o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publi

2949318702411

| OMB No 1545-0047

2018

Open to Public

10

ﬂ?ﬁ%’;ﬁ"ﬁ;‘ié’,{u'geslﬁf’;“’y » Go to www.irs.gov/Form990 for instructions and the latest mfonnatnon Inspection

A For the 2018 calendar year, or tax year beginning APRIL , 2018, and ending MA RCH ,20 19

B Check if applicable |C Name of organization Bepevolent & Protective Order of Elks USA #393 D Employer identification number

] Address change Doing business asBenevolent & Protective Order of Elks USA #393 63-0213746

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

O it retum 4700 University Bivd. East 205-553-3143

[ Fnaewnitermnaed]  City or town, state or province, country, and ZIP or foreign postal codc

[J Amendedretum  JTuscaloosa, AL 35404-5110 G Gross receipts $ 189,840

[ Apptication pending| F Name and address of principal officer  KIN CORK Hia) s ths a group retun for subordnates? (] Yes (<] No
8675 HILLCREST DRIVE, TUSCALOOSA, AL 35405 A |Hb) Are all subordinates includea{[4] v&5 [1No

| Tax-exemptstatus ___ []501(c)3) [ sotc)( 8 ) gnsertnoy Clasar@ryor L1500 If “No,” attach a list. (see nStriictions)
J Website: » V H(c) Group exemption number » 1156
K Form of organization [:] Corporation D Trust D Association |_—_] Other » \ l L Year of formation 1957 J M State of legal domicile AL
Summary N
1 Bnefly descnbe the organization’s mission or most significant activities:
§ 93-103 TO CARRY ON FATERNAL ACTIVITIES UNDER THE LODGE SYSTEM, THE NET INCOME OF WHICH IS USED
E EXCLUSIVELY FOR BENEVOLENT AND CHARITABLE ACTIVITIES
8 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 "
Z| 6 Total number of volunteers (estimate if necessary) - . 6 60
2| 7a Total unrelated business revenue from Part VIll, column (C) ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 38 .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . 27,413 31,817
E 9  Program service revenue (Part VIii, ine 2g) 2,914 5878
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
111 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢€) . 134,830 152,145
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 165,157 189,840
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 6,600 16,322
¢/ 14  Benefits paid to or for members (Part IX, column (A), line 4) .
61 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 51,768 61,885
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), line 25) »
g 17  Other expenses (Part IX, column (A), lines 11¢—11d,[PE=E IVED 88,653 104,519
18  Total expenses. Add lines 13-17 (must equal|P2 o 153,121 182,726
,:E 19 Revenue less expenses. Subtractine 18fromfk12 . . . . . . @ 12,036 7,114
3 ?._l JUN m LUy E Beginning of Current Year €nd of Year
ﬁ 20 Total assets (Part X, line 16) B YT . L 869,585 878,136
< 21 Total habilities {Part X, line 26) . I T EN . T . 17,747 15,495
r2%| 22 Net assets or fund balances. Subtract line 21 LM 851,838 = 862,641

Signature Block

Under ponattics of penury, | declarae that | have examined this rotum, including accompanying schedules and statements, and to thc beat of my knowledge and beltef, it 13
trus, correct, and complete. Declaration of preparer (other than officer) i1s based on ail nformation of which preparer has any knowledge.

Sign } Signature of officer // )i Date
Here ‘é L5/ 7
Type or print name arid title K i A/ // i
Pai d Pnnt/Type preparer's name Pre| EWW Zat D l 9 Ch;ck ;fd PTIN
seir-emplo! -74-
Preparer Bernard Andrew Edwards Ll Q7 LA e é P ploy 259-74-8025
Use Only Firm’s name > Firm’s EIN »
Finm’s address » 912 Monmouth Rd., Tuscaloosa, AL 35406 Phone no. 205-758-8106
May the IRS discuss this return wath the preparer shown abovoe? (sce instructions) Yos [ ] No
Cat. No. 11282Y Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Page 2

lagll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . [O
1 Bnefly describe the organization’s mission:

93-103 TO CARRY ON FATERNAL ACTIVITES UNDER THE LODGE SYSTEM, THE NET INCOME OF WHICH IS

USED 'EXCLUSIVELY' FOR BENEVOLENT AND CHARITABLE ACTIVITES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . CYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . 4 4 it i i i i i e e e v v v o v v v v [OYes No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ mcluding grantsof$ )(Revenues )

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: } (Expenses $ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2018)




Form 990 (2018) Ob@ Page 3

M Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . ... 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 e 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501 (h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
§ Is the organization a section 501(c)(4), 501(c){(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part il | 5 v
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,” complete Schedule D, Part! . . . . . . . . e e e e e e e e 6 v
7 D the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . . .. 8 v
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, |
VI, VI, IX, or X as applicable. |
a Did the organization report an amount for land, buildlngs, and equnpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . 11al| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If ”Yes " complete Schedule D Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a v
b Was the organization included in consohdated lndependent audrted fmancnal statements for the tax year’? If
“Yes,” and if the organization answered “No” to hne 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(t))? If “Yes,” complete Schedule E . . . . 13 v
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b 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,” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . .. 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 v
17  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,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 a Dud the organization operate one or more hospital facrhtres" If "Yes complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 . 20b v
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland !l . . . . 21 v

Form 990 2018)



Form 990 (2018)
W Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill e e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, hne 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 Schedule J . e e e e e e e e e 23 v
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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durlng the year’? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e e e e e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . e 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization kquidate, terminate, or dissolve and cease operations? If "Yes comp/ete Schedule N Part I | 3 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatuons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entuty? If “Yes,” complete Schedule R, Part i, m,
orlv, and Part V, line 1 .. 34 v
35a Did the organization have a controlled entrty wnthm the meamng of sectlon 512(b)(1 3)? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38!V
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? s e e e . 1c

Form 990 (2018)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter 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 1n
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . _ ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b v
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)? 4a v
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c Y
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b v
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e Ta v
If “Yes,"” did the organization notify the donor of the value of the goods or services provnded? . Tb v
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . I 7d I _ ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | |
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor adviscd funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter:
imtiation fees and capntal contributions included on Part Vill, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c){12) organizations. Enter:
Gross Income from members or shareholders . . . . . . . . . . . .. 11a
Gross income from other sources (Do not net amounts due or paid to other sources
agatnst amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in Ineu of Form 10417 12a v
if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
Section 501(c){28) quaiified nonprofit heaith insurance issuers. 1
Is the organization hcensed to 1ssue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tannmg services dunng the tax year’? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b v
Is the orgamization 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? e e e . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Page 6

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

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty 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 . 1b 9

N

Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee?

N

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

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

SINS S

[ LS AE-NE 7

6 Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . b (v

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

a The governing body? . . . . 8a
b Each committee with authority to act on behalf of the governlng body'? e e 8b

ANAN

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiiates? . . . . . 10a

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts'? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e 12¢

13  Did the organization have a written whistleblower pollcy’7 e e e e e e 13

SISIS NN SIS S

14  Dud the organization have a wntten document retention and destructwn polu,y" e . 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

SIS

b Other officers or key employees of the organization . . . e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . 0.0 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

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

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

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JENNIFER GOULD, 641 KINGS MOUNTAIN RD.. TUSCALOOSA, AL 35406-2824

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officcrs, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVvVIll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) iIf 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 compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organtzation and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
) B) Position ) ©® M
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
[week (list an: o= = g gy gy from related other
hoursfor | S3 | @ g I EFE the organizations compensation
related | S| 2| 8|2 |88| 3| orgamzaton | w-271098-MisC) from the
organizations) 3 R b é ‘§ |  |(W-2/1099-MISC) organization
below dotted| S = | & g|%s and retated
line) é é’ 3 3 orgamzations
g2 2
g 8
®
Q
{1) _Kin Cork
Exalted Ruler 20 v
(2) Jennifer Gould
Secretary 15 v 600,
(3) Elsie A Gregory
Treasurer 15 v 3,600
(4) Araina Champion
Secretary 15 v 600
(5) Linda Rittenhouse
Secretary 15 v 1,950
{6) Davis | Smallwood
Secretary 5 v 150
{7) Reggie Lancaster
2 Year Trustee-Chairman of the Board of Directors 5 v v
(8) Bl Parker
1 Year Trustee v
(9) Ann Brown
3 Year Trustee v
{10) Larry Elmore
4 Year Trustee v
{11) Ronnie Daily
5 Year Trustee v
{12) Susie Dailey
Esteemed Leading Knight v
(13) Gail Mize
Esteemed Loyal Kmght v
(14) Lonna Williams
Esteemed Lecturing Knight v

Form 990 (2018)



Form 990 (2018) Page 8
‘ G Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| ©
! Position
! A ) {do not check more than one 0 ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list an: o=1= g gy e from related other
hoursfor | 23| @ g |35 ¢ the organizations compensation
related 3518 8l e %’g 3 organization | (W-2/1099-MiSC) from the
organizations| ag 51713 Sa % | W-2/1099-MISC) orgarization
below dotted| S| & g g and refated
Iine) 5 g 3 2 organizations
R R 3
3|2 z
® @
Q
| (1)
|
| (16)
: (17)
(18)
(19)
{20)
(21)
(22)
23)
{29)
(25)
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sectuon A > 6,900
d Total (add lines 1b and 1¢) . > 6,900

2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdwudual

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

Yes

& ]

o
SN N E

Section B. Independent Contractors

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

year.
(A) (8) C}
Name and business address Descniption of services Compensation
Bernard Andrew Edwards, 912 Monmouth Rd., Tuscaloosa, AL 35406 Accounting / Bookkeeping 6,400
Malissa Lang, 7230 Kyle Court, Apgt 88, Cottondale, AL 35453 Janitorial / Housekeeping 6,340

2 Total number of independent contractors (including but not limted to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2018)
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mtatement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIll .

Page 9

]

(A)
Total revenue

Relzgte)d or

exempt
function
revenue

€)
Unrelated
busmness
revenue

(D)
Revenue

excluded from tax
under sections

512-514

Contnbutions, Gifts, Grants
and Other Similar Amounts

1

-0 Qa6 oo

T @Q

Federated campagns . . . | 1a

Membershipdues . . . . | 1b

15,495

Fundraisingevents . . . . | 1¢

Related organizatons . . . [ 1d

Government grants {contnibutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

16,322

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—1f .

>

31,817

Program Service Revenue

2a

Q"0 Q0060

APPLICATION FEES

Business Code

813410

1,865

ENF/ 365 CLUB / KANGAROO COURT

813410

2,871

Camp ASCCA

813410

1,142

All other program service revenue .
Total. Add lines 2a-2f .

»

5,878

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(|) liea|.

l (i) Personal

Grossrents . . 9,484

Less rental expenses 3,130

Rental income or (loss) 6,354

Net rental income or {loss)

>

6,354

Gross amount from sales of [ () Securties

) (i) .Oth:er

assets other than nventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross tncome from fundraising
events (not including $

of contributions reported on line 1c).
SeePartivV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartiV,hne19 . . . . . 2

Less: directexpenses . . . . b

39,374

11,234I

events

>

28,140

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . a

Less: costofgoodssold . . . b

>

203,635

91,961

Net income or (loss) from sales of inventory .

>

111,674

Miscellaneous Revenue

Business Code

11a

[ < R+ ]

12

Juke Box

813410

2,086

Donations / Contributions

813410

3,243

Miscellaneous

813410

648|

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

|
>

5,977

|

189,840

Form 990 (2018)
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, 7b, Total (A) b (8) ; () (D)
8b, 9b, and 10b of Part VIll. otal expenses O o Managemort and Fundrarsing
1 Grants and other assistance to domestic organizations ) -
and domestic govemments. See Part IV, line 21 16,322
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
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
5 Compensation of current officers, dlrectors
trustees, and key employees .. 6,900
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed Iin section 4958(c)(3)(B)
7  Other salaries and wages N 50,223
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10 Payroll taxes . . 4,762
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,400
d Lobbying . .
e Professional fundraising services. See Part IV ||ne 17 S
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist line 11g expenses on Schedule 0.} .
12  Advertising and promotion 900,
13  Office expenses 4,064
14 Information technology
15 Royalties .
18  Occupancy
17 Travel . 1,830
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhates . 4,620
22 Depreciation, depletion, and amomzatlon 3,239
23 Insurance . .o c e e 8,330
24  Other expenses. ltemize expenses not covered - -
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hine 24e expenses on Schedule O.)
a Dishwasher Rental 2,357
b Maintenance 3,884
¢ Utilities 29,472
d License 1,546
e All other expenses see schedule O 317,877
25 Total functional expenses. Add lines 1 through 24e 182,726
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) . . . .

Form 980 (2018)
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m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ..
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 41,345 1 52,514
2 Savings and temporary cash mvestments . 57,290 2 59,301
3 Pledges and grants receivable, net 6,600 3
4  Accounts receivable, net 4 _
5 Loans and other receivables from current and former offlcers dlrectors i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of Schedule L . .o 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 7,050, 8 7,300
9 Prepaid expenses and deferred charges 8,800, 9 10,113
10a Land, bulldings, and equipment: cost or ) RN
other basis. Complete Part Vi of Schedule D 10a 75,933
b Less: accumulated depreciation . . . . 10b 3,239 748,500, 10c 748,908
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, ne 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 869,585 16 878,136
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 6,600{ 18
19  Deferred revenue . 11,147, 19 15,495
20 Tax-exempt bond liabilities . 20 -
21  Escrow or custodial account hability. Complete Part lV of Schedule D 21
9122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 17,747 26 15,495
o Organizations that follow SFAS 117 (ASC 958}, check here > [j and
9 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets 832,603 27 838,616
f-? 28 Temporarily restricted net assets . 19,235 28 22,925
T |22 Permanently restricted net assets . . 7 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
@ 131  Paid-in or capital surplus, or land, bullding, or equipment fund . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 851,838] 33 862,641
34 Total liabllities and net assets/fund balances . 34

878,136
Form 990 (2018)
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=EIs@ Al Reconciliation of Net Assets

Page 12

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

©O~NOODLWN =,

-
o

L @Il Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), line 12) .

189,840

Total expenses (must equal Part IX, column (A), ine 25)

182,726

Revenue less expenses. Subtract line 2 from line 1

7,114

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

851,838

Net unrealized gains (losses) on investments

Donated services and use of facilities

3,689

Investment expenses .

Prior period adjustments .

C|O (NP D[WIN] =],

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
33, column (B)) . e e e e e, :

-h
o

862,641

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

]

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

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

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

(JSeparate basis  []Consolidated basts [] Both consolidated and separate basis

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

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

If “Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2¢

3a

3b

Form 990 (2018)



SCHEDULE D .
{Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

l OMB No 1545-0047

2018

Department of the Treasury » Attach to Form 990. open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
Benevolent & Protective Order of Elks USA #393 63-0213746

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[J No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [T Preservation of a certified historic structure
[0 Preservation of open space
2 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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization dunng the

tax year

4  Number of states where property subject to conscrvation cascment 15 located b

5 Does the organization have a wntten policy regarding the penodic momtorlng, inspection, handhing of

violfations, and enforcement of the conservation easements it holds? . . . - -+« « < .+ .+ .+ OYes I No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170y 4)B)wW? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYesOdNo

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

Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVlllLkne1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N ]

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

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X e C e e e e ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D

>
>

[ &

chcdule D (Forim 990) 2018
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Schedule D (Form 990) 2018 Page 2
M:Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other
[0 Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . . . . . . . . . . . . . . . . ... . .. [OYes ONo
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . 0 . L. o000 1c
d Addtionsduringtheyear . . . . . . . . . . . . . o . L L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o L L. 1e
f Endingbalance . . . 1f
2a Dud the organization mclude an amount on Form 990 Part X l|ne 21 for escrow or custodlal account liabiity? [J Yes [J No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl . . . . |
Endowment Funds.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.
(a) Current year {(b) Pnor year (c) Two years back | (d} Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . Coe

Grants or scholarships .
Other expenditures for faciities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment » %

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

organization by: Yes| No
(i} unrelatedorganizations . . . . . . . . . . L. . L .00 e e e e e 3ali)

(i) related organizations . . . e e e e e e 3alii)

If “Yes” on line 3a(u), are the related orgamzatlons Ilsted as requtred on Schedule R'7 e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation

1@ land . . . . . . . . . .. 230,000, INEINENGGEGNGEEN 230,000

b Buldings . . . . e e e 440,000 852 439,148

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 39,182 2,240 36,942

e Other . . . 42,965 147 42,818
Total. Add lines 1athrou97e {Column (d) must equal Form 990, Part X, column B), line 10c.) . . . . . W 748,908

Schedute D {Form 990) 2018



Schedute D (Form 990) 2018 Page 3
anestments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation-
(including name of security} Cost or end-of-year market value

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

(A)

(B)

©)

D)

(E)

A

G)

{H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12} » - ] |
m Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, 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

{1)
2)
)
()
(5)
(6)
@)
(8)
_8) _ 7
Total, (Column (b} must equal Form 990, Part X, col. (B) line 13.) » |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

1)

2

3)

4

{5)

{6)

(U]

(]

(9)
Total. (Colurmn (b) must equal Forrn 990, Part X, col. B)Ine 15} . . . . . . . . . . . . . .»
Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.

. {a) Daescniption of habilty (o) Book value
(1) Federal income taxes
i
3)
{4
{5)
(6)
Ui
(8)
(9
Total, {Column (b) must equal Form 990, Part X, col. (B} line 25)
2, Liability for uncortain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill []

Schedule D {Form 990) 2018
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EZUET  Reconciliation 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 VI, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescnbemmPartXxuly. . . . . . . . . . . . . . . |2
e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . ..o . }2
3 Subtractline 2e fromline1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VHll, line7b . . | 4a
b Other(DescbemmPartXty. . . . . . . . . . . . . . . |4b
c Add linesd4aand4b . . . N K. 1
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) R 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated servicesanduseoffaclites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . D I

d Other (Describe in Part XIII ) B S - |

e Addlnes2athrough2d . . . . . . . . . . . . . . . . L0000 o2
3 Subtract line 2e fromhne1 . . . e e e e e e 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on lme 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribemnPartxmy. . . . . . . . . . . . . . . |4b

¢ Addlnes4aandd4b . . . B K.
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 18 ) e e 5

T TR @MIE  Supplemental Information, — 7 T 7T T T T - -7 T/ T /e e T T T s e o
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2, Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvitles | omBNo 1545-0047

Form 990 or 990- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
( EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Benevolent & Protective Order of Elks USA #393 63-0213746

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solcitation of non-government grants
b [J Internet and email solicitations f [0 Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (iIncluding officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?  [] Yes No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

~

(i) Did fundraiser have {v) Amount paid to {vi) Amount paid to

Gross receipts (or retained by)
custody or contral of | ) {or retained by)
contributions? from actvity f”"d'a(';s' g)sted n organization

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

Yes No

10

Total . . . . e e e e e e . D

3  Lst all states in which the organization i1s registered or licensed to solicit contributions or has been notfied it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018
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W Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundrarsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Shoot Outs Camp ASCCA All Other (add col. (a) through
(event type) {event type) {total number) col {e))
g .
g’ 1 Gross receipts . 20,014 1,142 18,218 39,374
&
2 Less: Contributions
3 Grossincome {(line 1 minus
hne 2) . 20,014 1,142 18,218, 39,374
4 Cashprizes .
5 Noncash prizes 150, 150
/4]
21 6 Rent/faciity costs .
g
&S| 7 Food and beverages . 3,600, 500 4,100
|5
5 8 Entertainment 1,200 492 1,692
9  Other direct expenses 250 5,042 5,292
10 Direct expense summary. Add lines 4 through 9 in column (d) » 11,234
11 Net income summary. Subtract line 10 from hne 3, column (d) » 28,140

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, hine 19,

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

or reported more than

A

{b} Pull tabs/instant  _

{d) Total gaming (add

qé (a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. {c))
e
[}
T | 1 Grossrevenue .
g1 2 Cashprnzes .
2| 3 Noncash prizes
a
8| 4 Renvfaciity costs .
o
5 Other direct expenses
O Yes %|[ Yes %|[] Yes %
6 Volunteer labor . [J No O No [0 No
7  Drirect expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) »

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

a s the organization licensed to conduct gaming activities in each of these states? [ Yes No
b If “No,” explain: GAMBLING IS ILLEGAL IN TUSCALOOSA, ALABAMA
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OvYes ONo

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11
12

13
a

b
14

15a

16

17
a

b

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

formed to administer chantable gaming? . . . e e e e e e e e e e e e (d Yes No
Indicate the percentage of gaming activity conducted in

The orgamzation'sfacility . . . . . . . . . . . . . . . . . . . . . . .. . |13 %
An outside faciity . . . . e e e 13b %

Enter the name and address of the person who prepares the organization's gammg/spemal events books and
records:

Name »

Address »>

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

revenue? . . . e e« - o . . . .. DOYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon b $ and the

amount of gaming revenue retained by the third party »  $

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

Name »>

Address P

Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided »

[ birector/officer [JEmployee [JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e e e (OYes [INo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $

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

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

Fund raisers include' BBQ, Fish Fries, Antique Car Shows, Shoot Outs, Various raffles, card games

Part I, section C was a fund raiser to repair the Lodge 393 roof and HAVC. See Schedule O for a detailed accountability.

All events are 100% volunteer help by the membership and or spouses.

All proceeds are to carry on Benevolent and Charitable activities.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury | 4 A_ttach to Form 990 or 990-EZ: ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. Inspection
Name of the organization Employer identification number
Benevolent & Protective Order of Elks USA #393 63-0213746

Jennifer Gould, Secretary, compensation is determined by the #393 governing body and approved by voting members.

Annette Gregory, Treasurer, compensation is determined by the #393 governing body and approved by voting members.

Andy Edwards, Accountant, compensation is determined by the #393 governing body and approved by voting members.

Part VI, 11A: The 990 is reviewed by the Exalted Ruler, Board of Directors and Budget Committee that approves all financial

documents decisions before any documents are signed or released. In addition to the "in house" approval, all tax forms and returns must be

filed with the Benevolent and Protective Order of ELKS USA Grand Lodge Section 13.040. It is required, Mr. Andrew W. Milwid,

246 Beaver Point, Dadeville, AL. 36853-5624 receives an audit in accordance with the Grand Lodge statutes. This audit

i
must be submitted for his approval before June 30th of the following tax period. Then he submits any recommendations
1

or changes to be made prior to the filing with the IRS, as required by Section 13.040, Laws of the Order.

Part Vi, 12A: Lodge #393 of Tuscaloosa in accordance with all policies and bi-laws of the Grand Lodge Statutes 13.040 are regularly reviewed

bi-weekly during a formal Lodge meeting. Any conflicts or complaints must be submitted to the commiittee in writing before seeking

further counsel. If the complainant is not satisfied with the committee's rulings, then the complaint may seek further counsel outside _

the organization. This is in the statutes of our Order and each individual agrees to this process and its policies betore becoming a member

of the Benevolent & Protective Order of the ELKS USA.

Part VI, Section C, Line 19: Al governing documents, conflicts of interest, and financial statements are available to the

public upon written request with the approval of the Grand L.odge and its statutes required by Section 13.040, Law of

the order.

Schedule G, Part ll, (a) Event #1, Shoot Outs was a fund raiser supported entirely of Elks Lodge members and their spouse.

Schedule G, Prt li, (b) Event #2, Camp ASCCA, a nonprofit organization, raised funds supported entirely by Elks Lodge member 393 in

support of children and adults with mental and/or physical disabilities.

Schedule G, Part ll, (c) Event #3, All Other, Is a Temporarily restricted Asset Account whose sole purpose is to raise funds by member

donations to repair the Lodge 393 roof and HAVC systems. The funds are in a separate bank account, Bank of Tuscaloosa a Synovus Bank.

Part IX, 22 - Depreciation of 3,239 largely due to the addition of a new roof and HAVC - heating and aircondition system place in service 2018,

Part IX 24e - All other expenses: are itemized and attached to Schedule O

Part X, 10a and 10b reflect the cost of the new roof and HAVC - heating and airconditioning system less the accumulated depreciation.

The Board of Directors (Trustees) have a detailed dcpreciation schedule on file.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ2) (2018)




Schedute O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Bentevolent & Protective Order of Elks USA #393 63-0213746

The Temporarily restricted Asset Account complies with the Benevolent and Protective Order of Elks of the U.S.A, A Fraternal Organization,

Statutes, Section 1.165. This account is itemized for individual donations and expenditures. Copy is held by the Secretary of Elks Lodge 393

Income of $39,374 and expenses of $11,234 are reported on Schedule G, Part Il

A detailed listing of all revenues and expenses are copied and held by the Secretary of Lodge 393 for inspection by its officers and members.

Part XI, 6. The Lodge Facilities are used t6 host annually various charitable functions and members donate their services. The Veterans

Hospital patients dinner, Meals on Wheels - Bikers Ride, Law Enforcement dinners, numerous Grant related activities and functions, etcetera.

Schedule O (Form 990 or 990-EZ) (2018)




