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o 990
-+

-

Retum of Organization Exempt From Income Tax

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

| omBNo. 1545-0047

Open to Public

Departrent of the Treasury .

Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection

A For the 2016 calendar year, or tax year innin Aprill .2016,andendng 31 » 20 17

B Check if applicable: JC Name of organization Benevolent and Protective Order of Elks #2706 D Employer identification number
[0 Address change Doing business as 92-0113909

D Name change Number and street {(or P.O. box if mail s not delivered to street address) Room/suite E Telephone number

3 itiat retumn 44640 Parkway Avenue 907-262-2706

D Final returmn/t City or town, state or province, courntry, and ZIP or foreign postal code

3 Amended retum G Gross receipts $ 655655

[J Apphication pending {F Name and address of principal officer:  Shannon Woodford

{44640 Parkway Avenue, Soidotna, AK 99669

1  Tax-exempt status: D 501(c}{3)

501Q( 8 )<« (nsertno) [14947@aynor [1527

J  Website: >

lﬂlsﬁmammnhmmmDYu No

H{b) Are all subordinates included? ] Yes [_1No
If "No," attach a list. (see instructions)

H{c) Group exemption number »

1156

K Form of organization:[] Corporation [ ] Trust  [] Association [ ] Other » | L Year of formation: 1987 | M State of legal domicile:  AK
Summary
Briefly describe the organization’s mission or most significant activities:
§ Yo carry on Fraternal activities under the Lodge system the net income of which is used exclusively for
s benevolent and charitable purposes.
§ 2 Check this box » [lif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, fine 1a) . /\ 3 12
%] 4 Number of independent voting members of the govemning body (Part VI, /llne 1b)\ 4 10
é 5 Total number of individuals employed in calendar year 2016 (Part V, ||ne 2a) 3 5 14
% 6 Total number of volunteers (estimate if necessary) . . / ’/ 6 160
< | 7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 4 7a 17688
b _Net unrelated business taxable income from Form 990-T, line 347 ../ . & o 18181
S ¢ Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . \/ . QQ" . 49698
€| 9 Program service revenue (Part VIl line 2g) .. XL/
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . bg\ s (. 25
T 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 6019 147551
12 Total revenue—add fines 8 through 11 (must equal Part Viil, column (A)\lme 12) 63321 197274
13  Grants and similar amounts paid (Part IX, cofumn (A), fines 1-3) . b
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
o | 18  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 3605 76224
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) .
a b Total fundraising expenses (Part IX, column (D), line 25) » J
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 63057 126207
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 66662 202431
19  Revenue less expenses. Subtract line 18 from line 12 . -3341 -5157
5 i Beginning of Current Year End of Year
5.320 Total assets (PartX,line16) . . . . . . . . . . . . . 490067 497190
<3| 21 Total liabilities (Part X, line 26) . . 24347 24549
32|22 Net assets or fund balances. Subiract line 21 from Ime 20 365720 A52641

m Signature Block

4/Underpemlhesofpequ.|WMIWWMMMMMWWMMMandtoﬁnbestofmyh\tmledga and belief, it s
Qz true.comct,andoompleto Dmofpmm(uumﬂnnoﬁcedsbasodmanmmmdwhnhpmpammsamhwbdge

& Lt T &7ao

W Slgn Signature of officer 7 Date

@ Here ﬁ‘/\avu\_or\ (/DOLd‘QQrd Qrp:uden#

= Type or print name and title !

[ ot . i 0 . ; N N

S Paid Print/Type preparer’s name %M D:_:|_zo/7 che l—:‘]:d PTI

»o Preparer |Gene Coryell < -employ P01695241
o Use Only Firm's name & Firm's EIN &
~N Firm's address » 4953 S Strike It Rich Dr, Gold Canyon, AZ 85118 Phone no. 907-382-4899
May the IRS discuss this retum with the preparer shown above? (see instructions) . . “1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. Na. 11282Y Form 990 @o16) 20



Benevolent and Protective Order of Elks #2706 92-0113309

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
To carry on Fraternal activities under the Lodge system the net income of which is used exclusively for
benevolent and charitable purposes.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e e e e v e e w w e e e e v v o v« DOYes KINo
If “Yes,” describe these new services on Sehedule 0

3 Did the orgamzahon cease oonduchng, or make sngmﬁcant chang% in how it conducts, any program
services? . . . . . G« v e - v« « - v -« v+« DOYes KiNo
If “Yes,” d%cnbeﬂw%echangeson ScheduIeO

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

da (Code: Y(Expenses$___including grants of $ ) (Revenue $ )
The Soldotna Flks Lodge provides monetary and community support for, but not limited to, Youth Activities, Drug Awareness,
Scholarships,Veterans activities including The Wounded Warrior Project, Americanism and Mother's Day.

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

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

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

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

4e Total program service expenses b WA

Form 990 (2016)



Benevolent and Protective Order of Elks #2706

Form 990 (2016)
[ZEI__ Checkiist of Required Schedules

1
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12a

13
14a

15

16

17

18
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92-0113909

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . .

Is the organization required to oomplete Schedule B, Schedule of Contributors (see mstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part|] . .

Section 501(c){3) organizations. Did the organization engage in lobbying achvmes or have a sectxon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c){4), 501{c)5), or 501(c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” compiete Schedule D, Part | e e e e e e e
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, fine 21, for escrow or custodial account hablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manwement credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly resmcted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V
if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
viL, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secunhes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedufe D, Part Vil .
Dldtheorgamzahonreponanamowrtforom«asetsmPartX,Ime15ﬂ1at|sS%ormoreofm~:totalasets
reported in Part X, line 167 If “Yes,” cornplete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? i “Yes,” comp!ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

_Schedule D, Parts Xl and Xl

Was the organization included in oonsohdated mdependent audrted ﬁnanc|al statements for me tax yeaﬂ if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and XlI is optional
Is the organization a school described in section 170(bX1XAX)? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Parts [ and IV. ..

Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /if “Yes,” complete Schedule F, Parts Iland IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. .

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,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl§, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acbvmes on Part vm lme 9a‘?

If “Yes,” complete Schedule G, Part Il e e e e

Yes | No
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Form 990 2016



Benevolent and Protective Order of Elks #2706
Form 990 (2016)

92-0113909

Page 4

M Checkiist of Required Schedules (continued)

20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 I “Yes,” complete Schedule I, Parts ! and Il

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees and hrghest oompensated
employees? If “Yes,” complete Schedule J . .

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If“Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exwptxon?
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . .

d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .
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 during the year? If “Yes,” complete Schedule L, Part | .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been mported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

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 employeses, hlgh&t compensated employees or
disqualified persons? if “Yes,” complete Schedule L, Part I . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

b A family member of a cusrtent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

¢ An entity of which a current or fonner ofﬁcer dmector tmstee or key employee (or a famrly member thereoi)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified

_conseyvation confributions? if “Yes,” complete Schedule M .

Did the organization llqurdate terminate, or dissolve and cease operahons” if “Yes, comp!ete Schedule N,

Part |

Did the orgamzahon sell exchange, dnspose of or transfer more than 25% of lts net aseets’? If "Yes

complete Schedule N, Part Il

Did the organization own 100% of an entlty dxsregarded as separate from the orgamzahon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’? 4 “Yes, complete Schedule R Part /A III

or IV, and Part V, line 1 . e e .

35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’?

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transact:on wﬂh a

controlled entity within the meaning of section 512(b)}(13)? ¥ “Yes,” complete Schedufe R, Part V, line 2 .

36 Section 501(c){3) organizations. Didtheorganizationmakeanytransferstoanexemptnon—charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnershlp for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI .

38 Didthe orgamzatlon complete Schedule O and provrde explanahons in Scheduie 0 for Part Vl hnes 1 1b and

197 Note. All Form 990 filers are required to complete Schedule O.

288388
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Benevolent and Protective Order of Elks #2706 92-0113909
Form 990 (2016) Page 5
IEX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11
b Enter the number of Forms W-2G included in Iine ta. Enter -0-if not applicable. . . . 1b 0
cDidtheorganizationcomplywimbad(upwimholdmgnﬂ&cforreportablepaymmtstovendorsmd___ﬂ
reportable gaming (gambiling) winnings to prize winners? . e e e e fc | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retlum | 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . »|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . i |
3a Did the organization have unrelated business gross incomse of $1,000 or more during the year? .. 3a|v
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O . 3lv
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
b if “Yes,” enter the name of the forexgn oountry' >
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 time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the omganization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . 6b
7 Organizations that may receive deductible conuibuhons under secuon 170(0) }
a Did the organization receive a payment in excess of $75 made partty as a contribution and partty for goods
and services provided to the payor? . . . . 7a
b if “Yes,” did the organization notify the donor of the value of the goods or setvices prowded? .. r()
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propelty for which it was
required to file Form 82827 . . . .. 7c
d K“Yes” |nd|catetl"oenumberofFonn58282ﬁleddunngmeyear e e e e I 7d I
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? }_'Ig
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . 9a
b Did the sponsoring organlzatlon make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmtm . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzahon fi ling Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . 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 is licensed to issue qualified heatthplans . . . . . . . . . . 13b |
¢ Enter the amountof reservesonhand . . . . 13c '
14a Did the organization receive any payments for mdoor tanmng services durmg the tax yea"? . 14a
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b] v

Form 990 016)



Benevolent and Protective Order of Elks #2706 92-0113909

Form 990 (2016) Page 6
W] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthisPartVl . . . . . . . . C .
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of thetaxyear. . | 1a 12
if there are material differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, oroﬂlerpersonswhohadmepowatoelectorappmnt
one or more members of the govemingbody? . . . . Ta{ v
b Are any govemance decisions of the organization reeerved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . iV
8 Did the organization contemporaneously document the meetings held or wntten actlons undedaken dunng
the year by the following:
a Thegovemingbody? . . . e K- B K4
b Eachoonumtteewrthauhontytoactonbehalfofmegovemmgbody? . 8b|v
9 s there any officer, director, trustes, or key employes listed in Part VII, Sechon A. who cannot be mached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
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 affiates? . . 10a v

b If “Yes,” did the organization have written policies and pmoedmgovernnmgmeachvmes of such maptets
affiliates, 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 theform?  |11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? f “No,"gotofine 13 . . . 12aj v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts7 12b| v
¢ Did the organization regulady and consistently monitor and enforce comphance with the policy? if "Yes,
describe in Schedule O how this wasdone . . . . . 12¢| v
_ 13 _ Did the organization have a written whistieblower pohcy’? .. e e e e e e e 13|V
14 Did the organization have a written document retention and dectmcton policy? .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . .Notcompensated = 15a v
b Other officers or key employees of the organization . . . e e e e e .. 15b| v

if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstruc‘hons)

16a Did the organization invest in, contribute assets to, or parhapate ina ]omt venture or similar arrangement .
with a taxable entity duringtheyear? . . . . . . 16a v

b [If “Yes,” did the organization follow a written policy or prooedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, andtakestepstosafeguardthe
organization’s exempt status with respect to such amangements? . . . . . . 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed» None

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)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite  [[] Another's website [J Upon request Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: b

Paul Whitney. 44640 Parkway Ave, Soldotna, AK 99669 807-262-5667

Form 990 2016)



Benevolent and Protective Order of Elks #2706 92-0113909

Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . O

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List ail of the organization’s current key employess, if any. See instructions for definition 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 Forrn 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ) {do not check more than one D) B ®
Name and Tite Average | box, unless person is both an Raporlable Repon_able Estmated
w::'gsl per 1 officor and a director/trustee) compﬁeo'r?‘ahon jlcompensation from amount of
hours for gggg?;ﬁg 1he organizations compensation
related gg £ g .% %g gwm (W-2/1099-MISC) from the
e RHE g and relatsd
line} 51 b '§ organzations
&
° § g
R
(1) Greg Odhz=ner, Trustee 2 yr 5
v 0 0 0
{2} steven Judge, Trustee, 3 yr 5
v 0 0 o
{3) Norman Erickson, Trustee 4 yr 5
v 0 0 0
(4) Michael Walker, Trustee 5 yr 5
v (] 0 0
(5) shannon Woodtord, Exalted Ruter 20
v 0 0 0
{6) Joshua Hudson, Leading Knight 10
v 0 0 0
ﬂ[ Paul Whitney, Secretary 20
v 3000 0 0
(8) Becki Holzheimer, Treasurer 10
v 300 0 0
(9) Barbara Davis, Esquire 3
v 0 0 0
(10) Barbra Richel, Chaplain 3
v 0 0 0
{11) Evan Hatfield, inner Guard 3
v 0 0 0
{12) Brittney Hoffert, Loyal Knight 5 v
(13)
(14

Form 990 o16)
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Form 990 (2016) Page 8
=lGRULl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not check more than one @ ® L
Name and title Average | hax, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) pensation | compensation from amount of
ook (Bst any|——-—T— ol = e from related other
hours for aa 2 F| & §‘§ § the organzatons compensation
| velated | S| & organization | (W-2/1099-MISC) from the
‘ rgarizations] 82 | 8] * 3 §§ % fw-271099-MISC) organization
fpolowdoted| S213] |2]"§ and related
lme) é g $ '§ organizations
BlSs
°ols 2
® g
(15)
(16)
an
| (18)
19
(20)
(21)
(22)
(23)
(29)
{25)
! ib Suwbtotal. . . . . . . . . . . L Lo oL oW 3300 0 0
‘ ¢ Total from continuation sheetsto PartVIlL,SectionA . . . . . >
| d Total(addimes tbandic). . . . » 3300 0 0
2 Totalnumberofmdwndua!s(‘mctudmgbmnotlnmtedtomosehstedabove)whorecewedmoreman$1000000f
reportable compensation from the organization » 0
- Yos | No
; 3 Did the organization list any former officer, director, or trustee, key employee, or hvghwt compensated )
| employee on fine 1a? if “Yes, ” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable eompensahonandomer compensahon from the {
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 1
individual . .- 4 v
5 Did anypersonﬂstedonﬁne 1a reoelveoraccrueoompensahonfrmnany umelatedorgamzahonor mdlwdual }
for services rendered to the organization? If “Yes,” complete Schedule J for such person .o 5 v

| 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.

®)

@)
Name and business address Descnption of services

<)

Compensation

None

2

Total number of independent contractors (including but not fimited to those ksted above) who
received more than $100,000 of compensation from the organization » 0

Form 990 016)



Benevolent and Protective Order of Elies #2706 92-0113909
Form 990 (2016) Page 9
I Statement of Revenue
CheckifScheduleOcontainsar&sponseornotetoanylineinthisPartVlll. <. . - ]
! Total revenue Rekad or Unvsitod Revonue
axempt business excluded from tax
function revenue sactions
revenue 512-514
££| 1@ Federatedcampaigns . . . | 1a ;
3| b Membershipdues . . . . [1b 31626 :
45| ¢ Fundraisingevents . . . . [1c i
£5| d Relatedorganizations . . . |1d 3
g-g- e Govemment grants {contributions) | 1e |
_eg f Al other contributions, gifts, grants, I
g £ and similar amounts not included above | 1¢ 18073 |
€£wl| 9 Noncashconributrons included in lines 1a-1f. § o ‘l
S 8] h Total Add tines 1a-1f . . ... > 49698 ‘
% Business Code ) o B B
2a
gl b
3| ¢
|
E e
Eu f Al other program setvice revenue .
a | 9 Total Add lines 2a-2f . N |
3 Investment income (including dividends, interest,
and other similar amounts) A 25 25
4  income from investment of tax-exempt bond proceeds b
5 Royatties . e . . >
() Rea () Personal
6a Gross rents . 2530 e
b Less: rental expenses 1
¢ Rental income or (loss) 2530 ) I L e .
d Net rental income or ) . . . T 2530 2530
7a Gross amount from sales of () Secunties (i) Other l
assets ather than inventory i
b Less: cost or other basis |
¢ Gain or (loss) . I I o
d Net gain or (loss) »
3 | 8a Grossincome from fundraising t
] events {not including $ i
e of contributions reported on line 1c). a
5 SeePartlV,line18 . . . . . g4 [
g b Less:directexpenses . . . . b L T E
¢ Net income or (loss) from fundraisingevents . » :
9a Gross income from gaming activities. !
SeeParHV,Iine19 - 383122 |
b less:ditectexpenses . . . . b 365767 . o 3 o i} - '
¢ Netincome or (loss) from gaming activities . . » 17355 17355
10a Gross sales of inventory, less !
retumsand allowances . . . g 219947 i
b Less:costofgoodssold . . . b 92614 o . _ -
¢ Netincome or {loss) from sales of inventory . . P 127333 127333
11a ATM Fees 561000 333 333
b
c
d Al other revenue .
e Total Add lines 11a-11d . > 333 |
12 Total revenue. See instructions. » 197274 1 25

Form 990 016)
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Form 990 (2016)
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Page 10

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,
8b, 9b, and 10b of Part Viil.

A
Total expenses

Progra‘n?’service
axpenses

)
Management and
general axpenses

@)
Fundraising
aXpenses

1

2

10
11

Q=~oppnoomw

12
13
14
15
16
17
18

RUREBD

Q0o

25

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See PartiV, line22 . . . .
Grants and other assistance to forergn
organizations, foreigh govemments, and foreign
individuals, See Part tV, lines 15 and 16 .
Benefits paidto orformembers . .
Compensation of current officers, dlrectors
trustees, and key employees .
Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)

Other salariesand wages . .

Pension plan accruals and comnbuhons (mclude
section 401 (k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for sesvices (non—employees)
Management . . . . -

Legal e e .

Accounting . . . . . .

tobbying . . .
meeslmalfmdralsmgsemeeePanN line17
Investment management fees . .

Other. (if line 11g amount exceeds 10% oﬂne25 odurm
(A) amount, list line 11g expenses on Schedule 0.} .
Advertising and promotion -
Officeexpenses . . . . . . .
Information technology .
Royalties . . . . . . . . .
Occupancy . . . . . . . .

Travel .

Payments of tavel or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mesetings .
Payments to affiiates . . .

Depreciation, deplehon, and amovtnzabon
fnsurance . . . .

Other expenses. !temxza expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedute O.)
Lodge activities

66631

7569

2935

2777

45861

11630

8310

10812

ASEA/Neterans/Social&Community Weltare

Youth activities

15643

All other expenses

Total functional expenses. Add lines 1 through 24e

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

Form 990 po16)



Benevolent and Protective Order of Elks #2706 92-0113908
Form 990 (2016) Page 11
IR Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . 1
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . 113142} 1 114380
2 Savings and temporary cash mv&stments . 203682] 2 28696
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables fmm cument and former ofﬂoers, dnactors,
trustees, key employees, and hlgh&st compenmted employe% I e
Compilete Part il of Schedule L 5
6 Loamandoﬂerreomvaﬂ%fmmoﬁmdsqmlmedpexsom(asdeﬁnedmdersechm
4958(f)(1)), persons descnbed in section 4358(cX3)XB), and contnbuting employers and
sponsofing organizations of section 501(ck9) voluntary employees' beneﬁctary
8 organizations (see instructions). Compiste Part l of Schedule L . 6
@| 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 24398] 8 17506
9 Prepaid expenses and deferred charges g143] 9 8168
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 314264
b Less: accumulated depreciation . . . . 10b 182216 140702} 10c 132048
11 Investments—publicly traded securities . . . 1 196392
12  Investments —other securities. See Part IV, line 11 12
13  Investments —program-elated. See Part 1V, line 11 . 13
14 Intangible assets . . 14
15 Other assets. SeePaﬂlV hne11 - .. 15
16 Total assets. Add lines 1 through 15 (must equal l‘ne 34) 490067} 16 497190
17  Accounts payable and accrued expenses . 1457{ 17 2402
18 Grants payable . e e e e e e e e e e e e 18
19 Defertedrevenue . . . . 19 20755
20 Tax-exmnptbondhabnhh&s- - - . . 20
21 Escrow or custodial account liability. Complete Part IV of Scmdule D N
$122 Loans and other payables to cuirent and former officers, directors,
£ trustees, key employees, highest compensated employe&s, and L
2 disqualified persons. Complete Part Il of Schedule L . 2
J|23 Secured mortgages and notes payable to unrelated third parb% 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other Labflities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Compilete Part X
of Schedule D . . - e e e e e 20890] 25 21392
26 Total!iabiﬁhes.Add!in&sﬂmmng% . . _24347{ 26 44549
° Organizations that follow SFAS 117 (ASC 958), checkhere> - and :]
8 complete lines 27 through 29, and lines 33 and 34. R Y
§127 Unvestiictednetassets . . . 27 445369
2|28 Temporarily restricted net assets . 28 7272
e 29 Permanently restricted net assets . . 29
2 OrgammbonsﬂtatdonotfollowSFAS‘lW(ASCQSB) checkhemb D and J
5 compiete lines 30 through 34. i o
2130 Capital stock or trust principal, orcurmrent funds . . . . 485720( 30
§ 31 Paid-in or capital surplus, or land, bundmg,orequlpmentflmd . . 3
5 32 Retained eamings, endowment, accumulated income, or other funds . 2
2 |33 Total net assets or fund balances . . . . 465720| 33 452641
34  Total liabilities and net assets/fund ba!anoes . 490067] 34 497190

Form 990 2016)
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Form 990 (2016)
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Page 12

Reconciliation of Net Assets

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

b

COUONOOIONEWUN=

Financial Statements and Reporhng

Total revenue (must equal Part Viil, column (A), line 12) .

197274

Total expenses (must equal Part IX, column (A), fine 25)

202431

Revenue less expenses. Subiract line 2 from fine 1

-5157

Netasetsmﬁmdbatanoesatbegnmygofyw(rmsteqéall-’m&ﬁne% ootumn(A))

465720

Net unrealized gains (losses) on investments

Donatedselvncesandtseoffaulmes

Investment expenses .

Prior period adjustments . .

OidIN{O|n|b|WIN[=],

Other changes mnetassetsorfmd ba!m (explammScheduIe O)

Netaseeflsormndba!anoesatmdofyear CombmehmsSthroughQ(mustequalPartX,hne
33 column (B)) . e e .. .

™
(-]

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

Accounting method used to prepare the Form 890: [JCash [JAccrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountamt? . . .
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:

[F1Separatebasis [ Consofidated basis [[]Both consofidated 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 audlted on a
separate basis, consolidated basis, or both:

[OSeparatebasis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372.

If “Yes,” did the organization undergo the required audit or audlts? it the orgamzauon d d not undergo ﬂwe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yeos | No

2|V

rorm 990 016)



SCHEDULE D | oMB No. 1545-0047

(Form 950) Supplemental Financial Statements
. » Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part v, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990, Open to Public
internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
Benevolent and Protective Order of Elks #2706 92-0113909

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
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 exclusivelegalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible privatebenefit? . . . . . . . . . . . . . .. .+ - « +« [OYes O No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transfemred, released extngulshed or termmated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momtonng, mspectlon handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . - - [OdvYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcmg conservation easements during the year
|
_ 7_ Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
> $
8 Does each conservation easement reported on line 2(d) above sahsfy the mqmrements of section 170(h)(4)(B)(')
and section 170(h)@yB)@? . . . . .+ O Yes [ No

9  In Part Xiil, describe how the orgamzatlon mpor’(s conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEEXI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a [f 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 XIll, the text of the footnote to its financial statements that describes these items.

b [ 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:
® Revenueincluded on Form 990, PastVlilL,Lline1 . . . . . . . . . . . . . . . . P> %

(@) Assets included in Form 990, Part X . . . N A
2 If the organization received or held works of art hlstoncal treasures, or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVilline1 . . . . . . . . . . . . . . . . .» §

b_ Assets included in Form 990, Part X . . . . P A 1

For Paperwork Reduction Act Notice, see the Instructions for Forrn 9&) Cat. No. 52283D Schedule D (Form 990) 2016




Benevolent and Protective Order of Elks #2706 92-0113909
Schedule D (Form 990) 2016 Page 2
Part {ll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b [ Scholarly research
¢ [ 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
Xill.
5 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?
Escrow and Custodial Arangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X? . e e e

If “Yes,” explain the arangement in Part Xlll and complete the followmg table

d [J Loan or exchange programs
e [ Other

[1 Yes [INo

O Yes [1No

Amount

-

Beginningbalance . . . . . . . . . . . . . . .0 00 1c
Additions duringtheyear . . . . . . . . . . . . . . . O . .. 1d
Distributions duringtheyear . . . . . . . . . . . « . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X. llne 21 for esCrow or custodlal account liability? [J Yes [] No
If “Yes,” explain the arangement in Part Xill. Check here if the explanation has been providedon Part Xiil . . . . |
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back

FB"“O Qo0

{d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gams, and
losses . ..
d Grantsor scholarshlps .
e Other expenditures for facnlmes and
programs . e e e .
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %6
b Pemanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on 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
organization by:
(§ unrelated organizations .
(@) related organizations . .
b If “Yes” on line 3a(i), are the related organlzahons Ilsted as requnred on Schedule R°
Describe in Part XllI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

3a()
Bali
3 |

Description of property (8) Costorother basis | (b) Cost or ather basis {c) Accumulated (d) Book value
t7a Lland . . . . . . . . . . 55500 55500
b Buildings . . 176679 107527 69152
¢ Leasehold lmprovements
d Equipment 82085 74690 7395
e Other . .
Total. Add lines 1a thmggl) 1e @olumn (d) must equal Forrm 990, Part X, column (B), line 10c.) . . > 132047

Schedule D (Form 990) 2018
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Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

{b) Book value

(<€) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2 Closely-held equity interests .
(3 Other

A

®)

©

)

®

®

@

H)

Total must equal Form 990, Part X, col B) iine 12) ¥

investments—Program Related.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Method of valuation:
Cost or end-of-year market value

(b) Book value

. >

(a) Description of investment ®) Book value
A
)
8
4
5
6,
Myl
{8
9
Total. {Column () must equal Form 990, Part X, col. (B) line 13) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description
A
]
8
44
5
9
AN
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .
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) Description of fiability (®) Book vatue
(1) Federal income taxes
@) Edward Jones Unrealized Gain/{Loss) 21392

&)

@

©

{6)

™

@

©

Total. (Cokmn (b) must equal Form 990, Part X, col. 8) Ine 25) &

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil ]

Schedule D (Form 990) 2016



Benevolent and Protective Order of Elks #2706 92-0113909
Schedule D (Form 990) 2016 Page &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

2 Amounts included on fine 1 but not on Form 990, Part Vill, ine 12:

a Netunmrealizedgains(fosses)oninvestments . . . . . . . . . {2a

b Donatedservicesanduseoffaclites . . . . . . . . . . . |2

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . 2c

d Other(DescribsinPartXllL) . . . . . . . . . . . . . . . {2

e Addines2athrough2d . . . . . . . . . . . . . . . . . . . . 2e
3 Subtract line 2e fromline1 . 3

4 AmountsmdudedonFoerQOPaﬂVlllline12btnnotonhne1

a Investment expenses not included on Form 990, Part Vill, fine 7b 4a

b Other (Describe in Part XiiL.) . S K

c Addlnes4aand4bh . . . . . . . .. . 4c

Total revenue. Add Im&e3and4c.(77usmustequa!Form990 Partl line 12) . 5
RecmdhatonﬁEmmsesperAudﬂedFmaalStatemmmexpensesperRemm.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

d Other(DascnbemPartXlll) e e e e e e e e e e e . 2d

e Addfnes2athrough2d . . . . . . . . . . . . . . . . . . o . .. 20
3 Subtractline2efromfline1 . . . . . . e e e e e e e . . 3

4 AlnowﬂsmdudedonFormssopartIX,lineZSMnotonﬁne1

a Investment expenses not included on Form 890, Part Vill, line 7b 4a

b OtherDescribeinPartXiit). . . . . . . . . . . . . . . |4

c Add lines 4a and 4b . 4c

Total expenses. Mdlirm3and4c.(7h:srm1stequa!Form990 Partlltne18) 5

m&mﬂememal Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, fines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016



Gomplele if the organization answered “Yes” on Form 990, Part IV, Inoﬂ.i&or‘lﬁ.oriﬂho

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, ine

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverue Sarvice » information about Schodule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$9S0. Inspection
Name of the organzation Employer identification number
Benevolent and Protective Order of Flks #2706 92-0113909

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to0 complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Sdiicitation of non-government grants
b [J Intemet and email solicitations £ [J Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(v) Amount paid to
(@ Name and address of individual . () Did fundraiser have MGWMW {or retained by) {vi) Amourtt paid to
or rty e N T A R T
Yes No
1
2
3
4
5
6
7
8
9
10 - - - -
Total . . >

3 Listall states in whlch the orgamzatlon is reglstered or hcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E7) 2016



Benvolent and Protective Order of Eiks #2706

Schedule G (Form 990 or 990-E2) 2016
IEEII 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

92-0113909

Pmoz

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

{a) Evert #1 ) Evert #2 (&) Other ovents (d) Total events
{add col. co(ﬂcgmgh
(svent type) (event type) (total mumben)
3
% 1 Gross receipts .
o
2 Less: Contributions .
3 Gross income (line 1 minus
line 2) .
4 Cashprizes .
§ Noncash prizes
g 6 RentAacifity costs .
8
3| 7 Food and beverages .
g 8 Entertainment .
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) . >
11 Net income summary. Subtract line 10 from line 3, column (d) >
m Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, line 19, or reported more

. &) Pull tabs/mstant . (d) Total gammg (add
% (@) Bingo binga/progressive bingo (c) Other gaming col. {a) through col. (<)
3
C| 1 Grossrevenue . . . . 359458 23664 383122
4l 2 Cashprizes. . . . . 303172 17848 321020
(73]
&
Ig- 3 Noncashprizes . .
_ 8] 4 Rentffacilitycosts . . . 14287 14287
E - -
5  Other direct expenses 30460 30460
[0 Yes %| ] Yes 80 % | 1 Yes 80 %
6 Volunteer labor . [] No [J No [1 No .
7  Direct expense summary. Add lines 2 through Sincoltmn(d) . . . . . . . . . . P 365767
8 Net gaming income summary. Subtract line 7 fromtinet,column(d) . . . . . . . . P 17355
9  Enter the state(s) in which the organization conducts gaming activities: AK
a Is the organization licensed to conduct gaming activities in each of these states? . Yes [ ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes No

b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Benevolent and Protective Order of Eiks #2706 92-0113909

Schedule G (Form 990 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . - - . [Yes{]No
12 Isﬂ'nebrganlzatlonagantor.bmeﬁqaryormlsteeofamm.oramenberofapaNWuporoﬂnermhty
formed to administer charitable gaming? . . . . . <« <+« O Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theomganization’sfacifity . . . . . . . . . . . ¢ ¢ v = o ¢ v o« « o =« v « . |13 100 %
b Anoutsidefacility . . . 13b %
14 EnterthenameandMmofMpasonwhopmpamsmeorgauzahonsgammg/speaalevmtsbooksmd

15a

16

17

records:

Name P  Jennifer Howiett

Address » 34640 Parkway Ave, Soldotna, AK 99669

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

TeVeNUB? . . . . . . . . . 4 4 e h e e e e e e et e e e e e e e v o« o« OYes ¥l No
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 b

Address b

Gaming manager information:

Name P Jennifer Howlett

Gaming manager compensationp $ 0

Description of services provided»  Oversees the gaming activities

[ Director/officer CIEmployee Oindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . -« - - [FlYesONo
Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzahons or

spent in the organization’s own exempt activities during the tax year > § 17055

Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and
Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E7) 20168



SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Intemal Reverue Service

Supplemental Information to Form 990 or 990-E2 OMB No, 1545-0047
Complste to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@1 6

» Attach to Form 990 or 990-EZ.

Open to Public

» information about Schedule O (Form 990 or 990-E2Z} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Bensvolent and Protective Order of Elks #2706

Employer identification number
92-0113809

Part V1, line 6. The Lodge consists entirely of dues-paying Members.

Part Vi, line 7a. Members nominate and elect governing body each February.

Part VI, line 7b. Motions must be made, seconded and approved by a majority of

members present at Lodge meeting for budget changes and other business that may arise.

Part Vi, line 11b. Federal Form 990 is sent to the Lodge Auditing Committee for their review. The Auditing Committee

then presents Form 990 at a Lodge meeting for members' review and approval.

Part V1, line 12c. Apparent, potential or actual confiict of interest is outlined in the Elks Annotated Statues, Section 9.300.

Any conflict that may occur is brought to the attention of the Exalted Ruler who, with assistance of the Lodge Officers,

determine if a conflict actually exists and what action to take.

Part Vi, line 15b. The Secretary and Treasurer are paid Officers. The Lodge budget personnel periodically review the salaries based

on other comparably sized Lodges and budget accordingly.

Part Vi, line 18. Form 890 is available to the public on the IRS website or through the Lodge by appointment.

Part VI, line 19. No documents are available to the public.

Part X|, fine 9. An equity adjustment of $-8,034 to reconcile the inventory of Tokens, Pins & Mdse-Clothing.

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

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2016)



