See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_10_EO:22-0888240_990O_201203.pdf
https://public.resource.org/privacy?2012_10_EO:22-0888240_990O_201203.pdf

Department of the Treasury oPen tﬁ?uhlk
Internal Revenue Service p» The organization may have to use a copy of this return to satisfy state reporting requirements Inspoction
A For the 2011 calendar year, or tax year beginning 04-01, 2011, and ending 03-31,20 12
B Checkif applicable. C Name of organizaton BOUND BROOK BPOELKS LODGE #1388 D Employer identification no.
D Address change Dotng Business As 22-0888240
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O nitial return 305 EAST SECOND STREET (732) 868-1653
D Terminated City or town, state or country, and ZIP + 4 226,949
D Amended return BOUND BROOK, NJ 08805 G Grossreceipts $
D Application pending F Name and address of principal officerBOB SORENSON
SAME AS C ABOVE ) s agoupretumfor = K no
4%
I Tax-exemptstatus | ] 501(c)3) 501c)( 8 ) 4 (nsertno) [ agaz@ynor [ s27 H(b) Are all affillates included? es [ ] No
- If "No,” attach a list (see Instructlons)
J  Website: ), BPOEl389 ORG H(c) Group exemption number » 1156
K Formof organization [X] Corporation [_] Trust[_] Asscciation [ ] Other » I L Year of formation 1928 l M State of legal domicile NJ
[Part lj Summary
Briefly describe the organization’s mission or most significant activites TO CULTIVATE GOOD FELLOWSHIP AND TO PROMOTE
A THE WELFARE AND ENHANCE THE HAPPINESS OF ITS MEMBERS, WHILE PROVIDING SUPPORT FOR VARIQUS
: g CHARITABLE PROJECTS THAT BENEFIT CHILDREN WITH SPECIAL NEEDS, HOSPITALIZED VETERANS,
i v ILLEGAL DRUG PREVENTION PROGRAMS, AND YOUTH SCHOLARSHIPS.
:' f 2  Check this box ), (] if the organization discontinued its operations or disposed of more than 25% of its net assets
It n | 3 Number of voting members of the governing body (Part VL line 1a) . . . . . . . . et v v i v oo v 3 12
e o | 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) . . . » . v v v v v v v v uu s 4 12
s : 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . ... ... ..o ... 5 2
& 6 Total number of volunteers (estimate fNECESSANY) . + & & v v v v v v v v v vt e b v e a st e 6 50
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . .« v v v v v ottt v i v v 7a 0
b Net unrelated business taxable income from Form 990-Fine 34 r mn 4 prgs + + } = » < o o« s o o o« & 7b 0
I KC\JK’”VEU O Prior Year Current Year
: 8 Contributions and grants (Part VIl Ine 1h) . . . . 1. . w 32,865 23,535
. 9 Program service revenue (Part VIIl, lne 2g) . . . . . @_} ‘GEP ‘% 5 7 8 0
n 10 Investment income (Part VIll, column (A), ines 3, 4, aridP7d)™> T, .. ... 7. i 253 171
e |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, Werand-Her—=rrr=— - 124,275 114,232
12 Total revenue - add hines 8 through 11 (must equal Part VIIIQI At\ﬂneuﬂTZ 157,393 137,938
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. oo . .. 0
g |14 Beneftts paid to or for members (Part IX, column (A, ined) . . . . ... ool 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 1,938 2,691
& |16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . ... .. ... .. ... 0
. b Total fundraising expenses (Part IX, column (D), line 25) .
P 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. ... .. 156,408 130,991
> - 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . .. 158, 346 133,682
19 Revenue less expenses Subtractline 18ftromline 12 . . . . . . v o v v v v v o e (953) 4,256
Net Beginning of Current Year End of Year
:’se‘ls 20 Totalassets (Part X, @ 16) .+ v v v v v v 4 v v o s e e e et e e e e e e e e 89,205 93,691
;‘::’ 21 Totalliabilities (Part X, IN@ 26) .+ + v v v 4 v e v v e e e e e e e e e e 10,550 10,780
ances [ 22 Net assets or fund balances Subtractiine21fromline20. . . . ... ... ... ... .. 78,655 82,911
[Part1i] Signature Block _
Under penalties of perjury, ldeclare that | hte examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, and complete [Declaration of 4 parer g;ther than officer) is based on all information of which preparer has any knowledge.
X VI ,
Sign } i a]f fflcerhb, v at
Here } JACK \KRAFJ y J:xmu.'rgn RULER
Type or ;*Int name and”tlé'
Print/Type preparer's namd/ A% Date / Check if | PTIN
Paid ANTHONY LOVE /,,g,,u ;(’//z/ seli-employed| P01386937
Preparer |fimsname ANTHONY TOVE CPA FIrmsEIN
Use Only | rirmsaddress 34 EAST MAIN STREET Phone no
SOMERVILLE NJ 08876 908-231-7383
May the IRS discuss this return with the preparer shown above? (See INStructions) « « « v v v v v v v v v vt v e e i e o n e e Yes []JNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011)
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Form 990 (2011) _BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 2
fPart i | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Part Il . . . . . . . . o i v i i i v v it v v vo e v oa e O
1 Bnefly describe the organization's mission
TO CULTIVATE GOOD FELLOWSHIP AND TO PROMOTE THE WELFARE AND ENHANCE THE HAPPINESS OF ITS
MEMBERS, WHILE PROVIDING SUPPORT FOR VARIOUS CHARITABLE PROJECTS THAT BENEFIT CHILDREN WITH
SPECIAL NEEDS, HOSPITALIZED VETERANS, ILLEGAL DRUG PREVENTION PROGRAMS, AND YOUTH
SCHOLARSHIPS.
2  Did the organization undertake any significant program services during the year which were not listed on the
pPror Form 880 0r 990-EZ2 . . . . . L i L it e e e e e e e e e e e e e e e e e e e e e [(JYes [lNo
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOTVICES? . . L L L Lt e e e e e e e e e e s et e e e e e et e et e e e e e [JYes [E]No
If "Yes,” describe these changes on Schedule O
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 and section 4947(a){1) trusts 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 $ including grants of $ ) (Revenue $ )
SUPPORT VETERANS, DRUG AWARENESS, AMERICANISM AND SPECIAL NEEDS CHILDEN PROGRAMS.

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

EEA Form 980 (2011)




Form 930 (Z011) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 3

fPat V] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cX3) or 4947(aX 1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . o 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (seenstructions)? . . . . v v v v i v v .. 2 X
3 Did 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,Partl . . . . . . ¢ v« o v i o i it i i i e e i 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,Partl . . . .. ... ... v v oo 4
§ Is the organization a section 501(c){4), 501(cX5), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
T X L 5
6 Did the organization 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? if
"Yes,” complete Schedule D, Part | . . .« o v v v v vt h e s e e e e e e e e e et 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, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part!l . . . ... ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . .« ¢ i v i i it e e e e e e e e e e e e e e e e e e s e e 8 X
9  Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . & o o v i it e et 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? If "Yes,” complete Schedule D, PartV . . . . .. ... ... 10 X
11 If the organization's answer o any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . o v v o i i it et i e et s e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . oo v v v v v oo v oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of Its total assets reported In Part X, ine 16? If "Yes,” complete Schedule D, PartVIIl . . . . . ... v v v v v v v oo s 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . o v v v v vt v i i i s c e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX . . .. ... 1Me | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . .. 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xl and XIHl v v v v o v o et e e e e e e e s e e e e e e e e e e st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(bX1XAKu)? If "Yes,” complete Schedule E . . . . . . ..o v v v v bt 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .« oo v v oo v vt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,’ complete Schedule F, Parts land IV . . . . . . .. oo v e v vt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Pantsfland IV . . . . . .. o v oo 15 X
16  Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsilland iV . . . . .. . ... ... ... 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,” complete Schedule G, Part | (see instructions) .+ . = « < o« v v v v v v n v vt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . .« v v v v o v v v vt v o it e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Il . « v v o v v v o v it i i e e e e e e e e s e e e s 19 X
20a Did the organization operate one or more hospttal facilittes? If "Yes,” complete ScheduleH . . . . ... ... .. .. ... 20a X
b If "Yes™ to line 20a, did the organization attach its audited financial statements to this return? . . . . . < . o . . . ... 4. . 20b
EEA Form 990 (2011)



Form 990 (2011) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 4

fPart V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? [f "Yes,” complete Schedule l, Patsland I . . . . . . . ... .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A), fine 27 If "Yes,” complete Schedule I, Partsland Il . . . . . . . . . o i i it i it 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 . . . . . L i L 0t i e e e e e e e e e e e e s e e e e e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'NO," gotoline25. . . + . . & v v v v vt i v e i e e e et s o v e s e 24a X
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 during the year
to defease any tax-exempt bonds? . . . . . . L 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 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time duringtheyear? . . . . . ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . . ... ... ..o v 0o 25a
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 reported on any of the organization’s prior Forms 990 or 930-EZ?
If "Yes," complete Schedule L, Part ] . . ¢ o v o i v i v vt s e v ot e e et e e e e e r e s e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highlty compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll . . . . . .. ... ... ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . o« v v v vt e 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 current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV~ . . . . .. ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . o L Lo o o i e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Y S 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il o« . o o i v v v i e i e e e e e e e e e s e e 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 7701-37 If "Yes,” complete Schedule R, Part] . . . . . . .. .. v vt v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lll,
LYY 1/ 112 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . . . . .. .. .. ... .. ... 35a X
b Did the organization receive any payment from or engage (n any transaction with a controlled entity within the
meaning of section 512(bX13)? If "Yes,” complete Schedule R, PatV, llne2 . . . . . . .. . oot v v v vt it i v v oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable
related organization? If "Yes,” complete Schedule R,PartV,line2 . . . . . o v o v v vt v v v ot v ot v o m it e 36
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 8/ 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . .« . o o v v v v v v v v o v v i o v 0 o o 38| X
EEA Form 990 (2011)




Form 980 (2011) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 5

fPart V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . . . . . ¢ o v v o 0 v v v o v 0 oot ot 0 ¢ oo E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . . . .. .. .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . ... .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to Prize WINNErs? . . . v v v v o v v v v v v s o o v s o o s et e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ... 2| X
Note. If the sum of lines 1a and 2a Is 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 duringtheyear? . . .. ... ...+ .. .. 3a X
b If "Yes,” has it filed 2 Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . .. . ... ... o0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? vt i it i e e e e e e e e e e e e e e e e e s e e e s e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . .« . .« v v 0 ot 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ o v v i v v ittt e e S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductble? . . . . . .. .. ool c e s e e e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . o o . . L i o e s e e e e e e e e e e e e e s s 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 contribution and partly for goods
and services provided to the Payor? . . . . . . ot it e bttt i e e e et e e e e e s e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . . v v v v v v v v vt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 1o file FOrM 82822 . . . . v v v i i o i v h e e s e e e e e e e e e e e e e s Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .« . o o o v o0 v ot | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ... 7f X
g [f the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C7. . . . + = « ¢ ¢ « « 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime duringtheyear? . . . . . . . . o v v v v v v v s i v e e n e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . - . . . .. e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 0L e e e el 9b
10  Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contnbutions included onPart Vil ine 12 . . . . . o o v v v v ool 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . .« v ¢ o v v s s c e n e 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 or received fromthem ) . . . . . . .. oL i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412 . . . . . . .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified health plans Inmore thanone state? . . . .« « v v v v v e v o v v e e v v v e 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the orgamization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. .. ... .0 o v v o oo 13b
¢ Enterthe amountofreservesonhand . . . . . . . ¢ ¢ ¢« v v 0 i b i s e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . .« v v 0o v et 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . . . .. ... . 14b
EEA Form 990 (2011)
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EPart VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseto any question inthisPart VI . . . . . . o v v o v v v v o v v ot o o v 0 o0 o o 0o 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 taxyear . . . . . . .. ... 1a 12
if there are maternal differences in voting nghts among members of the governing body, or
If the governing 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 . . . . . . .. ... ib 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . ¢ v 0 ettt e it e b e e e e s e e e e e e e e 2 X
3 D the organization delegate contro! 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  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . v v v o i o i i i i e e s e e e e e e e e e e e 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 governingbody? . . . . . . . L Lo L e s i 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 governingbody? . . . . . . . ¢ o . . i it it it i s e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . o o v v v i it e e e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . v v o v v v v v v v v o v o v h o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses n Schedule 0 . . . . . . . .« .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . o v v vt v v o n it i o e e 10a X
b If "Yes.” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 980 to all members of its governing body before filing the form? . . 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930
12a Did the organization have a written conflict of interest policy? If ‘No,"gotobne 13 . . . . . . .« v v v v v v v v v v e v 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiIswWas done .« v ¢ v v v v o e o v v v v o v s s e v s s o o s s s st s s s s s o s o a s v 12¢
13 Did the organization have a written whistleblower policy? <« &« v v v ottt v s 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? . . . . . v v v vt h e e e n e e 14 X
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 deliberation and deciston?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . v v v v v v v i oo v v s e v e e 15a X
b Other officers or key employees of the organization . . . . ¢ v o ¢« vt v v v o b s i e e e e e s e e e e s s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNGthe YEAr? . . . . . o v v v v o o o e et e m e e e e s a e e e s e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . « . . . i 4 s o4 s e e a4 e e e e e e s e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » NJ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(cX3)s only)

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

[0 ownwebsite [0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » TAXPAYER (732)768-1653 305 EAST SECOND ST BOUND BROOK, NJ 08805

EEA Form 990 (2011)




Form 980 (3011)

BOUND BROOK BPOELKS LODGE #1388

22-0888240

Page 7

EPart VIl] Compensation of Ofticers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for 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 Form 1093-MISC) of more than $100,000 from the

organization and any related organizations

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

@ List all of the organization’s former directors or trustees that 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 individuat trustees or directors, institutional trustees; officers; key employees; highest

compensated employees, and former such persons

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

G (B) ©) (0) (3] (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe | box, unless personIs both an the organizations compensation
hours for | officer and a director/trustee) organization {W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations ln: |d In: fO 2 |Hgﬁ., g and related
inSchedule [dur|sul f |y gmp r organizations
0) I sefts]li e pllm
vtc|It|c eeo] e
iet|tele{M™|sny]|r
deojuelr [P |tse
u |t | ae
ao |1 ° t
lr Jo z e
AEHE
]
(1) ANGELO RODRIGUEZ
TRUSTEE 1.00 | X
(2) GENE PERRONE
TRUSTEE 1,00 | X
(3) JANE DALLACAVE
TRUSTEE 1.00 | X
(4) JOHN ZSILAVETZ
TRUSTEE 1.00 [ X
(5) LUIS PADILLA
TRUSTEE 1.00 | X
(6) ALFRED WILSON
TREASURER 10.00 X 1,000
(7) BARRY DYKE
SECRETARY 5.00 X 1,500
(8) BOB SORENSON
EXHALTED RULER 5.00 X
(9) CASEY EUASTACE
ESTEEMED LECTURING KNIGHT 1.00 X
(10)JACK KARPINSKY
ESTEEMED LEADING KNIGHT 1.00 X
(11)JACK KRAFJACK
EXHALTED RULER 1.00 X
(12)ROBERTO VILLANUEVA
TILER 1.00 X
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 8
fﬁart V]I { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (B8) © (0) ® ®
Name and Title Average Position Reportable Reportable Estimated
hoursper | (donotcheck more thanone compensation | compensation from amount of
week box, unless person is both an from related other
(describe | officer and director/trustee) the organizations compensation
hoursfor || t dli t|]O | K |Hece| F organization (W-2/1099-MISC) from the
related nri|lne|lf e |l om| o | W-2/1099-MISC) organization
organizations ?:re ‘sg 'f Y ﬁ?‘l’ :11 and related
InSchedule [vt c|i t|c |€ leeo] e organizations
ilet|tele |M|sny|r
deolue|r |P jtse
or|t ! ae
ao |[i ot
1r Jo )e! L)
nloje] @
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . . . .t e e i e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... .. ... >
d Total(addlinestband 1c) . . . . .« &t i it i i e e e e e » 2,500 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization , 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . .o v v v o v v i s o0 3 X
4  For any individual hsted on line 1a, is 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
TaTe 11727 177 S 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
G (8) ©

Name and business address

Description of services

Compensation

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

EEA

Form 990 (2011)



Form 990 (2011) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 9
fPant VIl | Statement of Revenue
(G ®) © (o)
Totai revenue Related or Unrelated Revenue
exempt business excluded from tax
rovenos rovente STE e o 579
1a Federated campaigns . . . . . . .. 1a
b Membershpdues . . . .. ... .. 1b 9,949
Contri-
butions, ¢ Fundraisingevents . .. ...... ic 9,622
Gifts, d Related organizations . . . . . . .. 1d
;;:ms e Government grants (contributions) . . 1e
Other f All other contributions, gifts, grants,
i:::s and similar amounts not included above | 1f 3,964
g Noncash contributions included in lines 1a-1f $
h Total. Addlinesta-1f . . . .. .. v v v v v v oo » 23,535
Business Code
2a
b
Seice | €
Revenue d
e
f All other program service revenue . . . . . . .
g Total. Addlnes2a-2f . . . ... ... oo v v v o v o »
3 Investment income (including dividends, Interest,
and other smilaramounts) - .+ « « v & . 4 v e v e e s » 171 171
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . . v v v i e e s e e e e e e »
(1) Real (i1} Personal
6a Grossrents . . . . . . .. 31,927
b Less rental expenses. . . .
¢ Rental income or (loss) . . . 31,927
d Netrentalincome or (Ioss) « « & @ ¢ v 4 v v v v v o v 0 v » > 31,927 31,927
7a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less cost or other basis
o and sales expenses
t ¢ Ganor(loss) .......
h d Netganor(loss) . « « « v v v vt it ittt e e >
f 8a Gross income from fundraising
events (not including  $ 9,622
2 of contributions reported on line 1¢)
v SeePartlV,ine18 . . . . . ... .. .. a
e b Less directexpenses . . ... .. ... b
n
u ¢ Net income or (loss) from fundraising events . . . . . . .. >
e 9a Gross income from gaming activities
See PartiV,lne19 . . . . . .. ... .. a
b Less diwectexpenses . . ... ... .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a 161,779
b Less costofgoodssold . ... ... .. b 89,011
¢ Net income or (loss) from salesof inventory . . . . . . . .. > 72,768 72,768
Miscellaneous Revenue Business Code
11a LODGE COMMITTEE 900099 9,174 9,174
b MISCELLANEOUS 900099 363 363
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlnest1a-11d . . . . . . . . . ... v o > 9,537
12 Totalrevenue. See INStructions . « .+ « - « « o o o« o . . » 137,938 114,403 0
EEA Form 990 (2011)




Form 990 (2011) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 10
fPart IX| Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any questoninthisPart IX . . . . .« « o o v v o v v o v v o 0o v st oo e o aoee-sr [l
i i 1) ®) ©) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundralsing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 .
2  Grants and other assistance to individuals in
the United States See Part iV, lne22 . ... .. ..
3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lnes 15and 16 . . . . . .
4 Benefispadtoorformembers. . . .. .. ... ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . .. ... . ... 2,500
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(cX3XB) . . .. ..
7 Othersalanesandwages . . ... ... ......

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . ... .. ... ..
10 Payrolltaxes . . . . v v i e e e 191
11 Fees for services (non-employees)

a Management . . . . . . ... ...
b Legal. . . ..« . it i i it i i 700
€ Accounting . - + -t 4 vt b e e e e e e 2,300
d Lobbying. . . ... ...
e Professional fundraising services See Part IV, Ine 17 .
f Investment managementfees . . . . . . . . . .. ..
g Other. . . . ..« v v it v iis e
12 Advertising and promotton . . . . . .. v e e .
13 Officeexpenses . . « . v vt v v v v e s e 0 u - 2,155
14 Informatontechnology . . . . . . . . . . . . . ...
15 Royalties . . . .« . ¢ 4 i e e e e e e
16 OCCUPENCY . « .« « v v v i vt e e e e e e e 66,120
17 Travel . . . . o e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . . . . 4,003
20 Interest. . . . v i i i e e e e e e e e e
21 Paymentstoaffihates . . . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . . . . . 1,889
23 INSUMANCE .+« v v v o e e e e e e e e e e e e e 15,736
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a LODGE COMMITTEE EXPENSE 14,960
b PER CAPITA FEES 3,975
¢ LICENSES 2,900
d LODGE EVENT AND ACTIVITIES 8,229
e Allotherexpenses . . . . . .+« o oo v v v 0. 8,024
25 Total functional expenses. Add lines 1 through 24e . 133,682 0 0 0

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

EEA Form 9390 (2011)




Form 990 (2011) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 11
fPart X] Balance Sheet

(a) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . « . . v v v v v v v it e et et 44,495 1 48,681
2 Savings and temporary cash INVeSIMeNts . . . . . v v v v v v v v v v v e e e 2
3 Pledgesandgrantsreceivable, net . . . . . . .. L. ... e e e 3
4 Accountsrecevable, NBt . .« . . . it .t e e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . . L i e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(fX1)), persons described In section 4958(cX3XB), and contributing
s employers and sponsoring organizations of section 50 1(cX39) voluntary
S employees’ beneficiary organizations (see nstructions) . . . . . v o v 0 .. .. 6
f 7 Notesandloansreceivable, net . . . . . . . . L ... e e e 7
s 8 Inventoriesforsale oruse .« . . . v v i it i i e e e e e e e e e e e 7,891 8 6,166
9  Prepaid expenses and deferredcharges . . . . . . . . v i h i e e e a 9
10a Land, buildings, and equipment cost or
other basis Complete Part VIl of ScheduleD . . . .| 10a 342, 846
b Less accumulated depreciation. . . . . . . .. .. 10b 304,002 36,819 | 10c 38,844
11 Investments - publicly traded securities . . . . . v . ¢ ¢ v vt v i h e e 1
12 Investments - other securities See PartiV,lne 11 . . . . . . . ... ... ... 12
13 Investments - program-related SeePartiV,line11. . . . . . ...« v o v . 13
14  Intangibleassets . . . . . . L. st e e e e e e e e e e e e e e e 14
15  Otherassets SeePartIV,lIne 11 . . . . . . . . o i i it v v e e e m s e nen 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 89,205 | 16 93,691
17  Accounts payable and accrued expenses . . . . . . . . v b i v e v e e s e e 3,538 17 3,497
18 Grantspayable . . . . . . . L e L e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . & v v i i i it e e e e e e e e e e e 6,250 19 6,519
i 20 Tax-exemptbondliabilities . . . . . . . . o L 0 e e e e e e e e e e e 20
: 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . .. 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons
t Complete Partlof ScheduleL . . . . . . . . .. .o i i i s it s n 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
:’ 24  Unsecured notes and loans payable to unrelated thrd parties + . . . . « . < . . . 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . Lt i i e e e e e e e e e e e e e e 762 | 25 764
26  Total liabilities. Add lines 17through 25 . . . . . . v v v v i v i v v v o v v u s 10,550 | 26 10,780
Organizations that follow SFAS 117, check here ) [X] and complete
N F lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted netassets . . . . . . v v v i it i e e e e e e e e e e e, 63,812 | 27 71,221
d | 28 Temporarlyrestricted Netassets . . . .« v v v v v v v e e e e e e e e e e 28
: 8 29 Permanently restricted Netassets . . . ¢ v v 4 v v v e e e e e e e e e e e 14,843 29 11,690
s a Organizations that do not follow SFAS 117, check here » [ ] and
: la complete lines 30 through 34.
s n | 30 Capnalstock or trust principal, or currentfunds . . . . . . . .. Lo o . 30
€ | 31 Pad-in or capttal surplus, or land, bullding, or equipmentfund . . . . ... ... 31
:’ : 32  Retained earnings, endowment, accumulated income, or otherfunds . . . . ... 32
33 Totalnetassetsorfundbalances . . . . v . . v v v b b b e e e e e e ... 78,655 33 82,911
34  Total habiliies and net assets/fund balances . . . . . . . . v 0o a0 e 89,205 34 93,691

EEA Form 930 (2011)



Form 980 (2011) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 12
EPart XI|  Reconciliation of Net Assets

Check if Schedule O contains a response to any question iInthisPart Xl . . . . o v« o @ 0t v v i i v ot s v v o0 oo v s B
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . v v v i i v v i e s e vt o a e s o e 1 137,938
2 Total expenses (must equal Part IX, column (A), INe25) . . . . . v v v i v b it b e s e e 2 133,682
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . v i i i i s e e e e e e e e e 3 4,256
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... ......... 4 78,655
5 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . v ¢ v i i v v v v v v v o oo 5 0
‘ 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
! ColUMN (B)) & v i s e s 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 6 82,911
} [Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XH . . . . . . . . . . v v e v v o v o v v o o s s o o0 o v O
Yes No
1 Accounting method used to prepare the Form 930 [ ] Cash [0 Accrual Other MODIFIED CASH
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant® . . . . . .. ... .. .. 2a | X
b Were the organization’s financial statements audited by an independent accountant? . . . . .. . .. o oo e 2b X

If "Yes" to ine 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? . . . . .. .. .. 2c | X

If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
[ d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
‘ issued on a separate basis, consolidated basis, or both
} El Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audts as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . o 0 v v v o v i o o s v s v s e e s e e e s 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ... 3b
EEA Form 990 (2011)




SCHEDULE D |
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 930,

2011

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, ?1e, 111,. 12a, or 12b. Opon to Public
Internal Revenue Service » Attach to Form 930. » See separate instructions. inspection
Name of the arganization Employer Identification number
BOUND BROOK BPOELKS LODGE #1388 22-0888240

EPart I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes™ to Form 990, Part IV, line 6

N b WN =

(@) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . ... ... ..

Aggregate contributions to (duning year) . . . . .

Aggregate grants from (during year) . . ... ..

Aggregate value atend ofyear . . . . . ... ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . .. v o u . [0 Yes
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 impermissible private benefit? . . . . . L L L L L L L e e e e e e e e e e i e e e e e e e |:| Yes

] No

rt }i| Conservation Easements. Complete if the organization answered "Yes” to Form 930, Part IV, line 7.

[Pa
1

a o0 o o

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

D Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation @asemMentS « . « & &+ v« o v 4 v s 0t b e s e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . oL 0o e e e e e e e 2b
Number of conservation easements on a certified historic structure includedin{a) . . . . . .. . . ... 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . . . . . . ¢ 0 o i i i i i i s it i e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

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

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

violations, and enforcement of the conservation easements tholds? . . . ¢ v ¢ v ¢ o vt vt i vt i v o b e e e e D Yes
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4)XBX1) and section 170(hXAXBXIN? « « « ¢ v v v v e e e e e e e e e e e e e [ Yes
In Pant XIV, describe how the organization 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 staterments that describes

the organization’s accounting for conservation easements

[ Ne

EPan it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes 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,
histonical 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) Revenues included INForm 990, Part VIIL IINE 1« « « « v o v v v v e e e e e e e e m e e et et e s e > $

(i) Assets Included INFOrM 890, Part X . v o v v v v v v e e e e e e ettt et e e > $

It the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ttems
Revenues included N Form 990, Part VIIL INe 1 . &« v v v v v i vt e e e e e e v o s s s s s s o s s oo o v o as »$

Assets included INFOrm 990, Part X . . . &« © c o i i it e v e e e e e e e e e s e e e e s e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 2
E-F’art HE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts

a
b
c

4

5

collection items (check all that apply)
[] Public exhibition
[J scholarly research

d [J Loan or exchange programs
e [J Other

(] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

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?

[ No

EPart \2

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a

-~ 0o o o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X? . . . v v v vt v e etk e e e e e et e e e e e e e e e e e e e e e OvYes [JNo
If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . . . o e e e e e e e e e e e e s e s e e e 1¢
Additions duringtheyear . . . . v v v v i i i e i e e e e e e e e e e e e e e e e s 1d
Distributions duringtheyear . . . v v o o i v v v i e e e e e e s e e s e e e e e e s 1e
Endingbalance . . . . . i i i i e e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, Ine 21?7 . . « . o v o v o v v v o v v i e v vt e e e (O Yes [JNo
b If "Yes,” explain the arrangement in Part XIV
Fﬁad Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Currentyear (b) Prioryear (c) Twoyears back (d) Threeyearsback | (e) Fouryears back
1a Begnning of year balance . . . . .. ..

o Qoo

-

3a

b

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Admunistrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as

Board designated or quasi-endowment » %o

Permanent endowment » %o

Temporarily restricted endowment  » %o

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

(i) unrelated oFganiZationNs . . . . . . . L i e i e e e e e e e e e e e e e e s e e e s
(ii) related organizations
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Descnibe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

4
Pa

rt VI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10

(b) Cost or other
basls (other)

() Accumulated
depreciation

(a) Cost orother basis
(investment)

Description of property

(d) Book value

1a
b
c
d
e

Land 20,000

20,000

Buildings 283,745 267,803

15,942

Leasehold improvements

Equipment

Other 39,101

2,902

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

38,844

EEA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

BOUND BROOK BPOELKS LODGE #1388

22-0888240

Page 3

fPart VIl |

Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category
(including name of security)

(b} Book value (c) Method of valuatlon

Cost or end-of -year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

(A)

(B)

()

(D)

(E)

(F)

(G)

(H)

()

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

fPart VHI]

Investments - Program Related. See Form 990, Part X, line 13.

(@) Description of iInvestment type

(b) Book value (c) Method of valuation.

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(s)

(7)

(8)

(9)

(10)

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

[Part iX]

Other Assets. See Form 990, Part X, ne 15

(@) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

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

iPart X |

Other Liabilities. See Form 990, Part X, line 25

1.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSIT

764

(3)

(4)

(5)

(6)

7

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, co! (B)line 25) >

.

764

2. FIN 48 (ASC 740) Footnote In Part XIV, 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).

EEA

Schedule D (Form 990) 2011



Schedule D (Form 890)2011 BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 4
fPart XI]| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ne 12) . & v v v v v i e ot e e e e e et s vt e e e e e 1
2  Total expenses (Form 990, Part IX, column (A), N 25) . v . v i v v v i v e e e s e et e e e 2
3 Excess or (defictt) for the year Subtractlne 2fromlne 1 . . . . v v v v v v v v o o v vt e e na e 3
4  Net unrealized gains (10SSES) ON INVESIMENES = + & v & v v v v u e e o e m e e v e s ot s s s s n o s s s s 4
S Donatedservicesand use of facilities . . . . . . o i it i i i i e e e e e e e e e e e e e 5
6  INVESIMENE EXPENSES . v v v v v v v vt i e e e e r e e e e e e e e e e e e e e e e e 6
7 Priorperod adjustments . . - . . o L . L it e e e e e e e e e e e e e e e e e e e e e 7
8 Other(Describe INPamXIV) . . o« v v v it et et e e e e e et e e e e et et 8
9 Total adjustments (net) Addlinesdthrough8 . . . . . . . o i it i it b et et s e et e e e 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . e e 10
W XH1{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . « o v v L v v e e e e 0. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments . . . . . . . v v it b e e 2a
b Donated servicesanduse offacilities . . . . . . . v i i i i e s i e e e 2b
¢ Recoveriesof prioryeargrants . . . . . . . L0 e s i et e e e e e s 2c
d Other(Describe mPart XIV) . .« o o i i i i it e e e e e et e e 2d
e Addlines2athrough2d . . . . . . .. . . ittt it et e e e et e e e 2e
3 Subtractline2efromiine 1 . . . . v .t i i i 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 VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a
b Other (Descrbe INPart XIV ) . . v v v i e e e e e e e e e e e et e e e 4b
€ Addlinesdaand 4b . . . . L 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 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12) . . . . . . . . v v v v o v v s 5
E?'art Xili { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . .« v v v vt v vt v e b i e e e e e e s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduse offacilities . . . . . . . . . ... 000 el 2a
b Proryearadjustments . . . . . . . .. Lt i e e e e e e e e e e 2b
€ Otherlosses . . . . .« o o L i i i i et e e e e e e e e e e e e e e e e e 2¢c
d Other(Descrbe InPart XIV) . .+ v o v v i ittt e e et e it e e e 2d
e Addlnes2athrough2d . . . . . . . . i i i i it i i it i e e e e e e e e e e 2e
3 Subtractline2efromiine 1 . . . . . o 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 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 Vlll, ine7b . . . . . . . .. 4a
b Other(Describe inPart XIV) . . . & i i v i i i i e o e e et e e s s 4b
¢ Addhnesd4aanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add iines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . .. ... . ... .. 5

tPart XiV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, ine 8, Part XIl, nes 2d and 4b, and Part XIi!, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 930) 2011




'SCHEBULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-E2Z 2

(Form 930 or 930-E2) 2011
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. iﬁspecﬂaﬂ

Name of the orgamization Employer identification number

BOUND BROOK BPOELKS LODGE #1388 22-0888240

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

ALL MEMBERS OF THE GOVERNING BODY ARE ELECTED BY A MAJORITY VOTE OF THE LODGE MEMBERS.

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

MOST DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY AT LEAST A MAJORITY OF THE

LODGE MEMBERS. MAJOR DECISIONS REQUIRE A TWO THIRDS MAJORITY.

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

THE TAX RETURN AND FINANCIAL STATEMENTS ARE PRESENTED TO AND REVIEWED BY THE LODGE AUDIT

COMMITTEE BEFORE FORM 990 IS FILED.

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

SUCH DOCUMENTS ARE AVAILABLE UPON REQUEST.

05. General explanation attachment

FORM 990 PART XII LINE 1

THE FINANCIAL STATEMENTS OF THE LODGE HAVE BEEN PREPARED ON THE MODIFIED CASH BASIS OF

ACCOUNTING. REVENUES ARE RECOGNIZED WHEN EARNED RATHER THAN WHEN RECEIVED AND, EXCEPT FOR

INVENTORY, EXPENSES ARE RECOGNIZED WHEN CASH IS DISBURSED, RATHER THAN WHEN THE OBLIGATION

IS INCURRED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. EEA Schedule O (Form 930 or 990-EZ) (2011)




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (39) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
BOUND BROOK BPOELKS LODGE 1388 FORM 990 - 1 22-0888240

EParH |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SE@ INSIIUCHONS) « « v v v « v 4 o o v o ot s e s s e e s o s o o s o s s oo s o 1

2 Total cost of section 179 property placed in service {see INSIFUCHIONS) . + + .+ ¢ o v v v v v v v v v s s 2

3 Threshold cost of section 179 property before reduction in limutation (see instructions) . . . . . . . . .. 3

4 Reduction in imitation Subtract ine 3 fromlne 2 Ifzeroorless,enter-0- . . . . . . . . v v s o o . « 4

5 Dollar kmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, See INSITUCHONS + + & & v v v v v v v e i h e a e e e e e e e e e e e e e e e 5

6 (@) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enterthe amountfromlne29 . ... .. ... ..... .. I 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . . . . . ... 8

9 Tentative deduction Enter the smallerofline5orlne8. . . . .. .. .« v v i v i it oo 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . . .« c v v ¢ o v o 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > I 13 |

Note: Do not use Part Il or Part |l below for listed property Instead, use Part V

iPart li] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (SE@ INSITUCHONS) + & & v v v b e v v e s e et e e e e e s e s e e e e 14
15  Property subject to section 168(f){(1) election . . . . . . . . . i i i o e e e e 15
16 Other depreciation (Including ACRS) . . .« v v v v v v v v e i e s e e e e e e e 16 671
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2011 . . . . .. .. ... 17 836
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 . . . . . . . i i 4 i i et e e e e e e e s e e e e »

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Monthand | (c) Basis for depreciation
(a) Classification of property year placed in | (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only -see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property 3,030 7 { MQ 200 DB 108
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 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
ET’art IV] Summary (See instructions )
21 Listed property Enteramount fromine28 . . . . . . it i i it i e e e e e e e 21 274
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 2 1,889
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . .. ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)



Form 4562 (2011) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 2
EPart v ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [JYes []No [24b If "Yes, is the evidence written? [ Yes [JNo
© @ U]
Type of p(rao)perty (st Date(::?aced |nvi;?r$1§f1/t Costor cf?tler basis (Bbﬁlsngr;/’;sr:s‘;:::? Recg?/ery Meﬁw)odl Depn(ahc)latlon se?:l::rt\e‘ldn
vehicles first) In service percl:esrﬁage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . . . . . . .. 25
26 Property used more than 50% in a qualified business use
OFFICE COMP 20110426100 % 784 784 5 R00 DB-MQ 274
L1 %
[ %
27 Property used 50% or less in a qualified business use
1 %o S/L-
1 % S/L-
[ % S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page 1 . . . . . . . . .. 28 274
29 Add amounts in column (1), ine 26 Enter here andonline 7, page 1 v v v v v v v o v v v v v v e v e e e e | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) ()] © (C)] © ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven . . o it s e s e e e e e e e e e e

33 Total miles driven during the year Add lines
30through32 . ... ...........

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? . . . . . ... ...

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

36 |s another vehicle avallable 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

more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr eMPIOYEES? & & i i i i i e e e e e e e e e e e e e et e e e e s e v e e e e e s

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . . . . . . .+ . «
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . ot ittt i et e e e e e

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 infformation recelved? . . . . . . . L 0 ittt h e e e e e e s e e e e e e e

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

iPart VI| Amortization

® © @ @ ®
@) Date amortization Amortizable amount Code section Amon;tc:;a tion Amortization for this year
Description of costs begins period or
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions).
43 Amortization of costs that began before your 2011 taxyear . . . . . . ¢« o v v v v v b s e e e s e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . v v v o o v v o o o . 44

EEA Form 4562 (2011)
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