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OMB No. 1545-0047
Forn 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Depa nm;m of e Troasury » Do not enter Social Security numbers on this form as it may be made public. Ogg’iilto Pubnc .
tntemal Revenue Service » Information about Form 930 and its instructions is at www.irs.gov/form980. lmedlon‘"i“
A For the 2013 calendar year, or tax year beginning 04-01 , 2013, and ending 03-31 ,2014
B Creckapplicanie. | C Nameof organizanon B, P.O. SITKA ELKS LODGE # 1662 D Employer Identification no.
[J aceress crange Doing Business As 92-0011687
D Name change Number and street {or P.O. box it mal is not deivered to street address) Roomvsuite E Telephone number
O e retum 412 SAWMILL CREEK ROAD (907)747-3511
D Terminated City ar town, state or province, oountry, and 2IP or foreign postal code 540,449
(3 amended rewm Sitka, AK 99835 G Gross receipts §
[0 appication pending F  Name and addross of pancipal officer:
H{a) Is this a group retum tor A
subordinates? D Yes (A] No

| Tax-exempt slats: D 501(cH3) 501c)( 8 ) 4 Gnsertno) D 4947(2)(1) or D 527 H(b) Are all subordinates included? D Yes D No
It *No,” anach a list. (see mnsiuctions)
J  Webslte: P N/A Hic) Group exempion number P 1156

K  Fom of organization: Corporaton D Trust D Associaton D Other P

I L Year of fomaton: 1976 “ State of lega domicter

AK

Part’ll Summary

1 Bnefly 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
g AMERICA. THE PURPOSES ARE ENT IRELY BENEVOLENT, B FRATERNAL SOCIAL, CHARITABLE AND NON-PROFIT
c
% 2 Check this box » [ ] tt the organization discontinued ts operations or disposed of mare than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vl, lineta) . . . . .. .. . v vt o v e v i 3 12
] 4 Number of ndependent voting members of the governing body (Part Vi fine1b) . .. ... .. ... ... .. 4 12
= 5 Total number of individuals employed in calendar year 2013 (Part V., line2a) . .. .. e e e e e e e 5 12
E 6 Total number of volunieers (estimate fnecessary) . . . . v v v v v v v o s v s o 0w o s - e 6 20
7a Total unrelated business revenue from Part VIIl, column {Cl, line 12 . . . . .« . . v v v o x v v v s . 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . ¢ . v i o v v 0 v s v 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVlil,lineth) . .. ... .. ... ..o 45,244 89,918
::a’ 9 Program service revenue (Part VILENE2g) . . . v v v v v v v v e v oo s o n e e 49,122 26,323
% 10 Investment income (Parnt VilI, column (A), fines 3,4,and7d) . . .. .. .. .o 33 8
c (11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10¢c,and11e) . .. ... ... ... 151,031 100,428
& |12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12} . . . . . . 245,430 216,677
& |13 Grants and similar amounts paid (Part I1X, column (A), lines1-3) . .. ... ... ... .. 2,000 0
&3 |14 Benefits paid to or for members (Part IX, column (A).lined) . ... ... ... e e e s 0
@m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . . . . .. 24,124 12,060
=3 |16a Professional fundraising fees (Part IX, column (A), line 11e) 0
% b Total fundraising expenses (Part IX, column (D), line 25) » 2 SR e s e St
& 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11{-24¢ 207,266 156,404
18 Total expenses. Add lines 13-17 (must equal Part IX, colum 233,390 168,464
19 Revenue less expenses. Subtract line 18 fromline 12 . 12,040 48,213
g Beglinning of Current Year End of Year
2 120 Totatassets (Part X, i€ 16) . . . ... .o v vuunn i 577,708 602,114
3B 21 Totalliabilties (Pant X, line26) . ... ......... N oY ; : T 114,156 90,348
=2 22 Net assets or fund balances Subtract line 21 from line 20 MT .. 463,552 511,766
{Rartit{ Signature Block T
Under penalties of perjury, | declare that | have examined this retum, indudlng accompanying scheduies and statements, and to the best of my knowledge and belief, n1s
true, correct, and complete. Declzradon of preparer (omer than ofﬁcer) is aII nformaton of which preparer has any knowledge.
b"\l
_ JON SHENNETTX J /XLW C-13-/4
Slgn ’ Signatre of officer Date
Here } JON SHENNETT, SECRETARY
Type of pnnt name and e
Print/Type preparer's name Preparer's BI%W Date cheeck ] it |pTin
Paid Clifford F James Cliffo D6-13-2014 seltemployed P00838046
Preparer [rmsname » C F James CPA PC Firm's EIN D
Use Only | Fum's address » PO Box 1258 Phone no,
Wrangell AK 99929 907-874-2331
May the IRS discuss this return with the preparer Shown above? (SEEINSITUCTIONS)  « « « « « + « v v v b e v e e e o e on e e e Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}

EEA

N



Form990(2013) B.P.O. SITKA ELKS LODGE # 1662 92-0011687  Page2
EPan lli|. Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany lneinthisPartlft . . .. ... ... ............

1

‘Bneﬂy 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, SOCIAL, CHARITABLE AND NON-PROFIT

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

PrIOr FOrM 990 0T 990-EZ2 v v & v v v e e et e e e n et e e e e e e e e e (] Yes K] No

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? .+ v 4 o o 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 e e e [JYes &]No

If “Yes," describe these changes on Schedule O.

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

(Code: ) (Expenses $ including grants of § ) (Revenue $
Contributions and support of community and youth programs.

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

Contributions and monetary support to various charitable activities and non profit

organizations.

4c

(Code: ) (Expenses $ including grants of § ) (Revenue $
Charitable contributions. Member assistance and well being.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses »

EEA

Form 990 (2013)




Form990(201.:3) B.P.O. SITKA ELKS LODGE # 1662 92-0011687

Page 3
fPartiV | - Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmMPlEte SChEdUIB A & . v i i i ettt e e e e e e e et e e e ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... ... ... .. 2 X
3  Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C, Part| . . . « . . . ¢ & v i ittt it et ettt e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . i 0 i i i it it it v v e e 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 similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
= T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Part | . . . i i i v i i e it e e e e e e e e h e e ettt 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . .. ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . .. ... ......... e et e s e e 8 X
9 Didthe organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D,Part IV . . . . . . . . ot it i it e s e e e e 9 X
10  Did the organization, directly or through 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 is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . vt i it e i i et s e e e e s e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . .. . . ... v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . .. ... .. . v v v v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hine 167 if "Yes," complete Schedule D, Part IX . . . ¢ ¢ o v o 0 v e e i o 0 0 o ot v e s nm e nnn 11d X
e Dud the orgamization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . ... .. 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . ... 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xl . . o 4 i v i i e e e it e e e i h e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . .. ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . .. .. ... . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . .. ... ... .. ... .. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV~ . . .. ... ... ... .. 14b X
15 Did the organtzation report on Part IX, 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 lland IV~ . . . . . . . . ¢ . v 0 et v v v i i v b e e v 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, PartslllanditV . . . . . .. ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . v e v v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Part Il . . . . . v ¢ v o i i i i i i i e e et et e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes," complete Schedule G, Part lll . . . . & i i v i i i i e st et et s e e e e e e e e e 19 | X
20a Dd the organization operate one or more hosprtal faciliies? If *Yes,” complete ScheduleH . ... ... ... .. .. .. 20a X
b [f“Yes" to ine 20a, did the organization attach a copy of its audrted financial statements tothisreturn? . . . ... ... .. 20b
EEA Form 990 (2013)
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Page 4
fPart1V ] Checklist of Required Schedules (continued)
. Yes No
21  Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Scheudle |, Partsland Il . . . . ... ... ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to ndividuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule l,Partsland il . . . . . . . v v o v v i it it ittt v s e 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule . . . . . . i L h i Lt e e e h e e e e e e s e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . .« . v v i v v vt o i i s e s it e s 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS?  « & o v ¢ 4 0 4 b e b e e e e e e e e e s e e e e s e e e s e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? .. ... .. ... ... 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 . . . . . .. ... ..o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied personnapnor.- - - — -~ - -—-| -- S el
T 777 year,and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,"complete Schedule L, Part] . . . o v ¢ vt v o o i v o et et ettt s e s e e e s 25b
26 Did the organization report any amount on Part X, line 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 L, Partll . . . . . . & . 0 i o o i i i it e s 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, trustee, key employee,
substantial contributor or employee thereof, a grant selection commrtee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . ... ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partltv. . .. ... ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o i ottt i et e e e e e e e e e e s e e e e e et st 28b X
¢ An entrty 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, Parttv.~ . . . ... ... ... .. 28c X
29 D the organization recewe more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . L L Lt e e e e e e e e e e s e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 1 31 X
32 Dud the organization sell, exchange, dispose of, or transter more than 25% of tts net assets? If "Yes,"
complete Schedule N, Part Il . v . v v v v e e v et e e v o e o s o s o s e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,” complete ScheduleR,Partl . . ... ... ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il III,
oriV,andPartV,lne 1 & . . o v i it i it e e e e e s e s e e e a e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ¢« ¢ ¢ ¢ ¢ i v vt v e v e v v u s 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, PartV,line2 .. ... ...... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV,line2 . . . . . . . .. ¢ ¢ i i it it i it ittt n o v 36
37 Did 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,
[ 4 R 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are requiredto complete Schedule O . . . . . v v v vt v i b i ot ot e b et e n e n e | X
EEA Form 980 (2013)




Form990(20123) B.P.O. SITKA ELKS LODGE # 1662 92-0011687 Page 5

EPanV} - Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains aresponse or notetoany lineinthisPartV. . . . . . . . . . . . 0 i i ittt it oo, O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . ... ... ... .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . ... ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . & v ¢ v v v et h e e e e 0w s s e et e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... .. 2| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ...
3a Did the organization have unrelated bustness gross income of $1,000 or more duringtheyear? . . .. ... ... ... ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule©O . . .. ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNM? & v v v i e et e e e n e e e m e e et e e e e m e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirernents for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?—~ .—.- . .- . o~ s o=+ .= 5a-| — X-— —
RY 7Dﬁaﬁy taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . v v 4t v v s o i v s et e e s et s s e 5¢
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 chartable contributions? . . . .. ... ... ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gfiswerenottaxdeductible? . . . . & @ . i i i e h e e e e i e e ah e s n e ae e aaa et 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . vt i i h e e e e e e e ek e e e s e e m e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. e v v o o v W™ 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 82827 . . . & i ¢t v v it o o b e o s s e s s s e e e e e e e e s et e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . ... ... ... ... .. .... | 7d l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . ...... .. .. 7f
g [f the orgamization received a contribution of qualrfied intellectual propenrty, did the organization file Form 8899 as required? 79
h Itthe organization recetved a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? ¢ « 4 & & ¢ ¢ « s ¢ » o« « » 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tmeduringtheyear? . . .. ... .. .0t it i o e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . o i et e s i e e e s e 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . oL i e e e ... 9b
10  Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions includedon Part Vil line12 . . . . . . ... ... .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income frommembersorshareholders . . . ... ... ... 0 L ol n ol e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem.) . .. .. ... .. .. o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in leu of Form1041? . . . .. ... .. 12a
b If"Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear . . .. .. ... I 12b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans Inmore thanone state? . . . . . . . ¢ . 0 v v o v v o v 0 0 o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . ... ...+ oo v v v 13b
¢ Entertheamountofreservesonhand . . . . . ... . ..t ittt it e 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? . . . . . .. v ¢ o v o v o o v & 14a X
b If"Yes,” has tt filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . ....... ... 14b
EEA Form 990 (2013)
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EPan Vi| - 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. See instructions.
Check if Schedule O contains aresponseornotetoany lineinthePart VI . . . . . . . 0 v i 0t i i v o v v et e vt e e e X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . .. ... . ... 1a 12
If there are matenial differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive commrttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... ... 1b 12
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? . . . . . o L i i Lt e e e e e e e e e e e 2 X
3  Dd 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization’s assets? @ .. ... . ... 5 X
6 Did the organization have members or stockholders? . . . . . o L L i L i e e e e e e e e e e 6 | X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e e aa et e e s e s e s e e R e e i e e .| Tal X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . v & & v 4 e 0 o o o s o 0t ot v s v s s e e s e 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? .+ v o v v v v vt s ek e e e e ke e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ot i i 0 ot i i i e e e e e e e .. g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address” If "Yes," provide the names and addresses in Schedule©® . . . ... .. ... ... .. 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 affliates? . . . ¢ ¢ ¢« o v v vttt i it s e e i e e 10a X
b If "Yes," did the organization have written policies and procedures governing the actvities of such chapters,
affikates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .J1ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolme 13 . . . . . . o v v o i it o s v v o v 12a| X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . . . o i i i i i it it i it ittt it st et e e e 12¢| X
13 D the organization have a written whistleblower policy? . . . . . o . o i it e s e e e e e e e e e e e 13 X
14  Dud the organization have a written document retention and destruction policy? . . . & ¢ 4 i it et b e e e 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 management official . . . . . ¢ v v v 0 v bttt i e e e e 15a| X
b Other officers or key employees of the organization . . . . . & o 4 i i it e e e e e e e e e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . o L il i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L L . L L L L e e e s e e e e e e 16b X

Section C. Disclosure

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

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»JON SHENNET (907)747-3511, 412 SAWMILL CREEK ROAD, Sitka, AK 99835

EEA Form 990 (2013)




Form 990_g201é) B.P.0. SITKA ELKS LODGE # 1662 92-0011687 Page 7
EPan Vil |- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI . . . . . . . . . . 0 . . i it it ittt e aena 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definttion of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; insttutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. - -
A (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week (st any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1098-MISC) from the
organizations [T - =] e ] = (W-2/1099-MISC) organization
belowdotted | 2 8| 2 g 2| 8 § and related
line) g5l E| 8| g|2g| 2 organizations
55| 8 2| 24
I o o o
g = S 3
g| & s
-] g— g
2
(1) RAFE ALLENSWORTH _ ____ _________|._ 2.00_
TRUSTEE X 0 0
(2) JUDI_BLANKENSHIP ____ __________|_ 2.00_
TRUSTEE X 0 0
@) Mike Barnes __ ________________|._ 2.00_
Leading Knight X X 0 0
(4) JULIE SMITH __ __ ______________|._ 2.00_
TRUSTEE X 0 0
() Randal Rogers__ _______________|_ 2.00_
TRUSTEE X 0 0
(6) JON SHENNET __ ________________| 20.00
SECRETARY X 0 0
(7) RICHARD MORALES _ __ __ __________|_ 2.00_
Exalted Ruler X 0 0
(8) JUSTIN FAGER __ ___ ____________|._ 4.00_
TREASURER X 0 0
() Clifford Ness__ _______________|._ 2.00_
Lecturing Knight X 0 0
a_ o l-o___.
ay o _|ooo_..
02 _ o _____|l-___._
0 o l-o___.
a_ o lo____
EEA Form 990 (2013)




Form 990 (2013) B.P.0. SITKA ELKS LODGE # 1662 92-0011687 Page 8
fﬁart Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) [{5]
Name and ttle Average Pasiton Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | DOX. unless person s both an from related other
hours for officer and director/trustee) the organizations compensaton
related ezl 1l 5l 82| organization (W-2/1099-MISC) from the
organzatons | S2| 21 §| 5| 2% 3| wanoesmso organization
belowdotted | 22| | 3 %9.‘. 2 and related
Iine) g ; 2 gl ° § orgamizations
@l g 3| 3
=3 2
8 5 g
a
as_ o _____l_.__._._
ae_ _ o __}-__-._
on_ _ o _______l____._
ae . e e = - A A A A - T T
as_ oo
@ _ o __l--__._
@y _ o ______l_____
2 _ _ o ______l_____
@ - _{o____
@4 ______l_____
@8 _ ol Vo____
1b Subtotal . ... ... .00 i ittt e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA ... .......... >
d Total(addlinestband1c) . . .. .. o' o v vt v v v v ot oo s s a s » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 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 Jforsuch individual . . . . . . & 4 &t ot ot ittt e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
4 3 1 4 X
5 Dud any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . ... ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A (B) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imned to those listed above) who
received more than $100,000 of compensation from the organization »
Form 990 (2013)
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Form 990 (2013)

B.P.O. SITKA ELKS LODGE # 1662 92-0011687 Page 9
EPart Vili | Statement of Revenue
Check f Schedule O contains aresponseornotetoany lneinthisPart VIl . . . . . . . . 0 i o v i oo v i o o v v i eunn 0
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
fancogn et Undar sognons.
revenue
g ;3 ta Federatedcampagns . .. ... .. 1a
g3 b Membershipdues . ... ...... 1b 47,155
?..E ¢ Fundraisingevents ... ...... 1c
(ES E d Related organizations . . . ... .. 1d
#E e Government grants (contributions) . . 1e
5@ f Al other contributions, gifts, grants,
Eé’ and similar amounts not included above 1t 42,763
Eg g Noncash contributions included in lines 1a-1f: §
88 h Total. Addlnesta-1f . . .o v v vt vv e > 89,918
Business Code
g 2a Convention income 900099 5,733 5,733
é b Club supplies reimburse 900099 14,652 14,652
8 ¢ Donations less disburse 900099 5,938 5,938
S e
g f Allother program service revenue . . . . . . .
" | g Total Addines2af . .. ... ............. > 26,323
3 Investment income (including dividends, interest,
andother similaramounts) . . . . . . . c . i e h e e . > 8 8
4 Income from investment of tax-exempt bond proceeds . .. »
5 Royaltiles . . . . . . ¢ i i il s s e e e e e »
() Real (i) Personal
6a Grossrents ... .....
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor (Ioss) . . . . . v v v v v v v o e v u »
7a Gross amount from sales of @ Secunties @) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor(loss) .......
d Netgamor(loss) « « « v v v o ¢ v @ v o e s v n v o o n »
g 8a Gross income from fundraising
(4 events (notincluding  $
o of contributions reported on line 1c)
g SeePartIV,Ine18 . . . . . ... ... a
o b Less dIreCtexpenses . . . . . . . . . . b
¢ Net income or (loss) from fundraisingevents . . . ... .. »
8a Gross income from gaming activities.
SeePartiV,lne19 . . . .. ... .... a 112,999
b Less.drectexpenses . ......... b 123,620
¢ Net income or (loss) fromgaming activities . . . . ... .. > (10,621)) (10,621
10a Gross sales of inventory, less
returns andallowances . . . . . .. ... a 311,201
b Less:costofgoodssold .. ....... b 200,152
¢ Netincome or (loss) fromsalesofinventory . . . ... ... » 111,049 111,049
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ........
e Total. Addlmes11a-11d . . .. .. .. v v v v v o v »
12 Totalrevenue.Seeinstructions . . . . . . . v v v v o . » 216,677 126,759 0
EEA Form 990 (2013)



Form 890 (2013)

B.P.O. SITKA ELKS LODGE # 1662

92-0011687

Wan {X |- Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, " 8 © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, Iine22 .. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and16 . .. ...
4 Benefitspadtoorformembers . ...........
5 Compensation of current officers, directors,
trustees, andkeyemployees . . .. ... ... ... 10,800
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 Othersalaresandwages .« . + .+ + ¢+ v v o s v o o T it b
T~ "8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts . ... ...........
10 Payrolitaxes . . . . . . & o i i i e e e 1,260
11 Fees for services (non-employees):
a Management . . . . .. .0 it e e e
b Legal. ... ... .ttt
C ACCOUNING &« & « v v vt e v v v s e n s s s s s 3,267
d Lobbying . v v v v 4t i e e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Adverisngandpromotion . . .. .......... 1,405
13 Officeexpenses . . . . v v v v v v vt e 0 e v v 6,771
14 Informatontechnology . . ... ... ........ 2,479
15 Royaltles . . . . . . ... v it it e
16 OCCUPANCY « v = v v v @ v o e s s s s s e s e 26,485
17 Travel . . . o e e s e e e i e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. .. 7,139
20 Interest. . . . . . i i i i i i e e e e e e 4,123
21 Paymentstoaffilates . . . . . . ... ... 12,628
22 Depreciation, depletion, and amortizaton . . ... .. 15,477
23 INSUranNCe . . . . . i ek ek e e e s e e e 5,423
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e [f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Club expenses 61,151
b Officers expenses 1,638
¢ Other Taxes 1,035
d Credit card fees 5,278
e All other expenses 2,105
25 Total functional expenses. Add lines 1 through 24e 168,464 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here  » [ ff
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2013)



Form 990 (2013)

) B.P.O. SITKA ELKS LODGE # 1662 92-0011687 Page 11
fPart X| - Balance Sheet
Check if Schedule O contains a response ornotetoany line inthisPart X . . . . . . . . . . i i i i i i it it e e e ot e e e e O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . v ¢ v v v o v vt b vt b e e 94,399 1 124,271
2 Savings andtemporary cashinvestments . . . . . . . vt e e e 0. 21,120 2 34,447
3 Pledgesandgrantsreceivable,net . . . . ... ... i e e e 3
4 Accountsreceivable,net . . . . . . ... .l e s e e e e e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartltofScheduleL . . . . ¢« v v o i i i it e et e e et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(¢)(3)(B), and contnbuting employers and
sponsonng orgamzatons of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete PartliofSchedulel .« . o & & ¢ o v o s o ¢ o o s = « 6
» 7 Notesandloansreceivable,net . . . . . .. .. ...t i 7
B | 8 INVentOnesforsalBorUse . . v vt e i et e ke 27,576 | 8 25,500
2 9 Prepaidexpensesanddeferredcharges . .. ... .. .. it 3,571 9 2,331
10a Land, buildings, and equipment.costor _  _ _| | __ _ ___ - - e
77 7|7 " otherbasis Complete Part Vi of Schedule D . . . . | 10a 1,068,240
b Less: accumulateddepreciaton . . . . . . ... .. 10b 652,675 431,042 | 10c 415,565
11  Investments - publicly tradedsecurities . . . . . o 4 i it e e e e e e L
12  Investments - other securities. See PartIV,line11 . . ... ........... 12
13  Investments - program-related. SeePartIV,lne11 . ... ... ... ... ... 13
14 Intangbleassets . . . . . . ¢ . . o i i i it e i e e e e e 14
15 Otherassets.SeePartlV,line11 . . . . . . . v i v i i it ittt v e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) .. ........... 577,708 [ 16 602,114
17 Accounts payable and accrued @XpPenses + « v « + + 4 s o 4 s v m m ke e e e 29,317 | 17 9,392
18 Grantspayable . . . . . . . L il e et e e e e e e e e e 18
19 Deferredrevenue . . . . . . . it o i i i i it et et e e e e 20,394 19 26,988
20 Tax-exemptbondhabilittes . . .. ... . ... . ¢ it ittt 20
21  Escrow or custodial account liabilty. Complete Part IV of ScheduleD . ... ... 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partllof ScheduleL . ... ... ........ 22
23  Secured mortgages and notes payable to unrelated thud partes . . . . . .. .. 62,236 | 23 53,968
24  Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 24
25  Other liabilies (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . o i i i i e e e e e e e e e e e e 2,209 | 25
26  Total liabilities. Add lines 17through25 . . . . . . . .o v v v i v v v v 0 0 o 114,156 | 26 90,348
Organizations that follow SFAS 117 (ASC 958), check here p and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . .« i i i i i i i it e e e e e e e 419,735 27 464,561
g 28 Temporarily restnictednetassets . . . . . .. . .0t i e i e s . 43,817 | 28 47,205
T 29 Permanentlyrestrictednetassets . . . . . - . 0 0 h i e e e e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
S complete lines 30 through 34.
% 30 Caprtal stock or trust principal, orcurrentfunds . . . . . . . . .0 000l 30
!t' 31 Pad-in or caprtal surplus, or land, building, or equipmentfund . . ... ... .. 31
g 32 Retamned earnings, endowment, accumulated income, orotherfunds . . . .. .. 32
33 Totalnetassetsorfundbalances . . . . . ... .. i i ittt e i 463,552 33 511,766
34 Total liabilhies and net assetsffundbalances . ... ... ............ 577,708 34 602,114
EEA Form 990 (2013)




Form 990 (2013) B.P.O. SITKA ELKS LODGE # 1662

92-0011687 Page 12
[PartX1]- Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany fineinthis Part Xl . . . . . . L 0 i i i it i vt it vt c i v v n e X]
1 Total revenue (must equal Part VIIl, column (A), N 12) . . . . . . o ¢ i i i ittt e e et s e e e 1 216,677
2 Total expenses (must equal Part IX, column (A), lin@25) . . . & ¢ v v i i i i it e et et e e e 2 168,464
3 Revenue less expenses. Subtractine 2fromfine1 . . . . . v v v i i i it i e e e e e e e e e e 3 48,213
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) ... ... ....... 4 463,552
§ Netunrealized gains (losses)onINVESIMENES & . . 4 ¢ v v 0 v v i ot ot h e e e s e e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . v v i i it t i e e s e e e e e e e e e e e 6
7 InvesSIMENteXPenSES . . .« v v ¢ o v 4 b v e m ke r e e e m e e e e e e e e e e e s 7
8 Priorperiodadiustments . . . . . . L. i i e e et et e e e e s s e s e e 8
9 Other changes in net assets or fund balances (explanin Schedule©) . . . . .. .. .. i i v v v 9 1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KNG I I T I R T T T T 10 511,766
iPart XI | Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany lineinthisPart XIl . . . . . . . . . i 0 i i i i it ittt s ot oo O
Yes No
1 Accounting method used to prepare the Form980: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. Ll lll_oo— — e oo - R R e
T 7 T 2a V\-Ie;e_theior—ganlz_aflon’s financial statements compiled or reviewed by an independent accountant? . . . ... ... ... L. 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis (0 Consolidated basis [J Both consotidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... 000 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[ separatebasis [] Consoldated basis  [] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & . o 4 v v v v i i ot ot o s s st o et s s eemmaenseneeses 3a X
b If "Yes," did the organization undergo the required audn 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 suchaudts . . .. ... .... 3b

EEA

Form 990 (2013)



~__[Partll] Conservation Easements_

SCHEDULE D Supplemental Financial Statements OMB No. 18450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Cpen to Public ¢

Internal Revenue Servico » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. inspection

Name of the organization Employer identification number

B.P.O. SITKA ELKS LODGE # 1662 92-0011687

EPa!'U { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . ... .....
2  Aggregate contributions to (duringyear) . .. ..
3  Aggregate grants from (duringyear) .......
4 Aggregatevalueatendofyear .. ........
5 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? . . . . . .. ... ... ... ... [Jves [No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conterring impermissible Private BENEMM? . v v v v v v v v v e e e e e e e e e e e e e e e e e [Ives []No

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).
[ Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
E] Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total numberof conservationeasements . . . v ¢« 4 o v 4 v e b e s s s e s e e e e s s e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L L L 0 h et e e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . .. ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted nthe National Register . . . . .« « & @ v v vt v i i i o b e e o s e e e s s 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements holAS? .« .+ v v v v o v v m v e e e e e e e e e Oves [JNo
6  Staff and volunteer hours devoted to montoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M@BXNIN?  « + v o v o v et e e e e e e e e e e e e e e OYes [INo
9 InPart Xlll, 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 describes the
organization’s accounting for conservation easements.
iPartfil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:
(i) Revenuesincluded nForm 990, Part VIl IiIne 1 . . . . & . & o i i i i it ittt e e st e e e >3
(i) Assetsincluded INForm 990, Part X . . . . v v i i i i it t et e e e e e s e e e e e e e >3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues included nForm 990, Part VIIL Ine 1 . & . . 4 vt ot i i it e et e e e m e e m e mme e >3
b Assetsincluded N Form 80, Part X v & i v v vt v e it ot et m e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

EEA



ScheduIeD(Fonn§90)2013 B.P.O. SITKA ELKS LODGE # 1662 92-0011687 Page 2
EPan i1 |- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

-

5

. Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply):

L__] Public exhibition d D Loan or exchange programs
|:] Scholarly research e D Other
[0 Preservation for future generations

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

Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . ... ... ... . |:] Yes E] No

fParti¥| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 890, PaM X? & v v vt v e e e et et e e e e e e e e e e e e e [(dyes [INo
If "Yes," explain the arrangement in Part XlIl and complete the following table:

Begnningbalance . . . . . o i . i i e e e e i e e e e s e e 1c
Addtionsduringtheyear . . . . . . . st e s et e e e e S [ | - N I

Distrbutions duringtheyear . . . . . . .ttt i i i et e e e e e e e e e 1e
Endingbalance . . . . .. . . it i it e s e e e e e e e e s e e 1f
Did the organization include an amount on Form 990, Part X, INE 217« v v v v v i v v i e e et e e b e e e (JYes []No
If "Yes," explain the arrangement in Part Xill Check here if the explanation has beenprovided inPart X!l . . . ... ... ... .. ... O

iPartV|{ Endowment Funds.

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

1a

b

(a) Cument year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . ... ...
Contrbuttons . . . . . .. o0 i h o h .
Net investment earnings, gains, and

losses . . . v v v i i e e
Grants or scholarships . . .. ... ...
Other expenditures for facilities and

Programs . < . . e s e e h s e s e me s
Administrative expenses . . . .. . ...
Endofyearbalance ...........
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 2¢ should equal 100%.

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

organization by: Yes | No
(i) unrelatedorganizations . . . . . . o L L . i i e e e et e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorgamzations . . . . . . 0 e i e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . . . . .. it i i . 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

EPa!tV![ Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . .. .. 0.0 e e e e 101,800 101,800
b Buldngs ...........c0000000. 605,618 455,477 150, 141
¢ Leasehold mprovements ... .........
d Equpment . .................. 360,822 197,198 163,624
e Other ... ........0cuuieeneens,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ... ... ... ... > 415,565
EEA Schedule D (Form 990) 2013
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B.P.0. SITKA ELKS LODGE # 1662

92-0011687 Page 3

[Part Vil Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(@including name of secunty)

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equtty interests

(3) Other

(A)

(8)

©

D)

(E)

F)

1(6)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

EPad Viit] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

nt IV, line 11¢. See Form 990, Part X, line 13.

(a). Descnption of investment — _

(b) Book value

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

)

(2)

3)

4)

(5)

(6)

(7)

(8

(9

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

EParE iX Other Assets.

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

(a) Descnption

(b) Book value

8}

2

3

“)

(5)

(6)

™

(8)

(9)

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

tPart X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

)

8

9)
Total. (Column (b) must equal Form 980, Part X, col (B) line 25) »
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ...
EEA Schedule D (Form 990) 2013




Schedule D (Form '990) 2013 B.P.O. SITKA ELKS LODGE # 1662

92-0011687 Page 4

EPart Xi I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audtted financial statements . . . . . . .. ... .. 0.

1
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
a Netunrealizedgainsoninvestments . . . . . . . . 0t i v it e e e 2a
b Donated services anduseoffaclites . . .. ... ...... ... 2b
¢ Recoveriesofprioryeargrants . . . . . ¢t i i v h vt e e i e s e 2c
d Other(DescribeinPart XHL) . . . . .0 v i i it vt it et v o s oo aonan 2d
e Addlnes2athrough2d . .. .. ... ¢t it it i it i i e oonness e e e e e e 2e
3 Subtractine2efromline1 . . . . ¢ . vt it i i et i e e e e e e e e e e 3
4  Amounts included on Form 890, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,lme7b . . . . . . . . . 4a
b Other(Describe inPart XlIl) . . o ¢ o v v v v i o o i it e et e e o nw e 4b
c Addlinesdaanddb . . . . . . . . . i L L ittt ik e e e e et e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . . . ¢ ¢ v v v v v o v v o s 5

fPartXll | 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 financialstatements . . . . . .« & v v f h b i e e c e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: B - - - - - -
"~ a Donatedservices and uSe Of faCilIBS « « & « v v v o v b e n e e e e 2a

b Prioryearadjustments . . . . . . .. 0 0 ittt e e e e e e e e 2b

C Otherlosses . « o v v v v v v e ot v v ot s e o s u nn e oo nn e o 2c

d Other(DescribeinPartXlll) . . . . . . v o it i i i it ittt s e o 2d

e Addiines2athrough2d . .. .. ... ¢t ittt tin s noroees e e a e e s e 2e
3 Subtracthne2efromlined . . . . ¢ o i c v i i i i et e e e e e e e e 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 VIll, ine7b . . . . ... .. 4a

b Other(DescribemmPartXill) . . .. .. 0 v i v it it vt ve v v aunsn 4b

¢ Addlinesd4aanddb . . . . . . . . . i i it i e e e e e e s s e e e e e e e e, 4c

Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Partl,fne18) . ... ... ... ..... 5

5
FPari Xill |  Supplemental Information

Provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addrtional information

EEA
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SC_HEDULE G
(Form 930 or 990-EZ

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the 201 3

» Information about Schedule G (Form 980 or 990-EZ) and Its instructions is at www.irs.gov/form980.

organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Name of the organization

B.P.O. SITKA ELKS LODGE # 1662

Employer identification number
92-0011687

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
e [ Solicitation of non-government grants
t [] Solictation of government grants
g {1 special fundraising events

a [ Mail solicttations

b [J Internet and email solicitations
¢ [ Phone solicttations

d [J In-person soliciations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? O Yes [J No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
_or entty (fundraiser) _  _

__ (i Actvy

(iii) Dud fundraiser have
custody or control of _

contributions?

(iv) Gross receipts
from activity -

(v) Amount paid to
(or retained by)
~~ “fundraiser listed in ~
col (i)

{vi) Amount paid to
[_ _ (orretanedby) _ __ __ _ _
organization

Yes No

10

Total . .. . . .ttt i e e e e e e e e »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-E2) 2013




|
|
|

Direct Expenses

ScheduleG(Fon:n9900r990-EZ)2013 B.P.0. SITKA ELKS LODGE # 1662 92-0011687 Page 2
[Parl: H j Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
Qross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add col (a) through
col (c)

(event type) (event type) {total number)

Grossrecepts . . . . ... ..

Revenue
-

2 Less:Contrbutons ... ...
3 Gross income (line 1 minus
ne?2) ........c.v..

4 Cashprizes .. ... oo

5 Noncashprizes ........

6 Rentfaciltycosts . . . . . ...

7 Food and beverages . . . . . .

8 Entertanment . ........

9 Otherdrrectexpenses ... ..

10 Direct expense summary. Add lines 4 through9mncolumn(d) . . . . . ¢ ¢t ¢t 0 i v i v v v et 0w v »
11 Net income summary. Subtractline 10fromline 3, column(d) . . .. . .. . . . ¢ 0 v v v v v v o0 0 v »
[PartBl | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

™ (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
g
1 Grossrevenue . . . ... ... 112,999 112,999
| 2 Cashprizes ..........
2
&| 3 Noncashprizes ........
w
§ 4 Rentfacilitycosts .. .....
a
5 Otherdirectexpenses .. ... 123,620 123,620
(] Yes %{ X Yes 100.00 % | [] Yes %
6 Volunteerfabor . ....... [ Ne O No O No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . « v o o v vt o v v v e v o v v 0 u s » 123,620
8 Net gaming income summary Subtractline 7 fromline1,column(d) ... ... ... ... ..o » (10,621)

9 Enter the state(s) in which the organization operates gaming activities: AK
a Is the organization licensed to operate gaming activities ineachof thesestates? . . . . . . .. . o vt v v o v v v v v X Yes [] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng thetaxyear? . . ... .. ... [ Yes No
b If "Yes," explain:

EEA Schedule G (Form 930 or 990-E2) 2013




Schedule G (Form 890 or 890-E2) 2013 B.P.O. SITKA ELKS LODGE # 1662 92-0011687 Page 3

11
12

13
a
b

14

Does the organization operate gaming activities With NONMEMDEIS? .+« v v v & v v v o v v e e e e v e e m e e me e e s O Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admimister chartable gaming? . . . . . L . s i L e e e e e e e et e e e e e e e e e Yes [] No
Indicate the percentage of gaming activity operated in.

Theorganzation's facility « . v v v v v v v o o i i h e et e e e e e e e e e e e e e 13a 100.000 %
Anoutsidefacility « o« o v v v h i e e e e e e e e et e e e s e e e a e e e e e e e e e e e 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Name » Jon Sennert

Address » 412 Sawmill Creek Rd, Sitka, AK 99835

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

b

[

16

17
a

b

TEVEMUB? « v v v v o v e v e e s e n e e n et e et ms e m e e e e e e e e O VYes No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the thrd party » $

If "Yes," enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name » Jon Sennert

Gaming manager compensation » $

Description of services provided »

Director/officer (] Employee {1 independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State GAMING HCENSE? « & « v« v v v b e e e e e e e e e e e e e e e et et e eeeoe e te e e Yes [] No
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 > $ 100

IPart i¥| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

EEA
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(&;’:fr.:ig:’ofggm Supplemental Information to Form 990 or 990-EZ OUENo 19450047
Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public
Intemnal Revenue Service P Information about Schedule O (Form 880 or 830-EZ) and Its Instructions Is at www.irs.gov/ orm880. k\spef;ﬁ(’ﬂ
Name of the organization Employer identification number
B.P.0. SITKA ELKS LODGE # 1662 92-0011687

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 aggos;igf Ihé_g}-igﬁé when tﬁey are initiated. All governing documents are

available upon request.

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

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.

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. Conflict of interest policy compliance (Part VI, line 12c¢)

A copy of the conflict of interest policy is provided to all. No conflicts have been

noted.

06. CEO, executive director, top management comp (Part VI, line 15a)

CEO. Executive director receive no compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2013)
EEA




Schedule O (Form 990 or 990-E2) (2013) Page 2
Namé of the argamzation Employer Identificaion number

B.P.O. SITKA ELKS LODGE # 1662 92-0011687

07. Other officer or key employee compensation (Part VI, line 15b

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.

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

"7 All documents are available upon request.

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

Rounding

EEA Schedule O (Form 990 or 890-E2) (2013)
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