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OMB No 1545-0047

a
ggu Return of Organization Exempt From Income Tax
Form® Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public Open 1o Public
Intemnal Révenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning APR 1, 2013 andending MAR 31, 2014
B Check if C Name of organization D Employer identification number
applicable
three | PORTSMOUTH LODGE OF ELKS #97
change Doing Business As 02-0108547
ration Number and street (or P O box if mall Is not delivered to street address) Room/suite | E Telephone number
Termun- PO BOX 143 603-436-9606
[X ]Amend=d[ ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1384674.
fhpte | PORTSMOUTH, NH 03801 H(a) Is this a group return
pending
F Name and address of principal officer ROBERT FIANDACA for subordinates? [ ves No
PO BOX 7 2 4 ¥ SPR INGVALE 7 ME O 4 0 8 3 H(b) Are all subordinates |ncluded7YeS D No
| Tax-exempt status [j 501(c)(3) 501(c) ( 8 ) (insertno) D 4947(a)(1) or [:] 527 If *"No," attach a hist (see instructions)
J Website: » HTTP://WWW.ELKS .ORG/LODGES H{c) Group exemption number P> 1156
K Form of organization Corporation [ | Trust [ Association [ Other » l L Year of formation 1 889| M State of legal domicile NH

[Part }| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO RAISE MONEY FOR THE BENEFIT
% OF LOCAL COMMUNITIES IN THE FORM OF SCHOLARSHIPS, DONATIONS, AND
- ’,g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of Iits net assets.
“ 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 )
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 9
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 12
g 6 Total number of volunteers (estimate If necessary) 6 120
E 7 a Total unrelated busmness revenue from Part VIIl, column (C), line 12 7a 32809.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 30427.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 86837. 106403.
g 9 Program service revenue (Part VIIl, line 2g) 203020. 211527.
E’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 20416. 16565.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) 120070. 140534.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 430343. 475029.
13 Grants and sinfilar am @ d-(Ra )ﬁolumn A), ines 1-3) 37861. 40260.
14 Benefits paid t or f X.Lolyreg (), line 4) 0. 0.
@ | 16 Salaries, other peny ee be e(llts Part IX, column (A), ines 5-10) 78916. 76747.
g 16a Professional fu gcllﬁm @).line 11e) 0. 0.
2| b Total fundraising expe salumo, %I e25 P 0.
W 117 Other expense: (Part@@lEWEN, Ilrws‘lﬂa- 1q, 11f-24e) 283386. 294426.
18 Total expense: sﬁﬁf_ﬁ:(rm’st:equaldaan. X, column (A), hne 25) 400163. 411433.
19 Revenue less expenses. Subtract line 18 from line 12 30180. 63596.
ig Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 1870770. 1907178.
%E 21 Total labilittes (Part X, fine 26) 152934. 125746.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 1717836. 1781432.

[ Part II | Signature Block
Under penalties of perjury, | declare that | have examned this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true scarrect, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

o It g = | 2/zv/"y
Sign® Signature of offic@r Date

Here> ROBERT FIANDACA, TREASURER
o ’ Type or print name and title

- =) 2
<C | Prnt/Type preparer's name Prepapér's.fgnatur M Date ﬁ“ec" L 1| PTIN
Palﬂ SARAH Y SMITH lj 07/16/14 self-employed 00296597
PLLE

Prepa'rﬁ_‘r! Frm's name _p YOUNGCLAUS AND-TO ANY, FrmsENp  02-04939 31
Use Only. | Firm’s address > 65 LAFAYETTE ROAD SUITE 102

< NORTH HAMPTON, NH 03862 Phoneno 603-964-2772
May trFéIRS discuss this return with the preparer shown above? (see Instructions) Yes D No
as2001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

R
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Form 990 (2013) PORTSMOUTH LODGE OF ELKS #97 02-0108547 page?2
i Part Il i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l
1 Briefly describe the organization’s mission

TO PROVIDE A FACILITY AT WHICH LOCALS CAN GATHER AND FEEL THE SENSE OF
COMMUNITY WHILE CONTRIBUTING TO THE COMMUNITY THROUGH CHARITABLE
GIVING AND SCHOLARSHIPS.

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

the prtor Form 990 or 990-EZ27 [ lves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes 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 $ 3 4 2 6 O * including grants of $ ) (Revenue$ 1 O 8 7 5 9 - )
RAISE MONEY TO GIVE BACK TO THE LOCAL CHARITABLE ORGANIZATIONS.

4b (Code ) (Expenses $ 6 OO 0 * ncluding grants of $ ) (Revenue$ )
TO GIVE SCHOLARSHIPS TO LOCAL COMMUNITY MEMBERS TO FURTHER THEIR
EDUCATION.

4c  (Code ) (Expenses $ 223571. including grants of $ } (Revenue $ 197556. )
PROVIDE AN ESTABLISHMENT WHERE MEMBERS CAN GATHER TO FEEL THE SENSE OF
COMMUNITY

4d Other program services (Describe In Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 263831.
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) PORTSMOUTH LODGE OF ELKS #97 02-0108547 Page 3

| Part IV { Checklist of Required Schedules

Yes | No
1 ls the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part I} 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Scheaule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, 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 is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vii 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, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 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 X! and Xl! is optional 12b X
13 Is the organization a school described In section 170(b)(1)}A)(1)? If "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}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and 8a”? If "Yes," complete Schedule G, Part ll 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Ii! 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to Ine 203, did the organization attach a copy of Iits audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) PORTSMOUTH LODGE OF ELKS #97 02-0108547  Ppaged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? /f “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 1 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds”? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a 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 s 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? I/f "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part |l 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, Part Ill 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 officer, director, trustee, or key employee? /f "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 Did the organization recelve more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? [f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 X
35a Did the orgamization 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 controlied entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organtzation make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal Income 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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) PORTSMOUTH LODGE OF ELKS #97 02-0108547  page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enteér -0- If not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- 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 winners? 1c X

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 12

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a | X
b [f "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
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 time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization Iinclude with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282° 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ii
g [f the orgamization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting

organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initration fees and capital contributions included on Part VIl line 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter*
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualifted health plans In more than one state? 13a

Note. See the Instructions for additional iInformation 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 Is licensed to I1ssue qualified health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
5
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Form990(201‘3) PORTSMOUTH LODGE OF ELKS #97 02-0108547 Page 6

[ Part'Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note {o any line In this Part VI
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
if there are matenal differences In voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or stmilar commuttee, explain in Schedule O
b Enter the number of voting members included tn line 1a, above, who are iIndependent 1b 9
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? 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 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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”? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings heltd or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rnise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 131 X
14 D the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 150 | 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 similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partictpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »NH
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) avallable
for public Inspection. Indicate how you made these available Check all that apply.
D Own website [:] Another’'s website Upon request l:] 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 availlable 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

ROBERT FIANDACA - 207-636-2209
PO BOX 143, PORTSMOUTH, NH 03801
332006 10-29-13 Form 990 (2013)
6
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Form 990 (2013) PORTSMOUTH LODGE QF ELKS #97 02-0108547 page7
[Part‘ Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) If no compensation was paid

® | st all of the organization’s current key employees, If any See Instructions for definition of "key employee *

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees;
and former such persons.

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

Y] (B) (C) (D) (E) (3]
Name and Title Average | . cfe‘c’fmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any fg the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related % % g (W-2/1099-MISC) organization
organizations| & | & g e and related
below | g SlslE g% B organizations
line) 2le|s|& 2]
(1) DAVID THIBAULT 10.00
TRUSTEE X 0. 0. 0.
(2) DON HUNTER 5.00
TRUSTEE X 0. 0. 0.
(3) MARY-BRIGID ARCAND 5.00
TRUSTEE X 0. 0. 0.
(4) KAREN HUNTER 5.00
TRUSTEE X 0. 0. 0.
(5) TRACEY DELANEY 5.00
TRUSTEE X 0. 0. 0.
(6) ROBERT FIANDACA 10.00
TREASURER X 7800. 0. 0.
(7) RENEE MCCUNE 10.00
SECRETARY X 7800. 0. 0.
(8) COLIN MCGEE 5.00
LEADING KNIGHT X 0. 0. 0.
(9) JOHN MCCUNE 10.00
EXALTED RULER X 0. 0. 0.
(10) ANNE MARIE KING 5.00
LOYAL RNIGHT X 0. 0. 0.
(11) GINA GODBOUT 5.00
LECTURER ENIGHT X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) PORTSMOUTH LODGE OF ELKS #97 02-0108547  Page8
[Pa"f V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, uniess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for 2 B organization (W-2/1099-MISC) from the
related 3 ‘g g (W-2/1099-MISC) organization
organizations é = g (E and related
below 212|285 s organizations
= = 2 S |lcq g
line) slzlslz |28l 8
= = ¥ |To o

1b Sub-total

¢ Total from continuation sheets to Part VI, Section A

d Total (add lines 1b and 1¢)

| 4
>
|

15600. 0. 0.
0. 0. 0.
15600. 0. 0.

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 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? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) PORTSMOUTH LODGE OF ELKS #97 02-0108547  Page9
[ Part VIl l Statement of Revenue
Check If Schedule O contains a response or note to any iine In this Part VI [ ]
(A) (8 (C) (D)
Total revenue Related or Unrelated R?;/g%ué gﬁggsd
exempt function business sections
revenue revenue 519 -514
%é 1 a Federated campaigns 1a ORI
S g b Membership dues 1b .
A ¢ Fundraising events 1c
gi d Related organizations 1d
QE e Government grants (contributions) 1e
g? f Al other contributions, gifts, grants, and
aL£ similar amaunts not included above 1 25578.
g% g Noncash contnbutions inciuded in lines 1a-1f §
o8 h_Total. Add lines 1a-1f » 106403.
Business Code
g 2 a MEMBER GRILL SALES 722410 201437. 206411. -4974.
'gg b MEMBER HALL RENTAL 722320 10090. 10090.
we ¢
3| d
I
o f All other program service revenue
g Total. Add lines 2a-2f » 211527.
3 Investment income {Including dividends, interest, and
other similar amounts) > 18587. 18587.
4 Income from Investment of tax-exempt bond proceeds P
5 Rovalties »
() Real (1) Personal
6 a Gross rents 48223.
b Less: rental expenses 10440.
¢ Rental income or (loss) 37783.
d Net rental income or (loss) > 37783. 37783.
7 a Gross amount from sales of () Secunties () Other
assets other than inventory | 401710.
b Less cost or other basis
and sales expenses 403732.
¢ Gan or (loss) -2022.
d Net gain or (loss) > -2022. ~-2022.
o 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a| 16654.
g b Less: direct expenses b 5739.
¢ Net Income or (loss) from fundraising events » 10915. 10915.
9 a Gross income from gaming activities. See
Part IV, ine 19 al| 581242.
b Less: direct expenses b| 489734.
¢ Net Income or (loss) from gaming activities > 91508. 91508.
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue 900099 328. 328.
e Total. Add lines 11a-11d [ g 328.
12 Totalrevenue See instructions > 475029. 306315. 32809. 29502.
%5 Form 990 (2013)
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Form 990 (2013) PORTSMOUTH LODGE OF ELKS #97 02-0108547 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 or note to any line In this Part IX I:l
Do not include amounts reported on lines 6b, Total e()e;lenses Prograsr? )serwce Managé(n:w)ent and Funcslr)a)lslng
7b, 8b, 9b, and 10b of Part VI/I. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 34260. 34260.
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 6000. 6000.

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 14040. 14040.
7  Other salaries and wages 56317. 56317.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 6390. 4901. 1489.

11 Fees for services (non-employees):

a Management
b Legal 75. 75.
¢ Accounting 4539. 4539.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 9768. 9768.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 2753. 2648. 105.
12  Advertising and promotion 1501. 1501.
13 Office expenses 6981. 3513. 3468.
14 Information technology
15 Royalties
16 Occupancy 25228. 25228,
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 9143. 9143.
20 Interest 3461. 3461.
21  Payments to affiliates 21803. 21803.
22 Depreciation, depletion, and amortization 46864. 46864.
23 Insurance 6056. 2698, 3358.

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hine 24¢ If line
24e amount exceeds 10% 0f line 25, column (A)
amount, list line 24e expenses on Schedule 0)

a FEDERAL TAXES 6647. 6647.
b GRILL PURCHASES 79045. 79045.
¢ REPAIRS & MAINTENANCE 26259. 14026. 12233.
d RE TAX 16695. 16695.
e All other expenses 27608. 18500. 9108.
25 Total functional expenses Add lings 1 through 24e 411433. 263831. 147602. 0.

26 Jomnt costs Complete this line only If the organization
reported In colurnn (B) joint costs from a combined
educational campaign and fundraising sohcitation
Checkhere > [ ] ¢ following SOP 98-2 (ASC 958-720)

332010 10-29-13 Form 990 (2013)
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Form 990 (2013) PORTSMOUTH LODGE OF ELKS #97 02-0108547 page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) 8
Beginning of year End of year
1 Cash - non-nterest-bearing 422550. 1 266550.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 3366.| a4 3844.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recelvables 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 sectton 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr) Complete Part Il of Sch L 6
@ 7 Notes and loans recelvable, net 7
< | 8 Inventories for sale or use 10652.| 8 7012.
9 Prepaid expenses and deferred charges 4993.| ¢ 171.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1878116.
b Less: accumulated depreciation 10b 914321. 963818.}10¢c 963795.
11 Investments - publicly traded securities 465391 .| 11 665806.
12 Investments - other secunties. 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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1870770.] 16 1907178.
17 Accounts payable and accrued expenses 24590.] 17 24254.
18 Grants payable 18
19 Deferred revenue 44663.| 19 38759.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
¢ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
}3 Complete Part |l of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 83681.| 23 62733.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 152934.] 26 125746.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1717836.| 27 1742799.
g 28 Temporarlly restricted net assets 28 38633.
T 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-n or capital surplus, or land, buliding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1717836.| 33 1781432.
34 Total liabllities and net assets/fund balances 1870770.| 34 1907178.
Form 990 (2013)
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Form 990 (2013) PORTSMOUTH LODGE OF ELKS #97 02-0108547 page 12
{ Part‘XFi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 475029.
2 Total expenses (must equal Part X, column (A), line 25) 2 411433.
3 Revenue less expenses Subtract line 2 from line 1 3 63596.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1717836.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 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 1781432.
[ Part XIH Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xl [X‘
Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash Accrual l:] 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 basls, consolidated basis, or both-
Separate basis l:] 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 basis, or both:
':] Separate basis |:] Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financtal statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE D Supplemental Financial Statements

OMB No_1545-0047
(Form '990) » Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990 Open tO_ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PORTSMOUTH LODGE OF ELKS #97 02-0108547

Part| | 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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A b WN =

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes |:] No

[Part It | Conservation Easements. Complete If the organization answered *Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) [___] Preservatton of an historically important land area
[:] Protection of natural habitat [:, Preservation of a certified historic structure
[__] Preservation of open space
2 Complete lines 2a through 2d If the 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? L Jves [INo
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

Part Il | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XlII,
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 tn Form 990, Part VIII, line 1 > 3

{ii) Assets included in Form 990, Part X > 3

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

a Revenues Included In Form 990, Part VIII, line 1 > 5
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013
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Schedule D (Form 990) 2013 PORTSMOUTH LODGE OF ELKS #97 02-0108547 page?
l Part Il | 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 D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlli

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other stmilar assets
to be sold to raise funds rather than to be maintained as pant of the organization’s collection? [:] Yes D No

‘ Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No
b if "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d

Distributions durnng the year 1e
Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 |:| Yes D No
b _If "Yes," explain the arrangement in Part Xill_ Check here If the explanation has been provided in Part Xl D
[ PartV | 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

-~ 0 Q o0

1a Beginning of year balance
b Contributions

Net Investment earnings, gains, and losses

c
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 (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanily restricted endowment P %

The percentages in lines 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alfii)

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xlil the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a land 300000. 300000.
b Buildings 1268671. 727315. 541356.

¢ Leasehold improvements

d Equipment
e Other 309445. 187006. 122439.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 963795.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PORTSMOUTH LODGE OF ELKS #97 02-0108547 Ppage3
Part'Vil| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(@) Description of security or category gnciuding name of secunty) (b} Book value {c} Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests
3) Other
A
B)
©
D)
(5]
(3]
()]
(H)
Total. (Col (b) must equal Form 990, Part X, col (B) king 12) B>

Part Vﬂli Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c} Method of valuation® Cost or end-of-year market value

()
@
(©)]
()
()
6)
@)
(8)
©
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
0]
@
@
@)
()
6)
1)
@)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »

Part X | Other Liabilities.

Complete If the organization answered "Yes' to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value

(1) Federal income taxes

@

)]

@

()

(6)

1)

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »
2. Liabilty for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlII I:]

Schedule D (Form 990) 2013
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09-25-13

15
12270716 802251 0108547 2013.04000 PORTSMOUTH LODGE OF ELKS #9 01085471



Schedule D (Form 990) 2013 PORTSMOUTH LODGE OF ELKS #97 02-0108547 paged
Part Xi 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financtal statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on Investments 2a

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIlt) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 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 VIII, ine 7b 4a

b Other (Describe in Part XllI ) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12) 5

Part Xl i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
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 2c
d Other (Describe In Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIIi, line 7b 4a
b Other (Descrbe In Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 8990, Part |, iine 18) 5

l Part X Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

095513 Schedule D (Form 990) 2013
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SCHEDULE G OMB No 1545-0047

. Supplemental Information Regarding Fundraising or Gaming Activities
{(Form 990 or 990-EZ) . . N . .
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its mstructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number

PORTSMOUTH LODGE OF ELKS #97 02-0108547

Part 1 I 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 activities Check all that apply

a [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c l___—| Phone solicitations g [:] Special fundraising events

d [:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees or
key employees listed in Form 990, Part Vi}) or entity in connection with professional fundraising services? |___] Yes [:] No
b If "Yes," bist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D . {v) Amount paid .
(i} Name and address of Individual . fv.(md)rals]gr {iv) Gross recelpts | to (or ,eta,neg by) {vi) Amount paid
or entity (fundraiser) (i) Activity o controt o from activity fundraiser to (or retained by)
coninbitions? istedin col () | organization
Yes | No
Total >
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 PORTSMOUTH LODGE OF ELKS #97

02-

0108547 Page 2

Part lE| 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, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

{(d) Total events

SPECIAL NONE (add col (a) through
ACTIVITIES col ()
® (event type) (event type) (total number)
>
]
é 1 Gross recelpts 16654. 16654.
2 Less Contributions
3 Gross Income (line 1 minus line 2) 16654. 16654.
4 Cash prizes
5 Noncash prizes
[}
3
§_ 6 Rent/faclltty costs
>
i
g 7 Food and beverages
&
8 Entertainment
9 Other direct expenses 5739. 5739.
10 Direct expense summary. Add lines 4 through 9 In column (d) | 2 5739.
Net iIncome summary Subtract line 10 from line 3, column (d) | 10915.

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

11
Part il ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
2
[}
o
1 Gross revenue
o | 2 Cash prizes
a
g
2| 3 Noncash prizes
LLt
B
g 4 Rent/facility costs
5 Other direct expenses
[:] Yes % D Yes % [:] Yes %
6 Volunteer labor D No \:| No |:| No
7 Direct expense summary. Add lines 2 through 5 In column (d) | 4
8 Net gaming Income summary. Subtract line 7 from line 1, column {d) »

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

a Is the organization licensed to operate gaming activities In each of these states? Yes :] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? i:] Yes No

b If "Yes," explain

332082 09-12-13

12270716 802251 0108547
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Schedule G (Form 990 or 990-E2) 2013 PORTSMOUTH LODGE OF ELKS #97 02-0108547 pages

11 Dbes the organization operate gaming activittes with nonmembers? Yes [:] 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 chantable gaming? D Yes No

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility

13a [100.00 o
b An outside facllity

13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records )
Name » ROBERT FIANDACA
Address » PO BOX 724 - SPRINGVALE, ME 04083
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D_ﬂ No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P §
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

[ Director/officer ] Employee L] 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 Yes E 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 P $
Part IV Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) 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).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
19
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Schedule G (Form 990 or 990-E2) PORTSMOUTH LODGE OF ELKS #97 02-0108547 pagea
[ Part IV | Supplemental Information (continued)

332084 Schedule G (Form 990 or 990-E2)
05-01-13

20
12270716 802251 0108547 2013.04000 PORTSMOUTH LODGE OF ELKS #9 01085471



€L-6¢-0L

H N LoL2Ee

"066 W40+ 4O} SUOIIONISU| BY) 9IS 'aD1J0N J9V uononpay Mdomsaded 104  VH]

(€102) {066 wi04) | INPayog
a|qge) | eul| oY} Ul pajsi| SUCezZIUebIO Jaylo JO jequinu [B1Cl BT ¢

<4
« a|gey | aul| 8y} ul pays)) suoljeziuebio Juswuleaol pue (£)(0) LG UOIJD8S JO Jaquinu [BlO} Bug g
, cw_.:o. aoue)sisse
[esteisdde ‘ANS
9oUB]SISSE 10 souelsISSE Useo-uou | g ) UohEn[eA yseos-uou juelb yseo a|qeoidde Ji Jswulanob uo
ueib jo asoding (y) jo uonduaseq (6) x*o mo£m_>_ mc 10 Junowy () 40 Junowy (p) uonoes DY| (9) N3 (q) uoljez|ueblo Jo ssalppe pue swep (e) |
‘papaal s eoeds |euollippe Jl payediidnp aq UED || HEed "000°'G$ UBYl aiow paaiedal jey) usidioal

AUE 10} “ L g BUIl ‘Al UBd ‘066 WO O} ,S3A, PAISMSUE UOIeZIUEBIO By} JI 919|dWOD "Sa1elg Paluf 2y} ul SuoljezjueBiQ PUe SJUSWUISACK O} 2OURISISSY JaYI0 Pue Slueln [ yiyey
S91B]S Polu[] @4} Ul Spunj JUeID JO 85N 84} BUIIO}UOW J0f Seinped0.d s,UCIiezIUebio oUy A| Hed uiequdseq g
£ 80UR]SISSE 10 S)UBlB 8U) pIEME O} Pasn elis}ld

ON _H_ SaA I
UoI1o3[es 8y PUE ‘Boue)sisse Jo sjuelb ay) Jo} ANiqiBile ,Seaiueb 8y} ‘9oUR)SISSE 10 S1UBRID Y} JO JUNOWER 3Y) 91BIIUBISNS O} SPI0J8l Ulejurew uoljeziuebio sy seoq |

20Ue]SISSY pue Sjueln UO UOljeWIOoU] [eIduUdN) * | Hed _

L¥G80T0-C0 L6# SYTH A0 IDUOT HLNAOWSILYOd
Jagquinu uonesyuapl 1akojdwy uoneziuebio sy} Jo aweN
- uooadsu) ‘066W10}/A0D"SII"MmMMm 1e S| SUodNIISUl S}l pue (066 WI0) | 2INP3aYOS INOge UOolBWIOJU]| 20INI8g aNUBASY EWIRIU|
aliand o3 uado ‘066 w04 0] yoepy o Ainseai| oy jo juswipedag

‘22 40 L2 aul ‘Al Med ‘066 W04 0} SaA, Paiamsue uoneziuebio ayy ji aya|dwo)

m _.QN S9)B1S PaHuN 8y} Ul S|ENPIAIPU| PUB ‘SJUBWUIBA0D (066 wio2)
£700-59S1 ON 8O ‘suoneziuebiQ 0} aouelsiIssy 49410 pue sjuelr) 1 3INA3HOS




(€102) (066 wi04) | aINpPaydg

(44

€1-6¢-01 coleee

*LIYHW NO dHSVYd SNOISIDHA SHMVYIW NHHL

aN¥ SNOIILVDITddY dHL MIIAYIY OL SLIHIW HALLIWWOD dIHSYV'IOHOS ¥ :NOILLVYNVYTIJIXH

¢ ANIT ‘I I¥vd

“UOIJBWIoUI [EUCIIPPE 18410 AUB pUE ‘{g) UWN|oD ||| HBd ‘¢ @Ul| ‘] Hed Ul palinbal Uocijewiioful U} apircld -uoieunocyu) |ejuawajddng _ Alvieg g

HSYJ" 0 "00S 4 SJdIHSAVYIOHOS
HSYJ 0 “000T S SdIHSYVIOHDS
. {Iay30 “Jesiesdde ‘AN Hoog) | @dueisISse yseod el yseo sjualdioal

aoup)sIsse yseo-uou Jo uonduossqg (3)

uoljen|ea Jo poyivN (d) -uou Jo Junowy (p)

Jo nowy (9)

Jo Joquiny (q)

aoue)sisse 10 Juelb jo adA] (e)

‘papaau sl aoeds [eucljippe JI peielidnp aq Ued ||| Ued

229Ul ‘Al Ued ‘066 Wi04 01 S84, Paiemsue uolieziuebio sy} yi aje|dwog "salels pajun Yy} Ul S|IENPIAIPU| O} SoUR)SISSY JoYI0 PUE SluelD | || ued

Z obed

L¥S80T0-20

L6# SMTH A0 HFHAOT HINOWSILYOd (£102) (066 Wiod] | S[npauds



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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘fi&§“

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs gov/form990. Inspection

Name of the organization Employer identification number
PORTSMOUTH LODGE OF ELKS #97 02-0108547

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING A FACILITY FOR MEMBERS TO GATHER.

FORM 990 LINE 3, 4 AND 6

EXPLANATION: LINES 3 AND 4 ARE BEING AMENDED ON THIS RETURN DUE TO NEW

INFORMATION COMING TO THE ATTENTION OF THE ORGANIZATION. THE GOVERNING

BOARD IS NOT MADE UP OF PREVIOSULY REPORTED 11 MEMBERS BUT 9 MEMBERS

AND EACH MEMBER CAN VOTE

ALSO, PREVIOUSLY IT WAS NOTED ON LINE 6 THAT THERE WERE NO VOLUNTEERS

WORKING FOR THIS ORGANIZATION WHEN IN FACT THEY HAVE APPROXIMATELY 120

VOLUNTEERS THAT RUN THE PROGRAMS OFFERED.

FORM 990 LINE 9, 11, 15 AND 17

EXPLANATION: THIS AMENDED RETURN IS BEING FILED BECAUSE THE ORIGINAL

RETURN FILED DID NOT PROPERLY APPORTION THE INCOME AND DEDUCTIONS OF

THE UNREALTED BUSINESS TAXABLE INCOME NAMELY GRILL AND BAR SALES TO

MEMBERS VS NON-MEMBERS. THEREFORE, THE 990T HAS CHANGED TO REFLECT THE

PROPER APPORTIONMENT.

LINE 9 IS INCREASED BY $201,437 FOR INCREASE IN BAR SALES TO MEMBERS

LINE 11 IS DECREASED BY $7,190 FOR APPRTIONMENT OF RELEVANT EXPENSES

MOVED TO THE NONMEMBER SALES ON 990T

LINE 15 IS INCREASED BY $59,492 TO PROPERLY APPORTION TEH AMOUNT OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number

PORTSMOUTH LODGE OF ELKS #97 02-0108547

SALARIES TO MEMBER AND NONMEMBER SALES.

LINE 17 IS INCREASED BY $134,755 TO REFLECT THE PROPER APPORTIONMENT OF

EXPENSES BETWEEN MEMBER AND NONMEMBER SALES.

FORM 990T PART 1 LINE 1A AND 1C, AND LINE 2(A)

EXPLANATION: THIS AMENDED RETURN IS BEING FILED BECAUSE THE ORIGINAL

RETURN FILED DID NOT PROPERLY APPORTION THE INCOME AND DEDUCTIONS OF

THE UNREALTED BUSINESS TAXABLE INCOME NAMELY GRILL AND BAR SALES TO

MEMBERS VS NON-MEMBERS. THEREFORE, THE 990T HAS CHANGED TO REFLECT THE

PROPER APPORTIONMENT.

LINE 1A AND 1C THERE IS A DECREASE IN THE AMOUNT OF $200,985

LINE 2(A) HAS AN DECREASE OF $128,554

FORM 990T PART II LINE 14, 16, 18, 19, 21, 22, 28 AND 34

EXPLANATION: THIS AMENDED RETURN IS BEING FILED BECAUSE THE ORIGINAL

RETURN FILED DID NOT PROPERLY APPORTION THE INCOME AND DEDUCTIONS OF

THE UNREALTED BUSINESS TAXABLE INCOME NAMELY GRILL AND BAR SALES TO

MEMBERS VS NON-MEMBERS. THEREFORE, THE 990T HAS CHANGED TO REFLECT THE

PROPER APPORTIONMENT.

LINE 14 IS INCREASED BY §$1,560

LINE 16 IS DECREASED BY $1,950

332212
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

PORTSMOUTH LODGE OF ELKS #97 02-0108547

LINE 18 IS INCREASED BY $385

LINE 19 IS DECREASED BY $8,904

LINE 21 AND 22 ARE DECREASED BY A NET OF $5,425

LINE 28 IS DECREASED BY $44,551

LINE 34 IS DECREASED BY $13,546

FORM 990T PART III LINE 35C

EXPLANATION: THIS AMENDED RETURN IS BEING FILED BECAUSE THE ORIGINAL

RETURN FILED DID NOT PROPERLY APPORTION THE INCOME AND DEDUCTIONS OF

THE UNREALTED BUSINESS TAXABLE INCOME NAMELY GRILL AND BAR SALES TO

MEMBERS VS NON-MEMBERS. THEREFORE, THE 990T HAS CHANGED TO REFLECT THE

PROPER APPORTIONMENT.

LINE 35C DECREASED BY $2,032.

ORGANIZATION WOULD LIKE $1,141 CREDITED TO THE FIRST QUARTER 2015

ESTIMATED TAX AND THE REMAINDER AMOUNT $936 REFUNDED TO THEM AS NOTED

ON THE NEW 990T PAGE 2.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: EXALTED RULER AND A KEY EMPLOYEE ARE MARRIED.

055433 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

PORTSMOUTH LODGE OF ELKS #97 02-0108547

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THIS IS A NONPROFIT ASSOCIATION AND THERE IS A GRQUP OF

MEMBERS THAT ARE CONSIDERED TO BE THE TRUSTEES AND OFFICERS OF THE ENTITY

ALSO KNOWN AS THE GOVERNING BODY. THESE MEMBERS ARE VOTED IN BY QUTGOING

TRUSTEES AND OFFICERS.

THE ORGANIZATION ALSO HAS MEMBERS NOT PART OF THE GOVERNING BODY THAT CAN

VOTE ON SIGNIFICANT DECISIONS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: MEMBERS OTHER THAN THE GOVERNING BODY ARE ABLE TO ELECT OR

APPOINT PERSONS TO THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: SOME DECISIONS ARE RELEGATED TO THE MEMBERS OF THE LODGE

REGARDLESS OF PARTICIPATION ON THE GOVERNING BODY OR NOT.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: TAX RETURN IS REVIEWED BY OFFICERS PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 15B:

EXPLANATION: THE BOARD OF TRUSTEES EVALUATES THE COMPARABLE RATES OF

EMPLOYEES SIMILAR IN NATURE AND THEN VOTES ON THE PAYSCALE OF THE KEY

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: COPIES ARE MADE AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19:
0443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

PORTSMOUTH LODGE OF ELKS #97 02-0108547

EXPLANATION: COPIES ARE MADE AVAILABLE UPON REQUEST

CHANGE IN ACCOUNTING METHOD

EXPLANATION: PER THE REQUEST OF THE GRAND LODGE THIS AFFILIATE HAS

CHANGED FROM MODIFIED CASH METHOD OF ACCOUNT TO ACCRUAL.

990 XII LINE 2C

EXPLANATION: THERE HAS BEEN NO CHANGE IN THE ORGANIZATIONS MANAGEMENT

AND OVERSIGHT OF THE FINANCIALS AND WHO PREPARES THEM. THERE IS AN

AUDIT COMMITTEE OF THREE ELKS MEMBERS WHICH OVERSEES THE FINANCIAL

MATTERS.

09543 Schedule O (Form 990 or 990-EZ) (2013)
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