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F(;m 990

e

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

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)

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

2012

A For the 2012 calendar year, or tax year beginning

4/01

, 2012, and ending

3/31

» 2013

B Check if applicable [o]

B.P.O. SKAGWAY ELKS LODGE # 431

] Address change
P.0. BOX 416

D Employer Identification Number

23-7165068

] Name change Telephone number
[ Jrautal return SKAGWAY, AK 99841 907-983-2555
| Terminated
Amended retun | G Gross receipts S 293,990.
t Application pending| F_Name and address of principal officer H(a) Is this a group retum for affilates? Hyes Hﬂo
H
Same As C Above ® I/?n,qull :tftﬁal::ar:easl:gf Ilzg:gznstruchons) Yes No
I Taxeemptstatus | [501(c)3) [X]501(c) ( 8 )< (nsertno) | [4%47¢a)D)or | [527
J Website: » N/A H(c) Group exemption number ® 1156
K Form of organization B(_ICorporahon u Trust U AssomahonU Other ™ I L Year of Formaton. 1987 I M State of legal domicile AK
—[I%'Fﬂ_ Summary
1 Briefly describe the organization’s mission or most significant activittes. THE CORPORATION IS ORGANIZED TO _
@ FUNCTION AS A_LODGE AFFILIATED WITH THE BENEVOLENT AND PROTECTIVE_ORDER OF ELKS OF _
= THE UNITED STATES_OF AMERICA._ _THE PURPOSES ARE ENTIRELY BENEVOLENT, FRATERNAL, _ _ _
£ CHARITABLE, SOCIAL AND NON-PROEIT...._ __.._____ __ o ________
% 2 Check this box » |:| if the organization dlscontlnued its operatlons or dlsposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . R 3 11
°g 4 Number of independent voting members of the governmg body (Part VI line lb) 4 11
2| 5 Total number of individuals employed in calendar year 2012 (Part’v’lme 2a) . 5 9
2| 6 Total number of volunteers (estimate if necessary) . . 18
<| 7a Total unrelated business revenue from Part VIHL cofumn ©), line 12 - E 7a 0.
b Net unrelated business taxable income from Form rm 990:T, Ine’ 34 A | 7b 0.
T TR e Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 14,129. 11,930.
21 9 Program service revenue (Part Vill, line 2g) 23,389. 23,465,
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 45]1. 440.
@ [ 11 Other revenue (Part VIII, column (A), ines 5, éd, 8¢, 9¢, 10c, and 11¢) 90, 834. 80,172.
12 Total revenue —~ add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 128,803. 116,007.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 8,000. 4,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 12,126. 15, 985.
'.}":, 16a Professional fundraising fees (Part 1X, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) » !::
ud 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 129, 289. 139, 710.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 149, 415. 159, 695.
_| 19 Revenue less expenses. Subtract hne 18 from line 12 -20,612. -43,688.
_gg Beginning of Current Year End of Year
53 20 Total assets (Part X, line 16) 800,562, 760,273.
sE 21 Total habihties (Part X, line 26) . o 24,608. 28,007.
z
w22 Net ?ssets or fund balances. Subtract line 21 from line 20 775,954. 732,266.
2=/l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o Sign } 3% ID;{:\/L?//J
& Here t
0 Type or grifl name and title
— Print/Type preparer's name Check m t |PTN
1 Paid PHILLIP H. LEATON ; Qsett-empioyed  [P00073606
= Preparer [frmsname ™ Phillip H. Leaton, A
Duse 0n|y Fim'saddress = 1451 S.E. Stuart Lane Firm'sEN* 93-0656144
w Milwaukie, OR 97267 phonenoc  (503) 654-4682
ZMay the IRS discuss this return with the preparer shown above? (see instructions) ) [X| Yes | | No
EBAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/18/12 Form 990 (2012)
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Form 990 (2012) B.P.O. SKAGWAY ELKS LODGE # 431 23-7165068 Page 2
Statement of Program Service Accomplishments

Check If Schedule O contains a response to any queston inthus Part lll... . .. . .. . ...... e e e e D
1 Brniefly describe the organization's mission:
THE CORPORATION IS ORGANIZED TO FUNCTION AS A LODGE AFFILIATED WITH THE BENEVOLENT

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? . . . — R [] Yes [X wo
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. D Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe 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 $ 29,598. including grants of $ ) (Revenue $ )
CONTRIBUTIONS AND_SUPPORT_OF VARIOUS CHARITABLE ACTIVITIES AND NON PROFIT _ _ _______
ORGANIZATIONS  _ _ _ _ ol

4h (Code: ) (Expenses $ 21,717. ncluding grants of $ ) (Revenue $ )

CONTRIBUTIONS AND_SUPPORT OF COMMUNITY AND YOUTH PROGRAMS

4¢ (Code: )} Expenses $ 4,000. ncluding grants of $ 4,000.) (Revenue $ )
STUDENT EDUCATIONAL SCHOLARSHIPS

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 55, 315.
BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) B.P.O;_ SKAGWAY ELKS LODGE # 431 23-7165068 Page 3
[Part IV_[Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If Yes, complete
Schedule A . 1 X
2 |s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . .. 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposrtron to candrdates
for public office? If 'Yes," complete Schedule C, Part | . ) 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Ii . .. . 4
5 |s the orgamization 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, Part Iif 3 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
Part | . . . 6
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, histornic land areas or historic structures? If 'Yes,' complete Schedule D, Part 11, 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il . R . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X; or provide credit counselrng, debt management credit reparr or debt negotlatron
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 10 X
11 If the orgamization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI .. . . . 1al X
b Did the organization report an amount for |nvestments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for lnvestments — 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 VilI .. . . .. e 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, ine 167 /f 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e| X
f Dd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audlted financial statements for the tax year" If ’Yes, comp/ete
Schedule D, Parts XI, and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts Xl and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? /f 'Yes,’ complete Schedule 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, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f * es, comp/ete Schedule F, Parts lll and IV .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundrarsrng services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vill,
Iines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 12/13/12

Form 990 (2012)
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Form99b (2012) B.P.0. SKAGWAY ELKS LODGE # 431 23-7165068 Page 4
[E=IVAN Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdnwduals in the Umted States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts l and Ill .. .. e 2 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
an% fc:/m;erJofflcers directors, trustees, key employees ‘and hlghest compensated emptoyees" If ’Yes, complete 23 X
Schedule e e e e e

24 a Did the organization have a tax- exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to ne 25 . ... . . ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon" . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘'on behalf of' 1ssuer for bonds outstanding at any time durlng the year” 24d

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | e . 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 orgamzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L . . 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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

27 D 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 famlly member
of any of these persons? /f 'Yes complete Schedule L, Part I/ .. . 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 applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X

b A family member of a current or former offlcer director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . . 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 . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 If 'Yes,' complete Schedule N Part 1. 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . {32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatron under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .. ]33 X
34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, Ill, 1V,

and V, hne 1 . .| 34 X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(13)7 . . .. 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b

36 Section 501 )’3) orgamzatlons Did the orsamzatron make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 . . 36

37 Did the orgamization conduct more than 5% of its activities throu ?h 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . L. .. .. 38 X
BAA Form 990 (2012)

TEEA0104L 08/08/12
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FOfm 990 2012) B.P.O. SKAGWAY ELKS LODGE # 431 23-7165068 Page 5

[ESEUl] Statements Regarding Other IRS Filings and Tax Comphance

Check If Schedule O contains a response to any question in this Part V..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R 1b

¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed @ Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b if 'Yes,' enter the name of the foreign country »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7

c Did theggégamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form

d If 'Yes,' indicate the number of Forms 8282 filed during the year . . I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qua||f|ed inteltectual property, did the organlzatlon file Form 8899
as required?

h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehlcles did the organlzatlon file a
Form 1098-C?

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 sponsonng organization, have excess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

4a X
5a X
5b X
5¢
6a X
6b
7a X
7b
7c X
7e X
7f X
79

a Imtiation fees and capital contributions included on Part VIll, line 12 .. .1 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facnlltles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross iIncome from members or shareholders . . .. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . U2b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
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 i1s licensed to issue qualified health plans . =~ ..... . 13b

¢ Enter the amount of reserves on hand . . 13c

14 a Did the organization receive any payments for indoor tannlng services dunng the tax year7
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O

14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)
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Form 990 (2012) B.P.0. SKAGWAY ELKS LODGE # 431 23-7165068 Page 6

-Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part VL e .. .

Section A. Governing Body and Management

1 a 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 voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonsh|p with any other
officer, director, trustee or key employee?

3 Dud the organization delegate control over management duties customarily performed by or under the dlrect supervrsnon

of officers, directors or trustees, or key employees to a management company or other person? . R I | 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 srgnlflcant dlversron of the orgamzatlon s assets’ . 5 X
6 Did the organization have members or stockholders? See Schedule 0 . 6 | X
7 a 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? See fledu le 6 . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. See Sch O 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following:
a The governing body? . . . ....{ 8al X
b Each committee with authority to act on behalf of the governing body? . C o .. 8b| X

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's ma|I|ng address? If 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 Intemal Revenue Code.

Yes { No
10a Did the organmization have local chapters, branches, or affilates? . .. 10al X
b If 'Yes," did the organization have written policies and procedures governlng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization’s exempt purposes? . 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990. See Schedule O _
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 N . 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . . . 112b
¢ Did the organization regularly and consrstently monitor and enforce compllance with the pollcy" If 'Yes," describe in
Schedule O how this is done . 12¢ X
13 Did the organization have a written whlstleblower pollcy” X
14 Dud the organization have a written document retention and destructlon polucy’ . X

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)

16a Did the organization invest In, contribute assets to, or participate in a |ornt venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written pohcy or procedure requining the organization to evaluate its
partrupatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D 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 makes its governing documents, conflict of interest policy, and financial statements avaifable to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*MALIECA WHITEHEAD P.0O. BOX 416, SKAGWAY AK 99840 907-983-2235

BAA TEEAQ106L 08/08/12 Form 990 (2012)
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Form990 (2012) B.P.O. SKAGWAY ELKS LODGE # 431 23-7165068 Page 7

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

Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil e . e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® | st all of the or% nization'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.

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees $other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® st all of the or%amzatlon‘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.

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

©)
(B) | Postion (do 1ot check more than ©) € ®
Name and Title rc)ﬁ;aggr officer and a. wegt%r/trustee) c?msgr?:adhaoﬂefrom comggr?;)arglaobr:efrom amEﬁgzn;ti?her
sy bours HEEHEHE W BMS) | OB MEe “Zﬁfnir"{é:"
" |28 g NEIEE organizations
| Blg| [®] %
o § §-

_(_MITCH SNYDER _ __ __ __ | _1_

Trustee 0 X 0. 0 0
_@ FLOYD MATHEWS _______ 1

Trustee 0 X 0. 0 0
_®)_ALVIN GORDON___ _____ | _1_

Trustee 0 X 0 0 0
_@_ANDREW TRONRUD _ _ __ __ | -1

Trustee 0 X 0 0 0
_©®)_ROBERT MURPHY _ __ ___ | 1

Trustee 0 X 0. 0 0
_® JOHN O'DANIEL __ _____ |__ 4 _

Treasurer 0 X 3,600. 0. 0.
_@ DAVE McCLELLAND _ __ _ _ _ _1_

LECTURING KNIGH 0 X 0 0 0
_® GREG KOLLASCH __ _____ | _4_

Secretary 0 X 4,950. 0. 0.
_®)_GLYN LANDMESSER _ __ __ | _1_

TILER 0 X 0. 0 0
(0) HENRY BURNHAM _ ____ _ | 1

EXALTED RULER 0 X 0 0 0
O01)_AARON THOMAS _ __ __ __ | _1_

LOYAL KNIGHT 0 X 0. 0 0
(12
Qs e
asy o ____] _——

BAA TEEAOIO7L 12117112 Form 990 (2012)




Form 990 (2012) B.P.0O. SKAGWAY ELKS LODGE # 431 23-7165068 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key 5y Employees, and Highest Compensated Employees (cont)

| ©
P
(A) A;erage égo nollchecis:::g?e thg& rc‘)ne (D) (2] ®
X, un N IS n
Name and tile g:;s °ﬂ'°eu’ a?‘? :f’?gd‘;”" ”swae) comsgrm?r:efrom ooml;earr\,:ant?obrtefrom am%ﬁngft%?her
(Igf:‘:xy e S SOl = | the 2% QIZhﬁltg)(r:‘ re%ebegj ?r ar_lﬁlaslg))ns cor;\rg;n?ﬁ:on
hours” o, 4 22 (3.,: 2 '2% § o ) ’ organization
relfgt’ed 3 & & |3 R Ela and related
organiza ég § = 8 g organizations
- tions = S
below &l g 8 §
dotted al & 2
line) 8 =1
(=3
oS 4
@ ] ——
o ] —
] —_——
a _—
e ] —_
ey ] —
*e ] -
e .
| (24)
L e —_——
e ] .
1 b Sub-total > 8,550. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 8,550. 0. 0.
2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the orgamzatlon list any former officer, director or trustee, key employee or hughest compensated employee i Ve | omca]
on line 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from ‘,;“ o
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedu/e J for e zue] omeogd §ons i
such individual . - cee . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual P
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 h%hest 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 Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than . Lk “‘ﬂ"‘“&"l”""“"‘ qn -
$100,000 in compensation from the organization ™ @ ELES "’“g? :;1,~
BAA TEEA0108L 01/24/13 Form 990 (2012)
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Page 9

Part ViIIl] Statement of Revenue

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

l

©)

(D)

A (B)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
'5' £] 1a Federated campaigns 1a
& o| b Membershipdues. . . 1b
E‘E ¢ Fundraising events 1c
G Sl dRelated organizations . 1d
% 2 e Government grants (contributions) le
= o
§ Y £ Al other contributions, gifts, grants, and
=0 similar amounts not included above 1f 11,930.
—
S % g Noncash contributions included in Ins 1a-1f:  $
©_] h Total Add lines 1a-1t .- 11,930.
2 Business Code
Ll
& 2a Membership Dues & Assessments 23,465. 23,465.
Lag b
2 —————————————————
El ¢
sl e
| I
s f All other program service revenue
[~
o g Total. Add lines 2a-2f > 23,465, ]
3 Investment income (including dividends, interest and
other similar amounts) 440. 440.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties.
(1) Real
6a Gross rents 6,645,
b Less: rental expenses
c Rental income or (loss) 6,645.
d Net rental income or (loss) > 6,645. 6, 645.
7 a Gross amount from sales of () Securities
assets other than inventory
b Less: cost or other basis
and sales expenses.
¢ Gain or (loss)
d Net gain or (loss) S
wi| 8a Gross income from fundraising events
2 (not including $
= of contributions reported on line Tc).
= See Part IV, line 18 a
E b Less: direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a 43,370.
b Less: direct expenses b 10,565.
¢ Net income or (loss) from gaming activities > 32, 805. 32,805.
10a Gross sales of inventory, less returns
and allowances al| 195,216.
b Less: cost of goods sold b 167,418.
¢ Net income or (loss) from sales of inventory > 27.798. 27,798.
Miscellaneous Revenue Business Code
Ma BOWLING _ _____ _____ 11,234. 11,234.
bOTHER _ ___ __ ______ 1,690. 1,690.
c
d All other revenue.
e Total. Add lines 11a-11d 12,924, ]
12 Total revenue. See instructions 116,007. 104,077. 0.
BAA TEEAO109L 121712 Form 990 (2012)




Form 930 (2012)

B.P.O. SKAGWAY ELKS LODGE # 431

23-7165068 Page 10

{Part IX | Statement of Functional Expenses

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

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VI,

®)

©

(A)
Total expenses Program service Management and

expenses

general expenses

D)
Fundraising
expenses

1

10
1

12
13

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other a55|stance to individuals In
the United States See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958gf)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contrlbutlons
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees

g Other. (If hine 119 amt exceeds 10% of line 25, coI
umn (A) amt, hist line 11g expenses on Sch 0)
Advertlsmg and promotion

Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertalnment

19
20

2
22
23 Insurance
24

expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortlzatlon

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

a CHARITABEL ACTIVITIES

e All other expenses

25 Total functional expenses. Add lines 1 through 28e

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)

4,000.

8,550.

5,357.

1,582.

496.

3,283.

901.

1,808.

29,433.

2,083.

9,527.

71,024.

4,854.

7,100.

29,598.

21,717.

5,044.

4,025.

13,313.

159,695.

BAA

TEEAQ110L 12/18/12

Form 990 (2012)
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Form 990 (2012) B.P.O. SKAGWAY ELKS LODGE # 431 23-7165068 Page 11

B4l Balance Sheet
Check if Schedule O contains a response to any question in this Part X e e e . . e e e D
Beginnl(rf\g) of year End (oBt)year
1 Cash — non-interest-bearing A . e 116,319.( 1 60,813.
2 Savings and temporary cash investments ... e 373,023.] 2 373,372.
3 Pledges and grants receivable, net .. N . 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIO{ees, and highest compensated employees Complete
Part 1l of Schedule .o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta emplo?/ees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . 6
g 7 Notes and loans recewvable, net ) 7
2 8 Inventories for sale or use . . . 17,601.| 8 15,456.
}, 9 Prepaid expenses and deferred charges .. . . 2,979.] 9 2,610.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 529,448.
b Less: accumulated depreciation 10b 221,427. 290, 640.] 10¢c 308,021.
11 Investments — publicly traded securities . . 1
12 Investments — other securities See Part IV, line 11 . 12
13 Investments — program-related See Part IV, line 11 .. 13
14 Intangible assets . . .. 14
15 Other assets. See Part |V, line 11 RN . 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 800,562.[16 760,273.
17 Accounts payable and accrued expenses . .. 10,420.117 11,791.
18 Grants payable .. 18
19 Deferred revenue . . 9,906.[19 12,739.
L | 20 Tax-exempt bond liabilities . . 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . ... 21
B | 22 Loans and other payables to current and former officers, directors, trustees, _
L key employees, highest compensated employees, and disqualified persons
L Complete Part |l of Schedule L .. . . . 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other labiliies (including federal income tax, payables to related third parties,
and other liabihities not included on lines 17-24). Complete Part X of Schedule D 4,282.]125 3,477.
26 Total liabilities. Add lines 17 through 25 .. . 24,608. 28, 007.
N Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . . . . . . 767,166.] 27 714,084.
E| 28 Temporarily restricted net assets . . 8,788.]|28 18,182.
l 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34,
N | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3
Ll 32 Retained earnings, endowment, accumulated income, or other funds . 32
N1 33 Total net assets or fund balances. . . - 775,954.133 132,266.
§ 34 Total habilities and net assets/fund balances. . . . . 800, 562.] 34 760,273.
BAA Form 990 (2012)
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Form 980 (2012) B.P.0. SKAGWAY ELKS LODGE # 431 23-7165068 Page 12
[ESERXl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL . e e e e D
1 Total revenue (must equal Part VIII, column (A), line 12) e e e, 1 116,007.
2 Total expenses (must equal Part IX, column (A), ine 25) ...... e e e e e e e 2 159, 695.
3 Revenue less expenses Subtract line 2 from line 1 e e . 3 -43,688.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) ..... 4 775,954,
5 Net unrealized gains (losses) on investments S 5
6 Donated services and use of facilities 6
7 Investment expenses L. C e e e 7
8 Prior period adjustments . e . e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule 0). . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 732,266.

IR=SEXI Il Financial Statements and Reporting

Check if Schedule O contains a response to any question n this Part XII.

1 Accounting method used to prepare the Form 990. DCash EAccruaI DOther

if the or amzatlon 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?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

b 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:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?.

If tgeho ganlzatlon changed either its oversight process or selection process during the tax year, explaln
in Sche

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . ..

b If 'Yes,' did the organization undergo the re gunred audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . .

3a

3b

BAA

TEEAQ112L 08/09/11

Form 990 (2012)



SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012

» Complete if the or?amzatlon answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization

B.P.O. SKAGWAY ELKS LODGE # 431

Employer identification number

23-7165068

|Part | |0rganizations 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (duning year)

Aggregate value at end of year

N bHwN =

are the organmization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

[]Yes [[]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit?

[ ]Yes [ INe

|Part Tl ]Conservatlon Easements. Complete If the orgamzahon 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) BPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in () .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the

tax year »
Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the pertodic monltonng, mspectnon handllng of violations,

and enforcement of the conservation easements it holds?

D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»

7 Amount of expenses incurred In monitoring, iNspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on hine 2(d) above sahsfy the requnrements of section 170(h)(4)(B)(|)

and section 170(h)(@)B)(1)?

[]yes []No

9 In Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservatlon easements.

|Part I |0rgan|zat|ons 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other simular assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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 in Form 990, Part VI, line 1 .
(ii) Assets included in Form 990, Part X

>$
>3

2 If the organization received or held works of art, historical treasures, or other S|m|lar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

. "8
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Foml 990

TEEA3301L 09/18/12

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 B.P.0. SKAGWAY ELKS LODGE # 431 23-7165068 Page 2
{Part llIl_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)-

a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;rm{lc)i(e a description of the organization’s collections and explain how they further the orgamization's exempt purpose In
ar

5 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 DNo

|Part Y] | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X7 [[]Yes [[JNo

b If 'Yes,' explain the arrangement in Part X1l and complete the followmg table:

Amount
¢ Beginning balance RV . . 1c
d Additions during the year . . . . 1d
e Distributions during the year . . .. le
f Ending balance . .. g 1f
2 a Did the organization include an amount on Form 990 Part X, Ilne 217 .. D Yes No
b If 'Yes,' explain the arrangement in Part XiiI Check here If the explantion has been prowded in Part Xii} H

[Part V_[Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earmings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »
¢ Temporanly restricted endowment ™ %

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

o\9|

3 a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . . .o e Ce . . 3a(i)
(ii) related organizations . . e . . .|3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?. e .. .. 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1aland . 59,958. 59, 958.
b Buildings . - 249,104. 9,427. 239,677.
¢ Leasehold improvements 5,794. 2,731. 3,063.
d Equipment . 15,623. 12,157. 3,466.
e Other 198, 969. 197,112. 1, 857.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . > 308,021.

BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 B.P.0. SKAGWAY ELKS LODGE # 431

23-7165068 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

ﬁ(a) Description of secunty or category
(including name of secunity)

(b) Book value

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

(1) Financial denivatives .
(2) Closely-held equity interests. ..

(3) Other

— e e e e e = ——

—— v ——— e . —— — — ————— —— o — —— ————

— e — ——— -~ —— . — — — — — —— —— —

— e e e e o — o — o — = ————

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) .

[Part Vil jlnvestments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

)

@

€]

@

®)

®

@

®

©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

|Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(@) Description

(b) Book value

)

@

3

@

®

®

@

®

®

(19

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

|Part X _|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL TAXES 2,477.
(3) ACCRUED SIMPLE CONTRIBUTION 1,000.
@
)
6)
Q)
®
©)
(10
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 3,477.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's Ilablhty for uncertain tax posutlons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 B.P.0O. SKAGWAY ELKS LODGE # 431 23-7165068 Page 4
|[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements L. .11
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .. . 2a "

b Donated services and use of facilities . . . . . .| 2b -

¢ Recoveries of prior year grants e . e 2c )

d Other (Describe in Part XII1') .. . e ... .| 2d ‘_“

e Add lines 2a through 2d .. . . R . .. | 2e
3 Subtract line 2e from line 1 . .. e e . 3
4 Amounts included on Form 990, Part Vill, I|ne 12, but not on line 1 .

a Investment expenses not included on Form 990, Part VIIl, ine7b ...... 4a §':1

b Other (Describe in Part XIil ) .o . 4b e

¢ Add lines 4a and 4b e . . 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, //ne 12.) . 5

[Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements .o e AU 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 Prior year adjustments - . . 2b -

¢ Other losses .o . . 2c

d Other (Describe in Part XIlI. ) .. 2d .

e Add lines 2a through 2d . .. . . .| 2e
3 Subtract line 2e from line 1 . . . . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (Describe in Part XIIl.) . 4b

¢ Add lines 4a and 4b.. . . .. Lic
5 Total expenses Add lines 3 and 4c¢. (Th/s must equal Form 990, Part/ line 78) . 5

[Part XIil | Supplemental Information

Complete this part to growde the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4, Part X, hine 2, Part X{, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to prOV\de any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30N12



. ) . | om0 1545-0047
SCHEDULE G Supplemental Information Regarding 201 2
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, ® W
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Eﬁ %ﬁﬂb
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the orgamzation Employer Identification number
B.P.O. SKAGWAY ELKS LODGE # 431 23-7165068

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 17.
CRC-LAE® Form 990-EZ filers are not required to complete this part.

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

a [:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D 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 V) or entity in connection with professional fundraising services? . DYes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser histed in organization

column (i)

Yes No

10

Total . > 0.

3 Lus} all states 1n which the organization is registered or Ticensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L  01/07/13




Schedule’ G (Form 990 or 990-E2) 2012 B.P.0O. SKAGWAY ELKS LODGE # 431

23-7165068

Page 2

more than

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
815,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

umnZmuUxXm -OoOmo=—0
=]

10
L

Rantilll

Rent/facihity costs
Food and beverages
Entertainment

Other direct expenses

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . ...
]
E
2 Less: Charitable contributions .
3 Gross income (hne 1 minus line 2)..
4 Cash prizes
5 Noncash prizes

Direct expense summary Add lines 4 through 9 in column (d).

Net income summary. Combine line 3, column (d), and line 10

Gaming. Complete If the organization answered 'Yes' to Form 990, Pa

rt IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E1 1 Gross revenue 43,370. 43,370.
2 Cash prizes 10,515. 10,515.
D X
& €| 3 Non-cash prizes
EN
¢ ¢
s| 4 Rentfacility costs
5 Other direct expenses 50. 50.
Yes 0% ||X|Yes 100 % {|X|Yes 100 %
6 Volunteer labor . .. X|No No No
7 Direct expense summary Add lines 2 through 5 in column (d). .. .. . . S 10,565.
8 Net gaming income summary. Combine lines 1, column (d) and line 7 .. . . > 32,805.

9 Enter the state(s) in which the organization operates gaming activities: AK
a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No,' explain:

Yes

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain:

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E2) 2012 B.P.0. SKAGWAY ELKS LODGE # 431 23-7165068 Page 3
11 Does the organization operate gaming activities with nonmembers? . e .. . Lo E] Yes No

..|:|Yes No

12 s the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?. . e e . . .. . Lo

13 Indicate the percentage of gaming activity operated in

a The organization's facility .. . e . .. . . 13a 100.0%
b An outside facility ) . ) ) . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name  JOHN O'DANIEL__ _ _ _ __ _ _ _ .
Address > PO BOX 696, SKAGWAY, 99840 _ __ _ __ _ _ _ __ __ _ _ _ _ _ o _______
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .. DYes No
b If "Yes,' enter the amount of gaming revenue received by the organizaton> $ and the amount
of gaming revenue retained by the third party> §$
c If 'Yes,' enter name and address of the third party:
Name *
____________________________________________________________ 1
|
Adadress > _ 1
16 Gaming manager information.
Name ® JOHN TRONRUD _ _ _ _ _ _ _ _ _
Gaming manager compensaton > §
Description of services provided * MANAGES GAMING OPERATIONS _ . _____
D Director/officer D Employee D 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 license? Yes D No
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 » $ 5,552. See Part IV

Part IV | Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see Instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ7) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove e tseso00

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. PN
©penjto]Bublid
e amse Servea™ » Attach to Form 990 or 990-EZ.
Name of the organization Employer identificati rY
B.P.0O. SKAGWAY ELKS LODGE # 431 23-7165068

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schedule’ R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012




1

2012 Schedule G, Part IV - Supplemental Information

B.P.O. SKAGWAY ELKS LODGE # 431

Page 4

23-7165068

Part lll, Line 17b
Distributions Required Under State Law

Alaska $ 5,552.
Total $ 5,552.




2012 Federal Supplemental Information Page 1

B.P.O. SKAGWAY ELKS LODGE # 431 23-7165068

MORE DETAIL OF SCHOLARSHIPS IN THE AMOUNT OF $4,000 IS AVAILABLE UPON REQUEST.




