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Fom 990 Return of Organization Exempt From Income Tax R e
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 201 8

’ of the Treasury » Do not enter social security numbers on this form as it may be made public. ) % Open to Public

Internal Revenue Senvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 04-01 , 2018, and ending "~03-31 ,2019

B Cheok ff apphicable C Name of organzation BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 D Employer identification no.

[ agdress crange Doing businessas 57-0122798

D Name change Number and street (or PO box ff mail is not detivered to street address) Roomisuite £ Telephone number

(0 vl retim 344 E MAIN ST (803) 328-2458

D Final returmterminated City of town, State or province, country, and ZIP or foreign postal code G Gross receipts

[0 amented retum Rock Hill, SC 29730 $ 266,954

D Application pending F Name and address of principal officer H{a) 13 this a group retum for subordinates? D Yes No
) Hib) Are all subordinates incuded? |} Yes [ ] No

_ Texexempt status 504{c)(3) 5019)( 8 ) € (nsertno) [] ssareanty or (1 sz J"{{\ 11"No,” attach alist (see instructions)

3 Website: ® N/A \ UU H{c) Group exemption number ¥ 1156

K_ Formot E C t D Trust D Assoqaton D Other & 1 7 L Year of formation {M State of legal domiole SC

[(Part| “Summary '

1 Bnefly describe the organization's misston or most significant actities:

TO INCULCATE THE PRINCIPLES OF

3 CHARITY , JUSTICE ,BROTHERLY LOVE, AND FIDELITY TO RECOGNIZE A BELIEF IN GOD, TO PROMOTE THE
s WELFARE AND ENHANCE THE HAPPINESS OF ITS MEMBERS AND QUICKEN THE SPIRIT OF PATRIOTISM.
[
% 2 Check this box » [:] ff the organization dscontinued its operations or disposed of more than 25% of ds net assets.
g 3 Number of voting members of the goveming body (Part Vi, ling1a) - - « ¢ - ¢ - v v v v o v v v v i n o v a 3 9
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) - . « « « + - o v 0o o o o v vt 4 9
I'E 5§ Total number of individuals employed in calendaryear 2018 (PartV, lpedaje - - - - - ¢ = ¢ o v o o 0 v 0 ot 5 7
E 6 Total number of volunteers (estimate ifnecessary) < « « = « - «f . -« R EC El VE D ----- 6 120
7a Total unrelated business revenue from Part VIit, column (C), line 12 N 5 ----- 7a Q
b Net unrelated business taxable income from Form 990-T, line 38 B 1 B 7b Q
r— JUL U l ZU’Q (‘j Prior Year Current Year
8 Contributions and grants (Part VIll, line1h) -+ - - . « . . . . .. Vaase |72] 62,895 67,930
S | 9 Program service revenue (Part VIll, lne 2g) - + -+ - - - - - - OG DEN; UT 0
® |10 Investmentincome (Part Vill, column (A), lines 3,4,and7d) - - - . .- oo 1,218,302 7,498
&’ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11} . . . . . . ¢« o o . & 54,864 47,378
12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), lne 12) - . .. . . . 1,336,061 122,806
13  Grants and smilar amounts paid (Part IX, column (A),lines 1-3) - - « -« « . . .0 13,172 14,363
o 14 Benefits paid to or for members (Part IX, column (A), lned)  + -« « « oo ool 0
nE 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 18,064 13,546
§: ’16a Professional fundraising fees (Part IX, column (A), line11e) - - - « . ¢« o o v 0 v v v v v 0
g'l':l b Total fundraising expenses (Part IX, column (D), line 25) » Q
ub oy 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - - « « « ¢« . ¢ o o o oo o L. 17,922 20,269
—3) 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) - . . . . . . . . 49,158 48,178
< 19 Revenue less expenses. Subtractine 18fromline12 - « ¢ « ¢ = v o v v v v i i s o e L 1,286,903 74,628
B g of Current Year End of Year
20 Totalassets (PartX, N 16) - - - = = ¢ ¢ =« 4 o e v 0 v v et i e e e e s 2,600,148 2,629,019
21 Total habilities (Part X, lin@26) + » « ¢ « ¢ v« c o s ettt it i e c e e e e e 298,939 253,182
22 Net assets or fund balances. Subtractlne2tfromiine20 . . - « . . . . . ¢ o 0o v o o _ 2,301,209 2,375,837

[ Signature Biock

Under penalties of penury, | dedare that | have d this retum, includi dules and statements, and to the best of my knowledge and belief, it is
true, cored, and conmplete non of preparer {gther thap officer) 1s based on al information of which preparer has any knowledge
. f% vy 6/2¢/2019
gn Signaturgef officer g Date
Here / ;./hm" 9[ . m/eﬁ% SE{: rel‘dry
Type or print name and e
Prnt/Type preparer's nams MW Date Check D if | PTIN
Paid John Tipton CPA . XQM D6-24-2019 seempioyed | P01259970
Preparer |rmsname  » John Tipton CBA FimtsEIN_ P
Use Only | rims address » PO Box 37586 Prone no
Rock Hill SC 29732 803-322-0513

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

ves [X] No

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

Form 990 (2018)

.



Form 990 (2018) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 2

[Partlil.]| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil R D
1  Bnefly describe the organization's mission
TO INCULCATE THE PRINCIPLES OF CHARITY,JUSTICE ,BROTHERLY LOVE, AND FIDELITY TO RECOGNIZE A
BELIEF IN GOD, TO PROMOTE THE WELFARE AND ENHANCE THE HAPPINESS OF ITS MEMBERS AND QUICKEN
THE SPIRIT OF PATRIOTISM.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 or 990-EZ? . .« . . . e e e et e e e e e e e e (Oyes [Jno
If "Yes,” descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICEST « = = = r ¢ o o o e v s s s w4 e s e 4 b e s e m e 4 s b e e e w s m e n s are e e s e v s s e e D Yes D No
If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accompiishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organezations 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 $ 48,178 mcluding grants of $ )} (Revenue § )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) {Expenses $ mcludinggrants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 48,178
EEA Form 990 (2018)
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Form 980 (2018) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 3
{PartiV] Checklist of Required Schedules
Yes | No
1 s the organization descnbed in scctron 601(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
COMPlate SCHEdUIB A - + « + ¢ « &« v s o s o i s st it e e e ettt s e et 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? « « « + + « = v+ o o v v 0 v bt 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or m opposition to
candidates for public office? f "Yes,"complete Schedule C, Part] - « < « < <« v v v v v i e i s s e e e e 3 X
4  Section 501(c)(3) organizations. D the organization engage in lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? if "Yes,”complete Schedule C, Partll - « « « + c c v e v v v i o v v v v i o0 b 4 X
& Is the organezation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill  « - « - « - - . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /If
"Yes,” complefe SChedule D, Part] - + « « + &+ s s s s s s st i sttt et et e e s s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, “complete Schedule D, Partfl - « « « « v ¢ < o s v o v 0 7 X
8 Dd the organzation maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll «+ « « « « o« v s ot o i ot et e et e e e e e 8 X
9 Did the organzation report an amount in Part X, linc 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credi reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV« « .+« ot i ittt i e e e e s 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? /f “Yes, "complete Schedule D, PartV - - « - « « « « « « o o« ot 10 X
14 If the organization's answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts V1,
VI, VL, IX, or X as applicable
a Dud the organzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,*
complete SCheaUIB D, PEIEVI « « « « « « @« « « L e e s €t s s st et s s s osansssstsnasnseesen MMal| X
b Did the organzation report an amount for investments - other securtties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes, “complete Schedule D, Part VIl « . « « « « v o v o v oo v v v i v v v v e 11b X
¢ Did the organtzation report an amount for investments - program related in Part X, line 13 that is 5% or more
of s total assets reported in Part X, ne 167 If “Yes,"complete Schedule D, Part VIl + « « « « v « o v v v 0 v it v v v o v 1tc X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,“complete Schedule D, Part IX  « « - « ¢ v« c c i i i i i i e e e e e e e e e e, 1"d X
e Did the organization report an amount for other liabilties in Part X, ine 257 If "Yes, " complete Schedule D, PartX ~  « . . . . .. 11e X
f Dud the organzation's separate or consofidated financial statements for the tax year nclude a footnote that addresses
the organization’s habiltty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - + + « « - . 1f X
12a Dd the organization obtain separate, independent audited financal statements for the tax year? ¥ "Yes,” complete
Schedule D, Parts XT1and XIl -+ « v o v o i o v e e s et et et e h e e et e e e e e e e e 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? If
“Yes," and if the organization answered "No” to kne 12a, then completing Schedule D, Parts Xl and Xl isoptional « - + - « « « . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,”complete Schedule £ « « - + « « + « v c v v v v v v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? « - - - « » ¢ v ¢ e v« v v v 0 v v u s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrassing, business, investment, and program service actiities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"complete Schedule F, Parts1and V.« « « « « v o v v v e v v v v 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 organwzation? If "Yes,”complete Schedule F, Parts 1and IV« « v v v v o i i it it e e e e e 15 X
16  Did the organizatron report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f "Yes, " complete Schedule F, Parts Il and IV« « « « o v o @ v v i i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on
Part IX, column (A), ines 6 and 11e? i “Yes, " complete Schedule G, Part I (see inStrucions)  « « « « « « ¢ o o o v o v o s s s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes,"complete Schedule G, Partll - - « « v v v v v i i i e e e e e e e e 18 X
19  Did the organizahon report more than $15,000 of gross income from gaming actrvities on Part VIHI, ine 9a?
Yes,"complete Schedule G, Part lll « - « « ¢ o v i v i i e e e e e e e e e e et e e e e e e e e 19 X
20 a Dd the organization operate one or more hospital facilities? /f “Yes,"complote SChedule H ~ « « « « « « « ¢ o & o o v v 0 o n v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothiSretum? - « « » « « = « ¢ o « v o o « 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If “Yes, " complete Schedule |, Parts fand il . - - « « « « v v o v v v v v o . 21 X
EEA

Form 990 (2018)



Form 990 (2018) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318

57-0122798 Page 4

{PartiV] Checklist of Required Schedules (continued)

22  Did the organization repert 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 land lil ~ + « - « o s o o v e a v v v v v v vt

23  Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

emp|°yees? if "yss"'wmp[ete Scheduled + ¢ « ¢« « c v o s v e m i it et e e s e s e e e s e

24a Did the organization have a tax-exempt 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 lings 24b

through 24d and complete Schedule K. If No,"gofoline25a .« - - - -« « v e v v it i i i i e
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - - - - -

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax.exempt DONAS? « ¢ v« o ¢ o 4 e e m s e s e e s e a s st e s s s s e e s s e s e
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any ime dunng the year? .« . « - .« -

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organzation engage In an excess benefit

transaction with a disquatified person during the year? If “Yes,"complete Schedule L, Part! ~  « « . « + « + - . .

b s the organzation 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 organization's prior Forms 990 or 990-EZ?

If "Yos,"complete Schedule L, Part! < « « « « « « v v s ittt e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? /f "Yes,"complete Schedule L, Partll . « « « « « « v v o v i h i h e i e e

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partlll . . « + « o v« c v o u e

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 curment or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. . . . . . . .

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartlV - « - « v« o v v i i i e e et e st e e et e e e e s e e st e s e e e e s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? Iif "Yes,“complete Schedule L, Partiv =~ . . . . . ..
29  Did the organization receve more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M c e

30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified

cansarvation contributions? If “Yes,"complete ScheduleM - « - « « . . L0 it cd i i i e sl e e

31  Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”

complete Schedule N, Partll - - « « « v« v o o i i i i i s i e s i e i s e s i s e s i e e e

33  Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations

sections 301.7701-2 and 301 7701-3? If “Yes,"complete Schedule R, Part! . . . . . . . . .« .. oo 0oL

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part Il, I/l

OriV, andPartV,lIN@ 1 « « o ¢« o o o e i o v 0 o o e et b 6 s s o e b e s s s s e s e s e et
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - = « « « « v v = v o v o &

b If “Yes" to fine 36a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If “Yes, "complete Schedule R, PartV, limne2 . « . . .

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organzation?if "Yes,"complete Schedule R, Part V, line 2  + + « « « v v o v o v o s v e s o b s e e

37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part V!

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 980 filers are required to complete Schedule O.

....... 244

....... 28a

....... 28b

....... 29

....... 30

....... 32

....... 33

....... 35a

....... 35b

....... 36

Yes No

....... 23 X

....... 25a X

....... 25b X

....... 26 X

....... 27 X

P A § |

37

38

PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enterthe number reported in Box 3 of Form 1096 Enter-O-fnotapplicable  « « - + « v v v o v v o u s 1a

b
-4 I O E I T R i - T T E LTt T P

Yes

b Enter the number of Form W-2G included in line 1a. Enter -0- fnot applicable - - + « « = « « v v o« + & 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gammg (gambling) winnings O PrZe WINNEIS? + ¢+ o v o o v o e o o e o m u o a s e e s

....... 1c X

EEA

Form 980 (2018)




Form 930 (2018) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 5

rﬁart Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l L
Statements, filed for the calendar year ending with or within the year covered by this retum . . - . - «| 2a 7
b If at least one is reported on line 2a, did the orgamzation file all required federal employment tax returns? - « + « « ¢ « « o« o 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - « « ¢« « ¢« o v ¢ o ’
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? - - - - « = « ¢ - o 0 0 0 s o 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No“ to line 3b, provide an explanation in Schedule O+ « « + « « « ¢« v ¢ o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ceceees] da X
b If "Yes," enter the name of the foreign countryy P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR)
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear®  « - - « v v v o v v 00 v 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? - « « - . . . . . « & 5b X
¢ If"Yes" to line 5a or 5b, did the organzation file Form 8886-T? . . . « « v 4 ¢« ¢ ot 0t b b it it i i e e e e 5c
6a Does the organization have annual gross recepts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? - -« « < ¢ v o o v v 0wl 6a X
b If"Yes,” did the organzation include with every solicitation an express statcment that such contnbutions or
gifts were nottax deductible? - - « . < ¢ o v ool ol i s s e s e e e P T 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor?  « - - ¢ ¢ - . oL o e L e e e e s s e e e e e e st e e e e e s 7a
b If"Yes,” dd the organization notify the donor of the value of the goods or services provided? . -+ - « - v ¢ o v o v o0 v v Wt 7b
¢ Did the organization sell, cxchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 .+ « & « & o o v o o i o it e et et e e s s e et s s e e s s e e 7c
d if"Yes," mdicate the number of Forms 8282 filed dunngtheyear « - - « -« ¢« o o - v o0 h e s l 7d l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7o
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? - . - . . - . . . . .. 7
g fthe organzation received a contnbution of qualffied intellectual property, did the organezation file Form 8899 as required? | 79
b if the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a FOm 1098-C?  « « « « « « « o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any ime dunng the year? - « ¢ « = « ¢ o« « o o v 0 0 0 0 0o 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distributions under section 4966? . - . . - - - .« . o oL oo 9a
b Oud the sponsonng organization make a distribution to a donor, donor advisor, or related person? < - - . - oo . oL 9b
10  Section 501(c)(7) organizations. Enter:
a3 Iniation fees and capital contributions included on Part Vill, ine 12 . - . . « v e v v 0 v v v h e 10a
b Gross receipts, inciuded on Form 890, Part Vill, line 12, for public use of club facities - « « « « « + « 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders - . - - . - . - . L L L i i i n e s e e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem) - - . . .. o o Lo Lol n e sl e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in leu of Form 10412 . . . . . . . . . . 12a
b 1f"Yes,” enter the amount of tax-exempt interest receved or accrued duringtheyear - - « - « - + + |i2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans inmore thanone state?  « - « « + + v ¢ ¢ v o 0 vt v v v v 0 o v s 13a
Note. See the instructions for addtional information the organzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organeation is icensed to issue qualified healthplans . - - « . « v o o oo v v v v h 13b
¢ Enterthe amountofreservesonhand - - - -+ « - o v o Lo i et e e e e e 13c
14a Did the organzation receve any payments for indoor tanning services dunng the taxyear?  « « « -+ v v v o v v b0 oo 14a X
b f"Yes," has #t filed a Form 720 to report these payments? If ‘No, “ provide an explanation in Schedule 0 .+ « « <« « - « . . 14b
15 Is the organzation subject to the scction 4960 tax on payment(s) of more than $1,000,000 i remuneration or
excess parachute payment(s) duningthe YBAr - + « =+ © « 4 ot o o b e v it e st s e e e e e e 15 X
If "Yes,” see instructions and file Form 4720, Schedule N
18 s the organzation an educational institution subject to the section 4968 excise tax on net iInvestment income? - - - . . . . . . 16
if "Yes," complete Form 4720, Schedule O
EEA

Form 980 (2018)



Form 990 (2018) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 6

(Part VI |

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a “No"

Check if Schedule O contains a response or noteto any lineinthis Pat VIl - - < o« « v o v o v o v a0 v 0 o0 0 v o0 0000w ]
Section A. Governing Body and Management
Yes No
4a Enter the number of voting members of the governing body at the end of thetaxyear . » - .+ . . o o o . 1a 9 L
if there are matenal differences n voting nghts among members of the goveming body, or ,
if the governing body delegated broad authonty to an executive committee or simiar " a o
committee, explain in Schedule O. -
b Enter the number of voting members included in fine 1a, above, who are independent . -« « + » ¢« - - 1b 9 M R B
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emplOyEe? -+ + s s e s e s e e e e et i e e e e e e e e e s 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other PErson? - - < s = o s e .. 3 X
4  Did the organization make any significant changes to its goveming documents since ltre priut Form 990 was filed? ... 4 X
§  Dud the organization become aware dunng the year of a significant diversion of the organization's assets? -« -+ « <« - - - 5 X
6 Did the organization have members or Stockholders? - = <+« « « « o v vttt vttt s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe gOvemIG BOdY?  + ¢ + « + + ¢t o s s it e et e e e s e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body?  + + « « ¢+ o o e v v e v vt i i s e e e e e 7| X
8 Dud the organization contemporaneously document the meetings held or wrtten actions undertaken dunng . -
the year by the following’
3 Thegovemingbody? « « « « o« ¢ ot o o v o st et o et st s e e 8a| X
b Each committee with authonty to act on behalf of the governng body? <« « =« v o o o e v v e v v v e b s e e e e ey gb | X
9 Is there any officer, director, trustee, or key employee fisted in Part ViI, Section A, who cannot be reached at ~
the organwzation's mailing address? If “Yes, " provide the names and addresses in Schedufe O+ « + « <« <« « + « e v ¢ = ¢ - - 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affifiates? - - « « « + « « o v vt c e i e n i e e 10a X
b If "Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr 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 ts governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930 )
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 = = = = v v v v v v m e vt v v v e v e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - - - { 12b
¢ Did the organization regularty and consistently monitor and enforce complance with the policy? f "Yes,”
descnbe in Schodulo QO how thiIS WaS dON@ = + = « & « s o o = « s s s s o s o s s o s s s s s s o o s s 5 s o 0 o5 s ..o | 12¢
13 Did the organization have a wntten whistleblower policy? - <« « « -« v o v c v it i s i v e e i e s s e e 13 X
14  Did the organization have a wntten document retention and destruction policy? = « = <« o v v e e et e s e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executwve Director, or top management official - - - - - - -+ - - v v e v v v v i v i i 15a X
b Other officers or key employees of the organization - = « = = = ¢ o v o v bt it ettt s e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentty dunngthe year? - « + « o ¢ ¢ o o v v ot v v it bttt e s e e e e e e 16a X
b If"Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the '
_____organeation's exempt status with respect to such arrangements? - < « - <« ¢ ¢ s o0 e e e et et e e 16b T
Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 930, and 980-T (Section 501(c)
(3)s onty) available for pubfic inspechon Indicate how you made these available. Check all that apply

E] Own webste [] Another's website Upon request D Other (explain in Schedufe O)

Descnbe in Schedule O whether (and ff so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone numbser of the person who possesses the organzation's books and records: »
TIM BOYETTE (803)328-2458, 280 CROSS CREER COURT, Rock Hill, SC 29732

EEA
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Independent Contractors

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

[ Part Vil. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Empioyees, 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

organzation's tax year.

® st 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 pad

® List all of the organization’s current key employees, f any. See instructions for definttion of "key employee."

® st 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

organzation and any related organizations

® | st 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.

® | st all of the organization's former directors or trustees that received, in the capacty 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: indwvidual trustees or directors, institutional trustees; officers, key employees, highest

compensated employees; and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee

©
e ® {do not dlet: ?r:hr:r:mn one © € ®
Name and Title Average box, unless person [s both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation cofmpensation from amount of
week (list any from related other
hours for the organizations compensation
related 2E| 2 g s é Zl 2 organization (W-2/1099-MISC) from the
organizations §§ E| 8 sl & E4 g (W-2/1099-MISC) orgamization
belowdotted | RE| § "l 8| 83 and related
line) g 2 g § omganizatons
al g 3 b1
3 7 H
° -1
S
(1) Tim Boyette _ _ _ _ __ _ ___________ L
Secratary X 5,400 0 0
(2) sandy Cornwell _ _ _ _ _ ___________|_____
Treasurer X 2,400 0 0
(3) Dickie Freeman _ _______________|_____
Riverpark Manager X 14,200 0 0
(4) Lynn_Freeman _ __ __ _ ___________ .
Riverpark Assistant X 0 0 0
1 DR R
® b
[ RIS ERRRIR
R KPR,
L RPN AR
ae_ o eobeo__
o - b_o____
W2 ool
(R USRI NPIDEY ERNDR
08 e loo___
EEA Form 990 (2018)



Form 980 (2018) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(a) {8) Positon {0) (€) {F)
(do not check more than one
Name and tife Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorfrustee) compensation compensaton from amount of
week (list any from related other
hours for 22 2| 8 z EETI the organrzations compensation
related g E § 3 3 3 organization (W-2/1099-MISC) from the
foganzawons | §&| S gl 33 S (W-21099-MISC) orgamization
below dotted 5| 2 -3 3 and related
ine) § 5 3 § organzations
g g
2
as . l_o____
a8 o ___l-__.__
an el
a8 .- bo___._
[ DY RN
@ - lo____
@Y e _b_____
DN A
@ e
@ - I
@) - l-o____
b SUBHOEAl - - -« h ot et e e e e e e e e e e e s e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA .. . ... ... ..... >
d Total (AddiiNeS 1D ANATC)  « = « « + o v v v v o s ot o e v et s e » 22,000 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
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 ~ « « « « « = « v« o o v i it it e e e e 3 X
4  Forany individual hsted on fine 1a, 1s the sum of reportable compensation and other compensation from the '
organzation and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
NAIVIUE! - + « =« + ¢« & o o« o« s o e s s s s e st e s e m s e s s e s e s st e e s e e e s s ae e e s e e 4 X
§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
_ for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson - « « « <« « v o v v 0 o v o s 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organzation Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) €)
Name and busi Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization P
EEA Form 990 (2018)
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Form 990 (2018) BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 10
[PartIX] Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any lineinthisPart IX ~ « « ¢ ¢ ¢« o o e 0 v v s s o0 e v o s ¢ o s s o o s o o D
Do not include amounts reported on lines 6b, 7b, (a) {8) © (o)
Total expenses Program service Management and Fundraisng
8b, 9b, and 10b of Part Viil, D general exp axpenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 e 14,363 14,363
2  Grants and other assistance to domestic ) . y
individuals. See Partiv, fine22 =« « .« « ¢« o v v v v e

3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals See ParttV, lines 15and16 . . . . . . .
4 Benefts paidtoorformembers - . . - . . .. ...
5 Compensation of current officers, directors,
trustees, and keyemployees - « -+ ¢ o v 000 oe 7,800 7,800

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB) - - - - - .

7 Othersalariesandwages - « « = + = =+ o =« « o« 4,783 4,783

8  Pension pian accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)

9 Other employee benefts - - - - - . ¢ - o v o o v .

10 Payrolitaxes - - + - -+ ¢ o0 o i e e e 963 963
11 Fees for services (non-employees).
a Management - « - ¢ o - ¢ v ot e s e
b Llegal: -« ¢ v e vt it s e e e
c Accountmg ...................... 3,400 3,400
d Lobbying - - - - - - - ..o oo
e Professional fundraising services See Part IV, ine 17
f investment managementfees . - - . - - . ... ...
g Other (If line 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion - - . . . o oo s ...
13 Officeexpenses -« « « - « + « ¢ ¢ e v v o s o o0 6,383 6,383
14 Informationtechnology =« « - » « « + ¢+ 0 o o ..
15 Royalties - « « - ¢ ¢« ¢ o v v v vt v e e i e
16 OCCUPANCY « + ¢ ¢ ¢ v o v o v o o s v 0 s o s oo o
17 TJravel ¢ ¢ v ¢ ot e e e s s e e e e s e e e s
18  Payments of travel or entertainment expenses
for any federal, state, or locai public officials . . . - .
19  Conferences, conventions, and meetings . - . . - « .
20 Iterest » « « ¢ v ¢ f v e i e e e e e e e e e
21 Paymentsto affilates - « « « « ¢« ¢« o v v o ool
22 Depreciation, depletion, and amortization - - - . - . .
23 INSUMANCE  « + « « =+ o s » o« o o o s a s o s s s o s

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

a Dues 9,140 9,140
b supper Night 1,346 1,346
¢ Other
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . 48,178 48,178 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here  » i
following SOP 98-2 (ASC958-720) - - - - - . - . . -

EEA Form 990 (2018)




Form 990 (2018) ____BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798 Page 11
{PartX| Balance-Sheet

Check if Schedule O contains a response ornotetoanylineinthisPartX . . ¢ « - o o v v v ittt v i it e v oo et oo D
(A) - 1(B)
Beginning of year End of year
1 Cash-non-mnterest-beanng - « - « « = <« = o v o st ettt o s 1,746,257 1 901,817
2  Savings and temporary cashinvestments - « < -« o o0 v s cc e e 2
3 Pledges and grants recevable, net - - - . . L e il s s e s e e e 3
4 Accounts recevable, net - - - - ¢ v e s s e et e et e e i e s e e e e 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - - - + « « + o v v o v v v v 0 v v vt v v o0 v
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
spensonng organizations of secbon 501(c)(9) voluntary employees' beneficiary
organizatons (see instructions) Complete Partltof Schedulel.  « = o « = = o = o 0 0 0 v e 6
2 7 Notes and loans receivable,net - - - « + + - o st v i oo e e e el 7
3 8 INventores fOrSale OTUSE o « = + « o « o s o o o s s s o o o o o s o o o o 5 o o 1,632 8 1,869
-4 9 Prepaid expenses and deferred Charges  « « + « « o = e s e s e e x .o e s 9
10a Land, buldings, and equipment cost or . £
other basis. Complete Part VI of ScheduleD - . . - | 10a 2, 014 217 St g i SIS LN VL
b Less accumulated depreciation - - - - - -« . . . . 10b 288,884 852,259 | 10c 1,725,333
11 Investments - publicly traded securities  + » « < - ¢ o e v e e e e e 11
12 Investments - other secunties. SeePartiV,line11 - . -« « ¢« c o v v v v v v b 12
13  Investments - program-related. See PartiV,ine11 - « « - ¢ ¢ v o v o v e oo e 13
14 Intangbleassets - « - -« ¢ 0 ot s et i et et s s e e 14
15 Other assets SeePartiV,line 11 « ¢ « « « v e v e v v v v v v v v 0t c s v 15 .
16 Total assets. Add fines 1 through 15 (mustequalfine34) . « « « « .« « o . o o o 2,600,148 16 2,629,019
17  Accounts payable and acCrued €Xpenses -+ + « + s o s e s e s e s e e s e n s 3,578 | 17 4,126
18 Grantspayable - - + « -« v ¢ ¢t c ot i i e e e e e e e,
19 Deferred TeVENUE = ¢ ¢ + ¢ o s o s o s a a s s 5 o s o s s o o o o s o o o 8 s
20 Tax-exemptbond habilties  « + « « « ¢ o o v v e e i e s e e e e
21 Escrow or custodial account liabifity Complete Part IV of Schedule D
@ | 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated emplbyees, and
g disqualfied persons. Complete Part |l of ScheduleL < - - -« =« ¢ v e o0 v e
- 23  Secured mortgages and notes payable to unrelated third partes « - <+ ¢ - - . . 295,361 | 23 249,056
24 .Unsecured notes and loans payable to unrelated thid parties -« - « « <« « « < ' | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X N
ofScheduleD - - - ¢ ¢ ¢ v vl e s e s et e e s e e e e e e e e 25
26 Total liabilities. Add tnes 17 through25 . . . . . . . « .. BRI 298,939 26 .253,182
Organizations that follow SFAS 117 (ASC 958), check here » [ | and 3 ; g :
3 complete lines 27 through 29, and lines 33 and 34. . :
§ 27 Unrestricted net assetS =« « « + ¢ o o o o ¢ 4 o s 1 s s v e b e e e et e e s e
8 28 Temporarilyrestrictednetassets - « - « v+ s 0 s a i i e e e e s
e 29 Permanentlyrestncted netassets - « « ¢ o v o et et e e e e e
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
S complete lines 30 through 34.
§ 30 Capitalstock or trust principal, orcumrent funds  « « « v« o v 0 v e e 0o o0l
2 | 31 Pad-norcapital surplus, or land, building, or equipment fund - - - - ... 2,301,209 | A 2,375,837
° 32 Retained eamings, endowment, accumulated income, or otherfunds - - . . . . - 32
z 33  Total net assets or fund balances - « - - - « - S A I R SRR 2,301,209 | 33 2,375,837
34 Total liabilities and net assetsffund balances - - - - « -+ . 000 el 2,600,148 34 2,629,019
EEA
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Form 990 (2018) BENEVOLENT & PROTECTIVE ORDER OF ELKS IODGE 1318 57-0122798 Page 12
{PartXl| Reconciliation of Net Assets
. Check if Schedule O contains aresponse ornoteto any linemmthisPart Xl « < o . v v v et v i v c i vttt can s v e D
1 Total revenue (must equal Part Viil, column (A),line 12) - - « « - <« ¢ o v v v v it e i i it e s e e 1 122,806
2 Total expenses (must equal Part IX, column (A), ine 25) -+ « « <« v v ot v vttt et i i e e e e 2 48,178
3 Revenue less expenses Subtractiine2fromined -+« « ¢ o c L h et i e s 3 74,628
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « « -+ v ¢« o v oo 4 2,301,209
5 Netunrealized gains (losses)oninvestments  « = « ¢ o ¢ - L vl i it i il e s i i s e s e e 5
8 Donatedservices and use of facilii®S  « « + ¢ o ¢ o o ¢ 0 8 4 e e 0 4 4 4 b s s s s s e e e s e e e e e 6
7 INVESIMENtEXPENSES  » « « « = ¢ o o v v 1 o s s st et et E e e e e e s e e e s e e e e e 7
8 Pnorpenodadjustments « < ¢ - ¢ @ st e e e et i e e e s e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) - - - -« ¢ - v - o v it s el 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,COMN(B))  « « « o o v s o o e e e e e e e s e e e e e e e e e e e e e e e e e e e e 10 2,375,837
[Part Xil | Financial Statements and Reporting
Check  Schedule O contains a response or note to any line inthis Part Xl . -« ¢ o 0 v v o v i v i vt ot i i oo v 0o D
Yes No
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? < « -« « « « « ¢ o ¢ . . . 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
D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . - . . . I N R 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both.
‘ D Separate basis E] Consoldated basis D Both consolidated and separate basis
| ¢ 1f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
; of the audt, review, or compilation of its financial statements and selection of an independent accountant? - - « . . .« « . .. 2| X
| If the organization changed either tts oversight process or selection process during the tax year, explain in
| Schedule O
! 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
i the Single Audit Act and OMB CIrCUIar A-1337 - & v vt i e i e e i it e e v s et e s ot a e s e et e e 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the
| required audtt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits = « « = « o = o« &+ « 3b
EEA
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[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

. 3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of ts
collection items (check ail that apply):
a D Pubfic exhibition d D Loan or exchange programs
b [] Schotarly research e [J other

¢ [J Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xhi

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? ~ « « + « c s o oo . . [JYes []No

[PartlV ] 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.

ta

- 0o Qo 0

2a
b

Is the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not
NCIUGE 0N FOM §90, PArtX?  « ¢ « ¢+ o e v o v ettt et ot ettt o n o e OvYes [JNo
If “Yes," explain the arrangement in Part X! and complete the following table.

Begnningbalance .+« - . i e v e a et it il e s e e e e 1c
Additions duringtheyear  « = « « « =« o o ot c et e e e e e e e e 1d
Distrbutions dufiNg the YBAr  « = + « + = + s t ot ot o s a4t et et e h e 1e
Endingbalance - - -+« ot - e e st e et e e e e e s st e e e e e e e 1f
Did the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial account liabilty? . . - . . . . . . D Yes D No
If "Yes," explain the arrangement in Part Xill Check here if the explanation has been providedonPart Xl « - -« <« « o v 0 v 0 0 0 v o s

| PartV [ Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

fa

Ja

b
4

(a) Cument year {b) Pnor year {¢) Two years back {d) Three years back {e} Four years back

Beginning of year balance - - . - . < . .
Contributions  + « « ¢ ¢ o v 0 e 00 e e 0
Net investment earnings, gains, and

0SSES + ¢« « « ¢« ¢ v« t 0 e e e v e
Grants or scholarshps - - « - <+ . . ..
Other expenditures for facilities and

Programs - « o « o s o s e s s 4 s e o0
Administrative expenses .+ . - . ¢ o o .
End of yearbalance . . ... ... ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasrendowment » %

Permanent endowment » %

Temporarily restricted endowment P %

The percentages on lines 23, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organzation by: Yes | No
(i) unrelated OrganIZationNs  « = « - ¢ ¢ e e i e e e e e e e e e et e b e e e e e e e e 3a(i)
(ii) related OrganIZationS  + + ¢ ¢ st st e e e e e e e e e s e e e h e v h e e e e e e e e e e e e e e 3afii)
If "Yes" on kine 3a(ii), are the related organizations lsted as required onSchedule R? = « v ¢« ¢ ¢ v v v v v v et v v v e w0 3b
Describe in Part XIIl the intended uses of the organization's endowment funds.

|PartVl] Land, Buildings, and Equipment

Compiete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumutated {d) Book value
(investment) {(other) depreciation
b T T - £ 7
b Buldings < -« oot i e
¢ Leasehold mprovements . . . ... ... ...
d Equpment - - - - - . L Ll ool
e Other . .............. SR - - 2,014,217 288,884 1,725,333
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 106.)  « « « « v v s v v 0 v o & » 1,725,333
EEA
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SCHEDULE O

« (Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2018

Department of the Treasury > Attach to Form 990 or 990-EZ. _Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection -
Name of the organization ] Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF ELKS LODGE 1318 57-0122798

01l. Form 990 governing body review (Part VI, line 11)

Form 990, Part VI, Line 11b - Organization's process to review form 990

No review was or will be conducted

Form 990, Part VI, Line 19 - Governing Documents Disclosure

No document available to the public

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