b Co 1
C
d All other revenue .
e Total. Add lines 11a~11d . > k l
12 Total revenue. See instructions > 697,412, 278,148, -383. 0.
REV 05/20119 PRO Form 990 (2018)
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Statement of Functional Expenses

Section 501(¢){3) and 50 1{c)(4) organizations musl conplele all culurnns. All olher vrganizations must complete column "y

Check if Schedule O contains a response or note to any line in this Part I1X

Joint costs. Complete this line onlf/ if the
organization reported in coiumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if

Do not include amounts reported on lines 6b, 7b, Total e(:g:enses Pro rul(‘r?)servlce Mana (genl and Fun g)lsln v
8b, 9b, and 10b of Part Vill. gxpenses genergle expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 4,700. 4,700. |
2 Grants and other assistance to domestic 3
individuals. See Part IV, line 22 i
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . ;
4  Benefits paid to or for members !
6 Compensation of current officers, dlrectors
trustees, and key employees .. 10,000. 0. 10,000. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ,
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal 8,330. 8,330.
¢ Accounting 13,050, 0. 13,050. 0.
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g  Other. (f Iine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.} .
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Paymcents of travcl or cntertamment expenaes
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afﬂllates .
22  Depreciation, depletion, and amortuzatlon 14,464. 4,918. .0. 0.
23 Insurance . . . .o
- 24  Other expenses. ltamize expenses not coveisd M '
above (List misccllangous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column |,
(A) amount, list line 24e expenses on Schedule O.)
a LODGE ACTIVITIES
b CONVENTIONS _________________________ ) 9,R77, -9,877. - - -0, —a 0
C
L I
e All other expenses 182,634, 156, 246. 24,724, 1,664.
25  Total functional expenses. Add iines 1 through 24e 243,055, 175,741. 56,104, 1,664.
26 ’

following SOP 98-2 (ASC 958-720)

REV 05/20/18 PRO

Form 990 (2018)



Page 11

ance Sheet
- Check if Schedule O contains a response or note to any line in this Part X .. ]
A B
v Beginnl(ng) of year End (of)year
1 Cash—nonh-interest-bearing . 1,353,535.] 1 631,428.
2 Savings and temporary cash lnvestments . 30,204.] 2 30, 265.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and othor receivables from current and formﬂr offlcers dlrectors
trustees, key employees, and highesl compensated employses.
Compilete Part il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under sectivn
4958(f)(1)), persons dascribed 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 Scheduls L. . . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 18,078.] 8 17,296.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other hasis. Complate Part VI of Schedule D 10a 2,421,733, ‘
b Less: accumulated depreciation . . . . 10b 441,727. 818,186./10¢c 1,980,006.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, Iune 11 . 7,313,115
16 __ Total assets. Add lines 1 through 15 (must equal hne 34) 2,227,316.] 16 2,658,995,
17  Accounts payable and accrued expenses . .o 17 4,399,
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habalities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and tormer officars, diractors,
!_-_=2 trustess, ' key employces, higheat compensaled employess, and )
g disqualified persons. Complete Part il of Schedule L 22
<4123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 1,284,721.| 24 1,222,741,
25 Other liabilities (Including federa!l income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 1,284,721.} 26 1,227,140,
" Organizations that follow SFAS 117 (ASC 958), check here > [Z] and
9 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 746,700.| 27 1,431,855,
& 128  Temporanly restricted net assets . 195,895.| 28
B |20 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here b l:l and |
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . . 30
# 131 Paid-in or capital surplus, or land, building, or equipment fund 31
:’j 32 Retained earnings, endowment, accumulated income, or other funds . 32
3 |33 Total net assets or fund balances . oo 942,595.] 33 1,431,855,
34 Total habilities and net assets/fund balances . 2,227,316.] 34 2,658,995,

REV 05/20/119 PRO

Form 990 (2018)



Form éWO (2018)
ET Q4N Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 69/,
2 Total expenses (must equal Part IX, column (A), line 25) 2 243,65'5.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 454, 357.
4 Net assets or fund balances at beginning of year (must equal F’art X Ilne ’3'3 rolumn (A)) 4 942,595,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (nxplam in thedule O) 9
10  Not assots or fund balancos at end of yoar, Combine linas 2 through 9 (must squal Part X, lme
33, column (B)) . .. . . 10 1,396,952,
Financial Statomonta and Roporting
Check if Schedule O contains a response or note to any line in this Part XII . O
. Yos | No
i Accounting method uscd to propare the Form 990: X1 Cash [JAccrual [ Other ;
If the organization changed its method of accounting from a prior year or checked “Other,” explain in '
Schedule O. R N
2a Woro the organization's financlal statements compiled or reviewed by an independent accountant? . !, .. 2a X
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: . b !
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis O P
b Woere the organization's financial statements audited by an independent accountant? . . . , 2b b
If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a }
separate basis, consolidated basis, or both:
[J Separate basis (] Consolidated basis (] Both consolidated and separate basis ol J
¢ If “Yes" to line 2a or 2b, does the organization havo a committoe that assumoes responeibility for oversight
of thc audit, roviow, or compilation of its financial statemente and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explaln in W
Schedule O. JUUR R
3a As a rosult of a federal award, was the organization required to undergo an audit or audits as sst forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If "Yes,” did the organization undergo the required audit or audlts’? if tha organlzatlon dld not undergo the
required audit or audits, oxplain why in Schedule O and decscribe any steps taken to undergo such audits. 3h
Form 990 (2018)
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| oms No. 1545-0047

Supplemental Financial Statements

» Complete if the organization answered “Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h,

2018

ywapr-s1ent 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 AND PROTECTIVE ORDER OF ELKS 1246 22-0888275

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

DD WN =

[+ ]

{a) Donor advised 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 legalcontrot? . . . . . . [ Yes [ No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [Yes [ No

Part Ul Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1

a0 oo

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

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

(] 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. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

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

Number of conservation easements on a certified historic structure lncluded in (a) . 2c

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

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferrcd, rclcascd extlngm hod or termlnated by the organization during the
tax year »

Does the orgahization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes ] No
Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing consorvation easements during the year
|

Amount of expenses incurred in monitoring, inspscting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(h)4)B)iiy? . . . . . . . . . . . . . . . . . . . . . . . . .. .+ [OYesdNo

in Part Xill, describe how the uryanizdation reports conservation easements in its revenue and cxpense statement, and
balance sheet, and include, if applicable, the lext of the footnote to the organization’s financial atatemants that doscribes the
organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, 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 ot ar, historical treasures, or olhier shilar assels held for public exhibition, cducation, or research in furtherance of
public service, provide, in Part X{ii, the text of the footnote to its financiat statements that describes these items.

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:

() Revenueincluded on Form 990, Part Vlil,lne 1 . . . . . . . . . . . . . . . . ®» &
(i) Assets inciuded in Form 990, Part X . . . . » s
2 If the organization received or held works of art hlstoncal treasures or other Stmnlar assets for flnané'l-a-luéﬁl'ﬁmprovlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .» & o
b Assets included in Form 990, Part X . . . . T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018

BAA

REV 11/12/18 PRO



Schedyle D (Form 990) 2018 .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar As.
3 Using the organization's acquisition, accossion, and other records, check any of the following that are a signitic_
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research

¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X,
5 During tho year, did tho organization golicit 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?
LIRS 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 tho organization an agont, trustee, custodian or other intermediary for contributions or other assets nat

d [ Loan or exchange programs
e [ Other

.................................................................

) Yes [] No

included on Form 990, Part X? . .o e . O Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . L. . . 0o 0.0 ic
d Additions during the year - G 1d
e Distributions duringtheyear . . . . . . . . . . . . . o oL L. 1o
f Endingbalance . . . 1f
2a Did the organization lnclude an amount on F orm 090 Purt )( hno 1 for 0J0row or cu..todlal account liability? ] Yes [J No
b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIl} . . . . ]

Endowment Funds.
Completse if the organization answered "Yes” o Fonn 990, Pail IV, line 10,
{a) Current yoar (b) Prior year {c) Two years back

{d) Three years back | (e) Four yaars back

ta Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . Co
d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance
2 [rovide tho astimated porcontugo of the current year end balance (iino 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment b %

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

organization by: Yes| No
(i) unrelated organizations . 3afi)
(i) related organizations . . 3alil)

b i "“Yes" on line 3a(i), are the related orgamzatuons l|sted as requwed on uchcdulc R? . 3b

4  Describa in Part Xl the intondod uses of the organization's endowment funds.

I  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {(d) Book valus
(investment) (other) depreciation
1a Land 0.l 55,000. L 55,000.
b Buildings . . ; 2,366,733, 441,727. 1,925,006.
¢ Leasehold lmprovements
d Equipment
e Other
Tulal, Add lines 1a thi 0@ 1e (Culumn (d) mu't agual Morm 990, Part X, column (B), line 10c) . . » 1,980,006,

REV 11/12/18 PRO Schedule D (Form 890) 2018
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.vestments —QOther Securities.

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

R () Description of socunty or category
(Including name of security)

(b) Book value

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

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

Investments —Program Related.
Complete if the organization answered “Yes” on For

Total, ECqumn (b) must equal Form 990, Part X, col. (B) line 12) »

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

(2

)]

4

)

(6)

@

8

9

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

Other Assets.

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

(a) Description

. {b) Book value

()

2]

(]

()

(5)

(6)

U]

(8)

(9)

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

.

EZEEd  Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

)

(5)

(6)

@

(8)

(%)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) »

W . ' I

[P

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s ﬂnancnal statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the lext of hy footnote has been provided in Part XIll [

* Schedule D (Form 990) 2018



Schedule D (Form 990) 2018
mﬂeconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains (losses) on investments . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (Describe in Part XIII.) . D L
Addlines2athrough2d . . . . . . . . . . . . . . . . L. . . ... .. |2
3 Subtractline 2e fromlinet . . . . e e 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part VHIl, line7b . . | 4a
b Other (DescribeinPartXitty . . . . . . . . . . . . . . . |4b .
¢ Addlinesd4aanddb . . . B I L
5 Total revenuc. Add lines 3 and 4c (ThIS must equa/ Form 900 Partl Imn 1?) P 5
IEZZETI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial atatements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Prior yearadustments . . . . . . . . . . . . . . . . |2b
Other losses . . . e I
Other (Describe in Part XIII ) O )
Addlines 2athrough2d . . . . . . . . . . . . . . . . . . . .. ... |2
3 Subtractline 2e fromline1 . . . e e e e e e 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other (DescribeinPart XllLy. . . . . . . . . . . . . . . {4b
¢ Addlines4aand4b . . . . . o . . |4c
5 Tolal expenses. Add lines 3 dnd 4c ('Thfa musl equal Furm 990 Pautl I/ne 18 ) e 5
Supplemental Information.
Provide tha descriptions 1equired for Part 1, lines 3, 5. and 2; Mart Il lines 1a and 4; Part IV, lines 1b and 2b; PartV linc 4; Part X. Iing
2, Pait XI, hnes 2d and 4b; and Part Xii, tines 2d and 4b. Also complste this part to provide any additional information.

o ao06oce
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SCHEDULE J Compensation Information .
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete If the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasu X A N
|meprng| Revenue Service i » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectior,
Name of the organization Employer identification number

BENEVOLENT AND PROTECTIVE ORDER OF ELKS 1246 22-0888275
Questions Regarding Compensation

Yes | No

12 Check tho appropriate box(os) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

(J First-class or charter travel [J Housing allowance or residence for personal use ‘ d

{J Travel for companions [ Payments for business use of personal residence

(J Tax indemnification and gross-up payments (J Health or social club dues or initiation fees

(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef) A
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | |t . J

or relmbursement or provision of all of the expenses described above? If “No," complete Part lil to
explain. . . . L . L L L e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alfl
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
122 . . L o L e e e s e s e e e e e 2

3 Indicato which, if any, of the following the filing organization used to establish the compensation of the . a
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a '
related organization to ostablish compencation of the CEO/Executive Director, but expilain in Part Ill. Co .
(J Compensation committee (J written employment contract ' ' , "
(0 Independent compensation consultant [ Compensation survey or study
] Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing '
organization or a related organization: )

a Roccoivo a severance paymont or change-of-control payment? . . . . e e e e 4a
Participate in, or rcccivo paymont from, a supplomental nonqualifiod rotwomont plan? e 4b
¢ Darticipato in, or roceive paymont from, an equity-baced compongation arrangemont? . . . . . 4c
If “Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part IH i

o

x| x|x;

Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, lino 14, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . L o . o0 e e e e e e e S5a
b Anyrelated organization? . . . . e e e e e e e e e e e e 5b
If “Yes” on line 5a or 5b, describe in Part lll

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of; R T

a Theorganization? . . . . . . . . . . ..o oo e e e e e e 6a
b Anyrelated organization? . . . C e e e e s s e e e e e e 6b

If “Yes" on line 6a or 6b, describe in Pan III ' 3

7  For persons listed.on Form 990, Part VIl, Section A, line 1a, did the organization provide any.nonfixed | . "4,
payments not described on lines 5 and 67 If “Yes,” describeinPartill . . . . . . . . . . . . . 7

8 Were any amounts reported on Form 990, Part VI), paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartHl . . . . L L L L L s e s e 8

N i
v vof o x [

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? . . . . . . . . . . o . ..o 9

Far Paparwork Reduction Act Notice, sea the Instructions for Form 990, Schedule J (Form 880) 2018
BAA REV 11/05/18 PRO
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ

(Form 990.0r 990-E2Z) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Dapariment of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenus Service » Go to www.lrs.gov/Form890 for the latest information. Inspection™

Name of the organization Employer identification number
BENEVOLENT AND PROTECTIVE ORDER OF ELKS 1246 _ 22-0888275

Pt VI, Line 6: MEMBERS

Pt VI, Line 7a: ALL MEMBERS CAN VOTE

UNION COUNTY, NEW JERSEY PROSECUTOR REPORTS REGARDING DEFALCATION OF THE ORGANIZATION'S

i Total: $75,068

Program services: $75,068

Management and general: $0

__Description: PER CAPITA TAX

Total: $35,528

Program services: $35,528

Total: $20,405

Program services: $4,328

Management and general: $16,077

_Description: MISCELLANEOUS -

Total: $1,348

Program services: $1,348

Management and general: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. BA®&. No. 51056K Schedule O (Form 880 or §90-BZ) (2018)

REV 10/24/18 PRO
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. J-EZ) (2018)

Page 2

il

.+ AND PROTECTIVE ORDER OF ELKS i246

Employeridentification number

22-0888275

Total: $39;974

JWManagement and general i S0 oo e e ee e e e e s e
..... Fundraising: $0 . . - R
_____ Description: DATA PROCESSING
I 2ty L - L N
e PO A SOV OO S G e et eee e e ottt emeemeemeemem e ame e
....Management and general: $8,647 .

..... Fundraising: $0 . ... . e, !

REV 10/24/18 PRO

Schedule O (Form 880 or 890-EZ) (2018)



