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 {
rom 990
. 9

Department b the Treasury
Intemal Revenue Service

Y

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For thu 2011 calendar year, or tax year beginning

04/01, 2011, and ending

03/31,2012

B Check if applicabte

Address
change

Name change

C Name of organization

ROANOKE LODGE 197 BPO ELKS

D Employer identlfication number

54-0138694

Doing Business As

Number and street (or P O box if mail is not delivered to street address)

Room/suite

E Telephone number

|| ot retn 1147 PERSINGER ROAD, SW (540) 344-6140
Terminated City or town, state or country, and ZIP + 4
Amended ROANOKE, VA 24015 G Gross receipts $ 557,325.
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X [ No
| pending affilates?
H(b) Are all effilates included? Yes No

I Tax-exempt status

| |501(c)(3) |X|501(c)( 8 ) (nsertno) |

| 4947(a){1) or |

l 527 If "No,” attach a hist (see instructions)
J  Website. p N/A H(c) Group exemption number P 1156
K Form of organization I X I Corporation | I Trustl I Association | I Other P | L Year of formation 192 51 M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant acevtes
| ~ THE ROANOKE LODGE NO. 197 B.P.O. ELKS IS A NONPROFIT ORGANIZATION __________________
g/  WHOSE EXEMPT PURPOSES ARE CHARITABLE AND FRATERNAL.
&Y g ________________________________________________________________________________________
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
5§ o8| 3 Number of voting members of the governingbody (Part VI, ine 1a) , _ . . . . . . . . . . . . @ v i 3 5.
] 8| 4 Number of independent voting members of the governing body (PartVi,lne1b) , , . . . . ... ... ...... 4 5.
] :é_: § Total number of individuals employed In calendar year 2011 (PartV,line2a), , , . . . . . .. . .. v . ... S 47.
=] 2| 6 Total number of volunteers (estimate If RECESSANY) . . . . . . . . . 6 50.
€] 7a Total unrelated business revenue from Part VIII, column (C), me 12 | . . . . . . . . .. . ... ... 7a 0
1] b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . ¢ i v v v v v v v v o o 7b 0
] Prior Year Current Year
:E g| 8 Contributions and grants (Part VI, e 1h) | = A I R 157,162. 163, 241.
(.;} S| 9 Program service revenue (Part VIIl, ine 2g) | | i— e 4% I 69,572, 67,886.
& E:» 10 investment income (Part VIII, column (A), neg3 # and7d), . . .. .. .. @wy L. 1,143. 308.
11 Other revenue (Part VIII, column (A), ines 5, 6dii8c, 9c)fi0c, ahdS1 181117 | _“L_,) _______ 143,386. 152,903.
J10¢ {
12 Total revenue - add lines 8 through 11 (must éq 4 Part VIII column (A), line a208. . . . . . 371,263. 384,338.
13 Grants and similar amounts paid (Part IX, column (A)"nrgs,sirs);;“;’“!“?:;'f_— _______ 4,320. 7,675.
14 Benefits paid to or for members (Part IX, column (AL iné4). .)_"-_ '_"J_ ____________ 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . , . 116,821. 148,845.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . . . .. ... .... 0 0
=2 b Total fundraising expenses (Part IX, column (D), ine 25y » __9 _____
147 Other expenses (Part IX, column (A), ines 11a-11d, 116-2de) . . . . . . . . . .. . . . .. 270,914. 225,075.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . . . . . . . . 392,055. 381,595.
19 Revenue less expenses Subtracting 18frombne12. . . . . . . o v v v v e vt uu .. -20,792. 2,743.
s g Beginning of Current Year End of Year
85120 Totalassets (Pat X, INe 16) , . . . . . . ... ... 452, 307. 538,466.
23|21 Total iabilties (PartX,IN€26) | , . . . . . . ..\t 73,181, 156,597,
é’é 22 Net assets or fund balances Subtractine21fromlne20. . . . . . . . . . . . . .. ... 379,126. 381,869.

v
]
H

Signature Block

Under penalties of perjury, | declare that | have examined this retum, includ!
correct, and complete Declaration of preparer (other than ofﬁcer) IS based [}

ng p€coshpanying schedules and statements, and to the best of my knowledge and belief, it is true,
i pformation of which preparer has any knowledge

. ) é(%é\ fee—— 4// V/ [~
Sign Signatlre of officer Date
Here ) e[ fipn KCL'N“"' Qcae:'ﬁrﬂ
Type or print name and title ‘
Print/Type preparer's name Prepargr's signatur Date Check l_l ¢ | PTIN
Paid ,
p RICHARD A. GARBEE, CPA ‘7&/ =4 éﬂy self-employed P00041307
Urseepgl:a'ry Firm's name p SALYER, GARBEE & CO., CPAS, 4 FimsEIN B 54-1569238

Fum's address p 209 BOULEVARD SALEM, VA 24 153

540 387 0229

Phone no

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

[ X1 ves [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

? m 990 (2011)
9\& [f .; PAGE 4



ROANOKE LODGE 197 BPO ELKS 54-0138694

]
Form 990 (2014) Page 2

Statemgnt of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthisPart I . . . . . ... ... ... ... ....... |‘_]

Briefly describe the organization's mission

THE ROANOKE LODGE NO. 197 B.P.O. ELKS (ORGANIZATION) IS A NONPROFIT
ORGANIZATION WHOSE EXEMPT PURPOSES ARE CHARITABLE AND FRATERNAL. THE
ORGANIZATION RECEIVES ITS SUPPORT AND REVENUE PRIMARILY FROM DUES AND
FUNDRAISING ACTIVITIES.

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

prior Form 990 08 990-EZ? . . . . .. ... e [Jves [X]nNo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? [Jves [XIno
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 299,416. including grants of $ ) (Revenue $ )
ROANOKE ELKS LODGE IS AFFILIATED WITH THE BENEVOLENT AND

PROTECTIVE ORDER OF ELKS NATIONAL FOUNDATION. THE ORGANIZATION

PROMOTES AND PRACTICES COMMUNITY ACTIVISM AND FELLOWSHIP THROUGH

FAMILY ACTIVITIES AND PROGRAMS, SCHOLARSHIPS, SCOUTING, SWIM TEAM,

VETERANS PROGRAMS AND DRUG AWARENESS PROGRAMS. ELKS INVESTS IN

THE COMMUNITY THROUGH PROGRAMS THAT HELP CHILDREN GROW UP HEALTHY

AND DRUG-FREE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 299,416,

JSA
1E1020 1 000

Form 990 (2011)
PAGE 5



ROANOKE LODGE 197 BPO ELKS 54-0138694

¥
Form 990 (2014)

Page 3
1+ Checklist of Required Schedules
. Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
CoOmpPlete SChedUIB A . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . i i i v o i v i e et e e e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /If "Yes,”" complete Schedule C, Part!l. . . . . . . . . . . . . . ... . ... 4
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 0| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part] . . v v v v v v e e et et e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . « .« . . i i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . .« v i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ., . . .. ..
11 if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl , ., . . . . . .. . . . ..... 11b X
¢ D 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, Part VIll , . . . . . . . . . . .. .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . o i i, 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If “Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . .« « o i i i v i it e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete ScheduleE . . . . . .. ... 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, 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 V. . . .. ... ... 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland vV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a%? If "Yes,” complete Schedule G, Partll . . . . . . . ... . i i i i i v it oo 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, hne 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . o i i i i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospita! facilities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000

PAGE 6



ROANOKE LODGE 197 BPO ELKS 54-0138694

A
Form 990 (2014)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Y

Page 4
» Checklist of Required Schedules (continued)

Yes No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, PartsTand lll . . .. ... ... .....0c..... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. e e e e e e e e e e e e e 23 X
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,” goto line@ 25. . . . . . . . v i v e i e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . L. L L e e e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durning the year?. . . . . . . 24d
Section 501(c)(3) and 5§01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... ... ...... 25a
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 1. . . . . . . . . . i i i i i e e e e e e e e e e e e e e 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il , | 26 X
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, Partill . . . . ... .. ...... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV, . . . . . . o e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
o 1 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . . . et e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,”" complete Schedule R, Part!. . . . . . . v v v v v v v v u s . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, lii,
IV, and V, ine 1 . . o e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lme 2 , _ . . . . . . . . .. . . .. ..... 35b X
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. . . . . . . . . . v v v i i i . 36
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 iIncome tax purposes? If “Yes," complete Schedule R
Part VI . o e e e e e e e e e e e P I X 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . o o i v v i it o e e e 38 X

JSA
1E1030 1 000

Form 990 (2011)

PAGE 7



ROANOKE LODGE 197 BPO ELKS 54-0138694

]
Form 990 (2011)

Page 5
1Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ................... I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . . ... ... 1a 4 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b 0 J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ) R
reportable gaming (gambling) winnINgs tO Prize WINNETS?, . . . . . . . . i 0 v v et e e e e e e e e i ic
2a 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 47 | o
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .. ... .. 3a X
b If "Yes,"” has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . . . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUM? L L L L e e e e e e 4a X
b If "Yes,” enter the name of the foreigncountry » _____________ __ ___ ____ __ oo !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I DU
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., ... .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . 0 v s v e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? ., . . . . . .. ... .. ... ... . .. .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . | L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods | [ | |
and services provided to the Payor? . . . . . . .. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L . i e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ..... .. | 7d | R o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |_ _ | _._ | __|
organization, have excess business holdings at any time duringtheyear? , , . . .. .. .. ... .. ... .... 8
9 Sponsoring organizations maintaining donor advised funds. B _ wv,i
a Did the organization make any taxable distributions under section 496672, . . . . . . . . . . . . i 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelated person? . . . . . . . . . . ... ... 9b
10 Section 501(c)}(7) organizations. Enter &
a Intiation fees and capital contributions included on Part VIN, ine 12 ., . . . ... ... ... 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facittes _ . . . [10b {
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders . ., . . . . . . . . . o 0 i 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources {
against amounts due or received fromthem ), . . . . . . ... . ... ... 11b o _vﬁl
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | . 12b )
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization s licensed to issue qualified healthplans . _ . . . . . .. .. ... ... 13b !
¢ Enterthe amountofreservesonhand. . . . . .. ... ... .. ... ... ... ... ..., 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ...... 14a X
b _!f "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000

Form 990 (2011)
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Form_ 990 (2011) ROANOKE LODGE 197 BPO ELKS 54-0138694 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" regponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check If Schedule O contains a response to any questoninthisPartVI. . . . . . . .. .. o oo

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 Ifthereare . . . . . . 1a 3
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b &
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i it e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .« . i i i i i i e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . i i it i e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o o i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . .. ........ 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . .. .. ... ... ... ..., 10a] X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . .« v v v v v v v\ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE t0 CONMICES? o o o L . L i e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule Qhow thiIswas done . . . . . . . . i i i i i i e s i e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . v v it i it e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... .... 14 X
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 managementofficial . . . . . . . .. ... ... v ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . v v i v i i e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . .. . e e e e e e e e 16a X
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? . . . . . . . . L L L L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o oo ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
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, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> ORGANIZATION'S OFFICERS 1147 PERSINGER ROAD, SW ROANOKE, VA 24015 540-344-6140
JSA
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Form 990 (2011) ROANOKE LODGE 197 BPO ELKS 54-0138694 Page 7

LELRAN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

‘ Check if Schedule O contains a response to any question nthisPartVIl . ... ................ |:]
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the orgamization'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

e |ist 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 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

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person s both an f{;’m Te|atetd other t
(descnbe e organizations compensation
hr‘:;:ef:f officer and a director/trustee) organization (W-2/1099-MISC) from the
95| 5|l x|®ex| D (W-2/1099-MISC) organization
Senadas H g % 3 T: ‘22‘% 3 and related
0) gz 3|52l % organizations
223 g|™8
= 3| 2
- °l s
°le g
3
(1) _PAUL MARNELL
PRESIDENT 0] X X 0 0 0
__(2) WILLIAM R CHASE N
SECRETARY 0] X X 11, 200. 0 0
(3) WAYNE G HALL ______
TREASURER 0| X X 0 0 0
(4 DAVID STULTZ
BOARD CHAIRMAN 0| X 0 0 0
__(5) RICK BITOLO ________________
DIRECTOR 0] X 0 0 0
__(6) MARVIN CARTER ____
DIRECTOR 0] X 0 0 0
(7) _TIM_SHEPHERD _
DIRECTOR 0] X 0 0 0
(8) KATHY COOK ]
DIRECTOR 0] X 0 0 0
B .
e ]
Ay ]
2 ]
]
zv____ ]
JSA Form 990 (2011)
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ROANOKE LODGE 197 BPO ELKS 54-013

8694

11
*Form 990 (2011) Page 8
A48 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizatons compensation
houstor |23 | 21 Q1F (38 |g| organization | (W-2/1099-MISC) from the
related 3 a z|8|le|& § ‘% (W-2/1099-MISC) organization
organizatons |2 € | § | (52| and related
inSchedule | S = | B S(®8 organizations
e | = ] 3
o) a | 3 °| B
|2 2
® B
(1]
[=8
ey
|
o teSubdotal > 11,900. 0 0
c Total from continuation sheets to Part VII, SectionA _ . . . . ... ..... | 4 0 0 0
d Total (addlines 1band1¢€) . . . . . . v vt it i ittt e > 11,500. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated S R BN
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... ... .. ou.n.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such I IR
INAIVIJUAT . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R I
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ... ... ... .. 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 organization’s tax

year

(A)
Name and business address

(B)
Description of services

(C)

Compensation

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

more than $100,000 in compensation from the organization » 0

0
¢
i

JSA
1E1055 2 000

Form 990 (2011)
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Form 990 (2011) ROANOKE LODGE 197 BPO ELKS 54-0138694 Page 9
. Statement of Revenue
L VoL () ®) (©) )
' Total revenue Related or Unrelated Revenue
J exempt business excluded from tax
, function revenue under sections
; revenue 512,513, 0r 514
] 8| 1a Federated campaigns . . . . . . . . ia
gé b Membershipdues . ...... .. b 163,241.
g’f ¢ Fundraisingevents . . ... .. .. ic
62| d Related orgamizations . . . . . . . . 1d .
g;,g, e Government grants (contributions) . . | 1e ‘
E E f All other contnbutions, gifs, grants, !
= 6 and similar amounts not included above 1f !
g E g Noncash contributions included in lines 1a-1f $ ——— )
O h TotalAddhines1a-1f . . . . . ..ttt > 163,241. |
§ BusinessCode | | 0
$ | 2a PoOL PAssSEs 56,222. 56,222.
% b SWIM TEAM 6,461. 6,461.
-g ¢ MISCELLANEOUS INCOME 5,203. 5,203.
&l d
k4 f All other program servicerevenue . . . . .
G| g TotalAddIines2a-2f . . . . o . . . . ... .. > 67,886. ;
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = = > 308. 308.
Income from investment of tax-exempt bond proceeds . . . > 0
ROyallies « « « = « «+ + + ¢ s o o o v v v oo > 0
() Real (n) Personal l
6a Grossrents . . . . . ... 11,475. ‘
b Less rental expenses . . . ’
¢ Rental income or (loss) 11,475. — e __._!
d Netrental incomeor(loss). . . . « . & ¢ . o oo i oo > 11,475.
(1) Secunties (n) Other |
7a Gross amount from sales of !
assets other than inventory :
b Less cost or other basis ‘
and sales expenses . . . . ;
¢ Ganor(loss) . ... ... [V SR N SO S .
d Netganor(loss) . . ... .. ... ... > 0 .
g 8a Gross income from fundraising !
S events (not including $ |
5 of contrnibutions reported on line 1c) i
« SeePartiV,line18 . . . . ... .... a 21,940. i
2 b Less directexpenses . . . . ... ... b 17,485, . _— e e
o ¢ Net income or (loss) from fundraising events .ATCH .2 . » 4,455.
9a Gross income from gaming activities }
SeePartIV,lne 19 , . . . ... .... a !
b Less drectexpenses . . . .. ... .. b O U A . .
¢ Netincome or (loss) fromgamingactvties. . . . . . . . . P 0
10a Gross sales of inventory, less !
returns and allowances |, , ., . ... .. a 292,475, '
b Less costofgoodssold. . ... .... b 155,502, . __ | _ . _ ___ R I
¢__Net income or (loss) from sales of inventory, .ATCH .3 . » 136,873.
Miscellaneous Revenue Business Code o R R o o
11a
b
c
d Allotherrevenue . . . .. ... ... .
e TotaL Addlines 11a-11d « - « « v v v v v v v v v v > 0 f
12 _ Total revenue. See instructions . . . . . . . .. . . . .. | 2 384,338, 68,194.
Form 990 (2011)
JSA
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Form 990 (2011)

ROANOKE LODGE 197 BPO ELKS

54-0138694 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) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts rep orted on lines 6b, Total égenses Prog ra(rlr!\)semce Managt(:(r:r?ent and Fun(glr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See PartIV, ine21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22. . . . . . 7,675, 7,675.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, _ _ . 0
4 Benefits paid to or for members , . . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 11,900. 11,900.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) ., . . . . . 0
Other salanes andwages . . . . « . o . . « . . 125,519. 91,121. 34,398.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolitaxes . . . . . . . . ... ... 11,426, 9,353. 2,073.
11 Fees for services (non-employees)
a Management _ ., . . ... .......... 0
blegal .............0000ouou.. 0
c Accounting . . . . . v i il e e e e e 13,270. 6,635. 6,635.
d LobbyiIng - « « v vt e e e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ., . ... ... 0
gOther . . ... ... ..., 0
12 Advertisingand promotion . . . . . . . . . .. 534. 534.
13 Officeexpenses . . . . .. .o .. 4,527. 1,494, 3,033.
14 Information technology. . . . . . ... . ... 0
15 RoyaMies. . . . . ... .....ovuuun.. 0
16 OcCUpanCy . . . . v v v v v v vt s e, 44,875. 33,656. 11,219.
17 Travel . . . . . 0 o s e e e e e e 1,950. 975. 975.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . ., . 0
20 INterest . . . ... e e 1,744. 1,308. 436.
21 Paymentstoaffiiates . . . .. ........ 16,1009, 16,108.
22 Depreciation, depletion, and amortization . ., . . 34,173. 25,630. 8,543.
23 Insurance . . . . .. ..... ATCH, 6. . 7,246. 3,623. 3,623.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O)
a POOL OPERATION 22,631. 22,631.
b REPAIRS AND MAINTENANCE _____ 39,444. 33,527. 5,917.
¢ SUPPLIES 15,771. 13,405. 2,366.
d TAXES AND LICENSES 5,638. 4,792. 846.
e Allotherexpenses _ _ _ __ _ _ _ _ _ _ ______ 17/ 163. 15, 048. 2: 115.
25 Total functional expenses. Add lines 1 through 24e 381,595. 299,416, 82,179.
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 p |:] if
following SOP 98-2 (ASC 958-720), ., . . . . . 0

JSA
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Form 990 (2011)

PAGE 13



ROANOKE LODGE 197 BPO ELKS 54-0138694
Form 990 (2011) Page 11
. Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . ... .................. 144,041 4 188,694.
2 Savings and temporary cashinvestments, . .. ... ... ... .. 50,017, 2 0
3 Pledges and grants recevable,net ... ... g 3 0
4 ACCOUntS receIVable, net e O 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . e 95 0
6 Recewvables 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) _ =~ . . . s 0
| 7 Notesand loans recevable,net, . . .. .. .. ... ......... q7 0
&| 8 |Inventoriesforsaleoruse, . .. .. ... ........ . . .. ... .. 6,563. 8 10,728,
9 Prepaid expenses and deferred charges , ., . .. ... ... ATCH. 4. .. 1,371.} 9 5,620.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 1,306,619.
b Less accumulated depreciation, . . . . ... .. 10b 973,195. 250,315.[10¢ 333,424.
11 Investments - publicly traded securites  , . . . . .. ... ... ... .... g 11 0
12 Investments - other securities See Part IV, lne 11, _ . . . . . . . ... ... g12 0
13 Investments - program-related See PartIV,lne 11 _ . . . . . .. ... ... q13 0
14 Intangibleassets , . . . .. ... ... ... g14 0
15 Other assets See PartIV,line 11 _ _ . . . . . . . . . . .. .. .. .. ... . d1s 0
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . . .. 452,307.| 16 538,466.
17 Accounts payable and accrued expenses ., . . . . . . . . . .t 5,863.[17 4,869,
18 Grantspayable . | . .. ... ... g 18 0
19 Deferredrevenue . . . . . . . . ................ ATCH .S .. 67,318, 19 53,585.
20 Tax-exemptbond habities .. . . ... ................ g 20 0
®©(21 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
‘_E' 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Part Il of ScheduleL . . ., . .................. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | ., | . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes . | . . . . . . . g 24 98,143.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... ... q2s 0
26 Total liabilities. Add ines 17through 25. . . . . ... .. ... ....... 73,181. 26 156,597.
Organizations that follow SFAS 117, check here » LX_] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . ... L., 370,333, 27 373,076.
=|28 Temporarily restricted netassets ... 8,793.| 28 8,793.
e 29 Permanently restrictednetassets, . . . ... ... ... . ... ... . ... g 29 0
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds ... .. 30
©131 Pad-in or capital surplus, or land, bullding, or equpmentfund = = 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . . . . 379,126.| 33 381,869,
34 Total habilities and net assets/fundbalances. . . . .. ... ......... 452,307. 34 538,466.

Form 990 (2011)
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ROANOKE LODGE 197 BPO ELKS 54-0138694

Form 990 (2011) Page 12
‘ Reconciliation of Net Assets D
. Check if Schedule O contains a response to any questoninthisPart X, . . . . .. ... ... ... .......
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . o . o o o it i e i o e e 1 384,338.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . i i i it i i e e 2 381,595.
3 Revenue less expenses Subtractlne2fromlined . . . . . .. . o i i i e e e 3 2,743.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . .. .. 4 379,126.
§ Other changes In net assets or fund balances (explaninSchedule Q) . . . .. .. ... .. ...... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . v v v v v e e e e e e e e e e e i e e e e e e e e e e e e e e 6
381,869.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xil . .. ... ... ... .......... [_l
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
Were the organization's financial statements audited by an independent accountant> 2b X
c |If "Yes" to ine 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”_ L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain tn
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis  [__| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n

the Single Audit Actand OMB Circular A-1332 -~ = . 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE.D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ROANOKE LODGE 197 BPO ELKS 54-0138694
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3  Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D 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
conferring Impermissible private benefit? . . . . . . . . . L L L e e e e e e e e e e D Yes [:' No
Conservation Easements. Complete If the organization answered "Yes" to 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . v v v it it e 2a
Total acreage restricted by conservatoneasements . . . ... ... ... ... ....... 2b
Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ __ _________
4 Number of states where property subject to conservation easement is located » __ _ __ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Qo0 oo

violations, and enforcement of the conservationeasementsitholds? . . . . .. ... ... ... . ... .... |—_—| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 170MANBYIN?. . . . . . . ..t [ Ives [Tlno

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlon 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 XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues Included iIn Form 990, Part VI, Ine 1 . . . . &« v v i v v i e e e e e e e e e e e e e e e >3
(i)) Assets Included In Form 990, Part X . . . . . . i i i i e e e e e e e e e e e e e e e e » S _ o ____

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

a Revenues included in Form 990, PartVIll,Line 1 . . . . . . . . . . . 0 i i it e e e >SS _ o ____
b Assets included In Form 990, Part X . . ¢ v v i i i e e e e e e e e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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ROANOKE LODGE 197 BPO ELKS 54-0138694

Schedule D (Fogm 980) 2011 Page 2

5

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv
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 m No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part |V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrM 990, PA X7, . .+ ¢ v v ottt e e e et e e e e e e e [ Jyes [_]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . . i e e e e e e e 1¢
Additions duringtheyear . . . . . . . .. ... . e e 1d
Distributions duringtheyear. . . . . . .. . . . . o i i e 1e
Endingbalance . . . . . ..o e e e e e e 1f

Dud the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

1a

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ... ...
Net investment earnings, gans,
andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . ... ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by Yes | No
(i) unrelated organizationsS. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 3af(i)
(ii) related OrganIZations . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . . ... ... ...... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. 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

Land. « - v v o v e e e e e e 101,475, 101,475.
Buldings . . - ..« oo, 847,262 648,679 198, 583.
Leasehold mprovements. . . . . . .. ..
Equpment . . .. ..o oo oo 272,393 246,783 25,610.
Other -« + v v v v e e e e e e e e e e e e 85,489 77,733 7,756.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 333,424.

JSA

Schedule D (Form 990) 2011
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ROANOKE LODGE 197 BPO ELKS 54-0138694

Schedule D (Form 990) 2011 Page 3
. Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B) ne 12 ) »
WAl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(8
(7
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »
Other Assets. See Form 990, Part X, Iine 15
(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
6)
7
(8)
(9
(10)
Total (Column (b) must equal Form 990, PartX, €ol (B)IN@ 16) . . . . . . o« v o ot v o v o o o s o s o o o s o o o oo aas >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habilty (b) Book value
(1) Federal income taxes
(2)
(3)
(4) .
(5) |
(6)
(7)
(8)
(9) 1
(10) |
(11) '
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

2. FIN 48 (ASC 740) Footnote In Part XIV, 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)

Schedule D (Form 990) 2011
PAGE 18

JSA
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ROANOKE LODGE 197 BPO ELKS 54-0138694

Schedule D (Form 990) 2011 page 4
. Recopciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ime 12) . ... . ... .. .. .. 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . ... ... ... ... . 2
3  Excess or (deficit) for the year Subtractine 2 frombnet1 ... 3
4  Netunrealized gains (losses) oninvestments L 4
5§ Donated services and use of facilies . . . ... ., 5
6 INVeStMeNt expenses . . . ... ... 6
7 Priorperiod adjustments L 7
8  Other(DescribemPartXIV) L 8
9  Total adjustments (net) Add lines 4 through8 .~~~ 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Netunrealized gains on investments ..., 2a
b Donated services and use of facites ... ... ... . 2b
¢ Recoveries of prioryeargrants L. 2¢
d Other (DescribemPartXIV) | ... ... ... 2d
e Addlnes 2athrough2d L 2e
3 Subtractiine2e fromline 1 . . . . ... e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 70~ 4a
b Other (Describe nPartXIV) . ... ab
¢ Addlinesdaanddb L 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . ... .. .. .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements =~~~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearagustments Tttt 2b
c Otherlosses STttt 2e
d Other (Desorbe inPartXIV} ~ " " T 2d
e Addines2athrough2d Tttt 2e
3 Subtractlhne2efromine” [ D1l LIl ol oL L o s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe nPartxiv) T otrs 4b
Add Ines 4aand db T se
5 Total expenses Add ines 3 and 4c. ('Th/:s must 'edu'a/'F'or'm' be, Part /,. line i8'): .. s

Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Il}, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, hine 4, Part X, line 2, Part XI, line 8, Part Xli, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011

JSA

1E1271 1000
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Page 5

.Supplemental Information (continued)
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| OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE.G
(Form 990.or 990-EZ)

Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ) Employer identification number
ROANOKE LODGE 197 BPO ELKS 54-0138694

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes l:l No

b If "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v} Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser histed In
col (1)

{v1) Amount paid to
(or retained by)
organization

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

(i) Name and address of indvidual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011
JSA

1E1281 1 000
PAGE 21



Schedule G (Form 990 or 990-E2) 2011

ROANOKE LODGE 197 BPO ELKS 54-0138694

Page 2

. Fupdraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other Events (d) Total events
(add col (a) through
{event type) (event type) (total number) col (c))
2
©| 1 Grossreceipts _ . . . ... ... .. 21,940. 21,940.
& | 2 Less Chantable
contributons . _ .. .. .. .. ..
3 Gross income (line 1 minus
T2l 3) 21,940. 21,940.
4 Cashprzes . . . . . .. .... 9,500. 9,500.
§ Noncashpnzes = = .
(723
3| 6 Rentffacilitycosts . . . .
2
i | 7 Food and beverages . . ., . . .. .. 7,985. 7,985.
°
o
& | 8 Entertainment .
9 Other direct expenses | = . .
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . . . . . . . .. ... .. .. > i 17,485,
11 Net income summary Combine ine 3, column (d),andme10. . . . . . . . . v v v v w v v v v u .. > 4,455.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blr(ng/pl:og?esss:Ces glrr‘\go (c) Other gaming col (a) thr%ugh gol {c))
¢
4
1 Grossrevenue . . . . .. ......
| 2 Cashprizes, | ., . . .......
2| 3 Noncashprizes ...........
1]
§ 4 Rent/faciitycosts = . . . ..
=
5 Otherdirectexpenses ., . ... ...
| _|Yes %[ |Yes % ||__|Yes %
6 Volunteerlabor =~ No No No
7 Direct expense summary Add lines 2 through5incolumn{d) . . . . . . .. . . ... ... .... . > | )
8 Net gaming income summary Combine ine 1, columnd, andlne7 . . . .. . .. ... ... .... »
9 Enter the state(s) in which the organization operates gaming activites . o
a Is the organization licensed to operate gaming activties in each of these states? =~~~ DYes D No
b #f"No"e@n
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | [ Tves[ Ino
b if"ves"ean
Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1282 1 000
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ROANOKE LODGE 197 BPO ELKS 54-0138694

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? = . .. . ... .. ... ... ... UYes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . L L L L L e e e e e DYes [:] No
13  Indicate the percentage of gaming activity operated in
a Theorganization's facilty . . . . . . . . i i i e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Named®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer EI Employee ‘:’ Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? . | | . . . . . ... L [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §$
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE.O
(Form.990 ar 990-E2)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

| omB No 1545.0047

2011

Open to Public
Inspection

Name of the organization

ROANOKE LODGE 197 BPO ELKS

Employer identification number

54-0138694

SECTION C. DISCLOSURE

SECTION C. DISCLOSURE QUESTION 19 ALL GOVERNING DOCUMENTS, CONFLICT OF

INTEREST ARE HANDLE BY THE TRUSTEES OF THE BOARD.

ARE AVAILABLE BY REQUEST.

OFFICERS WITH THE CPA THAT PREPARES THE FORM 990.

PRESENTED TO THE BOARD

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION
INTEREST INCOME

TOTALS

FINANCIAL STATEMENTS
THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S

THE TAX RETURN IS THEN

ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION
RAFFLE

TOTALS

(R) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
308. 308.
308. 308.
ATTACHMENT 2
GROSS DIRECT NET
INCOME EXPENSES INCOME
21,940. 17,485. 4,455.
21,940. 17,485. 4,455.

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

JSA
1E1227 2 000
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Schedule O (Form 990 or 990-E2Z) 2011 Page 2
Name of the organization

Employer identification number

ROANOKE LODGE 197 BPO ELKS 54-0138694

ATTACHMENT 3

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ......... Cr ettt 292,475.
INVENTORY AT BEGINNING OF YEAR ..... et e reee e e cevren 6,563.
PURCHASES ..... et e Che it et e Cre et 159, 667.

SALARIES AND WAGES .........cc.0.

OTHER COSTS

SUBT O T AL ..ttt i it nenoseooesosnoososaenosssososnsesonosnessssonnas 166,230.
MINUS ENDING INVENTORY ... eteervnenonencoeonanensonnonnononnnsas 10,728.
COST OF GOODS SOLD v eevenreriereonvonorssassesoensononoannneses . 155,502.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 1,371. 5,620.
TOTALS 1,371. 5,620.

ATTACHMENT 5

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DUES 67,318. 53,585.
TOTALS 67,318. 53,585,
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
PAGE 27



82 3I9¥4d
9 JINIWHOVILY

000 | p206XL
VSt
paJay SI9ssy.

T = AT Y
uonezijjowe 9)7  [9poD| uonezijowe |uonezniowe sIseq ESIVER uondiiosap 1assy
Jseak-uauny paje|nwnidy [pajejnwnaoy Jo ul paoe|d

Buipug 1s0Q ajed
NOILVZILYONY
CELT'PE “G6TELE *220°6€6 TPPTS02°T *6T990E‘T|T T T T T T T Tttt T TGVI0L
T TS
T T T T T T gjassy paley $897
Ayadoud pajsiy
TELT'PE ‘G6T’ELE *720°6€6 TPPTS0ZT *6T9’90E’‘T|T T T T T T T Tttt Tt Tt slejoiqng
T T - eSSy paIey §59
000°S IS|°080°2 *080°2 0802 000°00T| "080°2 1002/10/10 LNIWA 1003
000°S 18| 2169 "Z16°9 *Z16'9 000°00T| "216°9 0002/10/10 INIHA 1003
000°S S| €58°T €681 "€68°T 000°00T| "€58°T 0002/10/10 INTHI 100T
000°S 18| 192°Y *192°Y *192°% 000°00T| "192°% 006Z/10/10| INIHAINDA 1004
000°S S| €259 €259 €259 000°00T} "€256‘9 666T/10/10 INTWA 1003
000°S S| 566 ‘666 *G66 600°00T| "G66 666T1/10/10 YALOAWOD
000°€ 18| "Lv6 ‘€ AT ‘LY6‘E 000°00T| “Lb6'E 8661/10/10) INTWAINDI TO0d
000°§ S| 801’2 801’2 *80T°2 000°00T| "80T‘2 8661/10/10 INTWAIND3 39a0T
000°S S| 0v0’T *0p0’t ‘0p0‘T 000°00T| “0K0‘T 9661/10/10 INIWdIN03 F9A0T
000°01 S| 006 ‘T "00P“T "00v ‘T 000°00T| “00%‘T 1002/10/10 XIJd 3 FUALINIOL
000°0T S| -€68°LE ‘E68°LE “€68°LE 000°00T) "€68°LE 0661/10/10] XId 3 TUALINNAL
000°01 TS| "€82°€L *€8Z°€L "E8Z7EL 000°00T| "€82°€L 1002/10/10 dHI 7100d ONIWWIMS
000°07 S| 01Z°9¢€ *01Z'9€ *0TZ’9€ 600°00T| "0TZ°9¢€ 1002/10/10) dHI T00d ONIWWIMS
000°0T 1s| - 8v8’se "gre’se "8v8'GE 000°00T| *8b8°SE S66T/10/10Q T00d ONIWWIMS

"688°T 000" 0f S| Lbv’se "295 ‘€2 ‘68€°SL 000°00T| "68€°SL 666T/10/10 ‘WIAOYAWI SNIQTING

*182°1 000° 04 18| -svi’zy “v980b *0S2°TS 000°00T| "05Z°1S 666T/10/10 WIAOHAWI 9NIATINd

“PEE’ST 000°0H TS| LL8’€LS “EbS ‘8GS *8GE‘ETY 000°00T| "8SE‘ET9 |9L6T/T0/10 9NIATING

000°01 1s|-005°L *005°L *005°L 000°00T| *00S“¢L 8661/10/90 10T ONIN¥Yd
B 000°007| "SLV’TOT  |9L6T/T0/T0, aNVT
uoneidasdap asuadxa [ssepd [ssep [ oy [ AuoD|[POUT Tuoneinaldep | uonenaidap | uonedasdsp | uoionpay siseq ul %, siseq Jo ESIISEN uondiosap 19ssy
Jeah-juauny 6.1 SHO BIOV S |paiginwnddy|pajeinwnody 10} siseg siseg uononpal sng 1s00 ut paoge(d
. Jeak-auny | viN Buipug Buiuuibag dxa 621 paisnipeun aleg

NOILVIOFud3d

9 INIWHOVYLLVY

Auadoud jo uonduosaqg

P698ET0-bG

(1[4

S)AT3 0dd L61 IDA0T IHONVOA




62 39vd
9 INIWHOVLILIY

000 1 pZOEXL
vSF
paoy sjassy.

Iy = T To T}
uoljezijjowe )7 [9po)| uonezijiowe |uoneziiowe siseq ESINER uodiasap 19SSy
Jeak-uaung paje|nwnoady |pajeinwinaoy 10 ul pasejd

Buipug 1s0Q ajeq
NOILVZILYOWNY
= oY
N T TS
T T T T v 5ssy paIay ST
Auadold pajsi
e T T T T
T Sjessy paey §89
000°S 1s[ - 119’¢€T TT19°€T “TT9'ET 000°00T| "TTI9’ET »002/ST/€0 INIWAINO3 NIHOLIN
000°S S| €61 ‘€61 €61 000°00T| "€6T €002/1T/20] AL
000°G 1s| 1821 ‘182°T “182°T 000°00T| "18Z°T 2002/L1/60 INIWAINOI q00a
000°S 15| L12 ‘L12 L1z 000°00T| "LTZ 2002/50/0T] INIHOWA Xud
000°S S| TEEL’T CEEL’T TEEL’T 000°00T| "€€L’T 200g/11/01 INIH3INDZ Q00J

‘p0T 000°0T S| * 886 ‘v88 PP 000°00T| "bFO’T 2002/60/0T S3TEYL

000°S 1s|-z1t 44 41 000°00T| “2TT 200Z/L1/60) INIRAIND3
€12 000°07 18| 650°2 ‘9¥8°T ‘EET’2 000°00T| "€€T°2 2002/€1/80) 13d¥vD
000°G 15| s9¢ ‘69¢ ‘69¢ 000°00T| *S9¢€ 200Z/€2/L0 YOLWNIITYITY
000°S TS| zer’t "ZHTT 42001 006°00T "2¥T’T 2002/21/30 LNIWAINDA dO0d
‘56 000°0T 1s| - zve ‘Lb8 "Gb6 000°00T| "S¥6 2002/1€/50) S3TEYL DINDIJ-GNTO
000°S S| 6Lz "6LZ "6LZ 000°00T} "6L2 2002/81/S0 3900T-4323FUL
000°S S| 00S‘T *006°T “006°T 000°00T| *00S‘T 2002/%2/v0 INFRAINDI T00d
000°G 1s{°000°T 000’1 *000°T 000°00T} "000°T 2002/10/%0 1004-11I49 "O°8€°d
000°S 1S} 0bE Tobe 0vE 000°00T| “0ObE 1002/S1/90 INIHAINOZ LSTA
000°S S| v9L ‘b TBIL’Y poL’Y 000°00T| “¥9L‘V 2002/1€/10 SMIVHD
00T 000 0% S| 160°T ‘166 ‘L86°E 000°00T| *£86°€ 1002/0€/%0 NOITIAVA-dHI a1Ing
000°S S| "€SE’T ‘E6E°T CESE’T 000°00T| "€S€°T 1002/0€/60] INTWAINOT NIHILIN
] 000°S S| 0006 *000°6 000’6 000°00T| “000°6 1002/10/90 ¥IAOD TOOd
uoineidaidap asuadxa [ssep fssep | a7 | AuoD[POUT [ uoneidaidap [ uonedaidsp | uonedaidap | uononpay Siseq ul % SISeq 10 E=INER uondiiosap 1assy
Jeak-Juann) 611 SH) YOV S |paje|nwnooy |pajeinwnddy Joj siseg siseg uononpal sng 150D ui paose|d
. Jeakuaun) | viN Buipug Buiuuibag dxa 621 pajsnipeun aeg
i NOILLVIO3¥d3aQ
R ) Auadoud jo uondussag

P698ETO0-bS

(114

SMT3 0d€ L6T 3JOA0T INONYON



0€ 39¥d
9 LNIWHOYLLY

000 | pZO6X1L
vSF
paloy SIOSSY.

e S TN

uonjezijowe )7 [apoD| uonezipowe |uonezijjowe siseq EIYER uondijasap jossy
Jeak-uaing PajeINWNIJY |paje|nwnody o ul paseld
Buipug 1s0) aled
NOILVZILIONWY
= 1T, T
ey T T T
T T T+ sjassy paey SS9
Auadoud pajsi
ey T T
T - Sassy panPy §599
600°S 1s|*ozv 10z *0zv 000°00T| *02ZF ¥00Z/ST/60 INIWdIN0F D140
000°§ 1s| " LSz LSz ‘LS5Z 000°00T| "LGZ v00Z/S1/90 41003 Qo0d-8a1d
000°S S| "€T10°T ‘€10°T TET0’T 000°00T| “€T0°T ¥002/ST/90 dIndE Qo0d-8aT1d
000°G 18| €28 €29 €26 000°00T| "€25 v00Z/5T/90 ¥OIVAS193TY-ENTO
000°S 8] °922 922 ‘922 000°00T| 922 ¥002/80/S0 41003 @o0d-€a1d
6LT 000°0T 8| LIyt 8£2'tT *06L°T 000°00T| “06L°T ¥002/12/%0 IVLS TO0d dYDIANWH
t00€’2 000°071 TS| L1081 TLIL’ST "000‘€e 000°00T| "000°€2 b002/L2/50 agavd 1ol
‘¥8 000°0T S| " L€9 ‘€56 ‘9€8 000°00T| "9€8 v002/1€/80 SHIVHI-E0TD
‘10t 000°01 1S|-16L 069 T600°T 000°001| ‘S00°1 $00Z/91/50] SATAVI-G0TO
ZSL 000°0T S| "69L’S "ET0’S “615°L 000°00T| “61S5°L v00Z/1€E/L0| QOOH 1ILS -€01D
000°S 1s( 002’1 T00Z°1 1002°T 000°001| "002’T v002/91/50 YIRIYM C00J-E0TO
622 000°0T, 1s| 190’2 ©2€8°1 ‘¥62°2 000°00T} "¥62°C €002/60/%0, TIYN TO0d ONIKWIMS
000°S 1s| oLt ‘oLb ‘oLb 000°00T| “OLY £00Z/£2/L0 INIWAIND3 1004
000°S 1s| ogg’z *0€€‘2 "ZEE‘T 600°00T| "2€€°T £002/0T/10 AL
000°S S| * L6€E ‘L6€E ‘L6E 000°00T| * L6€ £002/12/60 INIRAINOT NIHOLIN
000°S 18| €912 *€91°2 €912 000°00T| "€91°2 £002/62/90, YALNAROD
‘059 000°07 1s|zrL’s *260°S 1005°9 000°00T| 0059 €002/82/50 *AOYdWI 1004 Advd
B34 000°0T S| " 086 698 "90T°T 000°00T| "90T°T €002/62/50 SETAVL
j 000°§ S| 665 665 ‘665 000°00T| *66G £002/€2/50, 4ALSIOT HSYD
uoneidaidap asuadxa [ssep [ssepp [ ayy | AuoD|POUT [ uonerdasdap [ uonenaldap [ uonedaidap | uononpay siIseq ul % SISEQ 10 ERIIVER uondiiosap jassy
LNQNIEw.::U 6.1 SHD BYOV =B |pale|nwnddy (paleinuwinddy 1o} siseg siseg uoionpal sng 1s0D ul paosed
. eak-uain) | v Buipug Buiuuibag dxa 621 pajsnipeun aleg

NOILVIO3dd3a

Apadoad jo uonduasaq

P698E£T0-bS

1L0¢

SMTI 0dd L6T IDA0T INONYOY



1€ 39v¥d
9 LNIWHOVLLIY

000 ¢ Z0BXL
vSr
poJaYy S19SSY.

s = 1T T

uotjezijJjowe )1 [9po)] uoneziyowe | uorjezijiowe SISeq ERINER uondiosap 19ssy
Jeak-uanng PaJEINWNIJY (paje|nwinooy 10 ul pasejd
Buipu3 150D Jeq
NOILVZILYONY
T T T T T GIVIOL
Y TS
- T T gje8sy paindy $599
Ruadoid pasn
N LTS
v+ - spssy panPy S99
69§ 000°S 15| " 69§ "L9Zv 000°00T| ~£92‘V 1102/02/L0 INIWAINDI €N1D
“E€9°S 000 ST S| €€9°S *00¥ ‘10T 600°00T| "00F‘T0T [1102/92/S0 YANOILIANOD ¥I¥
‘€6 000°01 S| €6 "00P ‘T 000°00T| *00b°T 1102/60/80] INZHAINDE TOOd
"6LS 000°01 TS| " 6LS ‘0698 000°00T| "069°8 1102/92/L0) dWnad 1004
414 000°S S| " vse *625't 000°00T| "625°T 1102/92/50, LNIWAINOA NIHOLIN
414 000°S 18| -00€ 88 '6G0°T 000°00T| "650°T 0t02/52/0T] IXIINDI YISTU-ENTO
"1€2 000°G S| -eLs TLYE "96T‘T 000°00T| "9ST’T 6002/€2/60 YOSSTAIW0I-90TD
‘091 000°0T 18| "€LS CETY *009°T 000°00T] "009°T 8002/€0/60| STOOLS ¥YE-€0TD
"6€S 000°S S| L9881 *8ve’t "969°2 000°00%| *969°2 8002/60/0T INIWJINOT ¥ AL
14 000°01 S| b6 69 *0S2 000°007] "062 8002/52/90 TIVY ¥vd-€01D
TOET 000°01 S| - L8y LSE ‘962°1 000°007 "96Z‘T 8002/T0/L0 FYALINYNG
8¢ 000°01 S| -9pT 1801 ‘€8¢ 000°00T| "€8€ 8002/02/50| FYNLINENZ
"8 000°01 IS( " €0% 115 ‘58 000°00T| *Sb8 £002/L2/90 SNIVINAD ¥IV
‘61 000°09 S| 26 €L “8LE 000 00T| “8LE L002/51/90 ONINMY
"v86 000°L S| 265y "809°¢ 688’9 000°00T| *688°9 £002/52/L0 437000 NINTYM-E0TD
‘G6L 000°S S| “TL6 ‘€ "9LT’E ‘TL6‘E 000 00T "TL6°E L00Z/02/€0 D3¥ HSYD OLAY-E0TD
‘ove 000°S 1S}°009°T T09€°T *009°T 000°00T| *009°T L00Z/11/10 INTHIIN0T
6L 000°03 TS| "b6E "61E "00S§°T 000°00T| "00§‘T £002/01/10 ONINMY
b6 | 000° 04 18| ° 059 ‘966 ‘obL’e 000 00T| "ObL‘E §002/21/50, J00¥ TO0d INIWWIMS
uonedasdsp asuadxa [ssep[ssed | ayq [ AuoD[POUT [uoneidaidap [ uonernaidap | uoneidaidap | uonanpay siseq ul % siseq 10 80IAI8S uonduosap 19ssy
1eak-uaung 61 SHD BYOV -9 |paje|nwndoy (pale|nwnody 10} siseq siseq uoNpal sng 1809 ul paseid
. JedA-juaund | vIN Buipugz Buiuuibag dxo 621 pasnipeun djeq

NOLLVIDZNd3a

Apadosd jo uonduiasaq

r698E£T0-bS

(3 1[4

SAT3I 0dg L6T IOAOT INONWON




RENT AND ROYALTY INCOME

Taxpayer's Name

ROANOKE LODGE 197 BPO ELKS

Identifying Number

54-0138694

DESCRIPTION OF PROPERTY

CLUB AND ROOM RENT

] I Yes l | No I Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:

TOTAL GROSS INCOME . . . . . . . .

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) , | .
LESS: Beneficiary's Portion ., ., . . .

AMORTIZATION

LESS: Beneficiary's Portion e e
DEPLETION . . ... .........
LESS: Beneficiary's Portion , , . ., .

TOTAL EXPENSES

TOTAL RENT OR ROYALTY INCOME (LOSS)

11,475,

Less Amount to

RentorRoyalty . . ... ... ..
Depreciation ., . . .. .......
Depletion . . . . ... ......
Investment Interest Expense . . .
Other Expenses . , ... .....

Net Income (Loss) to Others
Net Rent or Royalty Income (Loss)
Deductible Rental Loss (if Applicable)

11,475.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

(b) Cost or (c) Date
unadjusted basis acquired

ACRS | Bus () Basis for i

depreciation

(d) (e) (g) Depreciation

des % prior years

(1) Life
or
rate

(J) Depreciation
for this year

JSA
1E7000 2 000
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ROANOKE LODGE 197 BPO ELKS 54-0138694

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

11,475.

PAGE 33



ROANOKE LODGE 197 BPO ELKS 54-0138694
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
CLUB AND ROOM RENT 11,475. 11,475.
TOTALS 11,475. 11,475.
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