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SCANNED JUL 18 2013

on 990

Department of the Treasury

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)

OMB No 1545-0047

Open to Public

Intemal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 04/01, 2012, and ending 03/31,2013

€ Name of organization D Employer identification number
B crectumimie | ROANOKE LODGE 197 BPO ELKS 54-0138694

Address
change

Name change
Initial retwrn

Terminated
Amended
return

Application
pending

Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)

1147 PERSINGER ROAD,

SW

Room/suite

E Telephone number

(540) 344-6140

City, town or post office, state, and ZIP code

| Tax-exempt status I

| s01(c)(3)

[XT5010) (8 ) € (nsentno) |

r4947(a)(1) or |

[ 527

J Website: p N/A

ROANOKE, VA 24015 G Gross receipts $ 585, 795.

F Name and address of pancipal officer H(a) 1s this a group retum for Yes | X [No
affifiates?

H{b) Are all affiiates included? Yes No

If "No," attach a list (see instructions)

1156

H{c) Group exemption number P

K Form of organization I X LCorporatlon I I Trustl lAssocnatlon I I Other I L Year of formation 1 925] M State of legal domicile VA
Summary
1 Briefly describe the organization’s mission or most significant actvies .~~~
o| ~ THE ROANOKE LODGE NO. 197 B.P.O. ELKS IS A NONPROFIT ORGANIZATION _____ ____________
g| WHOSE EXEMPT PURFOSES ARE CHARITABLE AND FRATERNAL,
5
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part Vi, line 1a) _ . . . . . . . . . . . . o i v, 3 5.
_‘é 4 Number of independent voting members of the governing body (Part Vi, ine1b) , . . . . . . . . . . .. .. .. 4 5.
:é § Total number of individuals employed in calendar year 2012 (PartV,ne2a). _ . . . . . . . . . . . . . . .... 5 48.
<| 6 Total number of volunteers (estimate If RECESSANY) . . . . . . . . . o 6 50.
7a Total unrelated business revenue from Part Vill, column (C), ine 12 . . . . ..., 7a 0
b Net unrelated business taxable income from Form 990-T, Hne 34 . . . . . . . . . . v v v v v v v v v v u e w 7b 0
RECEIVED Prior Year Current Year
g| 8 Contributions and grants (Part Vill, ine 1h) |}, . oY EY 163,241. 169,577.
£| 9 Program service revenue (Part Vill, line 2g) , . . . . ) 8 . 67,8B6. 83,485.
é 10 Investment income (Part VIII, column (A), lines 3, 4, 7d).J,U_L_ 0 8 ZOH SOl 308. 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c rg 10c,and 11€), ., , . . . (IIJ . 152,903. 153,310.
12 _Total revenue - add lines 8 through 11 (must equal Part Vilj=cptumn A}, Ine N E . 384, 338. 406, 372.
13 Grants and similar amounts paid (Part IX, column (Ajmes 3= — =N, UT T~ 7,675. 6,620.
14 Benefits paid to or for members (Part IX, column (A), ned) . _ . . . . . ... ... ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), _ . . . . . 148,845. 162,295.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) , , . . . . ... ... ..... 0 0
$| b Total fundraising expenses (Part IX, column (D), ne25) »___ 0
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . _ _ . . . . 225,075. 237,570.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . . . . . 381, 595. 406,485.
19 Revenue less expenses Subtractine18fromline 12. . . . . . . . . . . . . .. ... .. 2,743. -113.
H § Beginning of Current Year End of Year
85120 Total assels (PartX,ne 16) . . . . .. .. ... ... ... .. ... 538, 466. 518,938.
2T121  Total habilities (Part X, IN€26) . . . . . . ... ... 156,597. 137,182.
23122 Net assets or fund balances _Subtract ine 21 from Ine 20, . . . . . . . . . ... ... .. 381,869. 381,756.

o
[
H

| Signature Block

Under penalties of perjury, | declare that | have examined this rWncludmg accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (otheTyhan offi

tyis based on all information of which preparer has any knowledge

. /7 ¢feo/13
Sign Signature of officer . Dafe "
Here | _wiilibm R Chiast SectTity

Type or print name and tile /
Print/Type preparers name Prepaper's signature 4 Date Check l__] i | PTIN
P |RICHARD A. GARBEE, CPA MCPA & f3 |setempoyed | P00041307
U;‘ZPS:T Firmsname P SALYER, GARBEE & CO., CPAS, PC s Fms EIN B 54-1569238
Y [ wms address B 209 BOULEVARD SALEM, VA 24153 Phoneno 540 387 0229

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

[X]ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.
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. . ROANOKE LODGE 197 BPO ELKS 54-0138694

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . .. . ... ... ............. I I

‘ 1 Briefly describe the organization's mission

\ THE ROANOKE LODGE NO. 197 B.P.0O. ELKS (ORGANIZATION) IS A NONPROFIT

1 ORGANIZATION WHOSE EXEMPT PURPOSES ARE CHARITABLE AND FRATERNAL. THE
ORGANIZATION RECEIVES ITS SUPPORT AND REVENUE PRIMARILY FROM DUES AND
FUNDRAISING ACTIVITIES.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 | | L e e [ ves No
‘ If "Yes," describe these new services on Schedule O
! 3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOES? | L L ek e e e [Jves [X]No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c}{3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 310,225. 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 $ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses b 310, 225.

Form 990 (2012)
PAGE 5
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' ROANOKE LODGE 197 BPO ELKS 54-0138694

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUIB A .« v v v o v i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? /f “Yes,"complete Schedule C,Part!. . . . . . . . . . . i i i i i i i i vt i e 3 X
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!ll. . . . . . . . . . .. ..., 4
Is 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 98-19? /f “Yes,” complete Schedule C,
T 5 X
Did the organization maimntain 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? /f
"Yes,"complete SChedule D, Part|] . . . v v v v v e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . v v i i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . .« i v i i i i i it e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? /f “Yes," complete Schedule D, PartV ., . . . . .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, '
VII, VIII, IX, or X as applicable N D
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil , . . . . ... ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill , . . . . ... ... ...... 11¢ X
d Dud 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 If "Yes,"complete Schedule D, Part IX ., . . . . . . v v v v v e e et e e e e e e 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 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 organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and Xl . . . .« « v i i i i i i e e e 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 Xland Xllisoptional . . . . . . « . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
a 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
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Parts llland IV . . . . . . .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . . i i i i e it v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete SChedule G, Part lll . . . v v v v v v i e i e et e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? /f "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

2E1021 1 000

Form 990 (2012)
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¥ ROANOKE LODGE 197 BPO ELKS 54-0138694
Form 990 (2012)‘ Page 4
Checklist of Required Schedules (continued)

Yes | No
21 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), line 17 If “Yes,” complete Schedule |, Parts tand Il . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . . .. .. ... .. ...c.... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 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 e e e 23 X

24 a 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 1ssued after December 31, 20027 /f “Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,"goto lIN€ 25 . . . . . . v v v v v it e e e e e e e e e e e e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . .. 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme during the year?., . . . . .. 24d
25 a Section 501(c)(3) and 501(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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . i i v it i i i e e e e e e e e e e e e e e e e 25b
26 Was aloan 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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. ... .. ..... 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, PartIV. . . . . ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . . . o v o e 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
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . e e e e e e e e e 30 X

31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . . . . 0 i i i i e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!l. . . . . . . . . . . . e 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part II, I,
OriV,and Part V, liNe 1. . . o i i i i e i e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . ... ... ... 35a X

b If "Yes" to line 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,lne 2 , , ., . . . 35b
! 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,lne 2 . . . . . . . . . . . . . @ @ @ i i enwee.. 36

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,

Part VI o o e e e e e e OO 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . & . 0 i i i e i e e 38 X

Form 990 (2012)
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' ROANOKE LODGE 197 BPO ELKS 54-0138694
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartVv. . .. ... ................ |'—|

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 5

b Enter the number of Forms W-2G included in hne 1a Enter -O- if not applicable, , . . . . . .. 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize WINNBIS?, | | | . . .. . . o v it i it st e e e e e 1c
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 a8 j
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . N |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? | L L it et e e e e e e e e da X

b If “Yes,” enter the name of the foreign country: » _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . :

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . , | . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . . . . .. .. .. ... 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 tax deductible as chantable contributions? | ., ., . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? | . L L L L e e e e e e e 6b

7 Organizations that may receive deductible contributions 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 t0 the PAYOr? . . . . . . . . . ... e 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 FOMM 82827 . v o v i v i it e s e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . .. .. ... ...... | 7d | R }
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 organzation 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 J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I
organization, have excess business holdings at any time duringtheyear? , . . . . .. ... ... . ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. SR R _J
a Did the organization make any taxable distributions under section 49662, , . . . .. ... ... ... ....... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ _ _ . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . ... ...... 10a !
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciites , , , . [10b 1
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from members or shareholders . . . . . . . ... . . ... ... .. ... 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources ,
against amounts due or recewved fromthem ). . . . . . . . .. .. ... e 11b i o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . , . . . . ... ........ 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 1s licensed to issue qualified healthplans . . . . .. ... ......... 13b 1
¢ Enterthe amountofreservesonhand, . . . . . ... ... ... ... .. .0, 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? |, . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
281005 000 Form 990 (2012)
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Form 490 (2012) ROANOKE LODGE 197 BPO ELKS 54-0138694 Page 6
Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a “No"

: response to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthisPartVI. . . . ... .. ... ... ... ... .. [7]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. . 1a &
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b &
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . ¢ ¢ 0 i i L L e e e e 2 X
3 Did 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 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
\ 6 Dud the organization have members or stockholders? . . . . . . . . . . . . i i L i 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 e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . 0 i v i i i i 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 The governing body?. . . . v v v it i e et e e e 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 Vil, Section A, who cannot be reached at
the organization's mailing 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... .. . . oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 confiict of interest policy? /f "No,"gofolne 13 . . . . . . . . . . . .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTIICES? . . . i . i i i i 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 e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OROW RIS WaS ONE . . .« v v v v v v it et et e et et e e e e e i e e e 12c
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . 0 0 i i i 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 dehberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , . . . ... ... ... ... ... ... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . . . . . . i i it e e 15b| X
If "Yes" to line 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 smilar arrangement
with ataxable entity dUriNG the YEAr? . . . . . o v v v e e e 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 1n 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 ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required to be filed »

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 I:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P>ORGANIZATION'S OFFICERS 1147 PERSINGER ROAD, SW ROANOKE, VA 24015 540-344-6140

JSA Form 990 (2012)
2E1042 1 000
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Form 990 2012) ROANOKE LODGE 197 BPO ELKS 54-0138694 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIl . . ... ............... |:]
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

e List all of the organization's current key employees, If any See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, 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 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

e 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 ndividual 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) Position (D) (€) ")
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hours for . the organizations compensation
e |28 |2| 3| &858 g organization | (W-2/1099-MISC) from the
organzatons | 3 & | £ | 8| 12 8| & | (W-2/1099-MISC) organization
below dotted %& S = 88 and related
Sl & 2 organizations
line) g = ] %
5| & g
(1] ‘6 g
® 5
o
_(_1)_BILL BESE‘PE‘I‘CH _
PRESIDENT X X 0 0
(@ WILLIAM R CHASE ____ [ ]
SECRETARY X X 12,000. 0
(3WAYNE G_HALL _ -
TREASURER X X 0 0
_(_4)_DAVID STULTZ
BOARD CHAIRMAN X 0 0
(_5)_BRAD SNEAD
DIRECTOR X 0 0
(6) MARVIN CARTE‘.R
DIRECTOR X 0 0
J@)TIM _SHEPHERD ___ T |
DIRECTOR X 0 0
(@ KATHY CooK [
DIRECTOR X 0 0
o ]
“o) _ _ ]
[ U UUY UV
2 ]
a3 ]
as e
JSA Form 990 (2012)
2E1041 1 000

PAGE 10




F -3

. ¥ ROANOKE LODGE 197 BPO ELKS 54-0138694
Form 990 (2012) ’ Page 8
GELAYIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (©) (D) (E) F
Name and titie Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (ist any [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ 212122 é % g organization (W-2/1099-MISC) from the
organizations 3 ‘51 ?. g g E— 2 g (W-2/1099-MISC) organization
below dotted | Q € 3 o8> = and related
line) eZ |3 o|® 8 organizations
e | = @ .g
2|¢c o 1
o |2 2
? g
1b Sub-total > 12,000. 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . ... .... » 0 0 0
d Total (add lines 1b and 1) . . .« v v v v v v i e it e e e e > 12,000. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for such individual ., ., . . . . . . . .. . i i i 3 X
For any individual lIisted 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
INOIVIGUE! . . o o 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 e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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

8)

Description of services

(€)
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

JSA
2E1055 3 000
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Form 80 (2012) ROANOKE LODGE 197 BPO ELKS 54-0138694 Page 9
“Statement of Revenue
Check If Schedule O contains a response to any questionnthus PartVIlL, . .. ... ......... ,_‘
i (A) (B) €) (D)
' Total revenue Related or Unrelated Revenue
I exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
‘3 % 1a Federatedcampagns . . . . . . . . 1a f
;,“3 é b Membershipdues . .. ...... 1b 169,577, \
.{-’-‘f_ ¢ Fundraisingevents . . . . ... .. 1c :
O©Z2| d Related organizations . . . . . . . . 1d ,
‘g% e Government grants (contributions) . . | 1e |
s E f  All other contnbutrons, gifts, grants, !
‘::f o and similar amounts not included above 1f l
g E g Noncash contributions included In hines 1a-1f $ e [
OF] h_ TotalAddlinesta-M . « o o ottt ettt o ... > 169,577 |
g Business Code I I o ]
£ | 2a ooL asses 61,690 61,690.
« p SWIM TEAM 7,722, 7,722,
$ | ¢ MISCELLANEOUS INCOME 14,073, 14,073.
b | d
2 f All other program service revenue . . . . .
£ | g Total Addhnes2a-2f . . . . . . . ... ... ... . .. > 83,485, .
3 Investment income (including dividends, interest, and
other similaramounts). . + . « « « v v v v 0 b e e . . > 0
4 Mwmﬂmmm%mmmHMﬂmmmme%M...> 0
5 Royalties « + « « « « ¢ v v & o o+ o o 4 o 40 s 0 r . - . » 0
() Real (n) Personal l
6a Grossrents . . . . . . .. 8,750. :
b Less rental expenses . . . ‘
¢ Rental ncome or (loss) 8,750 N S R —_ I
d Netrentalincomeor(loss). . « « ¢ « v o o o o oo u .. » 8,750.
(1) Secunties (ny Other i
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ... I I [ 1
d Netgamor(loss) « . « v v v o v v v v v v e s e e .. » 0
8 | 8a Gross income from fundraising '
s events (not including $
5 of contributions reported on line 1c)
x See PartIV,Ine18 . . . . . .. .. .. a 31,257, |
2| b Less drectexpenses . . . . ... .. b 19,560. R - .
6 ¢ Net income or (loss) from fundraising events ATCH . 1 . > 11,697.
9a Gross income from gaming activities
See PartIV,ine19 _ , . . . ... ... a
b Less directexpenses . . . .« .+ . v . b e L. [ — ___J
c Net income or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, less |
returns and allowances |, , ., ., . .. .. a 292,726
b Less costof goods sold . ATCH . 2. » 159,863.}  _ _ _ ] o o B} ]
¢ Net income or (loss) from sales of inventory, , . . . . . .. » 132,863
Miscellaneous Revenue Business Code i
11a
b
c
d Allotherrevenue . . . . . ... . ....
e Total. Addlines 11a-11d - . « + + « « « o o o o o o o .. > °
12 Total revenue. See instructions . . . . . . . . .. . . .. » 406,372, 83,485,
5A Form 990 (2012)
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Form §90 (2012)

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)

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)

Total expenses

(B)

Program service

expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govermments and

organizations in the United States See Part IV, ine 21 , 0
2 Grants and other assistance to individuals In
the United States See Part IV, Ine22. . . . . . 6,620. 6,620.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , , . 0
4 Benefits paidtoorformembers , , ., ., ... .. 0
Compensation of current officers, directors,
trustees, and key employees _ . . . . .. ... 12,000. 12,000.
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 salaries and wages _ . . . . . . 135,351. 90,452. 44,899.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrnbutions) . . . . . . 0
9 Other employeebenefits . . . ... ... ... 0
10 Payrolltaxes . . « ¢ v v v v e v v v v e e e 14,944. 11,521. 3,423.
11 Fees for services (non-employees)
a Management . . . .............. 9
blegal ... ........¢..'uiene... 0
CACCOUNtING ., v v v v v v e v e e 12,250. 6,125. 6,125.
dlobbying . ... .... ... ........ 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees _ . . . . . . .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O), ., ., . . . 0
12 Advertising and promotion , , ., ., ... ... 30. 30.
13 Officeexpenses . . . . . . vt v v o v 3,576. 1,180. 2,396,
14 Information technology. . . .. ... ... .. 0
15 ROYaMIeS. . . . . o v e 0
16 Occupancy . .. ...........0.0... 50,173. 37,630. 12,543.
17 Travel , .o 2,524. 1,262. 1,262.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest . . . ... 4,631. 3,473. 1,158.
21 Paymentstoaffiiates. . . . ... ....... 16,970. 16,970.
22 Depreciation, depletion, and amortization | , | 36,340. 27,255. 9,085.
23 Insurance . . .. ....... ATCH. 5. . 7,664. 3,832. 3,832.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPOOL OPERATION 21,469. 21,469,
bREPAIRS AND MAINTENANCE _____ 36, 607. 31,116. 5,491.
¢SUPPLIES 21,062. 17,903, 3,159,
d TAXES AND LICENSES 4,954, 4,211. 743.
e All otherexpenses _ _ _ _ . _ __ _ . _ ______ 19/ 320. 17/ 176. 21 144.
25 Total functional expenses. Add lines 1 through 24e 406, 4 85. 3101 225. 96/ 260.
26 Joint costs. Complete this hine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720) 0

JSA
2E1052 1 000

Form 990 (2012)
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. ROANOKE LODGE 197 BPO ELKS 54-0138694
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X . . . . ... ... ... ... ...... ]
(A) (B)
Beginning of year End of year
1 Cash-non-inferestbeanng . . . . . ... ... .............. 188,694 ] 1 156,182.
2 Savings and temporary cashinvestments, .. ... ... ... q 2 0
3 Pledges and grants recewvable,net | ... ... .. g s 0
4 Accountsreceivable,net ... ... ... ... d 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L | . . . . . . . ... ......... g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL. = . . .. s 0
fg’ 7 Notes and loans recewvable,net . . . ... ... . . .., q 7z 0
2| 8 Inventoniesforsaleoruse .. .................... 10,728 8 7,581.
9 Prepaid expenses and deferred charges . . . ... ... .. ATCH, 3. .. 5,620 9 1,682,
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,363,029.
b Less accumulated depreciation, . . . . ... .. 10b 1,009,536. 333,424 .|10¢c 353,493.
11 Investments - publicly traded securities  , _ . . . . .. . ... .. .. .. .. g 11 0
12 Investments - other securities See PartIV,lne 11, , . . . .. .. ...... d12 0
13 Investments - program-related See PartIV,lne 11 _ . . . . . . . .. . ... d13 0
14 Intangible @SSetS . . . . . . . L. e q14 0
16 Otherassets SeePartV,hne 11 _ . . . . . . . . . . .. g 1s 0
16__ Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .... 538,466 16 518,938.
17  Accounts payable and accrued expenses . . . . . .. .. e e e e 4,869. 17 4,213.
18 Grantspayable . | . . ... .. ... d18 0
19 Deferredrevenue . . .. .. ... ............... ATCH . 4. . 53,585 19 44,925.
20 Tax-exemptbondlabites . . ..., ... ... L. g 20 0
@121  Escrow or custodial account liability Complete Part IV of Schedule D g 21 0
_‘_E 22 Loans and other payables to current and former officers, directors,
_'g 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 parties, |, , . . . . . 98,143, 24 88,044.
25 Other lhabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . it e q2s 0
26  Total liabilities. Add lines 17 through 25. . . . . . . . . . o . oo o oo . .. 156,597, 26 137,182.
Organizations that follow SFAS 117 (ASC 958), check here » lil and
4 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestnicted netassels ... 373,076 27 364,882.
5|28 Temporarly restricted netassets | ... ..., 8,793 28 16,874.
T(29 Permanently restricted netassets. . . ... .. ... .. ... g 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~ ... ... 30
@131 Paid-in or capital surplus, or land, bullding, orequpmentfund = = | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . . ... ... ... .. ... 381,869 33 381, 756.
34 Total habilities and net assets/fund balances. . . . . . .. .. ... ..... 538,466. 34 518,938.

JSA
2E1053 1 000
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ROANOKE LODGE 197 BPO ELKS 54-0138694

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response toany questoninthisPart XI. . . . .. ... . ... .....
1 Total revenue (must equal Part VIll, column (A),line 12) . . . . -« . . ¢« o o oo oo 000 oo 1 406, 372.
2 Total expenses (must equal Part IX, column(A),Ime 25) . . . . ..« .« oo o oL 2 406,485.
3 Revenue less expenses Subtractine2fromlne1. ... ... ... .« . .. . ... 3 -113.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 381,869.
5 Net unrealized gains (losses)oninvestments . . . . . .. .. .. o o oo e e 5 0
6 Donated services and use Of facliIES . « « v v« v v v it i e e e e e e e e e e 6 0
7 INVESIMENt EXPENSES « « « = v v v v v e e e e e e e e e e e e e e e e e e e e e 7 0
8 Prior pernod adjUSIMENntS « « « v v v v v v e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explan inScheduleO) . . . . . . .. ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) + + o e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e ... 10 381, 756.
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in thisPartXill . . ... ............ [_|
Yes | No
1 Accounting method used to prepare the Form 9390 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = | 2a | X
If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis ’:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337 & . . o v 0 o i v e e e e e e e e e e e e e e e 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 1n Schedule O and describe any steps taken to undergo such audits 3b

JSA
2E 1054 1 000
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SCHEDULE D . . | oms N6 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2(@ 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 1_1e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » 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

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (durngyear). . .. ...
Aggregate value atend ofyear, . . .. ... ..
Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? , , . . . ... ... l:! Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . Lo 0 o L s e e e e e e e i e i e e e e e e e e e s D Yes ':] No

Conservation Easements. Complete If the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N bW N =

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 ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. . .. ..t 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... .......... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d 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 dunng the
taxyear » _______ ____ ______

4 Number of states where property subject to conservation easement s located » _ __ _ _ __ _ __ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? , . . ... ... ... ... ........ |:| 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 170(h)(4)(B)(n)? I:] Yes D No

9 In Part XIll, 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?anlzatlon 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 XIlI, 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 Vil hine 1 . . . . . . . . . o v i i i i il e » S _
(i) Assets included in Form 990, Part X . . . . . . . . . . i i e e e e e e » S e

2 If the organization recewved 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, PartVIILine 1 . . . . . . . . . . i i i i e e e e e e | Y
b _Assets included in Form 990, Part X . . . . . . . . . . ... .. ieeeeee e et e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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. ROANOKE LODGE 197 BPO ELKS
Schedule D (Form 990) 2012

54-0138694
Page2
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 oter
Preservation for future generatons ~__TTTTTmTTTTo
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
During the year, did the organmization 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? . . . . . . l_l Yes |_—| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® Q 0

2a
b

1a

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PAX?. . . .. .. ..\ e [Jves [Ino
If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
Begmnning balance . . . . . . . . i i e e e e e e e e e 1c
Additions duringtheyear . . . . ... .. . . i e e 1d
Distributions duringtheyear . . . . . . . . . ¢ o i i i i e e e 1e
Endingbalance . . . . . . . . e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, tme 217 ... ... ..., l___l Yes | [No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart XIll, , . . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(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, gains,
andlosses. . . ... .. ... ..
Grants or scholarships . . . . ..
Other expenditures for facilities
and programs . . . . . . . .4 oe .
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
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 ines 2a, 2b, and 2¢ should gau—al 100%

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

organization by Yes [ No
(i) unrelated orgamzations. . . . . . v vt L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . v v v v vt 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 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ... ... ... .. 3b
Describe in Part X!l the intended uses of the organization's endowment funds

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

Description of property

(@) Cost or other basis
{investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

b Buldings . ... .. ... ...
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . . . .. .. ...
e Other . - + v v v i v i e et e e e e

101,475,

101, 475.

889,205

680, 264

208,941.

276,263,

246,732

29,531.

96,085

82,540

13,545.

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

353,492.

JSA
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N ROANOKE LODGE 197 BPO ELKS 54-0138694

Schedule D (Form 990) 2012 Page 3
ETIRYI] Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty 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) ine 12) »
1Al Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4
(5)
(6)
(N
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13 ) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . v v v v v v v o v v o oo oo »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
{1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) W

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XI!|

Schedule D (Form 990) 2012
PAGE 18
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. ROANOKE LODGE 197 BPO ELKS 54-0138694
Schedule D (Form 990) 2012 Page 4
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, line 12

a Netunrealized gams oninvestments ... .. 2a

b Donated services and use of facilites =~~~ ., 2b

c Recoveriesof prioryeargrants ... .. ............ 2¢

d Other (Describe nPartXll) | ... ... ... .. ..., 2d

e Addlmes2athrough2d L 2e
3 Subtracthine 2e fromline 1 . . . . L L e e e e e e 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 line7b = | 4a

b Other (Describe mPartXill) ... ... ... .. ... ..., ab

¢ Addlmesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited 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 Prioryearadustments Tttt 25

e Otherlosses Tttt ”

4 Other (Descr]bé Bt X ) ........................... 2d

o Add lnes 2a through 2d  ~ Tt 20
3 Subtracthne2e fromined | L3
4 Amounts included on Form 980, Part IX, Iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe m Part Xty —Soooors 4b

e Add Ines 4a and &b T 4c
5 Total expenses Add Ilhe's'3'a'nd 4c (Th/s must equalForm990 Part l,. /l'né 18) 5

Pl Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X|, lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional

information

_____________________________________________________________________________________________ |
Schedule D (Form 990) 2012

JSA
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Supplemental Information (continued)

Schedule D (Form 990) 2012
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form'990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the org.anizau'on answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the Open to Public

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

Internal Revenue Servce P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number

ROANCKE LODGE 197 BPO ELKS 54-0138694

m 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 activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g 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 VII) or entity in connection with professional fundraising services? I:] Yes D No

b If "Yes," list 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

{v) Amount pad to
(rv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1}

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

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

Yes No

{i) Name and address of indimdual
or entity (fundraiser)

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E 1281 1 000
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ROANOKE LODGE 197 BPO ELKS

Schedule G (Form 990 or 990-EZ) 2012

Fundraising 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

54-0138694

Page 2

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))
3
©| 1 Grossrecepts . . . ... ... ... 31,257. 31,257.
&
2 Less Contrbutions |, , . . . . . ..
3 Gross income (iine 1 minus
N 2). - v v e e e i 31,257. 31,257.
4 Cashprizes. .. ........... 9,500. 9,500.
5 Noncashprizes, ., ..........
2]
g 6 Rentfacilitycosts . . ... .. ...
g
& | 7 Food andbeverages. ... ..... 1,643. 1,643.
8
al| 8 Entertanment ., . .. .......
9 Other direct expenses . . . . .. .. 8,417. 8,417.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . ... ... .. .. .... > |( 19,560
11 Net income summary Combine line 3, column(d),andne 10 . . .« . . o o v v o v o v v v v o v ns > 11,697.
Gaming. Complete If the organization answered "Yes" to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o b} Pull tabsfinstant (d) Total gaming (add
2 {a) Bingo blégzalpt:ograesss:\f:esg;go (c) Other gaming col (a) thr%ugh col (c))
2
4
1 Grossrevenue . . . . .. ......
g1 2 Cashpnzes, . . ... ..,....
S| 3 Noncashprizes .. .........
i
o
Q| 4 Rentffaciltycosts . . . . ...
[a)
5 Otherdirectexpenses , . . ... ..
Yes % | __|Yes % ||__|Yes %
6 Volunteeriabor . . . . . . .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . .. ... ... .. .... > )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . ... ... .......... »

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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ROANOKE LODGE 197 BPO ELKS 54-0138694

Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... |__|Yes 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 Lo e e e L__lYes EI No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . i i v i e e e e e e e e e e e e 13a %
b Anoutside facllity . . . . . . . . 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 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P i
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . i i i i i e e vt 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 s DYes I:l 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 » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer [:] 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?, | | | . L L e e [ Ives |:| 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 » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part Ill, 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) 2012

JSA
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| oms No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ROANOKE LODGE 197 BPO ELKS 54-0138694

1

SECTION C. DISCLOSURE

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

INTEREST ARE HANDLE BY THE TRUSTEES OF THE BOARD. FINANCIAL STATEMENTS
ARE AVAILABLE BY REQUEST. THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S
OFFICERS WITH THE CPA THAT PREPARES THE FORM 990. THE TAX RETURN IS THEN

i PRESENTED TO THE BOARD

PART X1

i RECONCILIATION OF NET ASSETS
|
\

ALLOCATION OF CURRENT YEAR RECEIPTS TO DESIGNATED FUNDS FOR FUTURE

‘ SPENDING

ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
‘ DESCRIPTION INCOME EXPENSES INCOME
|
| GAMING 31,257. 19,560. 11, 697.
TOTALS 31,257. 19,560. 11,697.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)
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Schedule O (Forr‘n 990 or 990-EZ) 2012 Page 2

Name of*the organization Employer identification number

ROANOKE LODGE 197 BPO ELKS 54-0138694

ATTACHMENT 2

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

GROSS SALES LESS RETURNS AND ALLOWANCES .......ceceeccenronnnnss 292,726.
INVENTORY AT BEGINNING OF YEAR ..... ...ttt recoccncssccnnsses 10,728.
PURCHASES .....cctttevrreeenancsososnsnnseos et e et e e e 156,716.
SALARIES AND WAGES ...ttt verennoeeesoonnonnoanassssonsoonesucsssss

OTHER COSTS .....ccictivennenenns ettt et e e e

SUBTOTAL ....oveevvnens T 167,444.
MINUS ENDING INVENTORY .............. ettt e e 7,581,
COST OF GOODS SOLD .+t vvvtveroeresoeonnsnonosossssssonsssesssasss 159,863.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 5,620. 1,682.
TOTALS 5,620. 1,682.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DUES 53,585. 44,925.
TOTALS 53,585. 44,925.
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000
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S RENT AND ROYALTY INCOME

Taxpayer's Name

ROANOKE LODGE 197 BPO ELKS

Identifying Number

54-0138694

DESCRIPTION OF PROPERTY
CLUB AND ROOM RENT

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

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME

TOTALGROSS INCOME . . . . . v v v v v v v o v o v o v o o o o o o s o o o o o o o e o o o o v s e o

............ 8,750.

OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW) ., . . . . . . . . . ittt ittt et e ea s
LESS: Beneficiary’'sPortion . . . . . . .. .. . ... ... ... 0.

AMORTIZATION
LESS: Beneficiary's Portion
DEPLETION

LESS- Benefictary's Portion . . . . . . . . . . . e e e e e e e e e e e e
TOTAL EXPENSE S . . . . . . s ittt e et it 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

TOTAL RENT OR ROYALTY INCOME (LOSS) .+ .« & & & s o s e e e o o e e o s o o e o o o s ot a o a o s s o e e e e u s o e e uss 8,750.

Less Amount to

Rentor Royalty . . . . . . . . @ i i i i i i i e et e e e e e e e e e e e e
DeprecIation . . . . . . 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

Depletion

Investment Interest EXpense . . . . . . . . L . . .. ittt e e e e e e e e e e e
Other EXpenses . . . . . . . . i i i i it et e e e e e e e e e e e e e e e e e
NetIncome (LOSS)to Others . . . . . . . L i i i i i it e e s s et e e et e e e e e e e e e e e e

Net Rent or Royalty INCOME (LOSS) . . . . o v v v v o o e e e e e e e et e e e e e e e e e e e e e e 8,750.
Deductible Rental Loss (If Applicable) . . . . . & v vt i o o i 4 i s 4 s s e o s e e e e w4 e e e s 4 s e e e s e s 4 e e 4 e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a) Description of propert
P property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
n
pnor years

(1} Life
or
rate

()) Depreciation
for this year

JSA
2E7000 1 000

PAGE 33



ROANOKE LODGE 197 BPO ELKS

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

54-0138694

8,750.

PAGE 34




. 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 8,750. 8,750.
TOTALS 8,750. 8,750.
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