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Form ggb

Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Oepartment of the Traasury

Return of Organization Exempt From Income Tax

2013

OMB No. 1545-0047

Open to Pub!lc ’

Intemal Revenue Servics » Information about Form 990 and its instructions Is at www.irs.gov/torma9o. lnErpecﬂon
A For the 2013 calendar year, or tax year beginning 04-01 , 2013, and ending 03-31 ,2014
B Chock it applicable C Nameoforganzaton B.P.0O. Juneau Elks Lodge No 420 D Employer Identification no.
D Address change Doing Business As 92-0006445
D Name change Number and streel (or P O, box it mail is not delivered to street addrass) Room/suite E Telephone number
[ ivat coum Box 33239 {907)586-2420
D Terminated Caty or town, stats or province, counlry, and 2IP or foreign postal code 30,780
[:] Amended retum Juneau, AK 99803 G Grossrecepts $
D Apptication pending F Name and address of pnncipal officer ROXIE STARR @ st
Same as C above sub:d?ngrtgg fewrn for |:| ves X} No

| Taxoxemptsaws | 50103 50i(c)( B ) @ Gnsenno) | 4947(dt)or

{1 ser

R(b)

J  Website. » N/A

Hic)

Are all subordinales included? D Yes D No
It *No,’ attach a list. (see instuctions)
Groun exempton number

1156

Form of organization’ . Corporaton D Trust D Association D Other P

JL Year of formaton 1998

I M State of legal domiclle

AK

{ Partt] Summary
1 Briefly describe the organization’s mission or most significant activities. 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
E non-profait.
2 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VL IINe 1a)  « v v v v v v e o v e e e e e e e e 3 7
@ 4 Number of independent voting members of the governing body (Part VI, ine 16) . . . . . « o v v v o v o o .. 4 7
= 5 Total number of ndividuals employed in calendar year 2013 (Part V, Ine 2a) . . . v v v v v v v u e u e .. S 2
:l:; 6 Total number of volunteers (eSUMAte If NECESSANY) . . v v v v v v v v v e e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIl column (C), ne 12 . . . . v v v v v e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v o v v v v v v v v v v nn. 7b 0
Prior Year Current Year
8 Contributonsand grants (Part VIILIINE Th) . . . . v v v v v v s s s e s e s e e e 31,839 6,488
S [ 9 Programservice revenue (Part VIl INE2g) . .. . . .. ... iu. e 13,065 12,296
g2 |10 lnvestment income (Part VIIl, column (A), knes 3,4, and 7d) . » « « v v v v b e e e 23,814 11,996
& 11 Other revenue (Pant VIii, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) . . . . . . ... ... 1,637 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . ... 70,355 30,780
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . v v v v v v v v e v .. 28, 200 0
14 Beneftts paid to or for members (Part X, column (A),lne 4} . . . ... . . v . vt v 0
o |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 510) . . . . . . 9,295 6,655
Qﬁ:g 16a Profesgionakfundrats mg-#ees—(-PerH(—eehmP (ALIne118) . v v v v i e e e ‘ _ ) 0
=3 | b Totalty ndra;suﬁ@@sg ]hﬁrE)Bmumn D), tme 25) » 0 nE .
S 117 Other dx ~hmegd]a-11d, 11t24e) . .. ... 0oL L 27,502 23,485
b= 18 Totale es. Add Im 3— Part IX, column (A), lne25) . .. ....... 64,997 30,140
= 119 Reven erSpEd s‘% m[&«e MO 12 o o L . 5,358 640
&Sg g Baginning of Current Yoar End of Year
m%é 20 UT .......................... 1,152,080 1,269,870
(32 |21 TotallduesTPaXinazal 2 o d. L 91,746 218,798
u_i’& 22 Net assets or fund balances. Subtractine21fromline20 . .. ... ... . ... .. ... 1,060,334 1,051,072
EPart ] Signature Block
er penalves of perjury, { declare that | have examined this return, including accompanying schedules and statements, ang to the best of my knowledge and bekef, 1115
% correct, and complete Dectaravon of preg¥rer (ather than cﬂicar) is basad on all information of which preparer has any knowiedge
A=
v TRACY OLSON ((\O*Q)u obo~ | B-4-| \(
Sign ’ Signature of othicer — Date
Here } TRACY OLSON, SECRETARY (m,u O(QOV\
Type or print name and btie
Pnnt/Typa preparer’s name Preparer’s signature Date Check D | PTIN
Paid Clifford F James Clifford F James D6-17-2014 self-employed P00838046
Preparer |fmsname ¥ C F James CPA PC Firm's EIN B
Use Only | Firms address » PO Box 1258 Phone no
Wrangell AK 99929 907-874-2331
May the IRS discuss this return with the preparer shown above? (See iNSITUCONS) .« « « v v v o v o o o v v o o oo o e v v o v o Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 996(2013) B.P.0O. Juneau Elks Lodge No 420 92-0006445 Page 2

tPartill-| Statement of Program Service Accomplishments
Check if Scheduls O contains aresponse or noteto any lineinthisPantlll . . . . . . . . . .. ... it i, D

1 Brnefly describe the orgamization's mission:
The corporation 18 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
Pror FOMOB00r 980-EZ2 & v v v v v v e v e et e e e e e e e e e e e OvYes & No
It “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SBIVICES? . . i e e i e .. e e e e e e e e Ovyes & No
If "Yes,” descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each ot ts three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ including grants of  $ ) (Revenue § )
Education Scholorships. Scholarships renge from $1,000 to 3,000 each with the majority of the
scholarships being for $1,000. Scholarships totaling $28, 200 were given to 20 students.

4b (Code ) (Expenses $ including grants of  $ } (Revenue § )
Youth actiitiea and charitable donations.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue § )
Community service and social service donations.

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expsnses W

EEA Form 990 (2013)




Form 980 (2013) B.P.0O. Juneau Elks Lodge No 420 92-0006445 Page 3
fPartiV] Checkiist of Required Schedules
Yos No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complate Schedule A . . . . L i L e i e e i e e et e e e e e et e et e e e e e e e e s 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . o . v v v o b b s 2 X
3 Did the organization engage in direct or indirect political campargn activites on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . ¢« o v e i v it i it e e e e e 3 X
4  Section 501(c){3) organizations. Did the organizaton engage in lobbying activities, or have a section 501(h)
election in etfect during the tax year? If "Yes,” complete Schedule C,Parttl . . . .. ... ... v cv v i v 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C,
=Y 8 11 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts 1n such funds or accounis? If
"Yes.” complete Schedule D, Part! . . . . i it i i e e e e e e e e e e e e e e e e e 6 X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Partil . . . .. ... ... ... 7 X
8 D the organization mamntam collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . v vt i i e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, hne 21, for escrow or custodial account habilty; serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv. . . . . . .. ... .. oo oo 9 X
10  Did the organization, directly or thraugh a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . ... ... ... 10 X
11 if the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, : ):
VI, VIIt, IX, or X as applicable
a Did the organmization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"
complete Schedule D, PartVl . . ¢ . . o i i i i e i e e e . e e e e it e e e 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, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . . .. . v v oo v oo v v s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . .« v . v v v v v it v b i v h e 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets
reported in Part X, line 167 If "Yes,” comnplete Schedule D, PartIX . . . . vt ¢ v i i v v o i it it e e e 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If "Yes,” complete Schedule D, PartX ... ... 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ... .. 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand Xl . o . i i i s it e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the fax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll s optional . . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . ... ... ... ... 13 X
14a Dud 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 granimaking,
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, PartsfandiV. . .. .. ... .. ... .. 14b X
15 D the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if *Yes,” complete Schedule F, Parts llandiV. . . . . . . . .. . o 0 i i e e 15 X
16 Did 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,” complete Schedule F, PartslllandtV . . . . . . .« . .. .o e v v v v 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,“ complete Schedule G, Part | (see instructions) . . . . . . . . .. v v .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and Ba? It “Yes" complete Schedule G, Partll & . v v v v v o i i v o bt e v e b e et e et e 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part Viil, iine 9a?
f*Yes," complete Schedule G, Part Il . . & . . v i it it i s e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . .. ... ... ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = . . . . . . . ... | 20D
EEA

Form 9§90 (2013)




Form €90 (2013) B.P.0. Juneau Elks Lodge No 420 92-0006445 Page 4
[PartiV] 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 Pant IX, column (A), kne 17 I "Yes,” complete Scheudls |, Partstand il . . . . . . ... ..o ool 21 X
22  Did the organizalion report more than $5,000 of grants or other assistance to individuals (n the United States
on Part IX, column (A), ine 27 if “Yes,” complete Schedule ), Partsfandlll . . . . . .« o o v v v v e na oo e 22 X
23  Did the organization answer "Yes" to Part VII, 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 SChedUIB Y . . v v v v v u i i e e e e e et e e e e e e e s 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after Decemnber 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K 1f"No,"gotoline25a . . . . . . . . .« . ot v v it i oo e ot e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-exemptbonds? . . . . . . oo o i e i e e e s e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any 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, Partl . . . . . ... v v ci i v i oo 25a
b s the organization aware that i 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 980-E27?
lf "Yes,"complete Schedule L, Part! . . . . . . . . . e e e e s et e e e e e e e s s 25b
26  Did the organization report any amount on Part X, ling 5, 6, 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 LPartll . . o v o v v v i i e s e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director. rustee, key employee,
substantial contributor or employes thereo!, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... .. ... .. ... .. 27 X
28  Was the arganization a party to a business transaction with one of the following parties (see Schedule L. .
Pant IV instructions for applicable filing thresholds, condrtions, and exceptions). i o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv. ., . .. ... ... ... 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part iV . . . o . o . s e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L. PartlV.~ . . . .. . .. ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contribulions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 D the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . L. L L L e e e e e e e e e e 30 X
31 Did the orgamzalion Iiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o= L5 T 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schadule N, Partll . . . . ... ... uveun e e e e et et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? if “Yes,” complete Schedule R, Part! . . . . . . . . .. .o o vt vt vttt 33 X
34  Was the orgamzation related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, IIf,
Or IV, and Part V. NB 1 . . . ot i i e it e et e e e e e e e e e e e e e e e e e e e e e e e | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . v it e v v v .. 35a X
b If “Yes" to ine 354, did the organization receive any payment from or engage Iin any transaction with a
controlied entity within the meaning of section 512(b)(13)? if *Yes,” complete Schedule R, PartV,me2 . ., ... ... .. 35b
36 Section 501{(c)(3) organizations. Did the organization make any transters to an exempt non-chariable
related organization? If "Yes.” complete Schedule R, PartV,line2 . . . . . . . . o . o i it e e e e e e 36
37  Dud 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 lax purposes? If "Yes,” complete Schedule R,
12 37 X
38 Dud the organizatton complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © . v v v v v v v v v v et e e e e e e e e 38| X
EEA

Form 990 (2013)




Form 980 {2013) B.P.0. Juneau Elks Lodge No 420 92-0006445 Page 5
[PatV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Panv.~ . . . . . . e e e e e e e e e e g
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-itnotapplicable . . ... ... ... .. 1a 0}~ .1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- d notapplicable . . . . .. ... .. 1b of - . '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and D A R
reporiable gaming (gambling) winnings t0 PriZe WINNBIS? . . . & & . . v it v e v v e s e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax v : e ~
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . l 2a | ) ’ NS
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . « v .. . . .| 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. .. ... .. N .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e e e e e e e 3a X
b If*Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in ScheduleO . . . ... ... ... 3b
4a Atany time during the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
BCCOUM? & v v v v ot o ot e n e e e e e e e e e e e e e e e .| 4 X
b If“Yes," enter the name of the foreign country: » N P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any tirme during the taxyear? . . . . . ... .. ... .. Sa X
b Dud any taxable party notify the argamization that it was or is a party to a prohibited tax shelter transaction® . . .. .. .. ... 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ... ... ... e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charttable contributions? e 1 X
b i "Yes,” dd the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . .. ... .. et s e e e s e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). RN ST
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L S :g: $s
and services provided O thE PAYOr? & v v v v v vt v v e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .. ... .. N )
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile Form 82822 . . . . . . . ... . ... ... .0, e e e e e e e e e e e e e eean]| Te X
d If"Yes,” indicate the number of Forms 8282 filed Quring the Year . . . . « v v v v v v e v v o v v v | 7 | R A R
e Dud the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract® . . .. ... .. ce .| 7 2
g | the orgamization recerved a contribution of qualified intellectual property, did the organization file Form 8898 as required? 79 X
b if the organization recerved a contnbution of cars boats, airplanes, or ather vehicles, did the erganizetion fiie a Form 1088-C? et e e e e e 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - \ N S_
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ',"\'«jf% P
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ¢ i it i e e e 8
9  Sponsoring organizations maintaining donor advised funds. N EC R
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . ... ... oL e .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. e e e e e s .. .| 9
10  Section 501(c)(7) organizations. Enter: l;zézv L
a |nmation fees and capnal coninbutions includedonPart VI, line12 . . . . . . ... .o ... .. | 102 q i DN 4
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facllmes e e e .. | 10b AN o 3;?_, S
11 Section 501(c)(12) organizations. Enter: I 3\ =~ *A 1
a Gross income from members or shareholders . . . . . . . ... ... e e e e e e e e 11a < 5&
b Gross income from other sources (Do not net amounts due or paid to other sources - s S
agamnst amounts due o receved fromthem) . . .. ... oo e o 11b P S PO
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon filing Form 980 in heu of Form 1041? .......... 12a
b If"Yes," enter the amount of tax-exempt interest recerved or accrued duning theyear . . . . . . . .. I 12bJ T ._\f .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ek e
a s the organization licensed to issue qualified health plans inmore than one state? . . . . . . . . ... v o 13a
Note. See the instructions for additional information the organization must report on Schedule O. " el vl
b Enter the amount of reserves the organtzation is required to maintain by the states in which ‘4 N ©oet
the organization 1s licensed to 1ssue qualified health plans e e e e 13b ‘~ ‘ I D
¢ Entertheamountofreservesonhand . . . . . .« ¢t v v ot v e e e e e e e e |13 S TR
14a Did the organizaticn receive any payments for indoor tanning services during the tax year? e e e e e e e e 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If *No,” provide an explanation in Schedue® . . . ... .. . . . {14b
Form 930 (2013)

EEA




Form 990 (2013) B.P.0. Juneau Elks Lodge No 420 92-0006445 Page 6
{ PartVl| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea instructions.
Check if Schedule O contains aresponseornotetoanylineinthePart VI . . . v o . v v v v v v vt o v v o v o n e e &
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 e e e e e e e 1a 7 o .
If there are material differences in voting rights among members of the governing body, or Rt PN I
if the governing body delegated broad authority to an executive committee or similar i Tt
committee, explain in Schedute O. S -
b Enter the number of voting members inciuded in ine 1a, above, who are independent . . . . . . .. .. 1b 71 - s
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employses to a management company or other person? e e e e e 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 830 was filed? . . ... 4 X
5 Did the organization become aware during the year of a signficant diversion of the organization’s assets? t i e as]| 5 X
8  Dud the organization have members or stockholders? e e s e e e e s . e e e e e e .|l 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . v v . v v v b e b it e e e e e e e e | X
8  Dd the organization contemporaneously document the meetings held or written actions undertaken dunng T e e
the year by the following' AR "
a Thegoverningbody? . . . . . .« v vt v b et e e e e e e e e e e e e e e e e e e ga | X
b Each commitee with authority fo act on behalf of the governmgbody? . . . . .. e e e e e, e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
___ _the organization’s malling address? Il "Yes,” provide the names and addresses in ScheduleO . . . ... ... ....... 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? e e e e 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? e e e e e 10b] X
11a Has the organization provided a complete copy of this Form 330 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 880, : : -
12a Dud the organization have a written conflict of interest policy? i "No," gotolne13 . . . . . . . . .. oo oo 12a X
Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monior and enforce compliance with the policy? if "Yes,”
describe tn Schedule O how thiswasdone . . . ... ... .. . e e e e e e e e e e e e e e 12¢
13 Did the orgamzation have a written whistleblower policy? . . . .. ... .. e e e e e e e e e e e e e e . 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . .o o e 0 .. | 14 X
15  Did the process for determining compensation of the following persons include a review and approval by ey -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? *‘x AR
a The organization's CEO, Executive Director, or top management official e e e e e e s e e e e 15a X
b Other officers or key employees of the organization e e e e et e e s e e e e e . .| 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions). & i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent k» <
with a taxable entty duringtheyear? . . . . . . v v v ittt e e s e e e e e e e 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i -
participation in joint venture arrangements under applicable federat tax law, and take steps to sateguard the . NN R
organization’s exempt status with respect to such arrangements? P N I I N R ... |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requiredto be filed  »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c){(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website {7 Another's website [0 Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made ds governing documents, conflict of interest policy. and
financtal statements available 1o the public durning the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
>TRACY OLSON (907)586-~2420, Box 33239, Juneau, AK 99803

EEA

Form 990 (2013)




Form 990 (2013) B.P.0O. Juneau Elks Lodge No 420

92-0006445 Page 7

[E’an;\lllf] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check tf Schedule O contains a response or note to any lineinthisPartVH . . . . .. .. .. e 0O
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 pad.
e st ali 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 receved reportable compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organmization’s tormer officers, key employees, and highest compensated employees who recerved more than
$100,000 of reportable compensation from the organization and any related organizations.
® tist all of the organization's former directors or trustees that recewved, 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 rustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (8) ©) D) ® 2]
Name and Title Average Position Reportabie Reportable Esumated
hours per compensation compensation trom amount of
woek (ist any {do not chack more than one from related other
hours for box, untess person is both an the organizations compensation
related officer and a directortrustee) orgamzation (W-2/1099-MISC) trom the
organizations  — (W-2/1099-MISC) organization
below dotted ;.:3 a g g é% g and releted
ine) g g g 3 s a2 g orgamzatons
<s| 8| |2 %
AL
g % E
a
(1) STEVE HINCRLE _ _ _____________|_ 4.00_
TRUSTEE X 0 0 0
@) LAI HINCKLE __ ________________{_1.00
TRUSTEE X 0 0 0
() DALE_VILANDRE _ __ _____________|l_.___._
TRUSTEE X 0 0 0
(4) MARTIN NEFF __ ___ _____________L_1.00
LEADING KNIGHT X 0 0 0
(5) NORMAN NIEMI __ _______________|_1.00
LECTURING KNIGHT X 0 0 0
(6) ROXXE STARR ___ _______________|_1.00
EXALTED RULER X 0 0 0
(M RICK WHITE _ ___ ______________|_1.00
TREASURER X 0 (0] 0
8) TRACY OLSON _ _ ___ _____________|._ 4.00_
SECRETARY X 0 0 0
®) bl
ao ..
Oy ...
a_ - _.__L_
O ol Lo .
Q8 L ____._
EEA Form 990 (2013)




Form 990 (2013) B.P.0. Juneau Elks Lodge No 420 92-0006445 Page 8
fPart Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(7\) (8) (c) (0) (3] (3]
Name and udo Avorago Posibon Reportable Reporab'e Esumated
hours per {do not check mora than one compensaon componsation from amount of
week Qistany | DOX. unioss parson s both an from related other
hours foc officer and directoritrustse) the org \8aton
rolated e3| g g Fl gzl @ arganization (W-2/1089-MISC) trom the
organizavons | S5 S| 8 g 2? 3| (W-2r1099-MISC) organization
below dotted g elsl°32 % a1 2 end related
hine) ge é g| 8 organizauons
] 3
al 3 2 g
gl a
] El
2
(0N AR
L0 DR PR
LR ISP
08 e
a9 o aibeoao.
o e meooiboooo
L DTS IS
DD RN
L R,
L N R
@S o lbo_o__
1B SUB-OtAl . . . . i e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA .. ........... »
d Total(addlinestbandic) . . .. . . .. i vt i it eeieoe oo > 0 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated s enby
employee on tine 1a? !f “Yes,” complete Schedule J for such individuat . . . . . .. ... .. .. o oo 0L 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the NP G N
RN T S
organization and related organizations greater than $150,000? If Yes," complete Schedule J for such VRIS TUSA Vet *
MAVIFUAL .+ . o e v e e e e e e e e e e e e e e e e e e e et e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A Y
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. .. .. .. .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
Ly (|) ©
Name and businass adadress Descnption cf services Compensation

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

BRI A
sy TSR

a7,

feg,
RS SN

EEA

Form 9380 (2013)




Form 9390 (2013) B.P.0. Juneau Elks Lodge No 420 92-0006445 Page 9
|[PartVill | Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part Vill I D

> e ¢ -
. D . tal (NPT e

Noncash contributions included in knes 1a-1f $ DA
Total. Addlinesta-11 . .. ... ........cc.. P 6,488
BusinessCode | " 1 oo

" - J < P % IO w ® © ©)
N . T oL T T e %Y Total revenue Retated or Urcelated Revenue
FPE N N o wen S v ies ST exemp! business exciuded from tax
N AR - S A N T TR N function fevenue under secuons
R . ST ‘. R I I R S o IS A TR ravenue 512-514
22 | 18 Federatedcampaigns . . .. .. .. 1a BT OERAN
€ o T LR
&2 b Membershipdues .. ........ 1b PR
:":.E ¢ Fundraisingevents . ........ ic CY e
g; d Related organizations . . . . . . . . 1d FIUT N  N
S E e Government grants (contributions) . . 1e L . ’
(=3 . _\\ . e N
5% t Al other contributions, gifts, grants, SRDUIRIAALE
s2 PRI G
3£ and similar amounts not included above 1f 6,488 F el Loy
TO e
=
S2
[3] L)

]
;

5 2a Membership dues assessm 900099 12,296
H b
@
8 c
£ d
5 e
g f All other program service revenue . . . . . . .
* g Total. Addbnes2a-2f . . .................p 12,296 - il it o o, 3o 20N SRDLe
3 investment income (including dvidends, interest,
andothersimilaramounts) . . .. .. .. .. .cc.ce.ee. P 11,996 11,996
4 Income from investment of tax-exempt bond proceeds .. . »
5 Royalties . .. ...... TN
G) Real (1) Personal o e :(: :ﬁ!\;;% N A’C.‘;‘.,-::\fi‘t’jj\:"l\‘.(‘i\‘ R
6a Grossrents . . ... ... :3?\*'5:{;:_:';/” <,<“Q;f°€h,'v Er '\}‘:-\,’ X% )
b Less: rental expenses . . . . TRV R UL BRI IR S G
¢ Rental ncome or (loss) . . . ssasim e v ROSSS PRI A
d Netrentalincomeor(loss) ................. MW
7a Gross amount from sales of  Secuniies ) Other R TINAN PRT S oo
assets other than inventory '\v»f:t; NI AN AT
b Less costor other basis SE RPN R S °5 ’ oo
and sales expenses . . . .
¢ Ganor(loss) . ......
d Netgamor(loss) . . . . . v v i it i i iii i P
g 8a Gross income from fundraising
o events (notincludng ~ $
o of contributions reported on line 1c)
8 SeePartiV.lne18 . .. ......... &
o b Less' directexpenses . ......... b

¢ Netincome or ({loss) from fundraisingevents . . .. ... . »

8a Gross income from gaming activities. EAENERR 23 B I R
SR SR IPR EFN Y ,\J RN e Bl s e
SeePartlV,lne19 . . . ......... a L T R e O hE
- RN PR & . N T, ;\4\ L AU PURPIE
b Less.directexpenses . . ........ b U oa o menoon T LRV AY L e AT
¢ Netincome or (loss) from gaming actvities ., . . . ... .. >
BN I R B N
10a Gross sales of inventory, less 3, I VRN I
returnsand allowances . . ... ..... @8 S bl ARl A LSk
b Less.costofgoodssold ......... b s SR e SR
¢ Netincome or (loss) fromsalesofinventory . . .. ..... »
i veous Revenue Buslnesa Code  hix, - 7, o L shoogn TR T TLIT e o

11a Other 900099
b

c
d Allotherrevenue . . . . ... ... ....
e Total. Addtnes11a-11d . . v .« v v et v v e e B N Y N N R
12 Totalrevenue.Seeinstructions . . . . . . v v v v v o .. P 30,780 24,292 0 0
EEA Form 990 (2013)




Form 990(2013) B.P.0. Juneau Elks Lodge No 420

92-0006445

tPartiX| 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 a response or note to any line in this Part IX

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

)

Total expenses

(=)
Program service
axpenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, lme22 .. ......
3  Grants and other assistance to governments,
organizations, and indviduals outside the
United States. See Part IV, lines 15and 16 . . . . ..

4 Benefts padtoorformembers . . . . .. e e e s
5  Compensation of current officers, directors,
rustees, and key employees . . . . . .. .. ..,

6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c}(3}B) . .. ...

7 Othersalanesandwages . . .. . . ... v o ..

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

9 Otheremployee benefits . . ... ... e e
10 Payrolltaxes . . . .. . .. -+ 00 N
11 Fees for services (non-employees)

a Management . . .. ... ... e e e e e e
b tegal. . ... . i e
¢ Accounting . ... ... e e e e e e
d lobbying............ e e e e e e e
e Professional fundraising services See Part IV, line 17

f Investment managementfees . . . . . .. e e
g Other. (If ins 11g amount exceeds 10% of ine 25, column

(A) amount, ist ine 11g expenses on Schedule O )
12  Advertisingandpromotion . . . .. ..o 000

13 Officeexpenses . . . . v v v v v v v v v 00 o 0 v
14 Informatontechnology . ... ... ... ... ...
15 Royalties . . . .. .. e e e e e
16 Occupancy . . . . . e e e e e e e e e e
17 Travel ... o v v v i s e e
18 Payments of trave! or entertainment expenses

for any tederal, state, or local public officials . . . . .
19  Contlerences, conventions, and meetings . . . . . . .
20 Interest. . . . . . .. . i o0 e e
21 Paymentstoaffiliates . . . . ... ... .......
22  Depreciation, depletion, and amortization . . . .. ..
23 Insurance ... .... e e e e e e e e,

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. It
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O )
Other taxes

Page 10
D)
Fundraising
expenses
% Men -~ M
a Y
'(' L
SRR
Lot

R RN 3
[ N -

N .
SN s -
E St P P ~

s

a2

L
FOR
< W3

Charitable activities

Committee expense

Telephone

® Q 0 O o

All other expenses

25 Total functional expenses, Add lines 1 through 24e

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » O

following SOP 98-2(ASC958-720) ... .......

EEA

Form 990 (2013)




Form 990 (2013)

B.P.0O. Juneau Elks Lodge No 420

92-0006445 Page 11

fPart X| Balance Sheet
Check if Schedule O contains a response or note to any lneinthisPat X . . . .. ... e ...
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ¢ . v v o v e o e e e e e e 3,212 1 23,371
2 Savingsandiemporarycashinvestments . . . . . o v e v o v v vt e e e e 17,215 2
3 Pledges and grants receivable,net . . . . . e e e e e e e e e 3
4 Accountsrecenvable,net . . . . . . L0 o e e e e e 4
5  Loans and other receivables from current and former officers, directors, O N N S AN
trustees, key employees, and highest compensated employees. VR ENEL NS B It R AT
Complete Part Il of Schedulet . . .. ... e e e e e e e e e e e
(] Loans and other recetvables from other disqualified persons {as defined under soction 'f; ‘\: , N *:“0‘ I - N .
4958(f(1)). persons descnboed in section 4858(c)(3)(B), and conmnbutng employers and -"‘”Q;' e PN v e N
sponsonng organizations ol section 501(c){9) voluntary employess’ beneticiary :;‘?‘:, :o ;:' ’ . ’ A:';“\:, ) \’ »,t
orgamzations (see instructions). Completa PartlofSchedutel  + v o v ¢ « + ¢ s s s ¢ s s » » ® 6
» 7 Notes and loans recevable, net . . . . . e e e e e e e e e 7
E 8 Inventonesforsaleoruse . . . ... ... i vttt 8
< 9 Prepaldexpens&sanddeferredcharges 9
10a Land, buildings, and equipment- cost or gg:“y;:\ o }',\\\ e
other basis. Complete Part Vi of Scheduls D . . . . | 10a 599,424 s ot et .
b Less accumulated depreciation . . . . . . . .o .| 10b 7,187 467,134 10c 592, 237
11 Investments - publicly traded securties . . . . . . . ot i i i e e e 664,519 11 654,262
12  Investments - other securties. SeePart iV, line11 . .. . . .. ... ... ... 12
13  Invesiments - program-related SeePartIV,hne11 . ... ... ... ... ... 13
14 Intangbleassets . . . . . . ¢ v 00 v e . e e e r e e e e e e 14
15  Other assets. SeePartiV,lme 11 . . . . . .. e e e e e e .. 15
16  Total assets. Add hnes 1 through 15 (mustequailine34) . . . .. e e s e 1,152,080 16 1,269,870
17  Accounts payable and accrued expenses . . . . . . e s a e s e s e e e 776 17
18  Grantspayable . . . ... ... Ve e e e e e e i e s e e e 18
19 Deferredrevenue . . .. ... ... .. e e e e e e e e e e e e 4,760 19 7,747
20 Tax-exemptbondiabildes .. .. .. e e e e e e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. ... 21
b 22 Loans and other payables to current and former officers, directors, e A : ‘s .
= trusteas, key employees, highest compensated employees, and et T 1w
§ disqualfied persons Complete Partilof Schedulel ... .. ... ... e e 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 85,948 | 23 211,051
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. . 24
25  Other habilittes (including federal income tax, payables to related third
parties, and other labilties not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . i ¢ i i e e e e e 262 | 25
26 Total liabilities. Add lines 17 through25 .. ... .. . e e e 91,746 | 26 218 798
Organizations that follow SFAS 117 (ASC 958}, check here » . and e f{xot;m{ 0":;3 i :3./‘,'* <§‘ RIS
2 complete lines 27 through 29, and lines 33 and 34. RN Gt 7 TR IR AR
S 27 Unrestricted natassets . . . . . . . e e e e e e e e e e e e e e 388,884 27 389,524
S | 28 Temporanlyrestricted netassels . . . .. ..o i e e 671,450 | 28 661,548
T 29 Permanentlyrestrictednetassets . . . . ... ... ... . .. 0 0., 29
& Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [Jand 27" - incein F o L bl & S0
E complete lines 30 through 34. *’:va b SIS PASA O PRGN
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. . 000 30
b 31 Paid-in or capdal surplus, or land, building, or equipmentfund . . . . .. .. .. 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . ... .. 32
33 Totalnetassetsorfundbalances . . . .. . . . . v v ittt vttt 1,060,334 | 33 1,051,072
34 Totalliabiities and netassetsffundbalances . . . . .. .. 0 i e el 1,152,080 | 34 1,269,870
EEA Form 930 (2013)




Form996(2013) B.P.0. Juneau Elks Lodge No 420 92-0006445 Page 12

El?art Xi] Reconciliation of Net Assets

Check if Schedute O contains a response or note to any lineinthisPart X1 . . . . . . e e e e e e e e e e e e e e X
1 Total revenue (must equal Part Vill, column (A),hne12) . . ... ... ... ... P 30,780
2 Total expenses (must equal Part IX, column (A), line25) . . . . . v o i i e e e e e e e e 2 30,140
3 Revenueless expenses. Subtractline2fromline 1 . . . . . . . .. L o e e i h e e s 3 640
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e e e ..ol 4 1,060,334
5 Net unrealized gains (losses) on investments e e e e e e e e e e e e e .. 5
6 Donated services and use of facittes . . . . . . . et et s e e et ae e e s P
7 INvestmentexpenses . . « + « + + » « & D e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . . . e et e e e e e e e e et e e et e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . .. .. ... ... .. ... ... ... 9 (9,902)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K Tl =) ) I I I I S A A A S A A A TR .| 10 1,051,072

{Part Xl | Financial Statements and Reporting

Check if Sehedule O contains a response or note to any line in this Part Xl e

2a

b

Accounting method used to prepare the Form 990: [ Cash Accruat [} Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Waere the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financtal statements for the ysar were compiled or

reviewed on a separate basis, consolidated basis, or both

Separate basis [ Consoldated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e e e e e e e e e e
If "Yes," check a box below to indicate whether the financia! statements for the year were audted on a

separate basts, consolidated basis, or both

[] Separatebasis [] Consoldated basis [] Both consoldated and separate basis

If "Yes" to hne 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? e e e e e
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audtt Act and OMB Circular A-133? . . . .. ... ... ... e e e e e e e e e e e e e e
If “Yes," did the orgamization undergo the required audn or audis? !f the organization did not undergo the

required audr or audrts, explain why in Schedule O and describe any steps taken fo undergo suchaudits . . . . . . ... ..

3b

EEA

Form 990 (2013)




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered “Yes," to Form 990, 2013
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of tho Treasury » Attach to Form 990. EN C:pentOP\bek:y

Intemal Revenus Savice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form39980. T inspection” .

Name of the organlzation Employ

B.P.0O. Juneau Elks Lodge No 420 92-0006445

[Partlf} Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.

Complete if the organization answered "Yes" to Form 890, Part IV, line 6.

N bW N -

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . ... ... ..
Aggregate contributions to (duringyear) . . ...
Aggregate grants from (duringyear) . ... ...
Aggregate value atendofyear . . .. ... ...
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 legalcontrol? . . . . . . . v v o v v o v o D Yes D No
Did the orgamization inform all grantees, donors, and donor advisars (n writing that grant funds can be used

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

confernng impermissible private benefit? . . . L . . o o e e e e e e e e e e e e e s e s e [ Yes ] no

{Partii| Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao0oow

Purpose(s) of conservation easements held by the organization {check all that apply)

(J Preservation of land for public use (e.g , recreation or education) [0 Preservation of an historically important land area
(O Protection of natural habrat {0 Preservation of a certied historic structure

(] Preservation of open space

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. .. 1 Held at the End of the Tax Year
Total number of conservationeasements . . . v v« v v v s 0 i s v e e e e s s e e e e e e 2a

Total acreage restnicted by conservationeasements . . . . . . . v oo e v e n e e n e e s 2b

Number of conservation easements on a certffied historic structure includedin{a) . . . . .. ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure hsted inthe NationalRegister . . . . . v ¢ . v o v v o v it v vt e v e e 2d

Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organmization during the

tax year »

Ndmber of states where property subject to conservation easement is located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1 holds? . . . . . v o o v 0 0 i i it i e i e e e e D Yes E] No
Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements during the year

1

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and SECON 170(NANBYINT .+ v v o v v e e e e e e e e e e e e e e e e e e QYes [JNo
In Part XHil, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, ff applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

tPartiilt] 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

a
b

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 XIIt, the text of the footnote to its financial statements that describes these items.

11 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 exhibhon, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenuesincluded mn Form 930, PantVilLtine1 . . . .. . . v . v v v e v v v v s e e e e s >3
(i) AssetsIncluded INFOrmM 990, Part X . . . v i v i it e et e e et e e e e e e e >3
1f the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the
tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

Revenues included in Form 890, Pant VIIL INe 1 . . . o . o i i i i it e s et e et e e e e e e e » 3
Assets included iNnFOrm 990, Pan X . . . v v v v v v i e e e e e s e e e e e s e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 930) 2013

EEA




Scnedute D (Forrm 990) 2013

B.P.0O. Juneau Elks Lodge No 420

92-0006445 Page 2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a

b

¢
4

5

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
[0 Public exhibtion
O scholarly research

d [J Loan or exchange programs
e [ Other

D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n Part

Xl
Ouring the year, did the organization solicit or receve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . .. .. [Jves [1no
EPart IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 9, or reported an amount on Form
990, Part X, line 21.
1a s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUGEE ON FOMM G0, PG X7 4 v o e v e e v v e m s et ev e oo te o ma e et e e e e e Oves [No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginmingbalance . . . . . o i i e e e e e e et e e e e 1c
d Addiions duringlheyear . . . . v . . vt i e e e e e e e e e e e e e e e e e s 1d
e Distributions durnQthe Year . o v v v v v v v v vt e e e e e e e e e 1e
L T 1= Uy 2 14
2a Did the organization include anamount on Form 990, Part X, ine 21?7 . . . . . . . . .. o o v i o n ool a e [:] Yes [:] No
b I "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided mPart Xit . . . . . . . .. .. ... ... 0

ERa‘d’sWI Endowment Funds.

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

b

(8) Cumentyear (b) Prior year (¢) Two years back

(d) Three years back (e} Four years back

Beginning of year balance

Contnbutions

Net invesiment earnings, gains, and
losses . . ... ...t

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

.........

End of year balance

Provide the estimated percentage of the current year end balance (Iine 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,

(i) unrelated organizations
(i) relatedorganizations . . . . . . . L . e e i e e e e e s e e e e s e e e e e e
If "Yes* to 3a(u), are the related organizations listed as required on Schedule R?
Describe in Pant XilI the intended uses of the organmization's endowment funds

Yes | No

3a(l)
3a(ii)
3b

EPart‘J - Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Descnpton of property {a) Costorother basis

(investment)

(b) Cost of other basts
{other)

{¢) Accumulated
depreciaton

(d) Book value

land . . ... o s e 243,650

z, s
S AN

"v
Db 1)

243,650

Buldings . . .. ¢ o v v i it 345,209

345,209

Leasehold improvements

Equipment 10,565

3,378

Other

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

592,237

EEA

Schedule D {Form 990) 2013




Scheaule D (Form 890) 2013 B.P.O. Juneau Elks Lodge No 420 92-0006445 Page 3
[Panml‘] Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descnption of security or category {b) Book value {c) Meoinod of valuavon
(including name ot secunty} Cost of end-of year market value

(1) Financialderivatives . + « . . v o v v v i e i e e e
(2) Closely-held equity interests . . . . . . . .. ... ..
(3) Other

(A)

(8)

(C)

(D)

(E)

(3]

G)

(H)
Totat. (Calumn (b) must equal Form 990, Pant X, col (B) line 12) » ) < A.::;.?;-":x;.\":'-s: L ;x'ii'\‘;“ et 7y ,"it‘:’;,‘}’\f;g?, N,
{Part VHl] Investments - Program Related.

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

(a) Descnption of invesiment {b) Book value {c) Method of valuation
Caost or end-of-year marke! value

(1)
(2)
(3)
4
{5
(6)
4]
(8)
(9)
Total, (Column (b) must equal Fom 980, Part X, col. (8} line 13} > S T I L S s
[Part1X] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descnption () Book value

()
&)
(3)
(4)
(5)
(6)
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (BYhne 15) . . . . . . . i i i i i i i i v v s e e i »
Part:X]| Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line t1e or 11f. See Form 990, Part X,

hne 25.

1. {a) Descripton of iability () Book value Y P

(1) Federal income taxes R )

@ PRI

(3) b T

(4)

(5)

(6)

(7 .

(8) . ) ‘o’ -z

@ L N N

35 a8 N -,"/.< PRERPSL TS ) ’( °, Tt s N Py

Total, (Column {b) must equal Form 930, Pan X, cot (B) ine 25} » YooY g 1..,"""1' T PR g LY ,Aj“"’ ‘fj P LN,
2. Liabilty for uncertain tax postions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's habidy for uncerain tax positions under FIN 48 (ASC 740). Check here ff the text of the footnote has been provided in Part XIII ...

EEA Schedule D (Form 990) 2013




Schedul

lo D (Form 950) 2013 B.P.O. Juneau Elks Lodge No 420

92-0006445 Page 4

{Part Xi- |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ¢ o o o v v e o0 e 1
2  Amounts included on line 1 but not on Form 990, Part VI!I, line 12:
a Netunrealizedgansoninvesiments . . . . . . . .« - v ottt e e 2a
b Donated servicesanduseoffacifities . . . . . ... .. ... ... L., 2b Ll
C Recovenesof prioryear rants . » « o « v v bt e b e e e e e e e 2¢ B
d Other(Describe MPaf XI) « o v v v v v vt e e e e oo e e 2d T
e Addlnes2athrough2d . . . ¢ o @ i v i v v e i v et e e e e e s e e e e e e e e 2e
3 Sublractline2efromine 1 . . . v ¢ ¢ v vt i e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 930, Part VI, line 12, but not on line 1: o
a Investment expenses not included on Form 890, Pat VIl line7b . . . . . . . .. 4a ~y
b Other (DescribemPartXIN) . . . . . . ottt e et e e 4b FEA
C Addhnesd4aanddb . . . . . . i i i i it e i i et e e e e s e s e e e s e e e e e e e 4c
S  Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lin@12) . . . . ¢ v v v v v v o v 0w v 5

Part XN -

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 . . . . . . . . e et e e e e e 1
2 Amounts included on hine 1 but not on Form 990, Part IX, tine 25 A
a Donatedservicesanduseoffaciliies . . . . .« c v o o v o v i e et v e 2a
b Prioryearadjustments . . . . . . . .ttt e s e e e s e e e 2b
€ OherlosSes . . . . -« v i i it it e e e e e e e e e e e e e e e e 2¢
d Other(DescribeinPart XIH) . . . v v v i v i i e e e o i e e s s e 2d
e Addlnes2athrough2d . . . . . . . . . . it i i ittt it o e e e e e
3 Subtracthine2efromlng 1 . . . . . . i e s e e e s e s e e e e e e e e e e e e e
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a investment expenses not included on Form 990, Pan VIll, line7b . . . . . . . . . 4a
b Other (DescribeinPart Xill) . .. ........ e e e e e 4b
¢ Addlines4aanddb . . . . . . . L Lt it e e e e et et e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partlline18) . . v v o o v v v v w v v v v 5

5
fPa

i XU} Suppiemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4; Panl IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X1, ines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any addrtional information

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

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

tntemal Revenue Sarvice P information about Schadule O (Form 890 or $50-E2) and its instructions ts at www.lrs.govitorm390. inspection’ . :

Neme of the organization Employer Identificat! b

B.P.O. Juneau Elks Lodge No 420 92-0006445

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

members. 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 1s presented to the Lodge Audit Committee for review prior to

filang the form.

05. Form 990 availability to public (Part VI, line 18)

All governing documents are available upon request.

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

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

documents are available upon request.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ.
EEA

Schedule O (Form 880 or 990-£2) (2013)




Schedule O (Form 590 or 890-E2) (2013) Page 2

Name of the organizaton Employer Identification number

B.P.0. Juneau Elks Lodge No 420 92-0006445

07. Explanation of other changes in net assets or fund balances (Part XI, line

Use of restricted funds for resticted purposes

EEA Schedute O (Form 890 or 990-E2) (2013)
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990 Overflow Statement pég&" 1
Name(s) as shown on retum FEIN
B.P.O. Juneau Elks Lodge No 420 92-0006445
Description Amount
Per Capata to BPOE USA Grand Lodge 3 2,528

Total: 3 2,528

OVERFLOW LD




Statement of Program Service Accomplishments | 2013 1

Name(s) as ehown on retum Your Social Secunty Number

B.P.O. Juneau Elks Lodge No 420 92-0006445

Form 990, Part III(a)

Program Service Code

Program Service Expenses $0
Grants and allocations included in above expense $0
Program Services Revenue $0

Explanation

STMLD




