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Inspection

A__For the 2018 calendar year, or tax year beqinnin 4/1/2018 and endin € 31312019 "~
B Check if appicabie: §C Name of arganization BENEVOLENT & PROTECTIVE ORDER O Emptoyer identificstion number
Adarasa change Ooing businesaes  ELKS LODGE #1825 B POE.
Number and street (or PO box it mail 13 not defivered to street address) | Roomvsuite 82-0203288
'"" D Namechange 1441 S MEADOW STREET € Telephore number
E D Initial roturn City or town State ZIP code 208 983.1761
= D GRANGEVILLE D 83530-1902 -
Find retumteminatod -
orelgn counlry neme Fareign province/state/caunty Foreign postal code
-3 D Amended fetum G _Gross receipts § 57,638
g’ D Application pending | F Name and address of principal officer H(8) 11 this a group retum for subordinates? E] Yes m No
b NANCY ASKER (Treasurer) 114 S MEADOW STREET, GRANGEVILLH Hib} Are all subordinates included? Oves [ no
| Tax-exempt status: D souc)('.\) 501(c) ) @ (insertno) D 4947(a)(1) pr 527 1 "No." anach a ist (see instrecbons)
J Website: » N/A H(c] Group ption number ® 1156

\ | L Year of fomation. 1861 [ M State of legal domicile:  |D

% K Form of orgonzaen | X ] Corporaton D Trust D Associaton D Other &

O Summary
/ Briefly describe the organtzation's mission or most significant activities: PROMOTE & FINANCIALLY SUPPORT THE ELKS _
QO§ REHABILITATION HOSPITAL; THE ELKS NATIONAL SCHOLARSHIP PROGRAM, LOCALAREAYOUTH . .
E ACTIVITIES, AWARDING OF COLLEGE SCHOLARSHIPS, & THE DISTRIBUTION OF DICTIONARIES TO SCHOOLS
%’ 2 Check this box ’D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 1
"z 4 Number of independent voting members of the governing body (Part VI, line 1b 4 11
=2 | § Total number of individuals employed in calendar year 2018 (Part V., line 2a) . 5 0
% 6 Total number of volunteers {estimate iIf necessary) . ) 6 15
< | 7a Total unrelated business revenue from Part VilI, column (C). Ime 12 7a 13,192
b _Net unrelated business taxable income from Form 990-T, hine 38 . 7b 12,192
Prior Yaar Current Yoar
7)) o | 8 Contnbutions and grants (Part VIil, line 1h) . 17,987 33,589
L g 9 Program service revenue {Part Vi, line 2g) 0 0
2 |10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 24 560
¢ ® 141  Other revenue (Part VIR, column (A), ines 5, 6d, 8c, 8¢, 10c. and 11e) . 16,053 13,512
m 12 Total revenue—add lines 8 through 11 {must equal Part VIIi, column (A), line 12) . 34,064 47,661
(@) 13  Grants and similar amounts paid (Par IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% g 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
(om] 16a Professional fundraising fees (Part IX, column (A), line 11e} . . 0
(I3 8 b Total fundraising expenses {Part IX, column (D), line 25) » R
) al 17  Other expenses (Part IX, column (A), lings 11a-11d, 11{-24e) . . 38,535 50,592
N 18 Total expenses Add lines 13—17 (must eixual Part IX, column (A) !lne 25) 38,535 50,582
_D. 19 Revenue less expenses. Subtract line 18 from line 12 . 4,471 -2,931
] 53 ] - Bog g of Curront Year End of Yoar
3 ; 20 Total assels (Part X, fine 16) CE D 184,950 178,420
T 21 Total liabilites (Part X, line 26) .. L 8,562 8,112
£3|22  Net assets or fund balances. Subtract line 21 from | 0 JUK 022019 176,388 170,308
Pa Signature Block )
Under penaltes of pequry, | declare that | have examined this return, including mpa s an and to the bes! of my knowedge
and bahef, it d true, , and complets. Dectaration of preparer (other than o 1) is gnjof whichypisparer has any knowledge
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Form 890 (2018) BENEVOLENT & PROTECTIVE ORDER 82-0203288 Page 2
m Statement of Program Service Accomplishments !
Check if Schedule O contains a response ornote toany ineinthisPartit. . . . . . . . . [x]
Bnefly describe the organization's mission; .

TO ELEMENTARY (3d GRADE) SCHOOLS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2? R e . - e D Yes IE No
If “Yes," describe these new services on Schedule 0

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

services? e e e e . .. [:]Yes ENO
If “Yes," describe lhese changes on Schedule 0

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.

(Code: .. }(Expenses$ including grantsof & ___ )(Revenue$ )
PROMOQTE YOUTH ACTIVITIES AND HOOP SHOOT INVOLVING GRADES 3-12 e
(Code )(Expenses$® including grantsof $ )(Reverwes$ )

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

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

(Code ) (Expenses $

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

4d Other program services. {Descnbe in Schedule O.)

(Expenses $ 0 tncluding grants of $ 0 ) (Revenue $ 0)
4e__Tolal program service expenses » 0

Form 990 (2018)
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«Form 88d (2018)  BENEVOLENT & PROTECTIVE ORDER P 82-0203288 Page 3
* Checkiist of Required Schedules
. . Yes { No

1 Is the orgamzation described in section 501(c){3) or 4847(a)(1) (other than a pnvate foundation)? /f "Yes,*

complete Schedule A. . . . . . . 1 X
2 |s the organization required to complete Sr:hedule B Schedule o! Contnbutors (see rnstructrons)? . R .1 2 X
3 Did the organization engage m direct or indirect political campaign activites on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part | . .o - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmes or have a sectron 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part ] I I
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X

6 Did the organzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part! . . . .. 6 X
7 Did the organization receive or hold a conservatlon easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If °Yas, " complete Schedule D, Part il . . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If “Yes,”

complete Scheduie D, Part lll. . . ... .. |8 X

9 Dud the organization report an amount {n Part X, I|ne 21 for escrow or wstodlal acoount hablluty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Pert IV . . - ) X
10 Did the organization, directly or through a related organization, hold assets in lemporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,  complete Schedule D, Part V. . . . . . 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VIl Vill, IX, or X as applicable w
a Did the organization report an amount for lang, buildings. and equipment in Part X, ine 10? If "Yes,” compiete
Schedule D, Pert VI.. . . . . 11a| X
b Did the organization report an amount for rnvestments-—other secunues in Pan X, line 12 lhat is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vit . . . |11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? I “Yes, * complete Schedule D, Part Vill . . . . [ 11e X
d Did the organization report an amount for other assets in Part X, ne 15 that rs 5% or more of its total assets
reported in Pant X, line 167? If "Yes,"” complele Schedule D, Part IX. . ... .. 1d X
e Did the organization report an amount for other liabilities In Part X, line 257 /f "Yes, complete Schedule D Pan x . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedufe D, Part X. 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xtand XIl.. . . . . . 12a X
b Was the organization included 1n oonsohdated mdependent audited ﬁnancral statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedute D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i1)? /f "Yes,"” complete Schedule E . . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Scheduls F, Parts | and IV . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts il and IV . .. .. .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parls il and IV . . .. e 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | {see instructions). . e 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If "Yes," complete Schedule G, Partif. . . .. . |18 X
18 Dud the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ime 9a?
if "Yes," complete Schedule G, Partlit. . . e e e e e e 19 X
20a Did the organization operate one or more hospital faahtres? If "Yes,” complete ScheduIeH .. e 20a X
b Jf "Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b
21 D the organization report more than $5,000 of grants or other assistance 10 any domestic organizalion or
domestic government on Part IX, column (A), line 17 If "Yes, * complete Schedule |, Parts land Il . . . . .. 21 X

Form 990 (2018)
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Farm 890 (2018) BENEVOLENT & PROTECTIVE ORDER 82:0203288 _ Page 4
Checklist of Required Schedules (continued) '

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), ine 27 If "Yes, " complete Schedule I, Parts | and Iil . . Coe .. . 2| [ x
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or S about compensaluon of lha
organization's current and former officers, directors. trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outslandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,* answer lines
24b through 24d and complete Schedule K. If 'No,"gotolne 25a. . . . . e 24a X
b Did the organization invesi any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . ... l24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Co . 24c
d Did the organization act as an “on behalf of' 1ssuver lor bonds oulstandlng at any time dunng the yeal‘? o .. . j24d
26a CEectlon 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did tho organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Scheduie L, Part{. . . .. .. 25a
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-EZ7 If "Yes,” complete Schedule L, Pert!. . . . .. .. |25b
28 Dud the orgenization report any amount on Part X, line 5, 6, or 22 for reuewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Scheadule L, Partli . . L. e e e e 26
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? If *Yes,” complete Schedule L, Partllf . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicabte filing thresholds, conditions, and exceptions)’

23 X

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pert IV . . .. 2Ba X
b Atamily member of a current or former officer, director, trustee, or key employee? /f “Yes,"” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former olﬁcer dlrector trustee or key employee (or a family member lhereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,“ complete Schedule L, Part IV . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? I “Yes, * complete Schedvie M . . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operallons? If "Yes “ complere Scnedu/e N Panl ki) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If °Yes,” complete Schedule N, Pert 1l . . . . 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the orgamzatton under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R Part II
M, orivV,and Part V, line 1. .. . 34 X
35a Did the organization have a controlled enllty wnthm the meanlng ot sectlon 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 8 controlled
entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V. line 2 . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable related
orgamization? If “Yes," complete Schedule R, Part V, line 2 . . 36
37 Dld the organization conduct more than 5% of its activities through an entlty that 1S not a relaled orgamzatlon
X

and that 1s treated as a partnership for federal income tax purposes? /f “Yes,* complete Schegdule R, Part VI . .| 37

38 Did the organization complete Schedule © and provide expianations in Schedule O for Part Vi, tines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . ..

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not appficable . . . . . . . . . 1a
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) wmnlngs to prize winners? .

Form 990 (2018)
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« Form 890(2018) BENEVOLENT & PROTECTIVE ORDER 82-0203288 _ Page 5

Iﬁﬂ Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b

3a

e

oo

T a0 Q

16

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife. (see instructions)

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

If "Yes," has it filed a Form S80-T for this year? /f “No* to line 3b, provide an explanation i Schedule O . .
At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If"Yes," enter the name of the foreigncountry: >
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

if “Yes" to line Sa or 5b, did the organization fite Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? :

If "Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .

Organlzations that may receive deductible contrlbutlons under sectlon 170(c)

Oid the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? 7a X
If"Yes," did the organization notify the donor of the value of the goods or services prowded? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . e . N 7c X
If "Yes." indicate the number of Forms 8282 filed dunng the year I I 1 |

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7o X
Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, cid the organization file Form 8899 as required? 79

If the organizalion received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
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
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49567 9a

D1d the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb

Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part VIII, line 12.. . . . . |10a

Gross receipts, incfuded on Form 990, Part VII, line 12, for public use of club faculmes 10b

Section §01(c)(12) organizations. Enter

Gross income from members or shareholders . . . .. 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 in Ileu of Form 10417, 12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . |12b l

Section 501(c){29) qualified nonprofit heaith Insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additiona! information the organization must repont on Schedule 0.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . 113b

Enter the amount of reservesonhand. . . . . . . . . . . 13c

Did the organization receive any payments for mdoor tanning services durlng the lax year’7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year )

If "Yes,"” see inétructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

if "Yes,' complete Form 4720, Schedule O

rorm 990 (2018)
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Form 90 (2018) BENEVOLENT & PROTECTIVE ORDER 820203268 “Ppage 6
Governance, Management, and Disclosure For each - Yes" response to lings 2 through 7b below, and for a *No” "
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mstructions.
Check If Schedule O contains a response or note lo any line in this Part VI e .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . .. 1b
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties CUstomanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a3 management company or other person? . 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? . 6 |1 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the governing body? . . .o . . .- | 7a] X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the goverming body?. . . . . . L. 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng i E
the year by the following: B H
a The governing body? . . . C e .. 8a | X
b Each committee with authonty to act on behalf of the govermng body? . . . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached
at the organizalion's mailing address? /f "Yes, ° provide the names and addresses in Schedule O . . . 9 X
Section B. Policies {This Section B requests inforration about policies not required by the lnremal Revenve Code.
Yos | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . 10a X
b If "Yes," did the organization have wntten policles and procedures governing the acuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organizaton's exempt purposes?. . . 10b
11a Has the argamizalion provided a complete copy of this Form 990 to all members of its 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 990. | | B
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal oould give nse to oonﬂrcls" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . . e e e e o0 12
13 Did the organization have a written whistieblower polrcy? e . e e 13 X
14 Did the organization have a written document retention and destruction polrcy? . o 14 X
1§ Did the process for determining compensation of the following persons include a review and approval by g !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ﬁ
a The organization's CEQ, Executive Direcior, or top management official . . . . . . . . .. N LT} X
b Other officers or key employees of the organization . . .. e e e . 15_b : X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see rnstruetrons) 'E l'
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entty during theyear?. . . . . . N 16al | X
b If “Yes,” did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate |ts n
participation in joint venture arrangements under applicable federaf tax law, and take steps to safeguard
the organization's exempt stalus with respect to such arrangements? . . . . . . .. .. L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B 0D

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 890, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available Check all that apply
[f___)} Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mads 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 >
BPOE #1825 208.983.1761

111 S MEADOW STREET, GRANGEVILLE, 1D 83530-1902

Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compeansated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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 Enler -0- in columns (D}, (E), and (F) if no compensation was paid.
*® List all of the organization’s current key employees. if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

® 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 direct_ors; 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 tustes.

(4]
Positon
{(A) (8) (do not check more than one {0) {€) (F)
Name and Tite Average box, unisss person s both an Repontable Reportable Estmated
hours per officer and a dlreclurll.mste_e)__4 p p emount of
week (Isst any oslslo oeX|m from from retated other
haurs for a2|d 3 Egg E: the ganzab pensat
related 38 cl®lg géle orgenization (W-2/1099-MISC) from the
organizations ég g slgg (VW-2/1093-MISC) organization
below dotted s|e 1" 3 and related
hne) @ g 3l 3 organizations
g & 35
] g .
g
AN DAVEGEORGE 100
TRUSTEE (4) X
(2 JOHNURBAHN e 100
TRUSTEE (3) X -
_(3) LEEBRAMLETY o ].....100
TRUSTEE (5) X
S {4) _MICHAELTACKETT . . )........500 ’
EXALTED RULER X N
(SN ARCHITIRADO ...l 000
LEADING KNIGHT X
. 6) DANTACKETT o] ....000
ESQUIRE X
TN JAYHINTERLONG e300
SECRETARY X
B} _NANCYASKER o oreeeceeeeemeeeeefeceenee....300
TREASURER X
A9 KEVINASKER e 000
LECTURING KNIGHT X
(0) _GINATIRADO o )........000
LOYAL KNIGHT X
A1) _TERRITACKETT o ]e.......000
CHAPLAIN X
LT SO SURS OO PO I
B TR IR
KL SO PSR UPUUNURRRY IR
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Form 990 (2018) BENEVOLENT & PROTECTIVE ORDER §2-0203288 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued} ‘
©) ’
Position
1A} {B) (do not check more than one ©) (€) (R
Name and tie Average box, uniess person 1S both an Raportable Reoportable Estimated
hours per officer and a director/trustas compensabon P t of
week (st any - = from from related other
hours for ﬁ a z % § é‘bz— g. the o} pensation
roted |3 E(E|8|g[E8| 2| omenizauon | wat090-MSC) | rromtne
omganizavons |2 &1 §| 7 |83 g| [ wanosemisc) organizabon
betow datted s[2 21 3 and rolated
tne) 2| g 2 § organizations
8|2 Z
g
8 e e,
KL U NUUUUUUY IR
K L4 TR I
KL OSSR AU .
L) SO SOOROURY SURRR
L20) e |
€} USRI R
A2 e
123 ) USSR S
A28 e e
Kt O UUURUU A
1b  Sub-total . .o . - . » 0 0 0
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d _Total (add lines 1b and 1¢). . . . . . . > 0 0 0
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization > 0
Yes No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated i i
employee on line 1a? /f "Yas,” complete Schedule J for such individuel e 3 X
4  for any individual listed on line 13, is the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 /f "Yes, “ complete Scheduls J for such
individuel . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L -ﬁ
for services rendered to the organization? If “*Yes, * complete Schedule J for such person 5 X

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 organizatlion’s tax

year.

(A)

Name and business addrass

.(B)
Description of services

c)
Compensation

more than $100,000 of compensation from the organization

»

4]

Total number of independent contractors (including but not imited to those listed above) who received

[|
loocoo

Form 990 (2018)




- *Form 990 (2018} -BENEVOLENT&PROTECTIVE ORDER - . 782.0203288 . Paga 9°
Part vill’ ’wStatement of Revenue-
- ChecklfScheduleOcontamsaresponse ornotetoany lineinthis Partvil.. . . . . . . e D
if L 8) () (D)
Related or Unrelated Ravenuve
exempt bustness excluded from

function revenue tax under sections
revenug@ 512-514

a 'Federated campaigns .
b Membership dues .

¢ Fundraising events .
d
e
f

Related organizations
Government grants (contnbuuons)
All other contributions, gifts, grants, and
similar amounts not included above .
g Noncash contribulions included in lines 1a-1f
h_Total. Add lines 1a-1f . )

Contributions, Gifts, Grants
and Othsr Simllar Amounts

Buginggs Codo

All other program service revenue .
Total. Add lines 2a-21. . . >
Investment income (including dwudends mterest and
other similar amounts) .

4  Income from investment of tax-exempt bond prooeeds
5 Royaltes.

Program Service Revenue

‘(n) Real (0] Per;aonal

6a Gross rents . .. I 10,444
b Less. rental expenses . . 630
¢ Rental income or (loss) . . - 9,814

Netrental |noomeor(loss) ...
7a  Gross amount from sales f ~ ~ [~ () Secunues

assets other than inventory . . 0
b Less' cost or other basis

and sales expenses . .° 0
¢ Ganor(loss) . . . 0
d Netgain or (loss) .

Ba Gross income from fundraising
events (notincluding$ | "]
of contnbutions reported on line 1¢).
SeePartiv,line18. . . .. a
- b Less: direct expenses . . . b
¢ Net income or (loss) from fundraising events .
9a Gross Income from gaming activities
See Part IV, line 19 . ... a
b Less. direct expenses . b
¢ Netincome or (loss) from gaming actlvmes
10a Gross sales of inventory, less
relurns and allowances . .oa
b Less. cost of goods sold . . b
¢ Netincome or {loss) from sales of |nventorL
Miscellaneous Revenue Busingss Codo

11a RECYCLE INCOME 900099

b MISCELLANEQUS INCOME - OTHER 900099

Other Reven'ue

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

c
d Al otrIer revenue
e Total. Add ines 11a-11d
12 Total revenue. See instructions. .

Form 990 (2018)
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Form 980 (2018) BENEVOLENT & PROTECTIVE ORDER 82-0203288 ' Page 10
Statement of Functional Expenses )

Section 501(c)(3) and 501(c)(4) orgamzalions must compiete all columns Ail other organizations must complets column (A),

Check if Schedule O contains a response or note to any fineinthisPart IX. . . . . . . . . . . . ,
] A B c D
Dt incluce amountsraported on ines 6, 75, s | oo | s | o
1 Grants and other assistance to domestic organizations o PR
domestic governments. See Part IV, ine 21. . . - 0 T SAPTEE L j
2  Grants and other assistance to domestic A R
individuals. See Part IV, imne 22 . . . . . . 0 =T S MR |
3 Grants and other assistance to foreign O SR
organizations, foreign governments, and foreign et -;‘}‘, - T
individuals. See Part IV, hnes 15and 16 . . . 0 TGN RSOy
4  Benefits paid to or for members . . } 0 D
5 Compensation of current officers, directors,
trustees, and key employees . - .. 0 0

6 Compensation not included above, to dlsquanr ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .. 0

7 Other salaries and wages . . 0

8 Pension plan accruals and contributions (mclude
section 401{k} and 403(b) employer contributions) . 0

9  Other employee benefits . . N . 0

10  Payroll taxes . 0
11 Fees for services (non- emp|oyees)

a Management . . . . . . 0
b Legal . . . . . . ... .. ... 0
¢ Accounting e . . . 1,740 1,740
d Lobbying. . . . 0
e Professional fundransmg serwoes See Part IV, line 17 Of " C_oceas s T s e
t Investment management fees . . 0
g Other (If ine 11g amount exceeds 10% of ine 25, oolumn
(A} amount, list line 11g expenses on Schedule Q) 0 0
12  Advertising and promotion L 0
13  Office expenses . . . . 0
14  Information technology 0
15  Royalties . .. . .
16 Occupancy. . . . . . .o 16,396 16,396
17  Travel . . . . . 0
18  Payments of travel or entenamment expenses
for any federal, state. or local public officials . . 0
19  Conferences, conventions, and meetings . .. 1,663 1,663
20 interest . . . . . . . 0
21 Payments to afﬁllales - . . . 0
22 Depreciation, depletion, and amomzatlon . . 1,821 0 0 0
23 Insurance. . . N o B
24  Other expenses. ltemlze expenses not covered PR R N B O R L
above (List miscellaneous expenses in hine 24e. it :‘:‘1;’%}”-’.". Ry R - A e ‘..4 AR
hne 24e amount exceeds 10% of line 25, column T S I TR TR S A T L oam it
(A) amount, list ine 24e expenses on Schedule Q.) RN AR SN ) Co
a REPAIRS & MAINTENANCE EXPENSE_ .. . 8,332 8,332
b COMMUNITY SUPPORT/DONATIONS ... ... 6,628 6,628
¢ FUNDRAISING EXPENSES ____~ 1"/ 1 3411 3,411
d LICENSESSFEES 1,787 1,787
e Allotherexpenses 8814 5,817 2.997
25  Total functional expenses. Add lines 1 through 24e 50,592 7,480 37,880 3.411

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > if
following SOP 98-2 (ASC 958-720)

form 990 (2018)
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,Form9%02018) . BENEVOLENT & PROTECTIVE ORDER

82-0203288  Page 11

-*.Balance Sheet

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

[

= {A) 8)
L Beginning of year End of year
. 1 * Cash—non-interest-bearing . 48,726] 1 44,719
2  Savings and temporary cash investments . 100,000 2 100,540
| 3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
S Loans and other receivables from Current and former ofﬁcers dIrectors :
trustees, key employees, and highest oompensated employees
Complete Part Il of Schedule L. .
6  Loans and other receivables from other disqualified persons (as defi ned undar sectlon
4958(f)(1)). persons descnbed in section 4958(c})(3){B). and contnbuting employers and
sponsonng organizations of sectron 501(c)(9) voluntary employees' beneficiary
g organizalions (see instruclions). Compiete Part Il of Schedule L .
é’ 7 Notes and loans recewable, net. . .. L. . .-
8 (nventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or S AT
other basis. Complete Part VI of Schedule D 10a 409,458 =niTmis
b Less: accumulated depreciation . . 10b 377,430
11 Investments—publicly traded securilies ..
12 Investments—other securities See Part IV, line 11 .
13  Investments—program-related See Part IV, line 11, "
14  Intangible assets
15 Other assets See Part IV, hne 11 ..
16__ Total assets. Add lines 1 through 15 (must equal line 34) .
17  Accounts payable and accrued expenses . . .
18  Grants payable . :
19  Deferred revenue .
20 Tax-exempt bond liabilities :
.. |21 _Escrow or custodial account liability. Complete Parn IV of Schedule D .
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
a disqualified persons Complete Parl Il of Schedule L
3|23 Ssecured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedute D
26 Total liabilitles. Add lines 17 khrough 25
Organizations that follow SFAS 117 (ASC 958), check here b . and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricled net assets
& | 28 Temporarily restricted net assets
o2 Permanently restricted net assets . . |
@ Organizations that do not follow SFAS 117 (ASC958}, check here > D and ' Gy
° complete lines 30 through 34, ;
% 30 Caputal stock or trust principal, or current funds .
%131 Paid-inor capital surplus, or fand, building, or equipment fund
g. 32 Retained earnings, endowment, accumulated income. or other funds
Z |33 Total net assets or fund balances . 176.388] 33 170.308
___134 Total habilities and net assets/fund balances 184,950! 34 ) 178,420

Form 990 (2010)
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Farm 980 (2018) BENEVOLENT & PROTECTIVE ORDER

$2-0203288

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hine in this Part X1 .

“poge 12

x]

CWEANDGMLEWN -

-h

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

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

Revenue less expenses Subtract line 2 from line 1,

Net assels or fund balances at beginning of year (must equat Part X, line 33 oolumn (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments

Other changes in net assels or fund balances (explam n Schedu!e O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)) . . .

47,661

50,592

-2931

176,388

WER(~NO||a (W

-3,149

-
(-]

LS Financial Statements and Reportmg

Check if Schedule O contains a response or nole to any line in this Part Xil .

a):

2a

b

3a

Accounling method used to prepare the Form 990 D Cash E] Accrual D 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 eeparate basis, consolidoted basic, or both: )
[Zl Separate basis . D Consolidated basis D 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 audited on a
separate basis, consolidated basis, or both:
m Separate basis |:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee 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 durnng 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 Crrcular A-133?

If *Yes," did the organizalion undergo the required audit or audits? If the orgamzatcon dnd not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

No

3

.
P
I

- -]

Ja

~ I N i it

3b
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