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Short Form OMB No 154151 150

corm 990-E7Z Return of Organization Exempt From Income Tax
Under section 501(c). 527, or 4947(a){1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
Sponsoring organizations of dong advised funds and controlling orgirizations as defined 'n sechion J]Z(b)(] 5 rust fife
Form 990 Ali athet migamzahons with gross re¢ ipts le,= than $500,060 and 1tel prote \%,\ B
Dep artment of the Treasury less thun $1,250 000 at the end of the year may use ths form ) }&Qpe“ to PUbh,?%”
Internai Revenue Setvice »[he argamzation may have 10 use @ copy of s Fbtun lo salisfy stale reponting 1oquireme nis “@%&M"Spedmn b
A For the 2009 calendar year, or tax year beginning Apr 1 . 2009, and ending Mar 31 , 2010
B Chenk if applicable C Name of organization D Employer identification number
ce 3 Pl - -
Addiess change |, ciks [OLD TOWN ELKS LODGE NO. 1287 01~0236%28
Name change :aar?:tl g: Numbor and street (<r 20 by of mail 14 net devered to strent 1ddress: Rayenn! wite E tcloshone number
Initics! return pe. 7
oo e |PO _BOX 486 (207) 827-8499
A ded return lnpstruc- City o town, state ar country, and 7IP + 4
men “' fons. F Group Exemption
Application pending OLD TOWN ME 04468 Number = 1156
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 930 o1 990-E2). o Other (specify) »
H Check » E if the organization 1s not
i Website: » N/A requirec to attech Schacule B (Form 990,
— >
J  Tax-exempt status (check only onP) [X—] 501(1, A ) -« (|n°en‘ noy IMW D [ I Lo 990 EZ, or 990-PF) .

K Check = |_ Jlf the org'*mzatlf n |:, not o sedlfm JOQ(&)(E&) st '.)'\')rtmu orgar 1’ail\)r‘ and s orons rac Al s aie rmally not nu-rnﬂ than
$25,000 A Form 990-EZ or Form 990 teturn 1s not quurred but if the organization chooses to file a return be .»ure to ﬂle a complete return

L Add hnes ¢ 5b ‘6b and 7b, to ine 9 to detenmne'gross mcpipts if $JOO 000 or more, file Form 990

instead of Form 990-£2 >3 484,328.
[Part1 ' | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1 38,195,
2 Program service revenue including government fees and contracts /
3 Membership dues and assessments 15,240,
4 Investment income 19.
5a Gross amount from sale of assets other than nventory | Sai
b Less cost or other basis and sales expenses | _§p|_“_____w o .
E ¢ Gain or (loss) from sale of asse(s other than inventory {Subtract ling 5h fiom line 5a) o o .
\é 6 Specidt events and activities (cumplete applicable parts of Schedule G) if any amount is from gaming, etk et > {X} v
3 a Gross revenue (not inciuding $ o of contnibutions 3
E reported on line 1) 6a 327,840,
b Less direct expenses other than fundraising expenses 6b 323,013.| |
¢ Net income or (loss) from special events and activities (Subtract kine 8b from line 6a) 6¢! 4,827.
7a Gross sales of inventory, less returns and allowances 7a ;‘f&
b Less cost of goods sold 7b e
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from li ) 7c
8 Other revenue (descnhe »  See Other Revenue $ qtatom—“qﬁlm—’_\ ) 8 103,034.
9 Total revenue. Add lincs 1 2 3 4 5c, be, 7¢. an . > g 161,315.
10  Grants and simitar amounts paid (attach schedule % 10
£ 11 Benefits paid to of for members 11 :
)é 12  Salares, other compensation and ~inployee bendfis 1 12, 8,770.
E | 13 Professional fees and other payments to independgnt € 13 3,177.
2 14 Occupancy rent, utithties, and mantenance i e 14 2 / 315
g 15 Printing publications. postage and shipping 15 8_8_'3_
16 Other expenses (describe ™ See Other Expenses Statement _ ) 16 104,249,
17 Total expenses. Add lines 10 through 16 > 17 149, 396.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 11,919.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year .
% g figure reported on prior year's return) . 19 295,283.
'Sf 20 Other changes i net assets o fund balances (aftach explanation) ) 20
21 Net assets or fund balances at end of year Combhine lines 18 through 20 > 21 307,202.
%] Balance Sheets. If Total assets on hine 25. column (B) are $1- 250,000 or mote, file Form 990 instead of Form 990-E2Z
. (See the instiuctions for Part i1 ) - {A) Beginning of yeal , (B) End cf year
22 Cash, savings and investments 23,638.122 48,114.
23 Land and bulldings 643,065.]23 617,835.
24 Other assets (describe » See L-24 Stmt ) 11,594.]|24 11,700.
25 Total assets 678,297,125,  677,649.
26 Total liabilities (Jescribe »  See T-26 Slmi ) 383,01 4 26) 3 /O 447.
27 Net assets or fund balances (Iine 27 of coluinn (B) must dqree with line 21) 295,72 83.|27 307, 202.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
TEEAQRI? 01,30119 \(
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Form 980-EZ (2009) OLD TOWN ETXKS LODGE NO, 1287

01-0236928 Page 2

|Rart:lli: | Statement of Program Service Accomplishments (See the instructions )

Expenses

What 15 the organization's primary exempt puspose?

FRATERNAL AND SOCIAL WELFARE ORGANIZATION

SRc uired for section
501(c)(3) and (4)

Describe what was achieved in carrying out the organization's exemipt purposes 1n a clear and concise manner,
describe the services provided, the number of persons benefited, or ather relevant information for each

program htle

organizations and section
4 47&3)(!) trusts; optional
for others)

28 L
—(—Grants $ - _) If this ;\mount |nc_|ude5 ?o;ﬂ—c_;n_q?a—r—lt;, TILL—k -t—we:e_ T j o ;_[ _% 28a
20
zGrants $ o - _) If this amount mc_luae; ?OI’_(;IEI’I_Q:Z\ET':-—, (_h;c“k —f;e_re_ - ;T _} 2%a
B30
Grans s~~~ ) If this amount includes foreign grants, check here —————— »T | 30a]
31 Other program services (attach schedule)
(Grants $ ) Hf this amount includes foreign grants, check here > 1l 31a
32 Total program setvice expenses (add lines 28a thiough 3ia) > 32

[ParfiViy List of Officers, Directors

Trustees, and Key Employees. List each one cven if not compensated (See the instrs )

(b) Title and average hows | (c) Compensation (If (d) Contributions to 1@) Expense account
(a) Name and address per week devoted not paid. enter -0-.) | employee beneht plans and | and other allowances
to position dafeired compensation
KYLE SMART __ __________ |
32 LITTLEFIELD_ __ _ _ __ ____ ER
QLD TOWN ME 04468 (2.00 0. 0.
DAVID ST PETER __ _ __ _____
50 S SHORE_RD _ __ _ _ ______| LK
GLENBURN ME 04401 2.00 0. 0.
RICK TIDWELL __ __ __ ______
2923 EDINBURG RD _ _ _ ______ LK y
ARGYLE ME 04468 (2.00 0. 0.
TOM AMMERMAN __ __ ____ ___
620 COLLEGE AVE___ __ _ ____ LK
OLD TOWN ME 04468 |[2.00 0. Q.
BOB MARTIN_ _ _ _ __ ________
PO BOX 13 o ___ SECRETARY
BRADLEY ME Q4411 110.00 3,500. 0.
SCOTT CATES _ _ _ __ ________
62 CARROLL ST _ TREASURER
OLD TOWN ME 04468 (10.00 1,575. o 0.
DON MADDEN__
______________________ TRUSTEE
OLD TOWN ME 04468 {1.00 0. 0.
JUDY CYR _ ___ _________
______________________ TRUSTEE
OLD TOWN ME 04468 [1.00 0. 0.
DALE PORTER _ _ __ ________|
______________________ TRUSTEE y
OLD TOWN ME 04468 |1.00 0. 0.
BAA TEEAUS12  01/30/10 Form 990-EZ (2009)



Form 950-EZ (2009) OLD TOWN ET,KS I.ODGE NO. 1287 01~-0236928 Page 3
|Rartivi:| _Other Information (Note the statement requiremefts in the instrs for Part V.) _

| Yes | No

33 Duid the organization 2ngage 10 any activity not previously reported to the IRS? If 'Yes.' attach a detailed description of
each activity

34 Were any changes made 1o the organizing or governing documents? If 'Yes,” attach a conformed copy of the changes

35  If the organization had income from business activities, such as those repurted on lines 2 Ga, and 7a (among others), but not reported an Form 990-T,
atlach a statement explaining why the organization did not report the ncome on Forn 990 T

a Did the organization have unrelated business gross mcome of $1,000 or more or v as it subject to section 6033(e) natice,

reporting. and proxy tax requirements”? 1 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b X B
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of pobtical expenditures, direct or indirect, @s descnibed in the instruchons "LB?al .. 0. ) ‘ ?;‘;%’:é 55%:4 .
b Did the organization file Form 1120-POL for this year? | 37b X
38a Did the organization horrow trom or make any loans to, any officel director tiustee, or key smployee or wera & I S
any such loans made in a prior year and still outstanding at the end of the peniod covered by this return? 38a X
b if 'Yes.' complete Schedule L. Part Il and entel the total
amount involved 38b
39 Section 501(c)(7) orgarizations Enter g &
a Initiation fees and capital contributions included on ine 9 3%a ;
b Gross receipts, included on fine 9. for public use of club facihities 3%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamnization during the year under
section 4911 » ,secton 4912 > section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any scchion 4958 excess benefit
transaction during the year o1 1s 1t aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year. and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-E27 If
‘'Yes,' complete Schedule L. Part |

¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 B

d Section 507(c)(3) and 501(c)(4) organizations Enter amount of tax on hine 40c raimbursed
by the organization >

e All organizations At any time duiing the tax year, was the organization a party to a prohubited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return 1s filed »

42 a The organization's
books are m care of »  SCOTT CATES, TREASURER ) Tolephone no » (207) 827-8499

b At any time during the calendar year, did the organizahion have an mterest in or a signature o1 other authonty over a
financial account N a foreign country (such as a bank accourit, securities account. or other financial aceount)?

it 'Yes." enter the name of the foreign country *

See the nstructions for exceptions and filing 1equirements for Form TD F 90-22 1 Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year did the organization mamntain an office outsicle of the U S ?
If 'Yes.' enter the name of the foreign country ®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here d D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I

Yes | No

44 Did the organization maintain any donor advised funds? Iif 'Yes,' Form §9O must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(h)(13)? If 'Yes
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAGS12 011304110 Form 990-EZ (2009)




FO‘I’ITI 990-EZ (2009) OLD TOWN FLKS LODGF NO, 1287

01-0236928

Paye 4

[PEFEVE

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in diect or indunect pohtical campaign activities an behalf of ar 1n opposiion to candidates

for public office? If 'Yes ' complete Schedule C, Part |
47 Did the orgarization engage in lobbying activities? If 'Yes,' complete Schedule C Part
48

ts the organization a school as described 1in section 170M)(NAIW)? I ¥es,' complete Schedule E

49 a Did the orgamzation make any transfers to an exempt non-chantable related organization?

b If 'Yes,' was the related orgamzation a section 527 organization?

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions

50 Complete this table for the organization's five highest compensated employees (other than ofticers, directors nustees and key
____employees) who each received more than $100 000 of compensation from the orgamzetion If there s none, enter ‘None '

(b) Tille and average
hours per week
Jevoled o pusitiun

{c) Lorupernsa
(a) Name and address of each employee pad
more than $100,000

4

f Total number of other employees paid over $100,600

/

compensation from the organization If there 1s none, enter 'None

{a) Name and address of each independent contiactor paid more than $160 000

L

i

(d) Comuibubions to employesl
honefit plans and
deferred compelisation

(&) Expense
acenunt end
other allowaiices

(b) Type of vervi =

Complete this table for the organization's five highest compensated independent contractors who each recetved more than $100,000 of

d Total number of other independent contractors each receiving over $100.000

Under penglties g ny, | declare thal | have examingd this return, including accormanying = shedules and S'd‘t’!nt‘l:“_\, andg t<-\ thyp Lest of my kI;;\»:Iedqe and belier it s
trua, correkt, 4 compplete Declaratigmot prepare: {other than fficerY s hased on all intaim sbon of which pror Jeer Has un_vy(lldge
| % Y&/l /.
Sign . 7 #@ 74 d { ’ (o [to
Here Su;mmyf officer Date /
. S}'o‘H’ (a l(s [reasvre—
Type or print name and title
Paid Pieparer's . Date (s"gg-cl' of F:Sr((:galmrl;.ulv_ti%r;‘tif:ﬂng Number
Pre. | JDCen 06/14/20 oo =
arer's Firm's name (or ADAMS ACCOUNTING SERVICE
owrs if self- n
se tmployey, B> 250 CENTER ST # 430 EiN > -
adJress, and T - -
Only  |2F3 AUBURN ME 04210 Pronero ®  (207) 570-1238

May the IRS discuss thls—retum with the prepaier shown above? See Instructions

»[x| Yes | | No

BAA

TEEAQ81Z 0130010

Form 990-EZ (2009)



SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' 1o Form 990, Part IV, lines 17. 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

arl f asury s
Deparimant of 1o reasur > Attach to Form990 or Form 990-EZ. > See separate instructions. ¢ Inspection. * %

Employor identfication number

01-0236928

Narne of the organization

OLD TOWN ELKS LODGE NO. 1287
lgﬁz‘ .| Fundraising Activities. Complete 1t the organization answered 'Yes' to Foim 990, Part IV, hne 17
Part I Form 990EZ filers are not required to complete this part

1 Indmate whether the organization raised funds through any of the followiny ac,hvntn-as Check all that apply

Mail solicitations Sclicitation of non-quvernment grants
internet and email solicitations ) Solicitation of government grants
N Phone solicttations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising SeIvIces? D Yes D No

b If 'Yes.' Iist the ten highest paid individuals or entities (fundraisers) putsuant to agreements under which the fundraiser 15 to be
compensated at least $5,000 by the organization

{v) Amount paid to .
(i) Name of imndividual @) Activity | (1) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paud to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contisbutions? col (1) olganization
Yes No
Total >
3 List all states in which the organization I1s registered ar licensed to solicit funds or has been notifiec 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Forin 990 or 990-EZ) 2009

TEEA37CT 00510
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Schedule G (Form 990 or 990-E2) 2008 OLD TOWN ETKS LODGE NO. 1287 01-0236928 Page 2

[Part It | Fundraising Events. Complete if the organization answered 'Yes' to Form 990. Part IV, line 18, or
__reported more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event 42 {¢) Other Events (d) Total Events
NONF (Add col (a) through
e - e - ' - ol

E {event type) (event lype) {total numbery ¢ (C))
‘é SO N : - e e e
u 1 Gross recewpts
E

2 Less Charitable contiibutions .

3 Gross income (Ine | minus ne 2) ~ o B B B

4 Cash prizes 7

5 Noncash prizes
D
[
R 6 Rent/facility costs e
C
T 7 Food and bevetages
£ .
é 8 Entertainment
E
N
g 9 Other direct expenses R D o R B
s

10 Direct expense summary. Add hines 4- through 9 In column (d) = o
11 Net income summary Combine hnes 3 column (d) and Iine 10 >

EQ@H?ILU Gaming. Complete if the organization answered 'Yes' to Form 990. Part IV, line 19. or reported more than
$15,000 on Form 990-EZ, line 6a

R [ (a) Bingo (b) Pull tabsiinstant (c) Other gaming {d) Total gaming
E bingo/progressive (Add col (a) through
‘h{ bingo col. (e))
H S D ST
B y
1 Grossrevenue ol 135, 254. 4. 182,586.; 327,840.
p &l 2 Cashprzes 91, 455, 168,321.1 259,776,
& E
€ 8 3 Non-cash prizes _ I
4 Rent/facility costs 31,710, 5,649. 37,359.
5 Other direct expenses _ 10,292.1 15,586, 25,878,
X|Yes 25.00% || [Yes % || |Yes %
6 Volunteer labor No No iXiNo ~
7 Direct expense summary Add lines 2 through 5 in column (d) > 323,013.
8 Net gaming income sumimary Combine lines 1, column (d) and line 7 > 4,827,

9 Enter the state(s) in which the organization operates gaming activites Maine
a Is the organization licensed to operate gaming activities in each of thesje states?
b If '‘No ' explain

10a Were any of the organmization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

11 Does the organization operate gaming activihes with nonmembers?

12 s the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formead to
administer charitable gaming?

BAA TEEAI?02 0210510 Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009 OLD TOWN EILKS IODGE NO. 1287 01-0236928

Pace 3

13 Indicate the percentage of gaining activity opetated in i
a The organization's facility ! 13a
b An outside facility | 13b N
14 Enter the name and address of the person who prepares the organization's gamig/special events books and records

Name > SCOTT CATES

Address » PO BOX 486 OI,D TOWN, MR 04468

15a Does the organization have 4 contact with a third party froin whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ ) and the amount
of gaming revenue retained by the thind party $ o
¢ If 'Yes,' enter name and address of the third party

Name »

Address' =
16  Gaming manager information

Name * SCOTT CATES

Description of services provided » ACCOUNTTING & OVERSTGHT

D Independeant contractor

[X Director/officer r] Employee

17 Mandatory distributions

a Is the organization required under state law to make chantable distibutions from the gaming proceeds to retan the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax yeat * S

YN RS
T ] e

BAA TEEA3703  02/05/10
J

Schedule G (Form 990 or 990-E2Z) 2009



Form 4562

Depariment of the Treasury
internal Revenue Service

99

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

> Attach to your tax return.

OMB Mo 1845 0172

Aftachment
Sb’auonro Nu 67

Name(s) shown on return

Identifying number

OLD TOWN ELKS LODGE NO. 1287 01-0236928

Busingss vur aclivity to which this form relates

Form 990 / Form 9380EZ

Part'l%¥ 4 Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 $800,000.
4 Reduction i linutation Subtract ine 3 from hne 2 If zerc or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 f zero or less enter -0- If married filing

separately see Instructions 5
6 (@) Descripton of froperty (b) Cout busiess use only) (C) Frettod eyt

7 Listed property Cnter the amount from line 29 I 7 S i
8 Total elected cost of section 179 propetty Add amounts in column (), Iines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 o1 line 8 9| .
10 Carryover of disallowed deduction from hne 13 of your 2008 Forin 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10. but do not enter more than line 11 12
13 Carryover of disaliowed deduction to 2010 Add lines 9 and 10, less line 12 > 13 | S IR

Note: Do ot use Part I or Part /il below for listed property Instead, use Part V
[Part ll:3] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )

14 Special depreciation allowance for gualified property (other than histed property) placed in service duning the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[RartdllZ¥] MACRS Depreciation (Do not include listed property ) (See instructions)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009

18 If you are electing to group any assets placed in service during the tax Year Into one or more general
asset accounts. check here »[]

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(@) (b) Month and (C) Basis for depreciotion (d) (e) () (g) Depreciation
Classification of property year placed (Business/investment us= Reco ‘cr. prriod Convention Methac deduction
1N Service anly — see instructions)
19a 3-year property BRavincy
b 5-year propeity W 1,566.f 5.0 vyrs HY 200 DB 313.
¢ 7-year property ;
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 10/089 700. 39 yrs MM S/L 8.
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life Ag’”k:ff };j;:zft{[ S/L
b 12-year s oAl 212 yrs S/L
¢ 40-year 40 vyrs MM S/L
IPartilVa Summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts fiom fihe 12, ines 14 through 17, Iines 19 and 20 in column (), and Iing 21 Enter here and on
the appropriate lines of vour return Partnerships and S corparations — ses mstiuctions 22 27,496.
23 For assets shown above and placed 0 service during the current year, enter S 5?;%%%@; ~
the portion of the basis attributable to section 263A costs 23 PIRT POk TN

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB1Z 07/07109 Forn 4562 (2009)



Form 4562 2009y OLD TOWN ELKS LODGFE NO. 1287/ 01~-0236928 Page 2

E%@Vé%l Listed ProPerty (Include automobiles certan uther vehicles, cellular telephones, certam computers, and property used for
entertainment. recreation, or amusament )

Note: For any vehicle for which you are using the standard mileage 1ate or deducting lease expense, complete onfy 24a, 24b
columns (a) through (c) of Section A, all of Scction B, and Section C 1f applicable

] . v . N »’l 1.
Section A — Depreciation and Other Information (Caution: Sco the insiructions for lnmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? H Yes [—j No l24b If "ves,' 1s the cv:dence wiitten? m Yes I_I No
(a) (b) © (d) (e) U] (@) (h) (M
Type of property (list Nate placed I?“;lr‘f;‘:’/' Costcr Racis tor dopreciaticn Re o ory Loth sels Depeoction Flected
vehicles first) i service e gl other Lasis (buSlﬂeSo/Iﬂ/':\S‘lmdllt period Converition dedustion section 179
percentage use onlv) cost
25 Special depreciation allowance for qualified hsted property placed i sarvice dunng the tax year and

used more than 50% in a qualitied business use (see nstructions) o 25

26 Property used more than 50% mn a qualified business use

27 Property used 50% or less i a quahfied business use:
LA TTORETtY used oUYe OF 1855 1 a Qliahiie >

28 Add amounts in c-o—Iun;rT(l;): lines 5_5 through 27 ) Er:t-erlxweﬂr—e and c;n fine 21~, pauge ] [ 28
29 Add amounts in column (1), line 26 Enter here and on line 7 page 1 I 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other'mare than 5% owner,” or relatea person If you provided vehicles
to your employees, first answer the questions In Section C to see if vou meet an exception to completing this section for those vehicles

(2) (b) ©) &) (e) ®

30 Total business/investment miles driven / - Vehie
during the year (do not include _Vehicle 1| Vehigle 2 Vehisle3 | Vehicled | Vahcle5 | Vehicle 6

commuting miles)
31 Toetal commuting mules driven during the year

32 Total other personal (noncommuting)
mifes driven

33 Total miles driven during the year Add
hines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty houis?

35 Was the vehicle used primanly by a more
than 5% owner or related person? o

36 is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not inore than

5% owners or related persons (see instructions). )

Yes No
37 Do you maintain a written policy statement that probioits all personal use of vehicles including commuting
by your employees?
38 Do you maintain a written policy statement that piohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles RN
[Rart VI Amortization
@ (b) © (d) (e) 4]
Description of costs Date amortization Amaorhizable Code amortization Amortization
hegins arpount rection paerod or for tins ,ear
peicentage

42 Amortization of costs that begins dunng your 2009 tax year (see Instructions)

43  Amortization of costs that began before your 2009 tax year 43 123.

44  Total. Add amounts in column (f) See the instructions for where to report a4 123.
FLIZOB12 07167107 Form 4562 (2009)




Form 990-EZ
Part i

Other Assets and Liabilities

2009

Name as Shown on Return

OLD_TOWN ELKS_LODGE NO. 1287

Cmplover Identitication No
01-0236928

Line 24 - Other Assets:

Beginning
of Year

End of
Year

INVENTORY o
INTANGIBLFE, ASSET, NET OF AMORT

9,273.
2,321,

9,502,
2,198,

i e e s = S [ <

Totals to Form 990-EZ, Part i, line 24 11,594, . 11,700.
Beginning End of

Line 26 - Total Liabilities: of Year Year

ACCOUNTS PAYABLE _ e _12,016. 1 9,959,

DEFERRED REVENUE 0 2,250 2,250,

MORTGAGE PAYABLE _. 368,748, | 358,238,

Totals to Form 990-EZ, Part ll, line 26

383,014

TEEW1301 SCR  02/11/10



OLD TOWN ELKS LODGE NO 1287 01-0236928

Form 990-EZ, Part |, Line 8
Other Revenue Statement

7
Other revenue (describe)
HALL RENTAL o 15,269,
LOUNGE 87,7165.
Total . 103,034.
Form 990-EZ, Part |, Line 16
Other Expenses Statement
Other expenses (describe)
Depreciation o o ) 21,496,
Amortization e 123.
CONVENTTONS, MERTINGS 11,695,
INSURANCE. - e e - 6,055,
SUPPLIES = | | _. . .. i el o ... 74,974,
OFFICE EXPENSES N 3,663,
PER CAPITA DUES g 4,634,
PAYROLL TAXES . Br8.
OTHER TAXES 26bh.
TELEPHONE o o 1,818,
JPUBLIC SERVICE & CHARTITABLE CONTRIBUTIONS = 18,273.
MISC. EXPENSES . ... 1,258,
LICENSES o 3,167.
Total 104,249,
Form 990-T, Page 1. Part il. Line 28
Other Deductions Statement
INSURANCE 295.
UTILITIES 4,092.
TOta l ::::—_‘.__.—'—-!’_' 'g“"i

A



