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form 990 Return of Organization Exempt From Income Tax OMB No 1020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2

Sepasment of s Tressuy benefit trust or private foundation) Bpen (o Bublic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 04-01 2012, and ending 03-31 ,2013
B Check if applicable C Name of organization BOUND BROOK BPOELKS LODGE #1388 D Employer identification no
[] Address change Doing Bustness As 22-0888240
D Name change Number and street {or P O box if mail s not delivered to street address) Room/suite E Telephone number
O intial retum 305 EAST SECOND STREET (732)868-1653
D Terminated City, town or post office, state, and ZIP code 255,786
D Amended retum BOUND BROOK, NJ 08805 G Gross receipts  $
D Application pending F  Name and address of pnncipal oficer JACK KRAFJACK

SAME AS C ABOVE ) ot ™™ [T ves B o
| Taxexemptstas | 504(c)3) S01c)( 8 ) o (msetno) [ ] asaz@mor [ 527 HE) Are al afflates '|?s°xlu(§§g?.nstrucgn Yes o
J_ Website: BPOE1388.0RG H(c) Group exemption number » 1156
K  Form of organization Corporation I:l Trust D Association D Other  p I L Yearof formaton 1928 ] M State of legal domicle  NJ

[Patf] Summary

1 Bnefly descnbe the organization’s mission or most significant activites. TO CULTIVATE GOOD FELLOWSHIP AND TO PROMOTE
8 THE WELFARE AND ENHANCE THE HAPPINESS OF ITS MEMBERS, WHILE PROVIDING SUPPORT FOR VARIOQUS
g CHARITABLE PROJECTS THAT BENEFIT CHILDREN WITH SPECIAL NEEDS, HOSPITALIZED VETERANS,
g ILLEGAL DRUG PREVENTION PROGRAMS, AND YOUTH SCHOLARSHIPS.
3 2 Check this box . [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,lne1a) . . . . .. ... ... ... ... ..., 3 12
4 4 Number of Independent voting members of the governing body (PartVl,hbne1b) . . . . . . . . . .. ... .. 4 12
:‘E 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) . ... ... .. ... .. ... 5 2
E 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . v i i i s e 6 25
7a Total unrelated business revenue from Part VI, column (C),lme 12 . . . . . . . . . . .o oo oo 7a 0
b Net unrelated business taxable income from Form 990-T,lme34 . . ... ... ... ... ... ... ... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part Vill, ine 1h) . . . §. r——R-ECE,vED 23,535 29,104
3 9 Program service revenue (Part VIII, line 2g) . 8 0
% 10 Investment income (Part Viil, column (A), lines 3 ‘“hfi mv 1 8 2 3 B 171 83
£ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8(! .9¢.10c.and 11e}. . . . . U) ..... 114,232 120,711
12 Total revenue - add lines 8 through 11 (must equ | Part V I(Amﬁ) e 137,938 149,898
13 Grants and similar amounts paid (Part IX, column AR e 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . ... .. ... ... .. 0
o |15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 2,691 1,153
2 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . . .. ... ... 0
gé’_ b Total fundraising expenses (Part IX, column (D), ine 25}, 0
5 w |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . . . . . . . ... 130,991 128,629
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . . . . . ... 133,682 129,782
& 19 Revenue less expenses. Subtractline 18 fromlne12. . . . . . ... ... .. ... ... 4,256 20,116
8 § 5 Beginning of Current Year End of Year
5 2120 Totalassets (PartX,fine 16) . . ... . ... ..t 93,691 113,501
F;"E g 21 Totalliabiiies (Part X, lne28) . . . . . . . . . L i e e s e e e e e e 10,780 10,474
% Z |22 Net assets or fund balances. Subtractline 21 fromlne20. . . . ... ... ... ..... 82,911 103,027

—[Partli] Signature Block

QO Under penalties of penury, | declare that | have e;amlned/lr;:zelum. including accompanying schedules and statements, and to the best of my knowledge and belief, it is

'\‘tme. correct, and complete Declaration ¢f arpr (other t ofﬁgs.r) |s»ased on ali information of which preparer has any knowledge
&S — ¢
& X 7A8-1%
Sign } Date
Here }
Type or pant name and title
Pnnt/Type preparers name Pr;p?@nature Date Check i | PTIN
Paid ANTHONY LOVE L ﬁ, 'ZLR ‘IAB self-employed P01386937
Preparer |Fmsname 5 ANTHONY\-EGVE CPA T Fim's EIN_ p
Use Only | Fim's address ), 34 EAST MAIN STREET Phone no
SOMERVILLE NJ 08876 908-231-7383
May the IRS discuss this return with the preparer shown above? (see inStrucions) . . . . . . . . v o v v v v v v v v v i e Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 2

[Partiil | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPartlll . . . . . . . . . ... 0o e oo [:]
1' Briefly 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
Prior FOrm 990 0r 990-EZ? & « & v v v v e e e e e e e e e e e e e e e [JYes [INo
If "Yes,” descnbe these new services on Schedule O.
3  Did the organmization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? .+ o v e e e e e e e e e e e e e e e e e [JYes [&]No
If "Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code. } (Expenses $ including grants of $ ) (Revenue §$ )
SUPPORT VETERANS, DRUG AWARENESS, AMERICANISM AND SPECIAL NEEDS CHILDREN PROGRAMS.
4h (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 990 (2012)




Form 890 (2012) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 3
PartiV| Checklist of Required Schedules
Yes No
1' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . o o o it 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 (see instructions)? . . . .. .. .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activibies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . . Lo e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partll . . . . . .. ... .. . oo, 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o L 0 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] . . . . . . v v it e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . .. .. ... .. .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part!ll . . . . . . . v i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amountin Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV . . . . . . . . . . . o o 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 to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . . . . . . . i i it i e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securtties in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . ... ... ... ....... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . .. ... .. ... ... ..... 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D,PartIX . . . . .« . . ¢« i v i i i i v i i e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes," complete Schedule D, PartX . . ... .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . . o v 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . ... ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE . . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activibes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland iV . . . . . ... ... .. ... 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, Partslland iV . . . . .. ... . ... 15 X
16  Did the organization report on Part IX, column (A), line 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 (X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parti(seemnstructions) . . . . . ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« 0 o o v v i v it s e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete ScheduleH . . . . . .. ... ... .... 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ... 20b
EEA Form 990 (2012)




Form 9!_3_9(2012) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 4
[PartlV]| Checklist of Required Schedules (contnued)

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? If "Yes,” complete Schedule |, Partsland Il . . . . . . .. ... .. .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . ... . . . v v oo 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 L e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. if “No,"gotohne25 . . . . . . . . ¢ o v o i i i i i i it e e e e e e 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-exemptbonds? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding atany tme 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 ScheduleL,Parti . . . . .. .. .. ... .. ... 0. 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 990-EZ?

if"Yes," complete Schedule L, Part] . . . . . . . . o i i e e e e e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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, Partill . . . . ... ... ... ... .... 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 Acurrent 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 .t e 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, ParttvV. . . . .. ... .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . L L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If"Yes,"
complete Schedule N, Part Il . . . . . . o i i it i e 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R,Part!1 . . . . . . . ... ... .. .. o L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il lIl,
or IV, and Part V,line 1 . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . . .. . o o . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R,PartV,line2. . . . . . . . . . . . . . . . i s e 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= ¢ L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. . it i 38| X

EEA Form 990 (2012)




Form 990 (2012) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page §

[Part¥| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV . . . . . . . .. ... 0o

. Yes | No
1'a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . .. .. .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable . . . . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? . . . .. .. . . o0 e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 2
b If atleastone is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . .. .. .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . ... ... .. .. .. 3a X
b If"Yes." has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . .. .. ... ... ... 3b
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNT? & v v v v e et e e e e e e e e e e e e e e e e e e e e e 4a X
b [f"Yes," enter the name of the foreign country: »
See Instructions 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 tme dunng the taxyear?. . . . . . ... .. .. .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢« . ot vt v it vt v e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . .. .. .. ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . . . . . . . . L L e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? . . . . . . vt Lt it e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM 82827 . . . . . v v i it et s e e e e e e e e e e s 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the year. . . . . « .« « « v v oo v o oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7 v v s s e i e e e n e s e 7h X
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 atany tme duringtheyear? . . . . . . ... .. ... ... . o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?. . . . . . . . .. .. oo oL 9a
b Did the organization make a distrbution to a donor, donor advisor, or related person? . . . . . . . ..o 0o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil e 12 . . . . . . . . o v oo 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders . . . . . . . ¢ v v i i n o c s e e e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem.) . . . . . . ... ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . ... .. ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . ... ... ... ..... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ¢ o it v i i i i it e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . ... . .. 14b
EEA Form 990 (2012)




Form 990 (2012) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 6
i Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
. Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . . . v v v i i i v i i X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . ... . .. 1a 12
If there are material differences in voting nghts among members of the governing body, or
If the goverming body delegated broad authonity to an executive committee or similar
committee, explamn in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . . . ... ... 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . o it i e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . .. .. 4 X
5 Dud 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? . . . . . . . . . . i it e e e e e e e e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . . . .. . L o L 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 i i e e e 7o | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . v o v i i e e e e e e e e e e e e e e e e e e e e e ga| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . .. vt i v oo 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
F 10a Dud the organization have local chapters, branches, oraffilates? . . . . .. ... .. ... . . o oo 10a X
i b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
| affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a D the organization have a written conflict of interest policy? If "No,"gotobne 13 . . . . . . .. ... ... .. .o .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrnbe in Schedule Ohowthiswas done . . . . . . v v vttt i v it e e i e et e ettt e e e e 12¢
: 13  Did the organization have a wrntten whistleblower policy? . . . . o . . L L L L L e e e e e e 13 X
; 14 Dd the organization have a written document retention and destruction policy? . . . . . . . . . . v o o0 0o 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 decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .o . 0oL 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . o 0 i i e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duningtheyear? . . . . . . . . . . . L i e e e e e e e e e e e e e e 16a X
J b If"Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . v v v i b s v e e e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply.
[0 own website [0 Another's website Uponrequest [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton:» B.,P.O.E, 1388 (732)868-1653 305 EAST SECOND STREET BOUND BROOK, NJ 08805
‘ EEA Form 990 (2012)
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Page 7

[Part Vil ]
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . . . . .. .. ... ...........

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

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.

® Listall 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.
® {istall 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that 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 tn the following order: individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees; and former such persons.
[] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
refated officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :\t“d :\}_ fO s .Hgﬁ s and related
line) dur|{sulf |y |[gamp]r organizations
1 se|t s|t e hpll m
vtclr t]e mleeol e
1et|tele sny|r
deolue|/r |P [tse
u rft (|) ae
ao [ t
Ir Jo g e
AEHE
|
(1) ANGELO RODRIGUEZ
TRUSTEE 1.00 | X
(2) GENE PERRONE
TRUSTEE 1.00 | X
(3) JANE DALLACAVE
TRUSTEE 1.00 | X
{4) LUIS PADILLA
TRUSTEE 1.00 | X
(5) PAUL AUGUSZTIN
TRUSTEE 1.00 | X
(6) BARRY DYKE
SECRETARY 5.00 X 500
(7) BOB SORENSEN
ESTEEMED LEADING KNIGHT 1.00 X 0
(8) CASEY EUASTACE
ESTEEMED LECTURING KNIGHT 1.00 X 0
(9) ELIZABETH SORENSEN
TREASURER 10.00 X 500
(10)JACK KARPINSKY
ESTEEMED LOYAL KNIGHT 1.00 X 0
(11)JACK KRAFJACK
EXHALTED RULER 5.00 X 0
{(12)ROBERTO VILLANUEVA
TILER 1.00 X 0
(13)
(14)
EEA Form 990 (2012)




Form 990 (2012) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 8
rﬁart Vil 1 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) F)
Name and title Average Postion Reportable Reportable Estimated
' hours per (do not check more than one compensation compensation from amount of
week (st any | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related ttdlirtlolk Heel F organization (W-2/1099-MISC) from the
organizations |nr 1 |nr|f e I om| o [ (W-2/1099-MISC) organization
below dotted ? : ; 's g ,' y g g"l’ ,’n and refated
Iine) vitclitie [ |leeo]e organizations
ret|tele |[Mlsny|r
deofuejr |P Jtse
u o rft t', ae
ao ] t
1 r o g e
2 |5
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal .. ... ... .. ... e e >
¢ Total from continuation sheets to Part VI, SectionA . . ... ........ >
d Total(addlines1band1c) . . . . . . ... .. o iv v i vuea .. » 1,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p, 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . .. ... oo v v v v oo oo 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAVIAUAE & o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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
(A 8) ()
Name and business address Descniption of services Compensation

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

EEA

Form 990 (2012)



Form 990 (2012) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 9
[PartVill | Statement of Revenue
Check if Schedule O contains a response to any questioninthisPartVIll . . . . . . . ... . ... .. d
s (A) ®) ©) 0)
’ Total revenue Related or Unrelated Revenue
fonchan ovene ®inder somons.
revenue 512, 513, or 514
.2.2 1a Federated campaigns . . . . . . . . 1a
3 b Membershipdues . . . .. ... .. 1b 10,896
‘35 ¢ Fundraisingevents . . .. ... .. 1¢c 15,600
gé d Related organizations . . . . . . . . 1d
#E e Govermment grants (contnbutions) . . 1e
5'{_’ f Al other contributions, gifts, grants,
};‘3 and similar amounts not included above | 1f 2,608
'§S g Noncash contributions included in lines 1a-1f. $
8% h Total. Addhnesta-1f . . . ... ............ > 29,104
Business Code
g 2a
é b
3 c
5 d
§ e
2 f All other program service revenue. . . . . . .
* g Total. AddTiNes2a-2f . . . o v v et i e N
3 Investment income (including dividends, interest,
and other simlaramounts) . . . . . . . ... .. o0 » 83 83
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalles. . . . . . .« v v v v i i i i e e »
(1) Real (n) Personal
6a Grossrents . .. ... .. 23,637
b Less: rental expenses. . . .
¢ Rental ncome or (loss) . . . 23,637
d Netrental incomeor(loss) . . . ... .. ... ... » 23,637 23,637
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gamnor(loss) .......
d Netgammor(loss) . . . . .. ... ..., >
g 8a Gross income from fundraising
4 events (notincluding  $ 15,600
@ of contributions reported on line 1c)
8 SeePartIV,line18. . . . . . .. . ... a
6 b Less directexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross Income from gaming activites
SeePartIV,line19. . . .. ... .. .. a 3,773
b Less directexpenses . . .. ... ... b
¢ Netincome or (loss) from gaming actvities . . . . . . ... » 3,773 3,773
10a Gross sales of inventory, less
returns and allowances . . . . . ... .. a 185,924
b Less:costofgoodssold . . ... .. .. b 105, 888}
¢ Netincome or (loss) from sales ofinventory . . . . . . ... » 80,036 80,036
Miscellaneous Revenue Business Code
11a LODGE COMMITTEE 900099 12,889 12,889
b MISCELLANEQUS 900099 376 376
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlines11a-11d . . ... ... ... .. .... » 13,265
12 Totalrevenue. Seeinstructons . . . .. ... ...... > 149,898 120,794 0
EEA Form 990 (2012)




Form 990 (2012) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
. Check if Schedule O contains a response to any questoninthisPart IX . . . . . . ... ..o o0 r v v v 0o e v vnvee.. . O
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21.
2 Grants and other assistance to individuals in
the United States. See PartIV,lne22 . . ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . . . . .
4 Benefitspadtoorformembers. . . ... ... ...
5§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. .. ... 1,000
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . . ... .. .. ... ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . . ... .. ... ...
10 Payrolitaxes . . . . . .. ... oo 153
11 Fees for services (non-employees)
a Management. . ... ... ... ... _
b Legal. . . . ... v it e
¢ Accounting . . . . . v v ittt e e e e s 2,300
d Lobbying. .. ....... ...
e Professional fundraising services See Part IV, line 17 .
f Investmentmanagementfees. . . . . .. ... . ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . .
12 Advertisingandpromoton . . . . . ... ... .
13 Officeexpenses . . . . . . . . v v 0 v v v v oo 2,449
14 Informatontechnology . . . . . . . . . .. 0o
15 Rovyaltles. . . . . . o v v i e e e e
16 OCCUPANCY . .+ « v v v v v o v o v v v o n v s s o 69,624
17 Travel . . . o o o e e e e e e e e e e e e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . . . . 3,142
20 Interest. . . . . . . . ..o e e e
21 Paymentstoaffiliates. . . . . ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . . . 2,481
23 InSUrance . . . . . . i i e e e e e e e e e e e e s 15,316
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a LODGE COMMITTEE EXPENSE 17,691
b PER CAPITA FEES 3,690
¢ LICENSES 3,309
d LODGE EVENT AND ACTIVITIES 3,393
e All other expenses 5,234
25 Total functional expenses. Add lines 1 through 24e . 129,782 0
26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [] if
following SOP 98-2 (ASC 958-720) . . ... . ... -
EEA Form 990 (2012)




Form 990 (2012) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 11
{ fPartX]| Balance Sheet
‘ Check if Schedule O contains a response to any queston inthiIsS PartX . . . . . . v v v v v v vt vt e e e e e e O
. ) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . .. ... ... 48,681 1 68,622
2 Savings andtemporarycashinvestments . . . . . .. ... ... ........ 2
3 Pledgesandgrantsreceivable,net . . . . .. ... ... .. ... ... ... 3
4 Accountsreceivable,net . . . . . . .. ... L e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations {see instructions) Complete Part llof ScheduteL . . . . .« v v ¢ 4 4 ¢ ¢ v & 4 6
P 7 Notesandloansreceivable,net . . ... .................... 7
2 8 Inventonesforsaleoruse . . . . . . . . . oo v vt ittt 6,166 | 8 8,516
2 9 Prepad expensesanddeferredcharges . . . . .. ... .. ... ..., 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD . . .. | 10a 342,846
b Less. accumulated depreciaton. . . . . . ... .. 10b 306,483 38,844 | 10c 36,363
11 Investments - publicly raded securities . . . . . . . . ... ..o ... 11
12 Investments - other securities. See PartIV,lme 11 . . . . .. .. ... ..... 12
13  Investments - program-refated. See PartIV,line11 . . .. .. .. ... .. ... 13
14 Intangibleassets . . . . . . . . L L. L e e e e e e e e e e e 14
16 Otherassets. SeePartIV,line11. . . . . . . . .. ... .. 15
! 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. ... 93,691 | 16 113,501
' 17  Accounts payableandaccrued expenses . . . . . . . v v v v e e e e n e . 3,497 17 3,722
} 18 Grantspayable. . . . . . . . . . e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . i e e e e e e e 6,519 | 19 5,987
20 Tax-exemptbondliabilities . . . . . . . . . .. . . e e e e 20
21 Escrow or custodial account liabihty. Complete Part IV of ScheduleD . . .. . .. 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
:f_lz disqualified persons. Complete Part |l of ScheduleL . .. ... ... ...... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . .. ... 24
25  Other llabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . . . .. e e e e e e 764 25 765
26  Total liabilities. Add lines 17through 25 . . . . . . . . . . . ... 10,780 | 26 10,474
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestnictednetassets . . . . . ... ... ... ... . 71,221 | 27 90,742
g 28 Temporariyrestnctednetassets . . . . . ... ... .. 0oL 28
T 29 Permanentlyrestrictednetassets. . . . . ... ... L. oL, 11,690 | 29 12,285
i Organizations that do not follow SFAS 117 (ASC 958), check here » [J and
'2 complete lines 30 through 34.
é 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . ... .. .. ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
g 32 Retaned eamnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . .. ... . ... 82,911 33 103,027
34 Total liabihties and net assets/fundbalances . . . . ... .. .......... 93,691 34 113,501

EEA
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[PartXi] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl . . . . . . o v v v v o v v v v v it oo v a e ]

O WO NOD A WN

-

Total revenue (must equal Part VIIl, column (A), lIne 12) . . . . . . . . . . . . oo e e e

145,898

Total expenses (must equal Part X, column (A),ine25) . . . . . . . . . . i i i i i i e e e e e

129,782

20,116

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. ... ... ..

82,911

1
2
Revenue less expenses Subtractline 2fromline 1 . . . . . . . . 0 i i i it i e e e e e e e e e 3
4
5

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . o i it it e e e e e

Donated servicesand use of facilities . . . . . . . . . L L L L i e e e e e e e e e e e e e e e 6

INVEStMENt EXPENSES . . . . . . 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 e e e e e 7

Priorpenod adjustments . . . . . . . . . . L e o e e e e e e e e e e e e e e e e e e e 8

Other changes in net assets or fund balances {(explainin Schedule 0) . . . . ... ... ... .. .. ..... 9

Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e 10

103,027

Part X1 | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . i i v i i |

1

2a

b

Accounting method used to prepare the Form 990: [ ] Cash O Accrual OtherMODIFIED CASH

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

Schedule O.

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . .. ... ... ..

2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

2b

If"Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 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

If the orgamization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single Audit Actand OMB Circular A-13372 . . . . o L i i i it e e e e e e e e e e e e e e e e e s

3a

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 such audits . . . ... ... ..

3b

Form 990 (2012)



SCHEDULE D OMB No 15450047

(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes," to Form 992,

PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
ﬂfﬁ;ﬁ?ﬁ:ﬁ:ﬁﬂi“;ﬁjﬁ:’y » Attach to Form 990. » See separate instructions. 31222:::: wie
Name of the organization Employer identification number
BOUND BROOK BPOELKS LODGE #1388 22-0888240

l Partl| 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 bW N =

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

Total numberatendofyear. . . . . .. .. ...
Aggregate contributions to (duringyear) . . .. .
Aggregate grants from (dunngyear}) . .. ... .
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 orgamization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. .. ... ... ... [JYes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L L L e e e e e e e e e v e e e ey e e e OYes []No

E'?'art | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o T 2

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

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

[J 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 €asements . . . + « « v v v v v v v b st e h e e e e e e 2a
Total acreage restricted by conservatoneasements . . . . . . . ... oo oo 2b
Number of conservation easements on a certified histonc structure includedin(a) . ... ... .. .. 2c
Number of conservation easements included In (c) acquired after 8/17/06, and noton a
historic structure listed in the NatonalRegister . . . . . . . . . . . o v i i v v i it v v v v o v 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 penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . v v i v i i n e e OYes [JNo
Staff and volunteer hours devoted to monitoring, inspecting, 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)(B)

() and section 170(h)(4)(BJI)? .« . &« v v o i e i e e e e e e e e e e e e e e e e e e e e e e e e [dYes [INo
In Part Xlll, 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 statements that describes the

organization's accounting for conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that descnbes these items

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

() Revenuesincluded in Form 990, PartVIllLlne 1 . . . . . . ¢« o v v i v i i v i i s s e e >3
{(ii) Assetsincluded INForm 990, Part X . . . . . & . i i i i it e e e e e e e e e e e >3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 990, Part VIIl,Lhine 1 . . . . . . o . v i i i s e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . . L. i e e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 2
[Part 0l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
‘a D Public exhibition d I:] Loan or exchange programs
b Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XM,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechbon? . . . . .. ... .. .. [Jyves [No
PartiV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . L . i i e e e e e e e e e e e e e e e e e e e e ] Yes [JNo
If"Yes," explain the arrangement in Part XIll and complete the following table.

o

Beginningbalance . . . . . . . L L L L e e e e e e e e e e e 1¢c
Additons dunngtheyear . . . . . . . . . . L L e e e e e e e e e e 1d
Distnbutonsdunng theyear . . . . . o 0 v o v e e e e e e e 1e
Endingbalance . . . . . . . . .. e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, N8 2127 & .« v v v v v v v vt e e e e e e [Tves [JNo
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedin Part XIIl . . . .. ... ......... OJ
[Part Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Cument year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning ofyearbalance . ... .. .. -
Contributons . . . . .. ... ......
¢ Netinvestment earnings, gains, and
losses . . ... ..o i
d Grantsorscholarships . ... ......
e Other expenditures for facilities and
programs . . . . . v e v e e e e
f Administrative expenses . . . .. .. ..
g Endofyearbalance ... ........
2 Provide the estmated percentage of the current year end balance (line 1g, column (a}) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarnily restnicted endowment » %
The percentages n ines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds notin the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZaAtONS . . & . v v it 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 3a(i)
(i) related 0rganizations . . . . . . i L. e i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .. .. ... ... ... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
B—’art\[i] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land . ... ... ... .. . e 20,000 20,000
b Buldngs ............ ... ..., 283,745 269,218 14,527
¢ Leasehold improvements . .. .........
d Equipment . ... .. ... ...
e Other . ... ...... .. .. ... 39,101 37,265 1,836

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),fne 10(¢).) . . . .. .. ... .. » 36,363

EEA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

BOUND BROOK BPOELKS LODGE #1388

22-0888240

Page 3

[Part Vi ] Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value (c) Method of valuation

Cost or end-of-year market value

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

(A)

(B)

(©)

©)

(E)

(F)

©)

H)

0]

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

[Part Vil

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

(a) Descnption of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

4]

(2)

(3)

“4)

(5)

(6)

@)

(8)

©

(10)

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

[Part X |

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

(a) Descnption

{b) Book value

1)

)

(3

4)

)]

(6)

@

(8)

(9)

(10)

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

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

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSIT

765

3)

4)

®)

(6)

@)

8)

)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, cot (B)ine 25) >

765

2. FIN 48 {ASC 740) Footnote In Part Xll, provide the text of the footnote to the organization's financial statements that reports the organization's '

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

EEA
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Schedule D (Form 990) 2012 BOUND BROOK BPOELKS LODGE #1388 22-0888240

[Part X1 |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
'a Netunrealized gainsoninvestments . . . . . ... L0 o e e e e 2a
b Donated servicesand useoffacilites . . . . . . . . . . . .. .. .0 2b
¢ Recoveniesofprioryeargrants . . . . . . . v . .t h e e e e e e e 2c
d Other(DescnbemPartXIIL) . . ... ... o v vt i v 2d
e Addlines2athrough2d . ... .. ... ... i ittt e e e e e e 20
3 Subtractine2efromlined . . . . . . . . . i 0 L e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . .. 4a
b Other(DescribenPart XIIL) . . . . . . . . . i v i i e e e e e 4b
C Addlinesdaanddb . . . . . . L. L 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, Partl,line12) . . . . . . . . . . . ... ... 5
fT’?r{ Xil { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . . . . . . .. ... ... ... ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . .. ... ... ... .00 2a
b Prioryearadjustments . . . . . ... L0 L e e e e e 2b
€ OtherlosSes . . . v v v i i i it e e e e e e e e e e e e s 2c
d Other(DescrbemPartXill) . . .. . .. o v v it i i i i e 2d
e Addlnes2athrough2d ... . .. ... .. i i it e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . i i i i e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part (X, line 25, but noton line 1:
a Investment expenses notincluded on Form 990, Part VIll,ine7b . . . . . . . .. 4a
b Other(DescribeinPartXIll) . . . . . . . o v v v i e e 4b
c Addlinesd4aanddb . . . . . . . . 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 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,ine18.) . . .. .. .. ... .. ... 5
FP?rt Xl | Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

EEA
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OMB No 15450047

SCHEDULE G Supplemental Information Regarding

2012

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
*Name of the organization Employer Identification number
BOUND BROOK BPOELKS LODGE #1388 22-0888240

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a [] Mail solicitations e [ Solicitation of non-govermnment grants
b (] Internet and email solicitations t [J Solicitation of government grants
¢ [] Phone solicitations g D Special fundraising events
d [ in-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes
b if"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O No

(i) Name and address of individual

or entity (fundraiser)

(it) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

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

{v1) Amount pad to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

EEA
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Schedule G (Form 990 or 990-EZ) 2012

BOUND BROOK BPOELKS LODGE #1388

22-0888240 Page 2

[Part ]

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
12 (add col (a) through
(event type) (event type) (total number) col (e))
g 1 Grossrecepts . . . ... ... 15,600 15,600
x
2 Less:Contnbutions . ... ..
3 Gross income (Iine 1 minus
ne2) ............. 15,600 15,600
4 Cashprizes .. ........
5 Noncashprizes ... .....
§ 6 Rentfacitycosts. . . .. ...
g
4| 7 Foodandbeverages . . . . ..
3
g
al| 8 Entetanment .. .......
9 Otherdrrectexpenses . . . . .
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . .. .. ... oo » | ( )
11 Netincome summary Combine line 3, column(d),andlne10. . . . . . .. . .. . . . . ... ... » 15,600

{ Part Hi |

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
14
1 Grossrevenue . . .. .. ...
o] 2 Cashprizes .. ... .....
]
&
a| 3 Noncash prizes . ... . ...
w
s}
2| 4 Rentfaciltycosts . ......
a
5 Otherdirectexpenses . . . . .
[ Yes % | ] Yes % | [] Yes %
6 Volunteerlabor . ....... J No O No O No
7 Direct expense summary. Add hnes 2 through Sincolumn(d) . . . . . . . . . . .. ..o 0 » | ( )
8 Netgaming income summary. Combine line 1, columnd,andlme7 . . . . . . . . . .. ... 0. . »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activittes In each of these states?. . . . . . . .. ... .. ... ... .. [J ves [ No
b if "No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . ... .. O Yes O No

10a
b If"Yes,” explain

EEA
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SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) 20 1 2
Complete to provide information for responses to specific questions on

Deparimentof the Treasury Form 990 or 990-EZ or to provide any additional information. Open tq Pubkic
Intemal Revenue Service » Attach to Form 990 or 990-EZ. lmpect|°n
Name of the organization Employer identification number
BOUND BROOK BPOELKS LODGE #1388 22-0888240

0l. 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 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA
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Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
BOUND BROOK BPOELKS LODGE #1388 FORM 990 - 1 22-0888240

{Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximumamount(see INStructons). . . . . . . . L s e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . .. .. ... .. ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) . . . . . . . . .. 3

4  Reduction in limitation. Subtract line 3 from line 2. Ifzero orless, enter-0- . . . . .. ... ... ... 4

5  Dollar hmitation for tax year Subtractline 4 from line 1. If zero or less, enter -0- If marned filng

separately,seeinstruchons . . . . . . . .. L . i e e e e e e e e e e e e e e s 5

6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fromline29 . .. ... .. ... .. ... 7

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

9 Tentative deduction Enter the smalleroflineSorlne8. . . . ... ... ... ... .. 00 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . . . . . . . . .. . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add fines 9 and 10, butdo notentermore thanlne 11 . . . . . . . .. 12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessine 12 » [ 13 |

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

fPartil| Special Depreciation Allowance and Other Depreciation (Do not include listed property.

(See Instructions.)

14  Special depreciation allowance for qualfied property (other than listed property) placed in service

during the tax year (seeinstructons) . . . . . . . . . .. ..o oo oo e e e e e 14
15 Property subjectto section 168(f)(1)electon . . . . . . . . . . o o v vt b s oo oo 15
16  Other depreciation (INCUING ACRS) . . . . . v v v v v v e et v e v i e e e e e e e e e e 16 671
[Partil | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 . . . . . . ... .. 17 1,606

18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,check here . . . . . . . . i i v v i v e i e e e e e e e e s »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year | {c} Basis for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
[PartiV| Summary (See instructons.)
21  Listed property Enteramountfromline28 . . . . . . . . . . i i it i e e e e 21 204
22 Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions 22 2,481
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. Form 4562 (2012)
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Form 4562 (2012) BOUND BROOK BPOELKS LODGE #1388 22-0888240 Page 2
EPart Vl 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 imits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use clamed? D Yes I:l No |24b If"Yes," is the evidence written? D Yes D No
Type of r(a) rty (hst Dat (T) d B”s'(::ss’ Co :(: ) Basts '°’d‘(’:)’e°"’"°" R o M x(hg)d/ D (h)t Elected . tion 179
Ponier ™ | asant sl CHOTOPSUENS | nvesmant | 02 | (MIOY | precmon et zeto
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% n a qualified business use:
OFFICE COMPUTER(0110426] 100 % 784 784 5 Roo DB-MQ 204
1 %
L 1 %
27 Property used 50% or less in a qualified business use:
L % SIL-
11 % S/L-
|1 % S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page1 . . .. ... ... L28 204
29 Add amounts in column (1), Iine 26. Enterhere andonline7,page1 . . . . . . . . v v v i v v i it i e, AL 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) (b) (c) (d) (e) (U]
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 dnven during the year
32 Total other personal (noncommuting)
milesdnven . .. .. .. 00
33 Total miles driven during the year. Add
ines 30 through32 . . ..........
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours?. . . . . . .. ..
35 Was the vehicle used primarnly by a more
than 5% owner or related person? . . . . .
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
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 €MPIOYEES? & v . i i it e e e e e e e e e e e e e e e e et e e e e e e e e e e e e s
38 Do you maintain a wntten 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% ormoreowners . . . . . . .. ..
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . ot i ittt s 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 Infformationreceived? . . . . . . . . . . . L Ll L e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ). . . . . . .. .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"” do not complete Section B for the covered vehicles

[Part Vi| Amortization

(b) () ©@ Amores ®
@) Date amortization Amortizable amount Code section mortization Amortization for this year
Descnption of costs begins penod or
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs thatbegan before your2012taxyear . . . . . . . . . . o 0o oL 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . .. ... ..... 44

EEA Form 4562 (2012)
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