Form 990

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2016

Open to Public

Inlernal Revenue Service » Information about Form 990 and its instructions is at www irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning 04-01 ,2016,and ending 03-31 ,2017

B Check if applicable C Name of organzation Portsmouth Lodge of Elks #97 D Employer identification no

D Address change Doing business as 02-0108547

D Name change Number and street (or P O box If mail 1s nol dehvered to sireet address) Room/sute E Telephone number

[:] Imiial retum PO Box 143

D Final returniterminated City or town, state or province, country, and ZIP or foreign postal code 910,808

E] Amended return Portsmouth, NH 03801 G Gross receipts §

D Applicauion pending F Name and address of pnncipal officer H({a) 1s this a group return for subordinates? D Yes Ig No
H(b) Are all subordinates included? D Yes D No

I Tax-exempt status E] 501(c)3) Iz 501(c)( 8 ) | {insertno ) D 4947(a)(1)or D 527 1f "No," attach a list (see instructions)

J  Website P www.elksg.org/lodges H(c) Group exemption number » 1156

K Form of organization @ Corporation D Trust D Association D Other » l L Yearof formaton 1989 Jﬂ State of legal domicile NH

[Part1] Summary

1 Brefly describe the organization's mission or most significant activities Providing a facility where locals can gather
@ and feel a sense of community while contributing to the community through charitable giving
g and scholarships
:
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 VI, line1a) . . . . . . ... ... o oo 3
Y 4 Number of iIndependent voting members of the governing body (Part Vi, fine1b) . . . . . . . .. . . ... .. 4
‘g 5 Total number of indviduals employed in calendar year 2016 (PartV,line2a) . . . .. . ... .. .. .. .. 5 12 |
;3 6 Total number of volunteers (estmate If necessary) . . . . . . . . . . . o e e e 6 120
7a Total unrelated business revenue from Part VIIl, column (C),lne12 . . . . . . . .. . ... ..o 7a (3,570)
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . .. . i v ool 7b 0
Prior Year Current Year
8 Contrbutions and grants (Part VIll,ineth) . . . . . ... ... . 0000000 104,309 106,624
% Program service revenue (Part VIll,line2g) . . . . . . . . . . ... . o 0., 203,648 0
9 10 Investment income (Part VIIl, column (A),ines 3,4,and7d) . . . . ... .. ... ... .. 26,733 24,728
& |1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . .. . . . .. 66,042 222,883
12 Total revenue - add hnes 8 through 11 (must equal Part VIl|, column (A),ine12) . . . . . .. 400,732 354,235
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . . . . . . . ... .. ... 37,100 44,550
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. . .. ... ... .. 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 73,986 79,700
§ 16a Professtonal fundraising fees (Part IX, column (A),lme11e) . . . . .. ... . ... .. .. 0
2 b Total fundraising expenses (Part |X, column (D), hne 25) » 0
i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-2de) . . . . . . . . . .. ... .. 258,642 221,720
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, hne25) . . .. ... ... 369,728 345,970
19 Revenue less expenses Subtractline 18 fomhne12 . . . . . . . . .. .. ... ... 31,004 8,265
5 g Beginning of Current Year End of Year
$5 |20 Totalassets (PartX,Ine 16) . . ... ........ . 1,911,000 1,899,777
g; 21 Total habilities (Part X,lme26) . . . . ... .. ...} ... RE.C 103,063 83,575
232 |22 Net assets or fund balances Subtract line 21 from line 2 o 1,807,937 1,816,202

[Part Il | Signature Block

1]

==

@irue. comect and complete Declaration of preparer {other than officer) 1s based on all informa

Ale
§<> Under penallies of perury, | declare that | have examined this return, including accompa}dﬁrrb‘schcdules andfs!ammqng 2Fd to Vrﬁf of my knowledge and belief, ttis

10n of which preparer has any kno

% Ty 2 SR g 2201

6\$ Ig n } Signature of officer

vy Date
chlere [a/(-, Hasf , Exalted Ruler
2 Type or pnint name and ltle 7 .
() Pnnt/Type preparer's name Preparer's stignature W Dato check (X o [eTin
LRaid Mike Castricone CPA Mike Castricdne é 6-20-2017 sell-employed P01958988
(Egreparer Firm's namo  » Michael Castricone CPA Fim's EIN & \
Ji_se Only | Fim's address » 20 Knightland Road Phone no
Q Atkinson NH 03811 603-974-3321

m the IRS discuss this retum with the preparer shown above? (see instructions)

..Yes [:]No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2016) Portsmouth Lodge of Elks #97 02-0108547 Page 2

Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthisPart Ml . . . . . o o 0 v i i i v i o i it ot e oo oo s as [:l
1 Brefly descnbe the organization's mission
Providing a facility where locals can gather and feel a sense of community while contributing
to the community through charitable giving and scholarships
2 Dud the organization undertake any significant program services dunng the year which were not listed on the
PrIor FOM 990 0F 990-EZ7 . . o o o o e et e e e e e e e e e e e e e 3 Yes Kl No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it condudts, any program
SBIVICES? & i i i it i e e e e e e e e e a e it e e e e et D Yes ﬁ] No
If "Yes," descnbe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 226,964 Including grants of $ ) (Revenue § 178,000)
Provide an establishmnet where members can gather and feel the sense of community
4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )
Provide scholarships to local community members to furhter their education
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Raising funds to provide to local charitable organizations
4d Other program services (Descnibe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 226,964
EEA Form 990 (2016)
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Form 930 (2016) Portsmouth Lodge of Elks $#97 02-0108547 Page 3
[Part IV]| Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f *Yes,”
complete SChedUIE A . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .« ¢ v e v o o . - 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . e e e e e e e e et e e e e et 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, Part!l . . . . .. ... . ... .... e e e e e 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 98-197? If "Yes, " complete Schedule C,
L L L 5
6  Dud the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! . . . . i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part!l . . . . . . . . .. ... .. 7 X
8  Did the organization mantain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . @ @ 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 e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Partlv. . . .. .. e e e e e e e e e e e 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”? /f *Yes,” complete Schedule D, Part V e e e e e e e e e 10 X
11 If the organization's answer to any of the following questons i1s "Yes," then complete Schedule D, Parts Vi, v
VI, VIll, 1X, or X as applicable T .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . & i i i i i i i i e i e e e e e e e e e e e e e e e e e e e 11a | X
b Dud the organization repart an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl . . . . v o @ o v i i v i e e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of s total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . .« « v« v v v v v e e et e e e n 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . @ @ i i i i i i i e e e et et e e ee e 11d X
e Did the organization report an amount for other hiabiliies in Part X, ine 25? If "Yes,” complete Schedule D, Part X . . ... .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xl . . ... .. . e e et e e e et 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, mdependent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!l and Xll 1s optional . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . . . . « « « e v o .. 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United 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 actities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"“ complete Schedule F, Parts land IV . . . . . . . v & v v . v v .. 14b X
15 Dud the orgarnization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . .« .« i i i i i it e vt e e e 15 X
16 Dud 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? /f “Yes," complete Schedule F, Partsltand IV . . . . . . . . ¢ v v v v o « e v v v v 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), lines 6 and 11e? If "Yes," compiste Schedule G, Part | (see instructions) . . . . . . . . . « v v oo o . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines tc and 8a? If "Yes,”complete Schedule G, Part!l. . . . . . .. ... .. s e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,” complete Schedule G, Part lll. .« o . o o v v v v i i e e e e e e e e e e e e e e e e e e s e e s e e e e s 19 | X
EEA Form 990 (2016)
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Form 930 (2016) Portsmouth Lodge of Elks #97 02-0108547 Page 4
(PartIV| Checklist of Required Schedules (continued)

Yes No
20a Did the organmization operate one or more hospital facilities? If "Yes, " complete ScheduleH . . . . . . .. . . ... .. ... 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . .. ... ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsland !l . . . . . . . . ... .. ... 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and lli e e e e e e e et e e e e e e e e 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 Schedule J . . . . . . . .. ... .. ... ..., e e s e e e e e e e ... .| 23 X

24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If *Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . . @ i & i i i i i et e e e e e e e 24a X
b Did 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 dunng the year
to defease any tax-eXempPt BONAS? . . . . . L L i e i e e e et et e e e e e e e e e e e e e e e e e e . 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunngtheyear? . . .. .. ... .... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)({29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? If "Yes,” complete Schedule L, Part! . . . . . . .. . ..o 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,"complete Schedule L, Part] . . . . . . & @ i i i i i i i e e e i e e e e e e e e et e e 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 "Yes,"complete Schedule L, Partll . . . . . . . @ @ i i i o i i e e e e e e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, drector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part 11! . . . . .. .. e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, “ ’ i
Part iV instructions for applicable filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartivV . . . . . . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . 0 i i i i e e e e i e e e 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 curmrent 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, PartiV. . . . . . ... ... ... 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M . . . . . . . . ... 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . L L i L it e i e e et e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl. .. .. ........ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . .« i o i i i e i e i e e e bt et e e e e s e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . . . . i ¢ i i i i it 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, I,
OriV,and Part V, I8 1 . . v . i i i e i i i v o et it e et e st i e e e et et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . .« ¢« o v v v v b v v o v 35a X
b If "Yes" to line 353, dd the organization receive any payment from or engage in any transactionwith 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-chantable
related organization?!f "Yes," complete Schedule R, PartV,lme 2 . . . . . . . ... e e et e e e e e e e e e e e 36

37  Dud the organization conduct more than 5% of its activities thraugh an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

12T V7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2016)
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Form 990 (2016) Portsmouth Lodge of Elks #97 02-0108547 Page §
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lneinthisPartV.~~ . . . . .. ... .. .. I A S D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . ... ... ... ... 1a 9
Enter the number of Forms W-2G included in line 1a Enter -0-fnotapplicable . . ... ... ... 1b Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnIngS to Prze wWiNNErs? . . . . v v v v v v i vt e b e b h e e 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 I

Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .
b If at least one Is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . ... .. .. b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . . . . ... ... .
3a Did the organization have unrelated business gross income of $1,000 or more dunngthe year? . .. .. ... . ... .. .. 3a ) X
b [If"Yes,"” has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation in Schedule O . . . . . ... .. .. 3b | X

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial accountin a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? L L i i e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e . .| da X
b If“Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . .. « « .« v« . - 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢« . v ¢ v e v v v o e e e e e 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 chantable contributions? . . . . . . .. . ... ... .| 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such contnbutions or
gfts were not tax deductible? . . . . . . . L L L. e e e e e e e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided t0 the PAYOr? . . & v v v i ittt 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
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. . . ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FOM B2827 . . . . . & ¢ i i i it et et e e et e e e et e e e et et e et e e et e e e e 7c
d [f"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . .. ... .. ... ... ... I 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
f Did the organization, dunng the year, pay premiums, drrectly or indrrectly, on a personal benefit contract? . . . . . . ... ... Lid
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoning organization have excess business holdings at any tme dunng the year? .. . ... ... ... e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distnbutions under section4966? . . .. ... .. .. .. e e e e e Ya
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person? . . . . .. . e e e 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included onPart Vill, ne12 . . . .. .. .. ... ... .. 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of clubfaciites . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . .. Lo L L e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem) . . . . . . . L L L L L L L L Lo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lleu of Form 10412 . . . . ... ... 12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued dunngtheyear . . ... .. .. uzb
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more thanone state? . . . . .. .. .. .o 0 v oo oo 13a

Note. See the instructions for addittonal 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 i1s icensed to I1ssue qualified healthplans . . . . . ... ... ... ... .... 13b
¢ Enterthe amountofreservesonhand . .. . .. ... ... 0o, e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . .. . ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . . . . .. 14b

EEA Form 990 (2016)



Form 990 (2016) Portsmouth Lodge of Elks #97 02-0108547 Page 6

|Part \'Z) | Governance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below, and for a

response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions

"No"

Check If Schedule O contains a response ornotetoany lineinthisPart VI . . . v v v v v v v v e v it e e e e e e e e e eeu X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . ... .. .| 1a 9 '
If there are matenal differences In voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .... ib 71
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . . . . .. . ... i e e e e e e e e e e e e e e e e e 2 X
3 Dud the orgamzation delegate control over management duties customanly 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 Did the organization become aware dunng the year of a significant dversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . .. . ... .. .0 e N 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 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? .« . . & . L o i i i i i s e e e e e e e e e e e e e e e e 7b | X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng Lon
the year by the following B { .
a Thegoveming body? . . . . ¢ o i i i it i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . L @ i i i i i i e e e e e e e e 8b | 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 addressesin Schedule O . . . . . . . . ... . ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affillates? . . . . . v v v v v b b b e e e e e e e e e e e e 10a X
b If "Yes," dd the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . N
12a Did the organization have a wnitten conflict of interest policy? /f "No,"gotoline 13 . . . .« v i v v i it 6 et e e e 12a | X
b Were officers, drrectors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O hoWthIS Was done . . . . v v v i v i i i e e e e e e e e et et et ettt e et e 12¢ | X
13 Dud the orgamzation have a written whistieblower policy? . . . . . . L .t L i e e e 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? . . . . . . L L L L i i e e e e e e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i B ,
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . . & o . 0 i v i i it e e e e e e e 15a X
b Other officers or key employees of the orgamization . . . . . . . . . . . i . i i e et e e e e e e e e e e e e e 15b | X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUING the YEAr? . . . & . o v i i it i e i e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” dd the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements? . . . . v . v i i i e e e e e e e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be fled » New Hampshire
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply.

D Own website [] Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the orgamzation made its goveming documents, conflict of interest policy, and

financtal statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »

Kara McGee (603)436-0707, 75 Congress Street Suite 206, Portsmouth, NH 03801

EEA Form 990 (2016)




Form 990 (2016) Portsmouth Lodge of Elks #97 02-0108547 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any ineinthisPart VII . . . . . . . . . . 0 0 v i v o v v v o v o u o oo O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Camplete 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, drrectors, trustees (whether indwiduals 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 definition of "key employee.”

® Listthe organization's five current highest compensated employees (other than an officer, drector, 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

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

List persons in the following order indwvidual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
E] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

(C)
® ®) Posttion © ® F
{do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estmated
hours per officer and a directorftrustee} compensation compensation from amount of
week (list any from related other
hours for - ’4 the organizations compensation
related i‘ 3 2 % 2 3 a 3 organization (W-2/1099-MISC) from the
organizations 35 8 8 2 :5' 3 2 (W-2/1099-MISC) organization
below dotted '3 5 g B 2 q b and related
line) ﬂ 2 “% 3 organizations
@ c ® g
3 2 3
@ o]
&
(i) Linda Arsenavlt ______________|1 10.00_
Exalted Ruler X X g 0 0
(@) Larry Hart _ ___ ______________|: 10.00_
Leading Knight X X 0 0 0
(3) Debra Fournier-Johnstone ~_______| _5.00
Loyal Knight X X a 0 0
(4) Donald Cress _ __ ______________|[_5.00
Lecturing Knight X X 0 0 0
() Anne Marie King = _____________| _5.00
Trustee X X q 0 0
(6) Colin McGee _ ________________|[_5.00
Trustee X X q 0 0
() Donald Hunter ________________|_5.00
Trustee X X a 0 0
(8) Tracy Delaney _ _______________|_5.00
Trustee X X q 0 0
(9) Karen Hunter ___ ______________|_5.00
Trustee X X a 0 0
{10Michael Clifford ______________| _5.00
Esquire X a 0 0
(11Kathleen Crouch _______________| _5.00
Chaplain X q 0 0
(}9John Logan __________________|_5.00
Inner Guard X g 0 0
(13)Susan Talhouk _ _______________[_5.00
Tiler X a 0 0
(14Gina_Godbout _ ________________|- 20.00_
Secretary X 9,000 0 0

EEA Form 990 (2016)



Form 990 (2016) Portsmouth Lodge of Elks #97 02-0108547 Page 8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
(a) ®) Posttion o) (€ (F)
(do not check more than one
Name and tife Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustae) compensation compensation from amount of
week (list any > from related other
hours for 23 3 7 2 3 d] the organizations compensation
refated 25 § 8 2 :'a a organization {W-2/1093-MISC) from the
organzatons | & 8| 8 S 3 2 w-2/1098-MisC) organization
below datted 5 ‘;ﬂ and related
fine) § S @ organizations
S
(15Kara McGee = ______ ___________{ 20.00
Treasurer X 9,000 0 0
a8 o __lL-____
an_ o __|lo____
a8 ____._|lo-__.
as_ o .__lo____
e DM F----
@ ol __b_____
@y _ o _____l_-___
@__ o ______b_____
@ o ______l_____
@y _____b_-____
@ ______bL__.___
1ib Subtotal ... ... .. e e e e e e e e et e e e e e e e e e »
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ... ..... >
d Total(addlinestband1c) . . . . . . . . . i i i i i it it u i ennanan > 18,000 0 0
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organuzation  » Q
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _
employee on line 1a”? If "Yes, " complete Schedule J forsuchindividual . . . . . . @ v i i v & it v ot o s et e e 3 X
4  For any indvidual iisted on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
NOVIGUAL . . ¢ . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Duid any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the orgamzation? If "Yes, " complete Schedule J forsuchperson . . . . . .. ... e e e e 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) (8) ©)

Name and business address Descniption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
receved more than $100,000 of compensation from the organizaton  »
EEA Form 990 (2016)




Form 990 (2016) Portsmouth Lodge of Elks #97 02-0108547 Page 9
{ Part VIt Statement of Revenue
Check if Schedule O contains a response ornote to any lneinthisPart VIl . . . . . . . . .0 0o v oo v v a0 oo e oo v o= [:I
! (A) (8) © (D)
Total revenue Related or Unrelated Revenue
fancon Sevemie ey Sacone
revenue 512-514
28 1a Federatedcampaigns . .. ... .. 1a
55 | b Membershpdues . . .. ...... 1b 77,427
"”.E ¢ Fundraisingevents . ... ... .. 1c 1,912
gg d Related organizations . . . . ... . 1d
g% e Govemment grants (contributions) 1e ‘
-.:%' g f  All other contnbutions, gifts, grants,
23 and similar amounts not included above 1f 27,285
EE g Noncash contnbutions included in lines 1a-1f $ o
h Total. Addlnes1a-1f . . . .. ............. » 106,624
Business Code _ - R
s 2a
g b
8 c
5 d
E e
g f All other program servicerevenue . . . . . . .
* g Total. Addines2a2f . .................. >
3 Investmentincome (including dvidends, interest,
and other smilaramounts) . . . . . . . . . ..o > 24,648 24,648
4 Income from investment of tax-exempt bond proceeds R
5 Royalties. . . . o v v o i i i e e e e e »
(1) Real (1) Personal il s &
6a Grossrents . ....... 60,245
b Less rental expenses . . . . 16,2686
¢ Rental income or (loss) . . . 43,979 o o LB
d Netrentaltncome or (Ioss) . . « o ¢ v« o o v o v v oo > 43,979 42,731 1,248
7a Gross amount from sales of () Securties () Other “
assets other than inventory 3,83¢
b Less costor other basis
and sales expenses 3,756
¢ Gamnor(loss) ....... Bd _ . o o
d Netgainor(loss) . « . . v v v v e v v v o v vt v o v e > 80 80
] 8a Gross income from fundraising
§ events (not includng  $ 1,912
& of contributions reported on fine 1c)
I SeePartIV,Ine18 . . . . .« v v v v . a
[s] b Less directexpenses . . . . .. .. . b
¢ Netincome or (loss) fomfundraisingevents . . . .. ... >
9a Gross Income from gaming activities.
SeePartIV,lne18 . . . . .. ... ... a 458,157
b Less drectexpenses . .. ... .. .. b 409,624
c Netincome or (loss) fromgaming actmties . . . . . . . . . > 48,533 48,533
10a Gross sales of inventory, less
retumsand allowances . . . .. ... .. a 255,19¢
b Less costofgoodssod . .. ...... b 126,927
¢ Netincome or (loss) fomsales ofinventory . . . . ... .. »> 128,269 133,087 (4,818
Miscellaneous Revenue Busliness Code
11a Miscellaneous revenue 900099 2,102 2,102
b
c
d Allotherrevenue . . . . . . . . .. ¢ .
e Total. Addlnes11a-11d . . . . . . . . . ..o o > 2,102
12 Totalrevenue.Seeinstrucions . . . . . . . ... . . > 354,235 178,000 (3,570 73,181
EEA Form 990 (2016)



Form 990 (2016) Portsmouth Lodge of Elks #97 02-0108547 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . o 0 L 0 i v it e i v e e e e e e e O
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 38,550 38,550
2 Grants and other assistance to domestic )
indviduals SeePartIV,line22 . .. ... ...... 6,000 6,000 '
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals SeePartIV,ines 15and16 . ... ...
4 Benefitspadtoorformembers . . . ... ...... i
5  Compensation of cument officers, directors,
trustees, and key employees . . . . ... ... ... 14,433 14,433
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 Othersalanesandwages . . + ¢ o « « v v v v o v 58,701 58,701
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) . .
9 Otheremployeebenefits . .. ... .........
10 Payrolitaxes . . . . . . . .. ...t 6,566 6,566
11 Fees for services (non-employees)
a Management . . . . .. .. ... ... ...
b Legal. ... ... ... .0l 58 58
C Accounng . . . . . .t e e e e h e e e e 7,594 2,442 5,152
d Lobbying . . . . .. .. 0 et e e
e Professional fundraising services See Part IV, line 17 . N
f Investmentmanagementfees . . .. .. ... .... 5,968 5,968
g Other (if hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 1,742 1,742
12 Advertisingandpromotion . . . . . . ... .0 . 59 59
13 Officeexpenses . . . . ¢ ¢ v v v v v v v v v o s u 3,938 3,352 586
14  Informationtechnology . . . . ... ... ... ...
15 Royaltes. . .. ... .. .. ...
16 OcCoUPanCy . . - & ¢ v it ot e et e e e e e s e 28,580 27,948 632
17 Travel . . . @ o e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 9,864 9,864
20 Inferest. . . . v i i it e e e e e e e e e e 1,085 1,085
21 Paymentsto affilates . . . . . .. ... ... .. 25,775 25,7715
22  Depreciation, depletion, and amortizaton . . . . ... 51,243 51,243
23 INSURANCE . . v v vt vttt e e h e e e e e e 9,171 4,143 5,028
24  Other expenses Itemize expenses not covered '
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O.)
a Real estate taxes 23,627 23,627
b Supplies 7,358 4,471 2,881
¢ Repairs and maintenance 28,581 11,270 17,311
d Taxes 994 994
e All other expenses 16,083 11,653 4,430
25  Total functional expenses. Add lines 1 through 24e 345,970 226,964 119,006 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC958-720) . . . . - . . . . .
EEA Form 990 (2016)




Form 990 (2016) Portsmouth Lodge of Elks #97 02-0108547 Page 11
[Part X] Balance Sheet
Check if Schedule O contains aresponse ornote to any linemthisPart X . . . . . . . . . . . & @ @it v i v e s s o s o U
(A) (8
Beginning of year End of year
1 Cash-nominterestbeanng . . . . .. ... ... ...t 336,715 1 234,044
2 Savings and temporarycashinvestments . . . . . . . .. .. .00 e oo 2
3 Pledgesandgrantsreceivable,net . . . . . . . . .. . .0 ittt e e e 3
4 Accountsrecevable,net . . . ... .. Lo o n e e e e 4,908 4 21,008
5 Loans and other recevables from cument and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof Schedule L . . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and ‘
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary b ‘
organizations (see instructions) Complete Part il of ScheduleL . . . . . . . . . . . ... 6
® 7 Notesandloansrecevable,net . . .. ... ... ... ..ot 7
2 8 Inventoriesforsale oruSe . . . . . v v i it it e e e e e e s et e e e e 11, 623 8 12,165
2 9 Prepaid expenses anddeferredcharges . . . . . . . ... c v e e e e 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 1,966,406 o B
b Less. accumulated depreciation . . . . . ... .. 10b 1,082,062 909,295 | 10c 884,344
11 Investments - publicly tradedsecunties . . . . . . .. L0 oo el 0 e 648 ,459 11 748,216
12  Investments - other secunties. SeePartIV,Ine 1t . . ... . ... ... .... 12
13  Investments - program-related. SeePartIV,lne11 . . . .. ... ... ... .. 13
14 Intangbleassets . . . . . . . . L .. L e e e e e 14
15 Otherassets SeePartlV,ine11 . . . . . . . .. .. . i v o 15
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . . .. ... .. ... 1,911,000 | 16 1,899,777
17  Accounts payable and accrued eXpenses . . . . . . . v v a o e vt e e e e a 28 ,411 17 14,121
18 Grantspayable . . . . o o i i i e e i e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . v v v i i v v b et et et e e s e e e e e 53,535 19 48,365
20 Tax-exemptbond liabilities . . . . . . . . . . L L e e e e e e e e e e e e e 20
21 Escrow or custodial account hability Complete Part iV of ScheduleD . . . . ... 21
e 22  Loans and other payables to current and former officers, directors, .
= trustees, key employees, highest compensated employees, and . o - -
§ disqualified persons Complete Part Il of ScheduleL . . . . ... .. ... ... 22
23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . L. 23
24 Unsecured notes and loans payable to unrelated thrdpartes . . . . . . . . ... 21 ,012 24 20,617
25  Other habilities (including federal income tax, payables to related thurd
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . o i . i it e e e e e e e 105 | 25 472
26 Total liabilities. Add lines 17 through25 . . . . . . . . .« . o« o o0 o o ... 103,063 | 26 83,575
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestnctednetassets . . . . . . .« i ittt it s e e e e e e s e e e 1,807,937 27 1,816,202
ﬁ 28 Temporarilyrestnctednetassets . . . . . .. ... . 0 oo oo, 28
T 29 Permanentlyrestnctednetassets . . . . . . . .. L. 0 i i e e e e e .. 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » {1 and
5 complete lines 30 through 34.
43 30 Capital stock or trustprincipal, or curentfunds . . . . . . .. ..o ... 30
g 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . .. .. 31
§ 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . ... 32
33 Totalnetassetsorfundbalances . . ... ............ ..., 1,807,937 33 1,816,202
34 Total hlabilities and net assets/fundbalances . . . .« . . 00 i oo e el 1,911,000 34 1,899,777
EEA Form 990 (2016)



Form 990 (2016) Portsmouth Lodge of Elks #97

02-0108547

Page 12

[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl P S S A S T 1l

WO NV A WN =

-
o

Total revenue (mustequal Part VIIl,column (A),Ine12) . . .. . .. .. i i v i v v i v e oo
Total expenses (must equal Part IX, column (A),Iine25) . .. . .. .. ¢ i v it v i i e
Revenue less expenses. Subtractine 2 fomline1 . . . . . . . . . i i i i it i h e i e e e
Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A)) . . ... . ..
Net unrealized gains (losses)oninvestments . . . . . . . .« L L ot Lt et b e e e e e
Donated services and use of faciittes . . . . . . . . L . . L s e e e e e e e e e e e e e e
INVESIMENt eXPeNSES . v & & ¢ i 4t ot 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
Priorpenodadiustments . . . . . . . i s it e e e e e e e e e hh e s e e e e e e e e PR
Other changes In net assets or fund balances (explain in Schedule 0) . . . . ... ... ..... ..

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . L L . e e e e e e e e e e e e e e aae e e e e et e e me e e e

354,235

345,970

8,265

1,807,937

1,816,202

Part Xli | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart XIl - . . . . . . . . 00 i i i i i it i it o e o oo o D

2a

b

3a

Accounting method used to prepare the Form 890 D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? N

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .. .. .. ..

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

0 Separate basis [J consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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

the Single Audt Actand OMB Circular A-133? . . . . . . . . o it it e e e e e e e e e e e e

If "Yes," did the organization undergo the required audt or audits? If the orgamization did not undergo the
required audt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts

3a X

3b

EEA

Form 990 (2016)



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemnal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer id i I b

Portsmouth Lodge of Elks #97 02-0108547

[ Part| I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

N S W N =

{a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear . . . . .. ... ...
Aggregate value of contnbutions to (dunng year) .
Aggregate value of grants from (dunng year) ..
Aggregate value atendofyear . . . .. ... ..
Dud the organmization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . ... .. ... .. .. D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnvate benefit? . . . L L L L L i e e e i e e e e e e e e e e e e e e e e e e e e e e s [ Yes

DNo

Part Il Conservation Easements.

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

a o oo

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

D Preservation of land for public use (e.g , recreation or education) l:] Preservation of a histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histone structure

l___] 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. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . L L Lt il h d et e e e e e e e e e 2a

Total acreage restncted by conservationeasements . . . . . . . . L L L h L L d ddd e e e 2b

Number of conservation easements on a certified histonic structure includedin (a) . . .. . . ... .. 2c

Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a

histonc structure listed iInthe National Register . . . . . v ¢ v ¢ 0 o v i b b bt ot o s s o o v v o st 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the penodic monitoning, inspectton, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . ..o it i s i oo e e e [_—_] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
b.__—

Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)1)? . . & v v v v v it e e e e e e e e e e e e e e e e s s e e e e e e e e D Yes
In Part XItl, descnbe how the orgamzation reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements.

DNo

DNo

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on 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 XllI, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part Vill,fne1 . . . . .. ... oo o e e e e e e e e >3

(i) Assetsincluded INnForm 980, Part X . . . . . . i i ittt e e e e e e e e e e ce.. >3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 880, Part VIILINE 1 . . . . . . o i i i it e e i e e e e e e e e e e >3

Assets included IN FOrm 990, Pamt X . . . . v v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2016 Portsmouth Lodge of Elks #97 02-0108547 Page 2
[Partill | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the folowing that are a significant use of its
collection items (check all that apply)
a E] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization sdlicit 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® . . . . ... ...... [1ves [No
| Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on FOrm 990, PAr X? . . L o v it e e e e e e e e e e e e e e e e e e e e e e (0 ves [JNo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance . . . . . . L L e e e s e e e e e e e e e e e e e e e e e e et e 1c
Addtionsdunngtheyear . . . . . . . . L L e e e e e e e e e e e e e e e 1d
Distnbutions dunngthe year . . . . . .t v i i i it e e e e e e e e e e e e e e e e e, 1e
Endingbalance . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 1f
Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . .. ... D Yes D No
If "Yes," explain the arangement in Part XIII. Check here If the explanation has been provided on Part XIiI o e e e e e e e ee e e e e [:I
Part V] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

g’-'«mn.n

1a Begnningof yearbalance . ... . ...
Contnbutions . . . ... ... ...,
Net investment eamings, gains, and
IoSSES .« . . vttt e i e e e
Grants or scholarships . . . . ... ...
e Other expenditures for facilities and
programs . . . . . .t . e e e e e e ..
f Administrative expenses . . ... . ...
g Endofyearbalance . ..........
2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgarnization by Yes | No
(i) unrelatedorgamzatioNs . . . . . . . . L i e e i e e e e et e e e e e e e e e e e e e e e e e e e 3a(i)
(n) related organizations . . . . L L L i e e e e e e e e e e e e e e e e e et e h e e e e e e e e e e 3a(ii)
b If "Yes” on 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . . . v 0 o b i oo 3b
Describe in Part XIll the intended uses of the organization's endowment funds
| Part Vl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of propaerty (a) Cost or other basis {b) Cost or other basts {c) Accumulated {d) Book value
{(investment) {other) depreciation
12 Land o o oot e e e e 300,000 300,000
b Buildings ... ......... ..., 1,451,745 907,044 544,701
¢ Leasehold mprovements . ...........
d Equpment . .. ... .00 214,661 175,018 39,643
e Other . . . . . . . 0 i i it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢} . . . . . . . . . ... . > 884,344

EEA Schedule D (Form 950} 2016




Schedule D (Form 990) 2016 Portsmouth Lodge of Elks #97 02-0108547 Page 3
[Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
{induding name of secunty) Cost or end-of-year market value
(1) Financialdenvatives . . .. ..............
(2) Closely-held equity interests . . . ... ........
(3) Other
(A)
(8)
(©)
(D)
(E)
_(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) >
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {¢) Method of valuation
Cost or end-of-year market value

(1)
)
)]
4
5
{6)
_
8
9
Total (Column (b} must equal Form 990, Part X, col (B) lme 13) > T H
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15) . . & v v v v v v i i e e i e i e e et e e e >
Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of iability {b) Book value

(1) Federal income taxes

(2) State tax payable 472

(3

4)

)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 890, Part X, col (B) Ine 25) > 472
2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1n Part Xl e [:]

EEA Schedule D (Form 930) 2016



Schedule D (Form 990) 2016 Portsmouth Lodge of Elks #97 02-0108547

Page 4

| Part XI_|

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

1 Total revenue, gains, and other support per audited financial statements . . . . . v v vt et e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Netunrealized gains (losses)oninvestments . . . . . . . v v v v v v v n .. 2a

b Donated servicesanduseoffacilities . . . . . . . .. .. ... e et 2b

¢ Recovenesofprioryeargrants . . . . . .« v v v i i h et e e e e e e 2c

d Other(DescnbemnPart Xill) . . . . . .. . . i ittt e et e e 2d i

e Addlnes2athrough2d . ... ... ... ... ... ... iiuunuenen... e e e e e e e e e 2e
3  Subtracthne 2efromiine 1 . . . . . . . . . . i i e e e e e e e e e e e e e . 3
4  Amounts included on Form 980, Part VIII, ine 12, but not on fine 1

a Investment expenses not included on Form 990, Part VI, line7b . . . .. .. .. 4a

b Other(DescnbemPartXIll) . . ... .. ... .. ..., 4b ]

Addlinesdaanddb . . . . . . L. L L e e e e e e e e e e e e e e P 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,ine 12) . . . . . . .. . . v . v o ... 5

Part Xil

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEEMENtS . . . v v v v v v b e e e e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25 )
a Donated servicesanduseoffacilites . . . . . . . ... ... ... .. ..... 2a o
b Prioryearadustments . . . . . .. i .ttt e e e e e e e e 2b S
C Otherlosses . . . v v v i i i i it e e e e e e e e e e e e e e e e e e e 2c f 2
d Other(DescnbemnPart XIIt) . . . . . . . . . .. .. .. it 2d % X
e Addlines2athrough2d . . . . . . . . . i i it i e e e e e e e e e e e e e e e e e 2¢
3  Subtractiine 2efromiline 1 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,line7b . . . . ... .. 4a g
b Other (DescribeinPartXIl) . . . . o ot i it it s e e e e e e e 4b :
Addlinesd4aanddb . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lhne 18) . . . .. . . .. ... . ... 5
tPart Xill |  Supplemental Information.

Provide the descnptions required for Part II, lines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any addtional information.

EEA
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SCHEDULE G

{Form 930 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organtzation answered “Yes® on Form 980, Part IV, lines 17, 18, or 19, or if the

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

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Portsmouth Lodge of Elks #97

Employer identification nhumber

02-01 08547

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the falowing activities Check all that apply
a [:] Matil solicitations

b D Internet and email solicitations

c D Phone solicitations

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any indmidual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b If "Yes," istthe 10 highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be

compensated at least $5,000 by the organization

e |:| Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

DYes

DNo

(i) Name and address of individual
or entity (fundrasser)

(i) Activity

(1) Did fundraiser have
custody or control of
contnbutions?

(tv) Gross receipts
from activity

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

(vi) Amount paid to
(or retained by)
organizatton

Yes No

10

Total . L s e e e e e e e e e e e e e e a e e e e ae e e e »

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

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

EEA
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Schedule G (Form 990 or 990-E2) 2016

Portsmouth Lodge of Elks #97

02-0108547

Page 2

|Partli |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 390-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
2
©1 1 Grossrecepts . . . ... ...
4
2 Less.Contnbutions ... ...
3 Gross income (line 1 minus
ne2) . . ....ooe....
4 Cashprizes ... .......
5 Noncashpnzes . ... ....
§ 6 Rentfaclitycosts . . . . . ...
2
& | 7 Foodandbeverages .. .. ..
B
2
Ao| 8 Entertanment .. .......
9 Otherdrectexpenses ... ..
10 Drrect expense summary Addlines 4 throughQiincolumn(d) . . . . . .. .. ..o o it 0 o i et >
11 Netincome summary Subtract line 10 fomlne3,column(d) . . .. ... .. ... »

[Part Il

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
1 Grossrevenue . . . .. .. . . 436,819 21,338 458,157
»| 2 Cashprizes .......... 365,535 365,535
2
g
e 3 Noncashprizes . .......
ul
]
21 4 Rentfacilitycosts . ......
a
5 Otherdirectexpenses . .. .. 24,911 19,178 44,089
I:I Yes % |:] Yes % D Yes %
6 Volunteerlabor .. ... ... |:] No Iz No Iz No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . v v v v v v v it e il e > 409,624
8 _Net gaming income summary. Subtract line 7 from line 1, column () I I R S ST S > 48,533
9 Enter the state(s) in which the orgamization conducts gaming actvties NH
a s the organization licensed to conduct gaming activities 1n each of these states? . . . . .. ... « ... ..o oo X Yes ] No
b If "No," explain
10a Were any of the orgamization's gaming licenses revoked, suspended or terminated dunng the tax year? . . ... .. ... D Yes No

b If "Yes," explan'

EEA
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Schedule G (Form 990 or 990-E2) 2016 Portsmouth Lodge of Elks #97 02-0108547 Page 3
41 Does the organization conduct gaming activities withnonmembers? . . . . . . . o 0 o c i L i e s e e e e e e {1 Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L L L L e et e et e et e e e e e e e . D Yes No
13 Indicate the percentage of gaming activity conducted in
a Theorganzation'sfacilily . . . . ¢ ¢ v v v v i i it it e et e e s s e e e e e e e e e e e e 13a 100.000 %
b Anoutsidefacility . . . . . & i it e e e e e e e e e e e e e e e e e et e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name» Tracy Delaney
Address » 500 Jones Ave., Portsmouth, NH 03801
153 Does the organization have a contract with a third party from whom the orgamzation receives gaming
TEVENUE? . . L i i i i it e o s s s e e s e e h e e e e e e e m e e e e e e e e e e e e e oa D Yes No
b If "Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ [If"Yes," enter name and address of the third party.
Name»
Address »
16  Gaming manager information
Name » Tracy Delaney
Gaming manager compensation » $
Descnption of services provided »  Manages the gaming events
D Director/officer [:l Employee D Independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state GaMING ICENSE? « « « v v v v v v e v e e e e e e e et e et e e e e e O Yes [ No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities dunng the taxyear  » $

Part IV [

Supplemental Information. Provide the explanations required by Part |, 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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SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ >
.(Form 990 or 990-EZ) L . K .
Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
Portsmouth Lodge of Elks #97 02-0108547

01l. Officer, directors, etc. family relationship (Part VI, line 2)

Colin McGee, trustee is the spouse of Kara McGee who is the Treasurer.

Karen Hunter, trustee 1s the spouse of Donald Hunter who 1s also a trustee.

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

This 15 a nonprofit association and there 1s a group of members that are considered to be

the trustees and officers of the entity also known as the governing body. The trustees are

voted 1n by outgoing trustees and officers.

The organization also has members who are not part of the governing body that can vote on

significant decisions of the governing body.

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

Members other than the governing body are able to elect or appoint persons to the

governing body.

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

Some decisions are relegated to the member of the lodge irrespective of thear

participation on the governing body.

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

Tax return is reviewed by association officers prior to filing.

06. Conflict of interest policy compliance (Part VI, line 1l2c)

The lodge has a conflict of interest policy included as part of the Grand Lodge governing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule O (Form 990 or 990-E2) (2016}
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Portsmouth Lodge of Elks #97

Employer Identification number

02-0108547

document. The governing board takes into consideration and discusses at meetings with each

vote and designation whether there are any conflicts.

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

The board of trustees evaluates comparable rates of employee compensaton in simarly

situated organizations before voting on the payscale of key employees.

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

Copies are avallable upon request

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

Copies are available upon request.
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