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. OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of tho Treasuty » Do not enter Soclal Security numbers on this form as it may be made public. Open to Pubtic
tntemal Revanue Service » Information about Form 990 and its instructions is at www.Irs.gov/form930. Inspection °
A For the 2013 calendar year, or tax year beginning 04-01 , 2013, and ending 03-31 ,2014
B Check ! applicable C Name of organizaton B. P . O. -Skagway Elks Lodge No 431 B 0 Employer Identification no.
O Acuress change Doing Business As 23-7165068
[J Name change Nurmber and sireet {or P.O. box if mail s riat delivered o stroet address) Roomvsutta E Telephone number
1 ruval retum Box 416 (907)983-2235
D Terminatad City or town, state or province, country, and ZIP of foreign postal code 310,575
O Amended retum Tenakee Springs, AK 99841 G Gross recapts §
: [:] Application pending F Name and address of pnnapal officer: &) 15 tusa
‘ Subordraiaah oM o O ves & no
t Taxexemptsmws: || 5010)(3) 01c)t 8 ) @ Gnsertnod | ) ear@ine [ ] 527 Hb) Ao all subordinates inciuded” ] Yes [ ] No
it “No.’ attach a list (see ins! ons)
J  Website: » N/A H(c) Group exempton number B 1156
Form of organization: [A] Corporaion | Trust [] Assocration [_J Other B {L Yoarctformaton 1987 | M swmottegatdomale  AK

ﬁiart i[ Summary

1 Briefly describe the organization's mission or most signfficant activibes: The Corporation is organized to function as a
° lodge affiliated with the Benevolent and Protective order of Elks of The United States of
:‘;-': America. The purposes are entirely benevolent, fraternal, charitable, social and
g non-profit.
‘ 3 2 Check this box » [] it the organization discontinued s operations or disposed of more than 25% of iis net assets.
| S 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
i 8 4 Number of independent voting members of the governing body (Part VI, | 4 11
| ‘—2' 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) “ 5 5
E 6 Total number of volunteers (estmate if necessary) . ... ...... .| 6 20
7a Total unrelated business revenue from Part Vill, column (C), ine 12 . .} r. -y. .{ 7a 0
| b_Net unrelated business taxable income from Form 990-T, line34 . . .}, . - e+ o). | TD 0
‘ ﬂ [QICIV]5 U Prior Yper Curront Year
8 Contributions and grants (Part Vill,Iineth) . . ... ......... Sl R 11,930 29,528
§ 9 Program servicerevenue (PartVill, line2g) . . . . . .. ... . . ... ... 23,465 10,176
g 10 investment income (Part VIIl, column (A), ines 3,4, and7d) . . ... ... ... ... ... 440 335
‘ @ |11 Other revenue (Par VI, column (A), lines 5. 6d.8¢,9¢. 10c, and11e) . . . ... .., « ... 80,172 39,529
‘ 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), tne 12) . .. .. .. 116,007 79,568
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . .. ... ......... 4,000 0
14 Benefits paid to or for members (Part IX, column (A).lined) . ... ... .. ..... ... 0
o |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 15,985 15,257
& |16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . ... oo ovvnn ... 0
é’, b Total fundraising expenses (Part IX, column (D), line 25) » 0 o . L .
‘ w |17 Other expenses (Part IX, column (A), lines 11a-11d,11-248) . . . ... ... ... .. .. 139,710 90,922
! 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ....... 159,695 106,179
‘ 19 Revenue less expenses. Subtractline 1IBfromiine12 . . . . . . . . . e v v v v v v v v o (43,688} {26,611)
‘ :g Beginning of Current Year End of Yesr
% |20 Total assets (Part X, line16) .. ... .. et et e e e a e e e et e . 760,272 733,683
] 21 Total habilities (Pant X, line26) . ... .. v s e e et e e v e e e 28,007 28,029
. 2 |22 Netassets or fund balances. Sublractline 21 OM N@20 . . . . .. . ... ... . ... 732, 265 705, 654
= [Pantil] Signature Block
g Under penaltes of penury., I {are that | have this retum, inclyding hedules and and to Me best of my knowledge and balief, it1s
' true, commect, and | of prepas (mmandﬂw)tsmodonwmromanmoimleh, D has any knowiedg
FPLOYD MATTHEWS
Sign ’ Signature of officer Daie
Here ' FLOYD MATTHEWS, AUDIT CHAIRMAN MM 1 4/ 03 / NpnlAL
Type or prnt nama and tle 7 4 7
I Pnni/Type preparer’s name Proparer's HW\W Check D | PTIN
Paid 1Clifford F James Clifford F P6-13-2014 salt-employed P00838046
Preparer |Fimsnams ® C F James CPA PC Vi Firm's EIN_ ®
Use Only | fims adaress » PO Box 1258 Phone no.
‘ Wrangell AK 99929 907-874-2331
May the IRS discuss this retum with the preparer shown above? (SEE INSITUCHIONS) . . « . « v o v o v v v v e o v v v e o wen e Eves []No
For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2013)

EEA /L’b




Form999(20i3) B.P.O. Skagway Elks Lodge No 431 23-7165068 Page 2
{Part it] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il ., . . . . . e e e e e e e e e 0
1 Brnefly describe the organization's mission
The Corporation is organized to function as a lodge affiliated with the Benevolent and
Protective order of Elks of The United States of America. The purposes are entirely
benevolent, fraternal, charitable, social and non-profit.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r 990-EZ? . . . v v . v v . . . e e e e e e e e e e e e OvYes K No
It “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i how it conducts, any program
SBIVICES? v v v v v b v e e e m e e e e e «...0Yes EINo
If “Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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 revenus, if any, for each program sarvice reported.

4a (Code: ) (Expenses § including grants of $ ) (Revenue § )
Education Scholarships. Sholarships range from $1,000 to 3,000 each with the majority of the
scholarships being for $1,000. Youth activities and charitable donations Community Service
and social service donations

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

4c (Code: ) (Expenses $ including grants of  § ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants ot $ ) (Revenue $ )
de Total program service expenses »

EEA Form 890 (2013)




Form 990 (2013) B.P.0. Skagway Elks Lodge No 431 23-7165068 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complate Schedule A . . . L L L e e e h e i e e et e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . o v v v b 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
canddates for public office? If “Yes,” complete Schadule C, Part | Cee e e e e et e et ceeo| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electon in effect during the tax year? If "Yes,” complete Schedule C, Partll . ... ... . e e e e e e e e 4
5 s the organization a section S01(c}{(4), 501(c)(5), or 501(c)(6) organization that receives membershxp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
- 4 5
8 Du the organization maintain any donor advised funds or any similar funds or accounts for which donors -
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl .. ... ....... e e e e e e e e et e e e e e 8 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, higtoric land areas, or historic structures? If “Yes.” complete Schedule D, Partil . . .. ... . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Parthl . . ... .. ..o e e e e e e e e e e e e et .1 8 X
8 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes,* complete Schedule D, Part IV e e e e e e e e e e e 9 X
10 D the organization, drectly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasr-endowments? if “Yes,” complete Schedule D, PartV.~~ . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complets Schedule D, Parts VI, : IR L
VI, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complate Schedule D, PartVi . . . . ... . e e e . e e et e e . e e 11a | X
b Did the organization report an amount for investments - other securities in Pan X, line 12 that 1s 5% or more
of its total assets reported in Part X, Iine 162 I "Yes,” complete Schedule D, Pat VIl . . . . . . o o o i i i v i v h . 11b X
¢ Dud the orgamzation report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, Iine 16? tf “Yes,” complete Schedule D, Part Viil e e e e e e e e - 11c X
d Du the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of iis total assets
reported in Part X, line 167 If "Yes," complete Schadule D, PartIX . . . v v v v v v i v v v o ot b b a e e . [ 11d X
e D the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X . .. ... 11e | X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertam tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Pan X e Rl X
12a D the organization obtain separate, nndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and X . . . . . 0 it e e e e e e e e e e e . . {12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xtiis optional . .. ., . e e e 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? f "Yes,” complete Schedule E P 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? @ . . . .. T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
tundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . . ... e e e e . | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts lland IV . . . . . . . . . i vt it it e e nn o 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” compleie Schedule F, Parts lllandiV.- . . . . .. ... .... c e e e e 16 X
17 D« the organization report a total of more than $15,000 of expenses for profsssional fundrarsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Pan | (see instructions) . . . . . v v v v v v u - 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1cand 8a? If "Yes“ complete Schedule G, Partll . . . .. . . v i i it it et et e et e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
It “Yes,” complete Schedule G, Partlll ... .. ... S et b e e e e e e e s s e e e e e et et e e e 19 | X
20a Did the organization operate one or more hospital faciities? It “Yes,* oomp!ate ScheduleH .. ... ... ... ..., 20a X
b_I1"Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? e e e e e e e 20b
EEA

Form 990 (2013)




Form 990 (2013) __B.P.0. Skagway Elks Lodge No 431 23-7165068 Page 4
fPartiV] Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

83

3

32

35a

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part tX, column {A), line 1?7 If *Yes," complete Scheudle |, Partstandll . . . . . ... ... ... ..,
Oid the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 2? if "Yes,” complete Schedulel, PartslandIll . . . . ... ..« . .0t
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 Scheduled .. ........ e et e e st e e e s
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. It "No,"gotoline25a . . . . . . v ¢ .t i it i it i i it e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... .. ...
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year

to defease any tax-exemptbonds? . ... ......... .. .. Ch e e e e e
Did the organization act as an “on behalf of” issuer for bonds ocutstanding at any time duringtheyear? .. .. ... ... ...
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, Partl . . ... ......... e e e e e e
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 390 or 990-E2?

If “Yes,” complete Schedule L, Partl . . . . . .. ... . . ..t it terennn e e e ettt e e
Dud the organization report any amount on Part X, line 5, 8, or 22 for receivables 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 . . ... ........ e i s et s i e s e e e e
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 1o a 35% controlied

entity or famity member of any of these persons? If “Yes,” complete Schedule L, Partlit . , .. ... .. e e .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, PartlVv. . . . ... ... ... ..
A tamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L Part [V . . o o o i i e i e e e e e e e et e e e e e e e e et e e
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, Partlv. ., ... ... ......
Drd the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . .. .. ....
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"completeScheduleM . . . .. ... ... ... ... 0., .
Did the organization liquidate, terminate, or dissolve and cease operations? !f "Yes,” complete Schedule N,

Did the organization sell, e)(change. dispose of, or transfer more than 25% of its net assets? If “Yes,”

complate Schedule N, Part Il . . . L L . i e e e e e e e e e et e e e e e
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Part 1L, IIi,
orlV,andPartV,iine1 . ... .. e et e e .
Dud the organization have a controlled enmy within the meaning of section 512(b)(13)? . . .... ... e
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, line 2 ee e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Pant V, line 2
O« the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,® complete Schedule R,
T
Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and

19? Note. All Form 990 filers are required 1o complete Schadule O

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

Yes No

21 X

24a X

24b

24c

24d

25a

26 X

31 X

Ble

35b

37 X

38X

EEA

Form 890 (2013)




Form 990 (2013) B.P.O. Skagway Elks Lodge No 431 23-7165068 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinths PartV. . ... ... .. e e eee e e O

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . .. ...... ... 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- ¢ not apphicable e e e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and M
reportable gaming (gambling) winnings to prize winners? . . . ... . ... . e e e e ic | 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 thisreturn . , . . 2a 5" -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums” ............ 26 ) X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e e e o
D the organization have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . ..« v v v o v v 3a X
It “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . .. ... ... .. 3b
At any tme 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
A0COUND? & o et h e e e e e e e e e e e et e e e e e e e 4a X
If “Yes,” enter the name of the foreign country. » kA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ;
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...............| 5a
Did any taxable party notrfy the organization that it was or Is a party 10 a prohibited tax shelter transaction? . . . . . . e e...| 5D X
If "Yes™ to ine 5a or 5b, did the organization file Form8886-T? . .. ... .. ¢ . et i v v v oo v e e e e e 5c
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 chartable contributions? . . . . .. .. .. ... L. 6a X
If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . e e e . e e e h e s e e e h s e et e e e e e 6b
7  Organizations that may receive deductlble oontribuﬂons under sectlon 170(c). 1.
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods >N
and services provided tothe payor? . . . v v e v e v v v b 0 e . e e e e e e e e e e e e e ..| 7a X
if "Yes,” dd the organization notify the donor ot the valus of the goods or services pravided? . . . . . . . . v o v v v v v v o 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required ol FOrM B2B27 . & v & i v i i it vt e e e e e e b e e e e e e e e e e e e e e e e 7c
It *Yes," indicate the number of Forms 8282 filed dUnNthe year . . . . . ov v v o v .u.s . colma ] o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefi contract? . . . ... ... Te
D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. ... ... .. 7t
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
1t the organization recetved a contnbution of care, boals, eirpianes, or other vehicles, did the organization file a Form 1088-C? DI P TN
8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any timeduringtheyear? . . . . . .. ¢ v v v v s v v v o e e e e s
9  Sponsoring organizations maintaining donor advised funds.
a Du the organization make any taxable distnbutions under section 49667 . . . . . . v Lttt et e e e e e e e e,
b Did the orgamization make a distribution to a donor, donor advisor, orrelated Person? . . . . v . . v . et e e e e e e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capttal contributions included onPart Vil kine 12 . . . . . . . . .. . . . . ... 10a
b Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facilties . . . . . . . .| 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . ... ... .0 0 0. Ces e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceived fromthem.) . . . . . . . . . . . i it it e e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 infieuof Form 10412 . , . . ... ... 12a
b lf“Yes,” enter the amount of tax-exempt interest receved or accrued duringtheyear . . . ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans InMore than one SIAe? . . v . v v v v v v v v v m o v o o e e v 13a
Note. See the instructions for additional information the organizaton 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 issue qualified health plans e e e s
¢ Enter the amount of reserves on hand
14a Ddd the organizaton receive any payments for indoor tanning services during the tax year? P AL X
b __If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 ........... 14b

EEA Form 990 (2013)
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Form 990 (2013) B.P.0. Skagway Elks Lodge No 431 23-7165068 Page 6

[Part V1]

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and tor a *No*

Check it Schedule O contains a response ornote toany line inthe Part VI . . . . . . v i v i v o m it e e e e ae s e e un e us Xl
Section A. Governing Body and Management
Yes No
1a Enter the number of voling members of the governing body attheendof thetaxyear . . .. .. .. .. 1a 11 “ A w
It there are material differences 1n voting rights among members of the governing body, or 5
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent . . .. ... ... 1b 1 .
2 D« any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L i . e e e e e e e e e e e a 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 pror Form 990 was filed? cee.| 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . ... . ... . 5 X
6 Did the organization have members or Stockholders? . . o v . i b h e e e e e e e e e e e s 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 QOVErNING body? & v v .t . i i i et e e e e e e et 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? . ... ... et e s e s e s e e e et e 7| X
8 O« the organization contemporaneousty document the meetings held or written actions undenaken during - :
the year by the following' :
a Thegoverning body? . . . i i i i i it 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 governing body? . ... .. e e e e e et e e e g8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the orpanization's mailing address? If "Yes,” provide the names and addresses nSchedule® . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dd the organization have local chapters, branches, or affiliates? . . . . . . . . .. . . it i e e e e 10a| X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290. o ;\
12a Od the organizaton have a written conflict of interest policy? If °No," gotoline 13 . . . . . . . . . . . . v o v v o . 12a X
b Were officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistentty monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiswasdone . . . . . e s e e e e e C e e e e .. |12
13  Did the organizabon have a written whistieblower policy? - e e et a e et e et e e e e 13 X
14  Did the organizaton have a written document retention and destmcbon policy? ......... e e e 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ., "
a The organization's CEO, Executive Director, or top managementofficial . . .. . PN e 15a X
b Other officers or key employees of tRE OrBaNIZANION . . v v v v v v v v et e v o st e et e e 15b X
It "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). - L
16a D the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement v
withataxableentity duringthayear? . . . . . .t v i i i i e e it e e s et e e e . 16a X
b t“Yes," did the organization tollow a written policy or procedure requinng the organization to avaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 4 4 s e e s e e e e e e s s e e s e s e e ms e s 16b

Section C. Disclosure

17  ULst the states with which a copy of this Form 990 is requiredtobe filed  »

18  Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabie for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebste [ Another's website ® Uponrequest [J Other (explain in Schedule O)

19 Describe in Schedule O whether (and if s0, 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:
PMalieca Wtehead (907)983-2235, Box 416, Skagway, AK 99840

EEA
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Form 990 (2013) B.P.O. Skagway Elks Lodge No 431

23-7165068

Page 7

[Part VIT] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or noteto any line iNthis PAAVIE . . . . v v v v o v v v v e o e e oo nen s s ... 4
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
orga.ization’s tax year.
o List afl 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 compensaton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the
organization and any related organizations.
o |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
£100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a tormer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box i neither the organization nor any refated organization compensated any current officer, director, or trustee.
[T\ 8) ©) 0) (E) (5]
Namse and Tite Averoge Positon Reportable Reportable Estimated
hours pes pe fe tion from armount of
week (ist any (do not chock more than ane trom related other
hours for box, uniess person is both an the ] 1S !
related officer and a directortrustes) organizabon (W-2/1089-MISC) from the
organizations —1 = (W-2/1099-MISC) omanization
boiowdotied | 281 21 §| & éé s' and related
fine) I EIFIRHE oganizations
% el g 213
s g °§
gl &) |®] %
2 2
g
(1) MITCH SNYDER ___ ______________[_1.00
TRUSTEE X 0 0 0
(2 JOHN THOMAS __ _ _ _____________{_1.00
TRUSTEE X 0 0 0
(3) ANDREW CREMATA _ __ __________.__[_1.00
TRUSTEE X 0 0 0
(d) ANDREW TRONRUD _ _ _ _____________{_1.00
TRUSTEE X 0 0 0
(S) BENERY BURNHAM _ ______________[.1.00
TRUSTEE X 0 0 0
(6) JOHN O'DANIEL _ ___ ____________|._ 4.00
TREASURER X 0 0 0
(7) DAVE GERLACH _ __ __ ___________._|_1.00
LECTURING KNIGHT X 0 0 0
(8) GREG_KOLLASCH_ _ __ __________.__._ | _4.00_
SECRETARY X 0 0 0
(9) ABBY KRAMER _ _ __ ___ ___________}_1.00
TILER X 0 0 0
(10.ARON THOMAS _ _ _ __ ____________|_1.00
EXALTED RULER X 0 0 0
L IR NIRN RO
02 e iiceele oo
(L R I
08 ..
EEA
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Form 990 (2013)

B.P.0. Skagway Elks Lodge No 431 23-7165068 Page 8
FPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(N ®) (©) (1) © "
Name and tife Average Posiion Reportable Reporable Estimated
hours per {do not check more than one P frorn amount ot
week (ist any | DOY. unless person is both an trom related ather
hours for officer ang directorrustaa) the B P
related QI S = 3 |l = oganzaton (W-2/1093-MISC) from the
organizatons | 2 5 % g -E g %1 w-21009ms0) orgamization
below gg E1 21 9% %'g -] and related
tina el 3 3 g orgarizatons
g
al g 32
gl e g
-] -3
2
(15)
_____________________________ R
LU
O e L.
08 e e
[ U R
L D AP
L) A
@_ o boo...
L AR
L U R
L U R
10 Subtotal . . . . . i e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, Section A e e e e e >
d Total(addlinesibandic) ........... e e . I 0 0 0
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization . 0
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 forsuchindividual . . . . . . . . . . o vttt it i i i, 3 X
4  For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the X
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such . .
indwidual . ........ . e e et e e et e ettt 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 Compilets this table for your five highest compensated independant 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.
W ® ©
Name and businass address Descnphion ot sarvices Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA
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Form 990 (2013) B.P.0. Skagway Elks Lodge No 431 23-7165068 Page 9
EPaR‘WH Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthis Part VIl . . . v v v v v o v v v e v o e v oo e oo o e o v as B
S . o - R M O A T [TY) {B) ©) ©)
R A S P ST ’ Total revenue Related or Unrelated Revenue
coL . [ R rovenue 512-514
22 1a Federatedcampaigns . « . . . - . . 1a L LS . ’
85 | b Membershipdues ... ....... b 26,603 |, R ,
CQF | c Fundraisingevents . ........ 1c CoL . I P
%E d Related organizations . . . .. ... 1d oA " i SO T
GE e Government granis (contributions) . . | e C AN DRSPS S
62 | ¢ another contributions, gitts, grants, SRV SRR I I
§§ and similar amounts not included above | 1f 2,925 | - - v VDb s T,
E5 g Noncash contributions included in lines 1a-1f: $ P AL S .,
88§ h Total. Addfinesta-H . . ......... e B 29,528 |- v o b o T e
2 | 2a Restricted fund income 900099 10,176 10,176
i b
S ¢
-
5 e
g t All other program service revenue . . . . . - .
* g Total. AdJIINeS 232 . . . o v vt uee e e e » 10,176] -~ - -~ b i
3 Investment incomse {including dividends, interest,
andothersimlaramounts) . . .. ............. » 335 335
4 Income from investment of tax-exemptbond proceeds . . . »
5 Royalies . + v v v v v v 6 e v b e e e e e e e e »
0) Rea) (i) Personal e PSR & BRE AR
6a Grossrens . ....... 1,918 I T .
b Less' rental expenses . . . . DS RS ; -
¢ Rental income or (loss) . . . 1,918 [ 0
d Netrentalincomeor (l0SS) « + v o « o v o v 0 v o u v o >
7a Gross amount from sales of 0) Secunues () Othar ) \,; : ~ ’
assets other than inventory o
b Less' cost or other basis Y
| and sales expenses . s .
\ c Ganor(loss) . ...... PPRPER °
d Netganor(loss) . .. ... c e e e e .
g 83 Gross income from fundraising "*‘;, N V . k’ IV Y
: ] events (not including  $ ek Ay Lo TR e s
| & of contributions reported on line 1c). SRS i CR IR ST o N
| 2 SeePartIV,lne 18 . . . . . .. .. ... a RS MR B TR T B
‘ o b Less: drect expenses . . . . . . . . . . b SO A DT AP
} ¢ Net income or (loss) from fundraisingevents . . .. .... > Sei
\ %a Gross income from gaming activities. R S
i SeePartIV,line19 . . .. ........ a 51,818 & - v T NS T B
} b Less:directexpenses . .. ....... b 48,865} U N A S
¢ Net income or {loss) rom gaming activities . . . . ... .. » 2,953 2,953
10a Gross sales of inventory, less “ . coore . i N
retunsand allowances . . ... ... .. a 206,514} - - e
b Less costofgoodssold . ........ b 182,142 " ", o .
| ¢ Netincome or (loss) fromsalesofinventory . . . . .. ... > 24,372 24,372
Miscellansous Revenue Bus! Code " ) vt - .
11a Bowling 713990 9,475 9,475
b Pins, hat, etc net 900099 811 811
c
d Allotherrevenue . . . ... ........
e Total. Addlinestta-4id . ................ » 10,286 . :
12 Total revenue, Seeinstructions . . . . .. ... ... » 79,568 50,040 0 0
EEA Form 990 (2013)




Form 990 (2013)

B.P.O. Skagway Elks Lodge No 431 23-7165068 Page 10
[PartiX| 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 it Schedule O contains aresponse or notatoany lineinthis PartIX . . . . v v v v v v o o o v vt e e o e e e e e n X
Do not include amounts reported on lines 6b, 7b, w (8) () ©)
8b, 9b, and 10b of Part VIll. T i goners expenacs Forponses
1 Grants and other assistance to governments and ;_z-":‘* G 7
organizations in the United States. See Part IV, line 21 . S
2  Grants and other assistance to individuals in
the United States. See Partiv,line22 .. ......
3  Grants and other assistance to governments, :
organizations, and individuals outside the " ’
United States. See Part IV, ines 15and 16 . , . . . . ”
4 Beneftspadtoorformembers . . ..........
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . ... . PP
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ... .
7 Othersalariesandwages . . ... ......... 13,909
8 Penswon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ........cc..
10 Payrolltaxes . . . . v .t v it e e e e e 1,348
11 Fees for services (non-employees):
a Management . . . .. .. .0ttt it
b oLegal. . ... .. it e e e e
C Accounting . . . v . b i h it e e e e 3,514
d Lobbymg . . . ....... ... .. .
e Professional fundraising services. See Part IV, line 17 L ‘
f Invesiment managementfees . . .. ... ......
g Other (if line 11g amount exceeds 10% of kne 25, column
(A) amount, hst line 11g expenses on Schedule O.)
12 Advertisingandpromotion . .. .. ... ... ... 1,443
13 Officeexpenses . . . . . ..o v v vt v oo e o 2,485
14 Informationtechnology . . . . . ... v 0.
15 Royalies . . . . . v o v v it et e e e e e
16 OCCUPANCY .+ + v ¢ v v 4 v o o v b a e e e s e e s e 16,173
17 Travel ... ..... e et et e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . 8,183
20 interest. ... .. e e e e e s e e e e
21 Paymentstoaffliates . . . .. ............
22 Depreciation, depletion, and amortizaton . . .. ...
23 INSUrANCE . . v v vt e e e et s e e e e .
24  Other expenses. ltemize expenses not covered 5 it o~ S .
above (List miscellaneous expenses in line 24e. If Y . Con %
line 24e amount exceeds 10% of line 25, column N A : JE s
(A) amount, list line 24e expenses on Schedule O.) o . S
a Lodge activities 1,952
b Local contributions 33,044
¢ Credit card expense 5,061
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 106,179 0 0
26  Joint costs. Compiete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ it
following SOP 98-2 (ASC958-720) . .........
EEA
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Form990(201‘3) B.P.0. Skagway Elks Lodge No 431 23-7165068 Page 11 -/
fPartX] Balance Sheet
Check if Schedule O contains a responseornote to any e NS Pat X . 4 v v v v v v v i v v e e e e et e ee e ee e [l
(A) (B)
Beginning of year End of year
1 Cash-nor-interestbeanng . . ... ...... S et s e s e, 60,813 1 140,143
2 Savingsandtemporarycashinvestments . . . . . v v ¢ v vt v v e a0 0 o v o v s 373,372 2 253,519
3 Pledgesandgrantsreceivable, el . . . . . . L .t et t e e e e e e 3
4 Accountsreceivable,net ... ........ . e e e e e e . 4 1,980
5  Loans and other receivables from current and former ofﬁcers dlrectors ) . it I Lo
trustees, key employees, and highest compensated employees. " ’ ’
CompletePartllofSchedulo L . . . . . . . v i i i i it e et e e e s e 5
86  Loans and other raceivabies from other disqualifed persons (as defined under section v R ;
4958(0(1). p descnbed in section 4958(c)(3)(B). and contrbutng employers and S .
sponsoring arganizations of section S01(cH9) voluntary employees’ beneficiary ,‘ . . ) . ”:,,,_ R
B (see ). Complete PantilofSchedtle L v v o ¢ v & 2 v s 0 o o v s o o u 6
P 7 Notesandloansreceivable,net . . .. ... .. ..... .. .00iiiou.n 7
§ 8 Inventories forsaleoruse .. ........ e e e s e e e 15,456 8 19,168
< 9 Prepaidexpensesanddeferredcharges . . . . . v ..t it e v e e .. 2,610 9 8,626
10a Land, buildings, and equipment: cost or e Lo
other basis. Complete Part Vi of ScheduleD . . . . | 10a 536,238 . Tl e R
b Less. accumulateddepreciation . . . .. ... ... 10b 225,991 308,021 | 10c 310, 247
11 Investments - publcly traded securnties . . . . . PP Ch s e s s . 1
12  Investments - other securities. SeePartiV,line11 . ... ... ... ...... 12
13 Investments - program-related. SeePantiV,line1t . ... ... ... .. ... . 13
14 InMangbleassets . . . . v . i i i i i e e e e e e e e e e e e . 14
16 Otherassets.SeePant IV, lin@ 11 . . . . . . . . . . i i i it v s oo v aaos . 15
16  Tota! assets. Add lines 1 through 15 (mustequalline34) . ... ... ...... 760,272 16 733,683
17  Accounts payable and acCrued eXPenSeS . . . v v v v v i i b e e e e e 11,791 17 12,730
18 Grantspayable . . . . . . i e e e e e e e e e e 18
19 Deferredrevenue . . v v v v v v v o v vt e e e . e s 12,739 19 11,577
20 Tax-exemptbondlabiies . . . . . . . i i i it i e e e e e . 20
21 Escrow or custodial account fiabilty. Complete Part IV of ScheduleD .. .. ... 21
8 22  Loans and other payables to current and former officers, directors, RN P o
E trustees, key employees, highest compensated employees, and : ’
4 disqualfied persons. Complete Part i of SChedule L« « « « « o v v v o v e s . . 22
= 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . e 24
25  Other labilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD ..... b e e e e ae e b s s e e s s et e e . 3,477 25 3,722
26  Total liabilities. Add lines 17through25 . . .. .. .. ... ... ¢.v... 28,007 26 28,029
Organizations that follow SFAS 117 (ASC 958), check here » and ; T :
2 complete lines 27 through 29, and lines 33 and 34, AR ‘o,
£ | 27 Unrestrictednetassets . . .. ... ..., .. .. e e 314,083 | 27 674,344
E 28 Temporarily restiClod NBIASSEIS . . . = v v b b v b i et e e e e e e s 18,182 | 28 31,310
2 29 Permanentlyrestricted netassetS . . . . v v v v v bt b e e b b e e e e e 29
c Organizations that do not follow SFAS 117 (ASC sss). checkhere » []end .
] complete lines 30 through 34. .
g 30 Capital stock or trust principal, orcuremtfunds . . . . . . . . v .ol e . 30
& | 31 Paid-inor caprial surplus, or land, building, or equipmentfund . . ... ... .. 31
g 32 Retained earnings, endowment, accumulaled income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . v v v v v v v 6 v b e e b s e e e e e 732,265 33 705,654
34 Totalliabilities and netassetsffundbalances . . . . .. . . ... 0o .., 760,272 34 733,683

EEA
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Page 12

[PartXi]| Reconciliation of Net Assets

Check it Schedule O contains a response ornote toany bne NS Part Xl . . v v v v v v v v o e e e e e e e e e n e o s ns O

Total revenue (mustequal Part VIll, column (A), N 12) . . . . . . . . . . i i i i i it i et e nn o e e
Total expenses (must equal Part IX, column (A, iN@25) . . . v v o v b v i vt e et e v e r e e e e
Revenue less expenses. Subtractline 2fromline 1 . . . . . . . L L . i i et e et s e e s e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) ... ... ... ....
Net unreahized gains (I0SSES) ONINVESIMENLS . . . . . v v 4 vt s e s v v s o o v s o s oo nonons .
Donated services and use of faciltes . . . . . . ... ... PN .
INVESIMENt @XPENSEBS . . + v« & v & o s v o v e i s a s e s e e e, .
Priorperiod adjustments . . . . . vt v i h i e e s e e e e e e e e e e e e s e e e e s
Other changes i net assets or fund balances (explainin ScheduleO) .. ........... e e e
Net assats or fund balances at end ot year. Combine lines 3 through 9 (must equal Part X, line

R ) T .

W O N W bW N -

-
o

79,568

106,179

(26,611)

732,265

705,654

tPart Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X e e e e e s bt s s e ke e s s e e e h e s 0

1 Accounting method used to prepare the Form990: [ ] Cash Accrual  [] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e e e
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:
Separatebasis [ ] Consolidatedbasis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ... . ¢ ..
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:
[ Separatebass  [] Consoldatedbasis [ Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audn, review, or compilation of #s financial statements and selection of an indapendent accountant? PN
| It the organization changed erther its oversight process or selection process during the tax year, explamn in
Schedule O.
' 3a As aresult of a federal award, was the organizat:on required to undergo an audit or audits as set forth in
the Single Audt Actand OMBCircular A-1337 o . . v v v e o v e v s o o s 0 s o s .
b If “Yes,” did the organization undergo the required audr 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 suchaudits . . . . .

3a

3b

Form 890 (2013)




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{(Form 990) » Complete it the organization answered "Yes," to Form 980, 2013
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Deparment of the Traasury > Attach to Form 990. ~ OpentoPublic”

internal Revenue Service » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspection -

Name of the organization Employer identification number

B.P.O. Skagway Elks Lodge No 431 23-7165068

E‘Palﬂ:j 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 edvised tunds (b) Funds anc oihet accounts
1 Totalnumberatendofyear . . ... .......
2  Aggregate contributions to (duringyear) . .. ..
3  Aggregate grants from (duringyear) .. .....
4 Aggregate valueatendofyear ... .......
5 Dd 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 legalcontrol? . . . .. . ... ... ... . ... Oves (Ono

6 Du 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 privato beneft? . . . . . . . . L . . e e e e e (Oves [ONo
{Pa'rt il ] 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).
[0 Preservation of land for public use (e.g., recreation or education) {0 Preservation of an historically important land area
[:] Protection of natural habitat E] 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
Total number of conservalioneasements . . . . . . v vttt h bt r e e e e e e e e e e e e e e 2a
Total acreage restricted by conservation easementS . . . . - v v v v v s v s b e e e e e e e e e 2b
Number of conservation easements on a certified historic structure includedin@ . .. ... ... .. 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted inthe National Register . . . . v v v ¢ v i it v e o v v e et e i e o a v o 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the
taxyear »
4  Number of states where property subject to conservation easement ts located »
5 Does the organization have a wnitten policy regarding the periodic monrtoring, inspection, handling of
violations, and enforcement of the conservation €asements fhokIS? .+« « o v o v o v v e e e e e e e e e e e Oves [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 2
7  Amount ot expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(A(BXI? . . . . . oo v v u . e e e [Jves [JNo
9 InPart Xlil, describe how the organization reports conservation easements in s revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the
organization's accounting for conservation easements. -
{Partiii'{ 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus stalement 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 XIH, the text of the footnote to its financial statements that descnbes these items.
b It the organization elected, as permitted under SFAS 116 (ASC 958), 1o 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:
(0 Revenuesincluded inForm 390, Part VIIL ine 1 . . . . . . . i i i it i it it s ettt e e » S
(i) Assetsincludedin Form 990, PartX ... ... .... e e et et e et et e e e >SS
2  Itthe organization received or held works of art, historical treasures, or other similar assets tor financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

<

aaoo

a Revenuesincluded in Form 930, Pant Villlines . . .. .. ... T 2 ]
b Assetsincluded iNFOrm 990, Part X . . v . v v v it e h e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule O (Form 990) 2013
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f_art 1]

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

Usmg the organizaton’s acquisibon, accession, and other records, check any of the foliowing that are a significant use of its

collection items (check all that apply):
a [J Public exhibition

d [J Loanor exchange programs
b D Scholarly research

e [] Other

¢ [ 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold 1o raise funds rather than to be maintained as pan of the organization’s collection?

[ Yes

[ No

EPart iV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or reported an amount on Form

980, Part X, line 21.

1a (s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
NCluded ONFOMM 890, PAtX? 4 o o v o v i et e o o b et e e bt e e e [Oves [InNo
b If "Yes," explain the arrangement in Part XlIi and comiplete the following table
Amount
c Begnningbalante . . . . i i i L. i e e e e e e e e e s e s e e 1¢
d Additonsdunngtheyeasr . . . . . o vt v i it i i i e e e e e e e e e, 1d
e Distnbutionsduringtheyear . . . .t v it b e it e e s e s 1e
f Endingbalance . . . . . ... e e e et e e i e e e e e e 1f
2a Did the organization inctude an amount onForm 990, Part X, N8 217 . . o v o v v v v o o e et e e e e Ovyes [INo
b i “Yes," explan the arrangement in Part XIil. Check here if the explanation has been provided inPart XIll . . . v o v v v v e v v v wn vt O

[PM\V\I Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {®) Prior year (e) Two years back

{d) Three years back

(8) Four yeara back

Beginning of year balance

Contributions . . .. .. .........

Net investment earnings, gains, and
losses

Grants or scholarships

Other expendrtures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment »
Temporarily restricted endowment » %

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

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

() unrelated organizations
(ii) related OFQaNIZANONS . . . & & v v it ot e e e e e e e e s e e e e e
1t “Yes" to 3a(i), are the related organizations listed as required on Schedule R? e
Describe in Part Xli the intended uses of the organization’s endowment funds.

%

b

Yes

3a(i)

3a(ii)

[PartVl| Land, Buildings, and Equipment.

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

Descnption of propernty (a) Cost or other basis

(investment)

(@) Cost or gther basis
(othen)

(¢) Accumulated
geprecianon

{d) Book value

1a 59,958

59,958

Buildings 468,618

221,997

246,621

Leasehold improvements 7,662

3,994

3,668

Equipment

B3le o o o

310, 247

Schedule D (Form 990) 2013
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B.P.0. Skagway Elks Lodge No 431

23-7165068

Investments - Other Securities

[Part Vil ]

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page3

(a) Descnpuion of y or category
(ncluding name of secunty)

(&) Book va'lue

(¢} Method of valuanen
Cost or end-ol-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(8

)

(O}

(E)

(F)

(G)

H)

Total, (Calumn (b) must equal Form 930, Part X, col. (B) line 12.) >

(Parl Vill] Investments - Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descripion of investment

) Book value

{c) Memhod of valuation®
Cost or end-ot-yaar market value

(1)

(2)

(3)

(4

(5)

(3]

™

(8)

9)

Total, (Column (b) must equal Form 990, Part X, col (B) ine 13.) »

E PartiX] 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

(1)

2)

(3)

(4)

(5)

6

7)

®

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

fPartX ] Other Liabilities.

Compiete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descripton of fabxity (b) Book va'ue
(1) Federal income taxes s n
(2) Other payables 3,722 v
(3) .
(4)
(5) v
(6)
(7 »
(8) .
(9)
Yotal. (Column (b) must equal Form 880, Part X, col, (B) lno 25.) » 3,722

2. Liability for uncertain tax positions. In Part Xill, provide the taxt of the tootnote 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 Xl

0

EEA
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EPart Xl |

Complete if the organization answered "Yes"® to Form 990, Part IV, line 12a.

" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

N
o000 o

c

Total revenus, gains, and other support per auditad financial statements . . . . . . . . . v v i et v e .. 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Netunrealzed gainsoninvestments . . . . . . . ¢ . v v i v v i v e v n v u .. 2a

Donated servicesanduseoffacilies . . . . . . . o v v v e h b e et 0. 2b

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

Other (Describe inPart XL} . . v v v v v it e et e e e e e 2d o
Add lines 2athrough2d . ... .. it e e e e e e e e e e e e e s e e e 2e
Subtractiine2efromiline 1 . o v v v v it it e e e e e e e e e e e et e s e e . 3
Amounts included on Form 990, Part VIiI, ine 12, but not on line 1 .
Investment expenses not included on Form 990, Part Vil line7b . . ... ... . 4a

Other (DescribeinPart Xil) . . . . ... ... ... .. .. s et e e e 4b

Addlines4aandéb .. .......... b e e et e 4 e s e e e s e s a e e s e et e 4c
Total revenus. Add lines 3 and 4¢. (This must equal Form 990, Patl in@12) . ................ 5

[Part X

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

~Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audted financiaistatements . . . . . . . . v i bt e e h e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 2
a Donated servicesanduseoffaciliies . . . . .. ... ... ... 0. 2a
b Prnoryearadiustments . . v . v v v v vt v v e e e e e e e e e e e e 2b N
C Otheriosses . . . & . v v vt s i et ettt e e e N 2c
d Other(DescribeinPart XIll) . . v v i vt i vt it e e e et e eee e n 2d .
e Addhnes2athrough2d . . . . . . . i i i i it it it ettt e e e e e e e e e . 2e
3 Subtractline2efromiine! ... . ..... ... u... e e e e e h e et et e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: »
a Investment expenses not included on Form 990, Part VIIl, line 7d . , . . . . . . . 4a T
b Other (DescribeinPart XIH) . . ... .. ........ e e e e e 4b :
€ Addlinesdaanddb . . . . . . i i ittt e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,ine18) . . . . . . ... s e 5

ﬁ'aﬂ: Xill:] Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, fine
2; Part X!, ines 2d and 4b; and Part X/, lines 2d and 4b. Also complete this part to provide any addrtional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraiging or Gaming Activities OMB No. 15450047

(Form 980 or 980- Complete it the or?anluﬂon answered “Yes" to Form 990, Parst IV, lines 17, 18, or 19, or it the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 890 or Form 9880-E2. - Opento-Public - .

Intema! Roevanue Service » Information about Schedule G (Form 8§90 or 880-EZ) and Its instructions |s st www.Irs.goviorm990. |- insgection

Name ot the organizgbon Employer iKisntification number

B.P.0. Skagway Elks Lodge No 431 23-7165068

Partl Form 990-EZ tilers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mai solicitations e [] Soticitation of non-government grants
b [] Internst and email solictations t [ solictation of government grants
¢ [ Phone solcitations g [ Special tundraising events
d D In-person soficiations
2a Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees

or key employees listed in Form 990, Part Vii) or entily in connection with professional fundraising services? O Yes [J No
b i “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.
. {v) Amount paid to A
(i} Name and address of indwvidual (1D Activi (Iilzé)mnddfyu :gr;ig;:\g:e (iv) Gross recaipts (or ratams';al by) (v(':” rem:oldp%?)m
or entity (fundrasser) Activity contributons? from activity furﬂra;sole' (;Bmw in organization
Yes No
1
2
3
4
5
6
7
8
9
10
LG I T C e s e . »
3 List all states in which the organization is registered or ficensed 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 990-E2. Scheduls G (Form 890 or 990-E2) 2013
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Scheduls G {Form 890 o 830-E2) 2013

B.P.0. Skagway Elks Lodge No 431

23-7165068

Page 2

| Pzrtlli Fundralsing Events. Complete if the organization answered "Yes” to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue
-

Grossreceipts . .. ... ...
Less: Contributions . . . ., . .
Gross tncome (ine 1 minus

line 2}

(a) Event 11

(b) Event #2

(c) Other avents

(event type)

(event type)

(total number)

{d) Total events
{add col. (a) through
col ()

Direct Expenses
~

10

Other direct expenses

Direct expense summary Add hines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

. >

| 1! ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b} Pull tabs/finstam (d) Total gaming (add
g (a) Bingo binga/progressive bingo (c) Other gaming col {a) through col {e))
&

1 Grossrevenue . . . ... ... 34,825 15,037 49,862
w| 2 Cashprizes . ......... 6,477 2,538 9,015
&
& 3 Noncashprizes ........
i
8| 4 Rentaciitycosts .. .....
a

5 Otherdirectexpenses .. ... 24,833 13,061 37,894

0 Yes % | Xl Yes 100.00 % Yes 100.00 % T

6 Volunteerlabor . ....... 0 No ] no ] Mo .

7 Direct expense summary. Add ines 2throughSincolumn{d) . . . . . . v o v v v v et v v v b v v s > 46,909

8 Net gaming income summary. Subtract line 7 trom ine 1, column (d) N » 2,953
9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities ineachofthesestates? . ... ...... ... .. ... ..., Yes (] No

b 1f *No," explain'

10a

b It “Yes,” explain:

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

.. Yes B No

EEA
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Sehedule G (Form 990 or 890-EZ) 2013 B.P.0. Skagway Elks Lodge No 431 23-7165068 Page 3

11 . Does the organization operate gaming activities with NONMEMDENS? . .+ . v . « 4 o v v v o s n e v oo vt o anonns ] Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gamiNg? & « « v = v« s o v v e v v e e ] Yes B No
13  indwcate the percentage of gaming activity operated in’
a Theorganization'sfacility . . . . . o v v v v vt i it it i e e e e e e e .. |13 100.000 %
b Anoutsidefacility . . - . . . . . i it e e e e e e e e e e e e s 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®» Lisa

Address » Box 41, Skagway, AK 99840

15a Does the organization have a contract with a third party from whom the organization raceives gaming

FEVEMUB? + « v v v v v e v e e e e e e e e e e e e e O Yes No
b f "Yes,” enter the amount of gaming revenue recervedbytheorgamzaﬂon » 3 and the

amount of gaming revenue retained by the thrd party » §
c It "Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name » Lisa

Gaming manager compensation » $

Description of services provided »

Drrector/officer [ Employee ] independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaMING ICENSE? « + =« v v« v v v v v e e e e o s et e e e e Yes [J 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  » $ 17,409
[Part V] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

EEA Schedule G (Form 990 or 990-ED) 2013




. OMB No 1545-0047

iCHEsgomigm Supplemental Information to Form 990 or 990-EZ -
(Form or Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information. .
Oopartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intamal Revenue Service » Infor about Schedule O (Form $90 or $90-E2) and Its Instructions Is at www.irs govHorm@90. Inspection
Nama of the organization Employer identification number
B.P.0. Skagway Elks Lodge No 431 23-7165068

01. Members or stockholder classes and rights (Part VI, line 6)

The lodge consists entirely of members who maintain their membership by paying annual

dues.

02. Member election for additional members (Part VI, line 7a)

All matters involving the Lodge are brought to the Lodge floor for discussion. A new

member receives a copy of the by-laws when they are initiated. All governing documents are

available upon request.

03. Governing body decisions (Part VI, line 7b)

All decisions and expenditures are presented on the Lodge floor and are voted on by the

members.

04. Form 990 governing body review (Part VI, line 11)

A draft copy of Form 990 is presented to the Lodge Audit Committee for review prior to

filing the form.

05. Governing documents, etc, available to public (Part VI, line 19)

All matters involving the Lodge are brought to the Lodge floor for discusgsion. A new

member receives a copy of the by-laws when they are initiated. All documents are

available upon request

06. List of other expenses (Part IX, line 24e)

Club expense 31,363

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schadule O (Form 990 or 990-£2) (2013)
EEA




SCHEDULE R Related Organizations and Unrelated Partnerships OMB No_1545-0047
(Form 990) » Complete i the organization answered “Yes" on Form 890, Part IV, line 33, 34, 35b, 38, or 37.

1of 0 Troasssy » Attach to Form 890.  » See separate Instructions. Open to Public
tnteenal Revanus Servics > Inf about Schedule R (Form 990) and its instructions is at www.Irs.gov/formg90. inspection
Name of the arganization Employes lderification number

B.P.0. Skagway Elks Lodge No 431 23-7165068
{Partl | Identification of Disregarded Entities Complete if the organization answered "Yes® on Form 990, Part IV, line 33.
() (b) Loga d;g‘) s (d) (&) oot “520 g
Name address, and EIN (i of ontity Primary activity of foreign country) Totsl ncome End-ol-year nssets onty

(1

@

3

(4

(5)

Part Il

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes” on Form 980, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.
(b}

(a)

©) {d} (e (U] T g)
Sec. 512)(13)
Name adaress, and EIN ol related orgenzation Prumary activity Legal dam (state | Exemgpt Code section Pubiic charity stave Dwect comyoting ontried enity?
or foreign country) {f saction 601(cX3) entty Yes | No
(1) BPOE United States of America,
2750 No Lakeview Ave tatl Aggoc of Lodges
Chicago, IL 60614 raternal/Charitable PratermQV{iiaghitabld N/A
(2 AK State Elks Association,
231 Knoll Circle tate Assoc of Lodges
Soldotna, AK 99669 Fraternal/Charitable Praterfx1V kit abld N/a

)

)

(5

For Paperwork Reduction Act Notice, see the instructions for Form 880.
EEA
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A (Form 990) 2013 B.P.O. Skagway Elks Lodge No 431 23-7165068 Pags 2

identification of Related Organizations Taxable as a Partnership Complets if the organization answered *Yes" on Form 990, Pant IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) [CH (e) n @ (h) 0} Q| ™
Name, addroes, and EIN of Primary actmly Legs! | Dwact contoiling Predomnant Share of otat Share of snd-ot- Drsprop- Code VUB! Gon o -
retavsd organizabon Gomcia anury income (retated, neome Yo a3 ononatsl  ameom in box 20 owner
(ot or unvatated, slocs | oiSchedisK1 | pamen?
toregn exchuded fom wons? (Form 1065) ship
counvy) tar under
sections §12-614) [Yes| No Ve N

(V)]

@

[&)]

()]

(5) ’

Par iV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes* on Form 890, Part IV,
hne 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

@ (b (e (d) (e) (U] @ () (i)
Name, acdress, and EIN of relsted organization Premary aciity Legat Osruct controlng Type of anty Share of o) Share of Peccontags |Sec 12)(13)
domicle entity {Ccom, S com, incomo and-of yeay asests | ownership | controked
(state or of tust) onuty?
forsign
country}
Yes | No
()
2
)
(4)
5)
EEA
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Schedute A (Form 890) 2013 B.P.0. Skagway Elks Lodge No 431 23-7165068 Page 3

Transactions with Refated Organizations Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note. Complste line 11t any entty ts kisted in Parts I, {ll, or IV of this schedute Yes | No
1 Dunng the tax year, did the organzation engage in arny of the followinp transacvons with one or more related orgamzations bsted in Parts H#-1V?
a Recept of () interest (i) annurties (iil) royalties or (iv) rent from acontrofled entity . . . . . e e e N PP .. . ia X
b Gift, gramt, or caprtal contribution to related organization(s) S, e e e . .. . PP v i | X
¢ Gift, grant, or captal contiibution from related organization(s) . . . . . ... et et e e e e et e e e e e e e 1c X
d Leans or loan guarantees to or for related arganizaton(s) e e e e e e e e e e e e e e e e e e e . 1d X
e Loans or loan guarantees by refated orgamzaton(s) . . . ... e e e TS . .. . e e 1e X
f Dmwdends from related organzaton(s) . . . . .. . .. e e et e e e e e e e e e e . i X
¢ Saleof assets to related organzation(s) . . . .. ... ... b et e, [ e e e 1g X
h Purchase of assets from related organizaton(s) e e . . . 1h X
1 Exchange of assets wrth related organizaton(s) e e e e e e e e . - Ve . i X
] Lease of faclibes, equipment, or other assets to related orgamization(s) . . . . .. e e e e e e PN e e e e PR . 1] X
k Lease of faciities, equipment, or other assets from related organization(s) e e e e e e e e e e e e e e e . P 1k X
| Performance of services or membership or fundraising sohcitations for related organizatron(s) C e e . . C et e s, 1 X
m Performance of services or bership or fundraising solcitations by related organization(s) . . . . ... . . e .. e e e im X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) e e b e e e e e e et e e € e s a et et e 1n X
o Shanng of paid employees with related organization(8) . . . . . o v v e e e i e e e e e e e e e e e, . e e e e e 10 X
p Reimbursement paid to related organization(s) for exp e e e et e e e e e e e . e e e e e 1p X
q Reimbursement paid by related orgamzation(s) for expenses et e e e et e e e e e e e N e 1q X
r Other lranstemfcashorpropeﬂytom(atedorgamzauon(s) ........... e . e e e e e e . .. . 1 X
s Other ter of cash or property trom related orga [ e b e e e I P 1s X
2 i the answer to any of the above is “Yes,” see the instructions for information on who must complete this iine, including covered relauonsmpsandum thvesholds

(a) D) (c) )]
Name of otatod organization Transactron Amount involved tahod of determinng amount nvoives
type (B 8)
(1)
1
‘ @

Q)

{4)

(5)

(6

EEA
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Scheduls R (Form 990) 2013

B.P.0. Skagway Elks Lodge No 431

23-7165068 Page 4
[PartVi] Unrelated Organizations Taxable as a Partnership Complele if the organization answered “Yes- on Form 990, Part iV, line 37
Prowide the following information for each entity taxed as a partnership through which the orgamzation conducted more than five percent of its actvibes {(measured by total assets
or gross revenue) that was not a related orgamzaton See instruchons regarding exclusion lor certain ir D
{b) (c) (e} m @ U} LY
Namo sddreas, ond EIN of enLty Prumary ety Lega! roen|  Smavor Share of end-of Code VABI Genor | %
(mm: urretmeo, enciosed | SONOD] T yea assers oy o) owmer
| , ex of Scheduto K 1 partner?
fore:gn zations? (Form 1065) ehip
country)

Nol

m

4]

@

4

5}

()

8

9

(10)

(i

(12)

EEA
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Form 4562 Depreciation and Amortization OMB No. 1545-0172

‘ (Including Information on Listed Property) 2013
Department of the Treasury Attachment
Internal Revenus Service  (39) » See separate instructions. » Attach to your tax return. Sequence No 179
Nams(s) shown on retum Business or actvity 10 which this torm relates ldantifying number
B.P.0O. Skagway Elks Lodge No 431 FORM 990 - 1 23-7165068
E Part! | Election To Expense ‘Certain Property Under Section 179

Note: If you have any histed property, complete Part V before you complete Part |.

1 Maximum amount (SE@INSITUCHIONS) . v & v v & v 4 v v o e o s e e o e vt o s oo o v s oo s s s oo 1

2 Total cost of section 179 property placed in service (seeinstructions) . . . . . ¢« v v v v v o b 0t 0. 2

3  Threshold cost of section 179 property betore reduction in limitation (see instructions) . . . . . .. . . 3

4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less,enter-0- . . .. ... ... ... .. 4

S  Dollar imnation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing

separately, SERINSHUCHIONS . o v v v v o v o o i v o o o o o a v o e s s o s b e s e s s e e e e 5

1] (n) Descnpuon of property ) Cost (business use only) {€) Elected cost

7 ULsted property. Enter the amountfromfine28 ... ............. | 7 , ,:

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . ... .. .. ... 8

9 Tentative deduction. Enter the smalleroftineSortine8 . . . . . . . ¢ v v v it b it v v s v v o us 9
10  Camryover of disaliowed deduction from line 13 of your 2012 Form4s62 . . . . .. ... ... .. . .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add fines 9 and 10, but do not enter more thanfine 11 . . . . .. ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9and 10, less lne 12 » [ 13 ]

Note: Do not use Part Il or Part Il below for isted property. instead, use Part V

fPartil] Special Depreclation Allowance and Other Depreciation (Do not include listed pro

(See instructions )

14 Special depreciation allowance for qualtied property (other than listed property) placed in service
dunng the tax year (see instructions) . . ... ...... ot r e e e e e e . 14
15  Property subject to section 168(f)(1) election e e e s e a e et e e, e e e 15
16 Other depreciation (inCluding ACRS) . . . . . . o . v v o o i et 16 3,900
fPartlit. | MACRS Depreciation (Do not include isted property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . ... . ... 17 | 570
18  Ifyou are electing to group any assets placed in service during the tax year into one or more general g £l . ’
assetaccounts, ChBCK NBr@ . . « v v v v v e i v e ot e o s e e e h e > BN R
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
R -
(a) Classificabon of propernty g ely-80 frstuCons) penod {e) Convention (Y Method {g) Depreciaton deducton
19a  3-year property i
b  5-year property
¢ 7-year property RV,
& 10 year propery PRI
e_15-year property v
f 20-year property S
g 25-year property o % 25 yrs. SiL
h Residential rental 27.5 yrs. MM SL
property 27.5yrs. MM SiL
I Nonresidential real 09-2013 6,790 | 39yrs. MM SIL 94
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Ife . < St
b 12-year 12 yrs. SiL
¢ 40year 40 yrs. MM SiL
fPartiV] Summary (See instructons.)
21 Listed property. Enteramountfromiing 28 . . . . . . L L . L L e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 4,564
23 For assets shown above and placed in service during the current year, enter the i - -
portion of tha basis attributable to section263Acosts . . . . . .. .. ..., 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




« o was disposad Depreciation Detail Listing 2013
of dunng cumrent year Program Services PAGE 1
For yous records only
Ngmmels) ey saown on retumn Socixl sscurity tumber/EIN
B8.P.0 Skagway Elks Lodge No 431 23-7165068
No Daseription Daie Con Savage m s'f;':‘ D"'::“‘ ue | Memoo Ao c.::n Accumiated u:'; Bonus QA::“
1 ILDING 19870630 210,635{ 210,635} 100.00 0{a0 |sL M 2.5
2 [LODGE PARTITION 19980331 4,653 100.00 4,653]10 0 4,418
3 Ntw FLOORING BEHIND 872003103t 3,36 100 0O 3,316]15 {SL WY 6.667 2 2,302 221
4 RPETING 20091109 7.664 100.00 7,664[10 [SL HY 10 766 3,383 766
5 20090816 600 100. 00 600110 (SL HY 10 60 2178 60
6 KING ROOM 20130129 22,236 100.00 22,236(39 |svL M 2.564 570 662 570
7 JFULLY DEPRECIATED ASS|19870630 105,137 100.00 105,137{10 0 105,137
8 [SECRETARY CHAIR 19900415 m 100.00 M5 0 m
9 [STEREO SYSTEM 19900115 3,199 100.00 3,199{10 0 3,199
10 [BAR SINK 19901118 942 100.00 942110 0 942
11 [BOWLING ALLEY REDO 19920901 19,989 100.00 19,989110 0 19,989
12 PUTER 19920930 4,426 100.00 4,426(5 1] 4,426
13 PDILER-BOWLING ALLEY (19920630 3,654 100.00 3,654|5 ] 3,654
14 HOT WATER HEATER 19930228 1,222 100.00 1,22215 0 1,222
15 REGISTER 19911030 1,082 100.00 1,08215 o 1,082
16 UNKNOWN 19940228 2.7 100.00 2,12|5 Q 2,712
17 PIL TANK 19930401 3,627 100.00 3,627}110 0 3,627
18 ECTION OVEN 19940531 6,529 100.00 6,529|7 0 6,529
19 [DISHWNASHER 19930831 3,813 160.00 3,813|5 0 3,813
20 WARMING OVEN 19931031 1,965 100.00 1,965)3 0 1,965
21 IRENOVATIONS 19931130 2,778, 100.00 2,778]10 0 2,718
22 [BAR LIGHTS 19950228 1,114 100.00 1,114{5 0 1,114
23 |POOL TABLE 20020630 6,064 100.00 6,064(10 0 6,064
24 [SINKS AND BttR COOLER|20030920 3,193 100 00 3,193)10  iSL HY 10 162 3,193 162
25 [DINNING ROOM TABLES |20030831 5,337 100.00 5,337]10 |SL HY 10 220 5,337 220
26 VACULM CLEANER 2003073 510 100.00 510|5 0 510
27 [COUNTER TOPS 20040420 1,161 100.00 1,161[10 |SL HY 10 116 1,150 116
28 IGLASS WASHER 20040917 305, 100.00 305|5 1] 305
29 [DELL COMPUTER 20050527 782 100.00 78215 ] 782
30 WIZARD SYSTEM 20051101 4,000, 100,00 4,000{5 0 4,000




* ltam was disposed Depreciation Detall Listing 2013
of dunng current year Program Services PAGE 2
For your records only
Named{s) as shown on retun Socis! security aumber/EIN
B.P.0. Skagway Elks Lodge No 431 23-7165068
Degrociaton 1 | Accumutased AMT
to Doscrpton Osto Con Sanmge m S.::: Basls tto Mathod Rato 0::-" Depracixtion u::u dlp:::m Curent
31 163" SAMSONG TV 20090201 6,007 100.00 6,00715 SL M 20 1,003 6,007 1,003
32 37" SAMSONG TV 20090201 1,1 100.60 1,131}5 SL M 20 189 1,13 189
33 [50% COPY MACHINE 20091027 517 100,00 517{5 SL HY 20 103 464 103
34 INEW WATERLINE 2003103 5,794 100.00 5,794{20 |SL HY 5 290 3,02t 290
35 [LAND 19870630 42,000 100.00 0|5 0
36 D 19950630 17,958 100.00 0 0
37 FURNACE 19941015 3,259 100.00 3,259110 0 3,259
38 [STORAGE BUILDING 19980915 4,653 100.00 4,653]10 0 4,653
39 JFUEL OIL TANK 20061124 603 100.00 603{10 |SL M 10 60 435 60
40 HEATER 20070101 1, 365 100.00 1,365|10 |SL MO 10 136 992 137
41 [EVER CLEAR SMOKE EATE (20071217 5,743 100,00 5,743|110 |SL HY 10 574 3,588 574
42 WIZZARD PULL TAB SYST[20051101 7,662 100.00 7.662|5 0 7.662
43 [Patio/Smoking area 20130915 6,790 100.00 6,790|33 |SL M 1.389 94 94 9
Totals 536,238} 210,635 265,645 4,564 225,990 4,565
Kt Dapraciable Cost 536,238 ST AD:




