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o o EXENSIONREQUESTED - -
Form 990 Return of Organization Exempt From Income Tax | oMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Depariment of the Treasury Open to Public

Q3NNYOS

HM0ZS ¢ 83

Intemal Revenue Serace » The organization may have to use a copy of this retumn to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning MAY 01,2012, and ending APR
B ggg,‘fg;{),e C Name of organizaton MILFORD LODGE NO 2316 LOYAL O}jD Employer identification number
Address change Doing Business As OF MOOSE 5 1- 0 3 O 3 5 2 1
Name change Number and street {or P O box if mail1s not defivered to street address) Room/Suite E Telephone number
Inihial return 20142 BEAVER DAM RD 302—424"2316
Terminated City, town or post office, state and ZIP code G grg&sl'L $ 275673.
Amended retum MILFORD DE 19963 H(a) Is this a group retum
::sglc:;on F Name and address of pnncipal officer: SCOTT WILSON for affiliates? D Yes EI No
20142 BEAVER D MILFORD DE 19963 H(b) Are all affilates included?
I Tax-exemptstatus: | | 501(cX3) [N 501(c)8 ) «(nsertno) | | 49a7ayiyor || 527 (sos monicions). [] Yes [ no
J Website: » H(c) Group exemption number P
K Form of organization &Corporahon ] l Trust [ | Association l l Other P l L vear of formation M State of legal domcie  DE
Summary
1 Briefly descnbe the organization's mission or most significant activities:
° THE ILODGE UNITES ITS MEMBERS IN FRATERNITY BENEVOLENCE AND CHARITY
::; THROUGH SOCIAL SERVICE AND RECREATIONAL ACTIVITIES
[ =
% 2 Check thisbox » Unf the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, ine 1a) .. . e e e B 9
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) . .. .. R 4 9
I";= 5 Total number of individuals employed in calendar year 2012 (Part V., line2a) . . .. . . . ... . .5 10
S | 6 Total number of volunteers (estmate if necessary) ... . . ......... . .. . ... ... ... ... .6
< 7a Totatl unrelated business revenue from Part VIII, column (C), ine 12 ..... .. .. e ... . .7a
| b Net unrelated business taxable income from Form 980-T, 34 ... L. . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 7470. 3883.
g 9 Program service revenue (Part VIll, ine 2g) 121734. 75718.
é 10 Investment income (Part VIil, column (A), ine¢/3, 4 o
11 Other revenue (Part VIII, column (A), lines 5,/6d, 8C. 9% ; 95397. 110961.
12 Total revenue - add lines 8 through 11 (mustoguakBHTilNeqjum . 224601 . 190562.
13 Grants and similar amounts paid (Part IX, column URdied/ \ ./‘g'.' . 2882. 986.
14 Benefits paid to or for members (Part IX, column (A), line 2y ¥,. .(/7\\ &/l 1809. 3191.
15 Salanes, other compensation, employee benefits (Part I1X, columi™)/lines 5410) .. . 70283. 62472.
16a Professional fundraising fees (Part IX, column (A), line 11e) ... ....... /... ... .
b Total fundraising expenses, (Part IX, column (D), line 25)» N N T s
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11£-24e) ......... ........ L. 147756. 1313109.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... . . .. .. 222730. 197968.
19 Revenue less expenses Subtractline 18 fromline 12 .. . . ... .. e . 1871. -7406.
o Beglnm,pga?f Current End of Year
S 3
£ 5] 20 Totalassets (Part X, lN€ 16) . . .. eerer ot e .. 661109. 646117.
£3) 21 Total habilites (Part X, e 26) ... ....... ...... oo . 420279. 412693.
25| 22 Net assets or fund balances. /Subtract line 21 from lin€ 20 . ...................... .. 240830. 233424.

18R Signature Block

Under penalues of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, i 1s true, correct, and complete” Declaration eparer (other than officer) 1s bay on all information of which preparer has any knowledge

}%‘42’ P [12/15/2013
Sign Signature of officer Date
Here TERRY BOWDEN EXECUTIVE DIRECTOR
} Type or pnnt name and title
Paid Pnnt /Type preparer's name Preparer’s signature Date CheckT_I if PTIN
Preparer | SANDRA S GULLEDGE ANDRA S GULLED01/30/201 4|self-employed [P00010584
UseOnly | Firm'sname » SANDRA S GULLEDGE CPA PA FimsEIN» 51-0385340
Firm's address » 19 N WALNUT ST Phone no.
MILFORD DE 19963- 302-422-3494
May the IRS discuss this return with the preparer shown above? (See instructions).... . . .. ........... e e IX] Yes [ l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) MILFORD LODGE NO 2316 LOYAL O 51-0303521 Page 2
WStatement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il .. .. ... ... .... ... ... .. ...... ... ...l.... H
1 Bnefly descnbe the organization’s mission.
THE LODGE UNITES ITS MEMBERS IN FRATERNITY, BENEVOLENCE, & CHARITY
THROUGH SOCIAL, SERVICE, AND RECREATIONAL ACTIVITIES

2 Did the orgamization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-E2? . .. . .
If "Yes,"” descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . D Yes @ No
If "Yes,” descrnibe these changes on Schedule O

4 Descrbe 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) orgamzations 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 $ 178069. including grants of $ 1. )(Revenue$ 190562 .)

ACTIVITIES ARE SPONSORED TO PROMOTE FRATERNITY AMONG THE MEMBERS AND
THEIR FAMILIES WHILE PROVIDING SERVICE AND CHARITY TO THE LOCAL

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses P 178069.
BCA o Form 990 (2012)
US9908$2




Form 990 (2012) MILFORD LODGE NO 2316 LOYAL O 51-0303521 Page 3
[EIX Checkliist of Required Schedules

Yes No
1 Is the organization descnbed in secton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . ... . L e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructons) . ............. ... . ]2 X
3 Dud the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... . ... . . . ... oL ool ool 3 X

4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electon in
effect dunng the tax year? If "Yes,” complete Schedule C, Part Il .
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, Part il ... ... ............ 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 distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partt ......... ... e el e e e e e el 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll . ...... ....... ....... 7 X
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . ... . ... L . e i e e 8 X
9 Dud the organization report an amount In Part X, line 21; for escrow or custodlal account habmty serve as a custodian

for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes,” complete Schedule D, Part IV .. . ... .. . . L e e e el 9 X

10 Did the organization, directiy or through a related orgamzatnon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, PartV .... . . . ... .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, : EEART
VIE, VI, IX, or X as applicable ... ...... e e e e el e e e e e

a Did the organization report an amount for land, bunldmgs and equxpment in Part X, Ime 107 If "Yes,” complete

Schedule D, Part VI ... . .. . . . iiicee e e i e e . I1a} X
b Did the orgarmization report an amount for investments - other secunties in Part X, ine 12 thatis 5% or more
of its total assets reported in Part X, ine 16?2 If "Yes,” complete Schedule D, Part VIl .. ... .. .... ... ... | 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, line 16? If "Yes,” complete Schedule D, Part VIt ... ... ... ... ... ... 11c X
d Did 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 16? If "Yes,"” complete Schedule D, Part IX .... ..... .. .. ... .ol iiiiies i e .. 11d
e Did the orgamization report an amount for other hiabilities in Part X, ine 252 if "Yes," complete Schedule D, Part X ........ 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes," complete Schedule D, Part X. ... .| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, and XI . . . . . ... ... e el 12a X
b Was the organization included in consohdated mdependent audlted financial statement 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 Is the organization a school descnbed in section 170(b)(1)(A)(n)? if "Yes,” complete ScheduleE ........ . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .......................... .. 14a X
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. ........ . ......c..ooe. 14b X
15 Dud 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, Partliland V... ................ 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, Partilland 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), ines 6 and 11e? If "Yes,” complete Schedule G, Partl (seeinstructions)...... ......... . . ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il ...... .. .. iiiiiiii it iiees e aiiee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes,” complete Schedule G, Part Il ... .. .. . . L L i i e e i e 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ........ . .. ... . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ............ 20b
B8CA Form 990 (2012)
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Form 990 (2012) MILFORD LODGE NO 2316 LOYAL O 51-0303521 Page 4
Checklist of Required Schedules  (continued)

Yes No
21 Did the orgamizaton report more than $5,000 of grants and other assistance to any government or orgamzation
in the United States on Part IX, column (A), ine 12 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 1X, column (A), hne 2? If "Yes,” complete Schedule ), Parts band )l . .. ... . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
complete Schedule J e e e e e . 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes,” answer hnes
24b through 24d and complete Schedule K. If "No,"gotohne 25 . .. ....... . .. ... o0 ol iieee ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’) C e e .| 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . ... ........0 Lo Ll LLiii0 L il ol o0 i e e | 24¢
d Did the organization act as an "on behalf of” 1ssuer for bonds outstandmg at any time dunng the year?. .... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton
with a disqualified person dunng the year? if "Yes,” complete Schedule L, Partt .. .... . . ... . ... .{ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualuﬁed personin a
prior year, and that the transacton has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part! ...._..... . .. . . ... .. ... 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part II . .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ill.. . X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, o e
Part 1V instructons for applicable filing thresholds, conditions, and exceptions) vl
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ ........ .. .. X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV ... . i i i e e e e e i e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedufe L, Partiv  .... .. ..... 28c 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 contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduteM . . ..... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If "Yes complete Schedule N,Part] ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part [l . ... ... ... . ... i et et il it e i i e el 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | F N 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts ll
IoriV,and Part V, [INE 1 ... oo i i it iiiiiiae ceeae e s e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 ................ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V,line2 .... .. .. ... .. e i e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, PartVl........ ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O ...... .... e e it e e 38 | X
BCA

USg990$34
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Form 990 (2012) MILFORD LODGE NO 2316 LOYAL O 51-0303521 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartVv.... . . . . T T .. H
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapphicable . .. .... ... . . ] 1a I S SN B
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not apphicable . .. . ...... 1 1b 0 S TS
Did the orgarization comply wath backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? ..., ... ... L. e e e e L. 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A ;;,(« “ e o
Statements, filed for the calendar year ending with or wvithin the year covered by this return ... ... 2a 10 | - +7x
b If at least one s reported on line 2a, did the organization file all required federal employment tax retumns? . ... . .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . e e e
3a Dnd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O ..... . . ..{3
4a At any tme durning 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, secunties account, or other financial account)? .. .. | 4a X
b If "Yes.” enter the name of the foreign country. » R R R
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. | [ I
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . .... . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. | 5b X
¢ If"Yes" to hne 5a or 5b, did the organization file Form 8886-T? .. .. ....... .... .. . ... ... .. . .1 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contnbutions that were not tax deductible as chantable contnbutions? ... .... .. .. .| 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? e e e e e e . .. . . .| 6b
7 Organizations that may receive deductlble contnbutions under section 170(c) .
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods . . .
and services provided to the payor? ... . .. A P .| 7a
b if "Yes,” did the organization notify the donor of the value of the goods or services provnded7 e e e L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... .. L. i it e e i e e e e . . .. Te
d If "Yes,” indicate the number of Forms 8282 filed during theyear ............ ... e e L7d | ol Tk e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract> .. . . ... | 7f
g If the organization rec'd a contribution of qualified intellectual property, did the orgamzation file Form 8899 as requnred’? 79
h If the orgamization recetved a contribution of cars, boats, awplanes, or other vehicles, did the organization file a
Form 1098-C? e e e e e e e iddeeeein e e e e . 7h
8 Sponsoring orgamzatlons mamtalmng donor advnsed funds and section 509(a)(3) supporting | A
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, . :
have excess business holdings at any time dunngtheyear? .... . .. ........ ... .ol Ll .. ... 8
9 Sponsoring organizations maintaining donor advised funds. B RN

a Did the organization make any taxable distnbutions under section 49667 ............. .......... ... . ..

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Imtation fees and capital contributions included on Part VIll, line 12 ... ............. 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ..... ...... .. ... ...l ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem) .. ... ... ... il 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .... ... | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. ... I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization hcensed to i1ssue qualfied health plans in more thanone state?.......... ........ ... ... ... .. ..} 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O. N
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans ..... ...... ..... ... ... 13b
¢ Enterthe amountofreservesonhand .. . ... ...l oL o cle il e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear?... .. .... .. .... .... ...} 14a
b i "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ... ... ..114b

BCA US990335 Form 990 (2012)




Form 990 (2012) MILFORD LODGE NO 2316 LOYAL O 51-0303521 Page 6
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 question in this Part V... ..... T Ll L. rl
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 9 i
If there are matenal differences in voting nghts among members of the governing body, or if the goveming : .
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O "
b Enter the number of voting members included in line 1a, above, who are independent .... . ... ... ... 1b O e N
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with P I
any other officer, director, trustee, or key employee? . .. ... ... oL ol oilil Leel aeeeiel s e e - X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .. .......... 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 980 was filed?... .... ... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? ... ... ... .. .. .| § X
6 Did the organization have members or stockholders? ... ... .. . .. .. Ll il it 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 GQOVErnING bOAY? .. . ... .. ... . it e e aee e e e e e e e el 7a | X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders or persons 7b | X
other than the governing body? e e e e e e e e
8 Did the organization contemporaneously document the meetmgs held or wntten actons undertaken dunng .
the year by the following: N
a Thegovemning body? ... . .. . . .. e e e e e e ... ... 8| X
b Each committee with authonty to act on behalf of the governing body? e e i e e e 8b | X
8 s there any officer, director, trustee, or key employee histed tn Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O ....... ... ce e e el 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 affiliates? ... ... .. ... il oLl Ll ol .| 10a X
b If "Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters, N c e
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ..... ............ 10b X
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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No”", go to line 13 e e e i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts{ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done L. L Ll it et e e aeeaa. | 12¢
13 Did the organization have a wntten whistleblower policy? .. . ... .. . . i L i e ... 13 X
14 Dud the organization have a wntten document retention and destruction policy?.  ............ ... ...l L ol il 14 X
15 Did the process for determining compensation of the following persons include a review and approval by A L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;4}‘;?:,{*’;} AT
a The organization's CEO, Executive Director, or top managementofficial... .. .. ....... ... .ol oLl el 15a| X
b Other officers or key employees of the orgamizahon .. ... ... .. i s i i e 1 15b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i iy
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... . . L L i et e e e
b If "Yes,” did the orgamization follow a wntten policy or procedure requinng 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? ... . ... ... .. iiiiiiiiiiiel el Liie aael..

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »
18 Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
Own website D Another’'s website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organtzation made its goverming 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

organization: »TERRY BOWDEN 20142 BEAV MILFORD DE 19963 302-424-2316

BCA US990$$6 Form 990 (2012)
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Form 990 (2012) MILFORD LODGE NO 2316 LOYAL O 51-0303521
W)ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPart 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
® |st all of the orgamization'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
® |st all of the organization's current key employees, if any. See instructions for definiton of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensaton (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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

Page 7

(C)
Position
(do not check more than one
(A) (B) [box, unless person s both an (D) {E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per} © g 3- g x ‘3” I compensation compensation amount of
week %g Z(8l% g_% g from from related other
(st any 25 § - é_ “fg % = the organizations compensation
h;‘l’;efg' T 2 % g organization (W-2/1099-MISC) from the
organiza- 2l ¢ o § (W-2/1099-MISC) organization
g:':w) ®1 s 8 and related
8 organizations
1SCOTT WILSON
GOVERNOR 10 X 0 0 0
(2JBMES LOFLAND
JR GOVERNOR 20 X 0 0 0
(3)COLE FARIES
PRELATE 5 X 0 0 0
(9RONALD PARSONS
TREASURER 5 X 0 0 0
(5\CHARLES WARREN
PAST GOV 1 X 0 0 0
() VERLO HOCKS
TRUSTEE 1 X 0 0 0
(ANDY HAMMOND
TRUSTEE 1 X 0 0 0
(WALTER FISH
TRUSTEE 1 X 0 0 0
(99TERRY BOWDEN
ADMINISTRATOR 30 X 7800. 0 0
(10)
(11)
(12)
(13)
(14)
BCA Form 990 (2012)
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Form 990 (2012) MILFORD LODGE NO 2316 LOYAL O 51-0303521 Page 8
(F1s@Y |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9}
Position
(do not check more than one
(A) (8) box, unless person is both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf e 5| 5 | O X|@®XI| ™ compensation compensation amount of
a2l 2 | X236 8
week 5= 2 Sl o % Z| 3 from from related other
[} = = [0] .
stany | 261 & 3 “fg % = the organizations compensation
";"‘::," T 2 ~t<°n 5 organization (W-2/1099-MISC) from the
oganza- | &| 2 ® 3 (W-2/1099-MISC) organization
g:.'-.:w) ® § § and related
3 organizations
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total ... .. . ... ... ... N 4 7800. 0 0
¢ Total from continuation sheets to Part v, Sectlon A ... e . > 0 0 0
d Total(add lines1bandic) . . ... ... ..... .. . ... .. .. .. ... > 7800. 0 0

2 Total number of iIndividuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation

from the organization »

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual  .... _ ............. e .

4 For any individual listed 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
individual

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or |nd|vndual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No

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 (B)

Name and business address Description of services

(©)

Compensation

2 Total number of Independent contractors (Including but not limited to those histed above) who received more than
$100,000 in compensation from the organization »

BCA US990$$8

Form 990 (2012)




Form géo (2012) MILFORD LODGE NO 2316 LOYAL O 51-0303521 Page 9
Statement of Revenue

Check If Schedule O contains a response to any queston inthisPart VIl ... ...  ....... e e e e il el
) . SR Lo j-f"f‘"‘ s (A) (B) (C) (D)
: S i . .| Totalrevenue Related or Unrelated Revenue
) . N . e exempt business excluded from tax
L 7 - S o function revenue under sections
o b R T S revenue 512, 513, or 514
|:= € |1a Federated campaigns ...... 1a R T A FET . SRR e s
g3 ke . A
58 b Membershipdues ... |1b 1918. s C e VORISR
gex ¢ Fundraising events . . . 1c : i AR R z‘>\ i
r— b I T RS
© 8 | d Relatedorganizations . . .11d N R A e P
- Government grants e .
S ‘% € (contnbutions P L - i et
.g » | f Alother contributions, gifts, . A .
59 grants and swmilar amounts - s o . T
25 notincluded above .. ... .. 1f 1965. i A A .
£O Noncash contnbutions -
5 ° included n ines 1a-1f R . “ . . -
O & | h Total. Add lines 1a-1f L > S T Dty
usmess Coe | 5 LF SRR T IO
2 |2a PROGRAM ACTIVITIES 713990 75718. 75718.
IS
D O© b
a3 ¢
Eo
§2| d
x| e
a
f  All other program service revenue . ..
g Total. Add hnes 2a-2f L e » 75718. e ' . . ' R
3 Investment income (including dividends, interest, and
other simdar amounts) . . .. ..... >
4 income from investment of tax-exempt bond proceeds e »
Royaities C e T <
(1) Real (1) Personal I :
6a Grossrents . 3270. : ‘ . L. s D
Less rental o ‘
b expenses - - --- 225. - , R
Rental incol P T
c o((|ossl) me ... 3045- N I LTl L.
d Net rental income or (loss) . .
7a Gross amount from (1) Secunties 15 S R
sales of assets X L .
other than nventory R S S 5 Py A - -
p Less costors other e ;? - :@s&%’ : ‘?%i o o o
basis and sales QRCANI RS o s o -
expenses . KRR S e X . M 5
¢ Gamnor (loss) ...
d Netgamnor(loss) ....... R ..
8a Gross income from fundraising events
o
g (notincluding $
2 of contnbutions reported on line 1c)
Q
x SeePartIV,line18 ........... a 59824.
L3
2 b Less: direct expenses .... .. ..b 3481.|
(e}

¢ Netincome or (loss) from fundraising events ... .» l

o

9a Gross income from gaming g s s f
actvities See PartIV,ine 19 . a 21842 .|y Y
b Less: direct expenses .......... b 5392.

¢ Net income or (loss) from gaming achvities  ..... »
10a Gross sales of inventory, less s SRl 3
retums and allowances ....... a 165036. \& ‘f\"«b:é‘,}«l};‘g -
b Less: costof goodssold .... ..b 76013 . |44 AT A TR LT
¢ Netincome or (loss) from sales of inventory. ... .. > 89023. 89023.
Miscellaneous Revenue Business Code |5, Bie s i ibalie 628 W e R el 8 Y R e e
11a
b
c
d All other revenue..... e e e
e Total. Addlnes11a-11d .. ...... ....» TRt e 3| e Vi N e L BN
12 Total revenue.
SEe NSWUCHONS .. ..o vreeeeiee oo e > 190562. 184236. 2445.

BCA US990$59 Form 990 (2012)
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Form 990 (2012) MILFORD LODGE NO 2316 LOYAL O
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Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizatons must complete column (A).

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (C) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viii. expenses J@neral expenses expenses
1  Grants and other assistance to governments and ' N
Organizations in the US See Part IV, ine 21 .. 986. 986. o e 5
2 Grants and other assistance to individuals in ‘- -
the United States. See Part IV, hne 22 . s
3  Grants and other assistance to governments, i S
organizations, and individuals outside the Sl
United States. See Part IV, ines 15 and 16 NI -
4 Benefits paid to or for members .. . ... .. 3191. 3191. :
5 Compensation of current officers, directors,
trustees, and key employees ; 16156.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in secton 4958(c)(3)(B)
7  Other salaries and wages . 40952. 40952.
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions). .
9 Other employee benefits ... . . . . . ..
10  Payroll taxes U 5364. 5265. 99.
11 Fees for services (non-employees)
a Management S . R
b Legal . Ceee e oo R
¢ Accounting
d Lobbying ..... .
e Prof. fundraising services. See Pan IV, ine 17 . e T
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of hne 25.
col (A)amount, bstline 11g expenses on Sch O.) ..
12  Advertising and promotion
13 Office expenses 9486. 94806.
14  Information technology
15 Royalties
16 Occupancy ..... 56830. 56830.
17  Travel e e e e 408. 408.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afﬁhates ........ e
22 Depreciation, depletion, and amortizaton . .....
23 Insurance ... .. ....... . .
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ne 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SUPPLIES
b ENTERTAINMENT
¢ SPECIAL PROJECT EXP
d MISCELLANEOUS EXP
e All other expenses. .
25 Total functional expenses. Add lines 1 through 24¢ 197968. 181713. 16255.
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 I—l If follomng SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2012)



Form 990 (2012) MILFORD LODGE NO 2316 LOYAL O

51-0303521 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . e i e e [T
: (A) (B)
i Beginming of year End of year
| 1 Cash-non-interestbeanng . . .......... ... . .. ... .. 8795.{ 1 5091.
2 Savings and temporary cash investments . .. 2
3 Pledges and grants receivable,net . ....... ..... 3
4 Accountsreceivable,net ........... .. N oo e 4
5 Loans & other recervables from current and former officers, directors, trustees, N
key employees, and highest compensated employees. Complete Part il of
ScheduleL ..... ...
6 Loans and other receivables from other dlsquahf ed persons (as deﬁned
under section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and
contnbuting employers and sponsonng organizations of secton 501(c)(9)
voluntary employees’ beneficiary organizations (see instructions). Complete
PartHlof ScheduleL .. . . .......... .. .....
2 7 Notesandloansrecewable,net ........ . ... ... .. ... L.
§ 8 Inventones forsaleoruse ......
< 9 Prepaid expenses and deferred charges .. ...
10a Land, buildings, and equipment: cost or other ] A
basis. Complete Part VI of Schedule D 10a 763746. . S e R L
b Less: accumulated depreciation 10b 129370. 6 4 6 9 l 1.{10¢c 634376.
11 Investments - publicly traded secunties . . ...... 11
\ 12 Investments - other secunties See Part IV, hne 11 12
| 13 Investments - program-related See PartiV,lhne 11 ... 13
14  intangible assets . 14
15 Other assets See Part IV, line 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) ©6061109.] 16 0646117.
17  Accounts payable and accrued expenses . 322.) 17
18 Grantspayable .. . ......... oo el oo el e
19 Deferred revenue . e e e e e e el e e
20 Tax-exempt bond Ilabllmes .......
2 21 Escrow or custodial account liability. Complete Part IV of Schedu!e D ]
£ | 22 Loans and other payables to current and former officers, directors, R
é trustees, key employees, highest compensated employees, and . ;
3 disqualified persons. Complete Part It of Schedule L .
23  Secured mortgages and notes payable to unrelated thurd parties ... 410416.
24 Unsecured notes and loans payable to unrelated third parties e e .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D ... ... ... ciet it iiis e e 1261.| 25 2277.
26 Total liabilities. Add lines 17 through 25 ........ 4202779.| 28 4 1 26 9 3
Organizations that follow SFAS 117 (ASC 958), check here » g] and : “. %i;i{i; @% -' T
® complete lines 27 through 29, and lines 33 and 34. fods 3 TR |
§ 27 Unrestricted netassets ..... ....... ... ........ . 2 40830.
g 28 Temporarily restricted netassets . ........ .......
° 29 Permanently restricted netassets ... ..... .......... _
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D 7 - "£ .",g;':
5 and complete lines 30 through 34. L %i&éaém;@ MF&W %
% 30 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ........
% | 32 Retained eamings, endowment, accumulated income, or other funds
Z 1 33 Totalnetassetsorfundbalances . . ...... ................ 240830.1 33 233424,
34 Total liabilites and net assets/fund balances ... .. ... .. ... ..... ©661109.| 34 646117.

BCA

US990%11
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Form 990 (2012) MILFORD LODGE NO 2316 LOYAL O 51-0303521 page 12

DU Reconciliation of Net Assets

Check if Schedule O contains a response to any queston in this Part X|

1 Total revenue (must equal Part VIII, column (A), line 12) . ... ... ..cooo ceeer el 1 190562.
2 Total expenses (must equal Part IX, column (A}, ln@ 25) . .. . ... cioiiiir ceie ch iiiees @ eeiaaans 2 197968.
3 Revenue less expenses. Subtract line 2 from line 1 . s 3 -7406.
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) .......... 4 240830.
5 Netunrealized gains (losses)oninvestments.... ...... ...... . .. ..... 5
6 Donated services and use of faciliies . ...... 6
7 Investment expenses . ...... . ciiiiiiiih Liiiit 4 il deeieeeeea.s 7
8 Priorpenod adjustments . ... L.l Ll il e ieees e e e s e 8
9  Other changes in net assets or fund balances (explain in ScheduleO) ....... ... .. . . ..... 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,

COUMN (B)) oo it i il i i 10 233424.

Financial Statements and Reportmg
Check if Schedule O contains a response to any queston in this Part XII ....

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “"Other,” explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consohdated 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?
If the organization changed either its oversight process or selected process dunng the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

Eii MG
L j?j %‘:(W: ¥ e
e kO
2b X

the Single Audit Act and OMB Circular A-133? .. _...... .. .. . ..o ool 3a X
b If "Yes,” did the orgamzation undergo the required audit or audits? if the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .. ...... . 3b

US990%12

Form 990 (2012)




'SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990, 201 2
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. inspection
Name of the organization Employer identification number
MILFORD LODGE NO 2316 LOYAL ORDER 51-0303521

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the orgamzation answered “"Yes" to Form 990, Part IV, ine 6

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . e e e e
2 Aggregate contnbutions to (during year) .........
3 Aggregate grants from (duning year) .
4 Aggregate value atend of year .. ....
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’'s property, subject to the orgamzation's exclusive legal control?.. ............... . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advnsor or for any other purpose confemng
nmperrmssnble private benefit? .. rl Yes ﬂ No
Conservation Easements Complete if the orgamzatxon answered Yes to Form 990 Part IV, I|ne 7
1 Purpose(s) of conservation easements held by the orgamzation (check ali that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of cerhfied histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the orgamization 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 Yr.
a Total number of conservation easements e e e e el oo . . |2a
b Total acreage restncted by conservation easements . .. ... .......... e e e i e 2b
¢ Number of conservation easements on a certified historic structure included in (a) e e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornc
structure listed in the National Register ......... . ... ... it et e e . 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization dunng
the tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handhing of violations,
and enforcement of the conservation easements itholds? .............. .. . .. e e e e L. D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservaton easements during the year »
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year » §$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)}B)(1)
and section 170(h)(4)(B)(1)?. e e e et e e e e e e e e D Yes I__—_l No
9 In Part XIHl, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the orgamization's financial statements that descrbes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ““Yes" to Form 990, Part IV, line 8
1 a if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll, the
text of the footnote to its financial statements that descnibes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal trea-

sures, 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 in Form 990, Part VIIl, ine 1 .. ... ... . i i it e e > 3
(il) Assetsincluded in FOorm 990, Part X . .. . . ... .. Lo ittt e e et i > $

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 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ... .. ... (. it ee e e et e e » $

b Assets included In Form 990, Part X . .. ... . .. ... ... et ek i e i > 3
For Paperwork Reduction Act Notice, see the mstructnons for Form 990. Schedule D (Form 990) 2012
BCA
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S‘cheduleD(Fon’n990)2012 MILFORD LODGE NO 2316 LOYAL ORDER 51-0303521 page2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiiI
5 Dunng the year, did the organization sohicit or receive donations of art, histoncal treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization’s collection? ....................  ....c....... . ﬂ Yes |—| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “"Yes” to Form 990, Part 1V, 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? . . .. e (1 ves [] o
b If "Yes,” explain the arrangement in Part X and complete the foIIowmg table:

Amount
c Beginningbalance .. ...... . ... Ll L il i eieii e e e e e e e 1¢c
d Additons dunng theyear . . . ... N . ...]1d
e Distnbutions dunng theyear... .... e e e e e e e e e e e e e 1e
f Ending balance . . e e e e e 1f
2a Did the orgamzatxon include an amount on Form 990 Part X hine 21'7 e e e e e e . I_I Yes N No
b if "Yes,” explain the arrangement in Part XIIl Check here If the explanation has been provided in part Xlil
Endowment Funds. Complete if the orgamization answered " Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {(d) Three years back | (e) Four years back
1a Begmnning of year
balance ... ... R
b Contnbutions . ......
¢ Net investment earn-
ings, gains, and losses
d Grants or scholarships .. ..
e Other expenditures
for facihties and
programs . . ........
f Administrative
expenses ............
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quas-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporanly restricted endowment » 0.00 %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(i) unrelated orgamizatons .. . .. ..... . ...l e e e e e o 3a(i)
(if) related organizations ..... ... ...l L Ll Liel oo o b ik el ieeieies eeieaaaes e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requ1red on Schedule R . e e e e 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of property (a) Costor other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
12 Land ... .ocer i e e 279,0109. i 279,019.
b Buldings ...... -eer o oenn.. e 445,072. 91,544. 353, 528.
¢ Leasehold improvements . .... . ...........
d Equipment ............. .. ... ... } 39,655. 37,826. 1,829.
e Other .... . . ... ... . ciiiiiiiiia..
Total. Add Iines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), hine 10(¢).). .. ...ooooues tii.. ... > 634, 376.
BCA Schedule D (Form 990) 2012
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Investments - Other Securities. __See Form 990, Part X, line 12
{a) Descnption of secunty or category (b) Book value {c} Method of valuation-
(including name of secunty) Cost or end-of-year market value
(1) Financtal denvatives .... .... .. ....
(2) Closely-held equity interests  ........ ..... ......
(3) Other
A
(8)
(C)
(D)
(E)
(F)
(G)
(H)
(I) T EE e T e 2y T - ey
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) » ca D C i e o
\ Investments - Program Related.  See Form 990, Part X, Iine 13.
{a) Descnption of investment type {b) Book value {¢) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
4
(5)
(6)
N
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) » T T T S S A
Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
{1
2
(3)
(@)
(5)
{6)
n
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 45.) ...................... ... cn el e el »
Other Liabilities. See Form 990, Part X, line 25,
1. (a) Description of Liabihty {b) Book value
(1) Federal Income Taxes §
HALL DEPOSIT 200. |5
(3)PAYROLL TAXES 1,150. |,
(4)DUE TO ENDOWMENT FUND 100.
5)DUE TO MOOSE FUNDS 480.
6) CREDIT CARD PAYABLE 350.
N
(8)
9
(10) “j .
(11) L
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) » 2,280. | .t .o

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl I_]
BCA US990D33 Schedule D (Form 990) 2012




SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered ““Yes” to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the 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. » See separate instructions. Inspection
Name of the organization Employer identification number
MILFORD LODGE NO 2316 LOYAL ORDER 51-0303521
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 follomng activities. Check all that apply.

a Mail sohcitations e Solicitation of non-govemment grants
b Internet and email solicitations f Sohcitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten 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?. ... ... .. . . .... ... . . .. D Yes No
b If "Yes," list the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be compensated
at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or (vi) Amount paid to
or entity (fundraiser) ggg dr;a;f from activity retained by) fundraiser (or retained by)
control of hsted in col (i) orgamization
contnibutions?

1 Yes No

2

3

4

5

6

7

8

9
10

Jotal . .. .... ... .. ..... ... e e e e il »

3 List all states i which the organization 1s registered or licensed to solicit contributions or has been notsfied it is exempt from registration or icensing

DE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2012

BCA US990GS1




Schedule G (Form 990 or 990-E2) 2012 MILFORD LODGE NO 2316 LOYAL ORDER 51-0303521 page2

Part Il Fundraising Events. Complete if the organization answered “"Yes” to Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contnbutions 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
(add cot (a) through
(event type) (event type) (total number) col. (c))
S
c
% 1 Gross receipts
o
2 Less. Contnbutions . ..
3 Gross income (line 1
minus line2) ........
4 Cashpnzes.
» 5 Noncash pnzes
3
@
g | 6 Rent/facility costs
]
B
14 7 Food and beverages
(=)
8 Entertainment
9 Other direct expenses .
10 Drirect expense summary Add nes 4 through9 incolumn(d) . .. .. . .. . . ... ... ...... >
11 Net income summary. Combine line 3, column (d), and line 10 e ee e e i e i e >
Part 1 Gaming. Complete if the organization answered “"Yes” to Form 990, Part IV, ine 19, or reported more than $15,000 on Form 980-EZ,
hne 6a
@ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
>
(]
1 1 Grossrevenue . . . 16,450. lo,450.
»n 2 Cash pnzes
3
@
e 3 Noncash prizes
]
B
2 | 4 Rentfacility costs
(o
5 Other direct expenses
| | Yes 0.0% Yes 0.0% Yes 70.0% :
6 Volunteer labor . .... No No No MR
7 Direct expense summary. Add lines 2 through S5incolumn(d) . . ....... ..... ... ... ... ol >
8 Net gaming income summary. Combine ine 1, columnd,andlme 7 .. ............ ............ ... ... > 16,450.

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

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear?.... . ... .... . ... U Yes EJ No
b If "Yes,” explain

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

US990G32



‘Schedule G (Form 990 or 890-E2) 2012 MILFORD LODGE NO 2316 LOYAL ORDER 51-0303521 pages

11 Does the organization operate gaming activites with nonmembers?.  .... . ............

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to

administer charitable gaming? ... .. e e o
13 Indicate the percentage of gaming activity operated in
a The orgamzaton's facility .... . ..... e el
b Anoutside facility ......... ..

14 Enter the name and address of the person who prepares the organlzanon S gamlng/specnal events books and records:

Name »

............ .]13a 0.00 o
.................. 13b 0.00 ¢

Address»

b if "Yes,” enter the amount of gaming revenue received by the organization »  §

and the amount

of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party:

Name »

Address >

16 Gaming manager information-

Name» TERRY BOWDEN

Gaming manager compensation » $ 7,800.
: Descnption of services provided »MANAGES PAYOUTS AND DOCUMENTS
Director/officer D Employee D Independent contractor

17 Mandatory distnbutions*

a |Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the state

| gaming license?  .......... .. .....

........ .. l Yes D No

‘ b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or spent n the

organization's own exempt activities during the tax year » $

Part IV Supplemental Information.Complete this part to provide the explanations required by Part i, line 2b, columns (iii) and (v),
and Part ll1, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information

(see instructions)

US990G$3
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.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Pyblic
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MILFORD LODGE NO 2316 LOYAIL ORDER 51-0303521

PART VI SECTION A LINE 10

THE DIRECTOR REVIEWS AND SIGNS THE TAX RETURN. IT IS PRESENTED TO

THE OFFICERS FOR INSPECTION

PART VI SECTION B LINE 12C

THE STAFF IS SMALL SO THE DIRECTOR REVIEWS ALL COMPLAINTS. THE BOARD

MEMBERS FOLLOW NATIONAL GUIDELINES REGARDING CONFLICT OF INTEREST

SECTION C PART 19 THE DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST TO

THE EXECUTIVE DIRECTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA

US990081




Form 4562

Department of the Treasury
Internat Revenue Sernce (99)

Depreciation and Amortization
(including Information on Listed Property)
» Attach to your tax return.

» See separate instructions.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on retumn

Business or activity to which this form relates

Identifying number

MILFORD LODGE NO 2316 LOYAL OREQUIPMENT 51-0303521
Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500, 000.
2 Total cost of secton 179 property placed in service (see |nstrucbons) ........ 2
3 Threshold cost of secton 179 property before reducton in imitation (see instruchons) . .. 3 2, 000 r 000.
4 Reduction in hmitation. Subtract ine 3 from line 2. If zero orless, enter-0- ... ... .. . . .. ... 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned
fillng separately, see instructions . ....... . ... ..., . L0 coieei. o el ... 5
6 {a) Description of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amountfromiline29 ...... ....... ...... .. . ........ L7 TR I
8 Total elected cost of section 179 property. Add amounts in column (c),mes6and 7 .. . ... .. ... ..... ..... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. e e e el l9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .............. 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see instructions) |11

12 Sechon 179 expense deduchon Add lines 9 and 10, but do not enter more than hne 11

13 Carryover of disallowed deduction to 2012. Add kines 9 and 10, less hne 12 ..

.>i13'l

Note: Do not use Part Il or Part 11l below for listed property

Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciabion allowance for qualified property (other than hsted property) placed in service
dunng the tax year (see instructons)

15 Property subject to section 168(f)(1) electon .
16 Other depreciation (including ACRS)

114

{15

16

MACRS Depreciation (Do not include hsted property ) (See instruchons. )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here

Section B-Assets Placed in Service Dunng 2012 Tax Year Usmg the General Depreciation System

(b) Month and (c) Basis for depr. d) Recovel e Depreciation
(a) Classification of property years g:elcc%d n (b:;';iﬂ'ﬁfu“cﬂnf)e ( )p eriod i Con\(lezwhon (f) Method (9) de dﬁxcbon
19a  3-year property e
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 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Servu:e During 2012 Tax Year Using the Alternative Depreciation System
20a  Class Ife R E S
b 12-year S 12 yrs. SIL
40-year 40 yrs. MM S/L
Summary (See Instructions)
21 Listed property. Enteramountfrom line 28 ... ... ... ... L. L il il il e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 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 .. ... 22 778.
23  For assets shown above and placed in service dunng the current year, enter the oy
portion of the basis attributable to section 263Acosts..... . .. .. .... 23 ¢

For Paperwork Reduction Act Notice, see separate instructions.

BCA

US45628%1

Form 4562 (2012)



Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

MILFORD LODGE NO 2316 LOYAL ORBUILDING 51-0303521
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEE INSWUGHONS) ......iiiir triiiis ceeetees ceee cmes o it e o aaaens 1 500, 000.
2 Total cost of section 179 property placed In service (see instructons) . ......... ...... . ... .ol 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructions) ...... . ............ .... 3 2,000, 000.
4 Reduction in mitaton. Subtract ine 3 from line 2. If zeroorless,enter-0- . ........ .. ... ... oLl 4
5 Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. if marned
filling separately, see instructions .. . ... ... ... ... Lii.iiiieie ieier eeens o eeerescs eeee --- 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost )
7 Listed property Enter the amountfromline29 . ........ ... ... ool [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . .. ... . ....... 8
9 Tentative deducton. Enter the smallerofine5orline 8. . . . .. ... . il Lo i o i 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ......... . e e i e |10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Secton 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11_ . . . ..... 112

13

Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessne 12 ... » [13]

Note: Do not use Part il or Part 11l below for histed property.

14

Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

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

dunng the tax year (see instructions) ..|14
15 Property subject to secton 168(f)(1)electon ............ .. ..... ... {15
16 Other depreciation (including ACRS) DR T T T e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductons for assets placed in service in tax years beginning before 2012 ........... ......... . 117

18

if you are electing to group any assets placed in service dunng the tax year
into one or more general asset accounts, check here

5

| 11,402.

Section B-Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and | (c) Bas:s for depr. d) Recove e Depreciation
(a) Classification of property years g:s::c%d in (b::;es;s;f:\::‘esst;run;notn L;S;e ( )perio d b Con\(/eLtmn (f) Method (9 de dF:quon
19a  3-year property TR
b  5-year property ’
¢  7-year property
d 10-year property L
e 15-year property S
f 20-year property R
g 25-year property L 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential 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 hfe B w,‘ - wui S
b 12-year e e 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions)
21 Listed property. Enter amountfromline28 . .... ... ... ... ool elllaiiiis ol il e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g). and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instructions . ... . . 22 11 , 4 02.
23 For assets shown above and placed in service during the current year, enter the 3 - B
portion of the basis attnbutable to secton 263Acosts. ... ........ . .. .. ........... 23 5t e St e S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

BCA

US4562%1



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
> See separate instructions. P Attach to your tax return.

(99)

OMB No 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on retum

Business or activity to which this form relates

ldentifying number

MILFORD LODGE NO 2316 LOYAL ORLAND 51-0303521
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 (See INSTUCUONS) .. . ... coiiiit oo it it e ae e e e e, 1 500, 000.
2 Total cost of secton 179 property placed in service (see instructions) ..... .
3 Threshold cost of section 179 property before reducton in hmitation (see mslmctxons) ...................... 13 2,000, 000.
4 Reduction in imitation. Subtract ine 3 from line 2 If zeroorless,enter-0- ......... .. . ... ..ol 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed
filing separately, seeinstructons  .... ....... . . .. ... ... .. ieeee aee o el .. 15
6 {a) Descnption of property (b) Cost (busmess use only) {c) Elected cost . f,;,%_ sy fo’; 3
7 Listed property. Enter the amount fromine29 ... . .. .. ... ..o ...l I 7 M S 1 s
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . .... ............. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 e e e et e e el 9
10 Carryover of disallowed deduction from hine 13 of your 2010 Form 4562 .... ........ ... ..... ... . .. .. |10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructons) | 11
12 Secton 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. ........... 112
13 Carryover of disallowed deducton to 2012. Add hines 9 and 10, less line 12 [13]
Note: Do not use Part |l or Part |il below for isted property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) e e e e il e e e i e e 114
15 Property subject to sechon 168(f)(1) elechon . .. . . .. L il el el e J15
16 Other depreciation (including ACRS) e i i i i 16
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| 266.
18 If you are electing to group any assets placed in service dunng the tax year E )
Into one or more general asset accounts, checkhere . . .. .. ... .. ... .....0 Lol L.l » [—]

Section B-Assets Placed in Service Dunng 2012 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depr. (d) Recovery (e) (g) Depreciation
(a) Classification of property years g:eltéeed n ‘bé’,ffx"eiﬁlﬁﬁ,"cﬂnﬁe penod Convention (f) Method deduction
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property .
e 15-year property T . :
f 20-year property O T
g 25-year property L 25 yrs. S/iL
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2012 Tax Year Using the Altemative Depreciation System
20a Class Ife R SIL
b 12-year s . N N : 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions)
21 ULsted property. Enteramountfrom line 28 ....... ... . L.l L i e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g), and hne 21.
Enter here and on the appropnate hines of your return. Partnerships and S corporations - see instructions . 22
23 For assets shown above and placed in service dunng the current year, enter the . by
portion of the basis attnbutable to sechon 263Acosts .. .. ... ... .......... .. 23 SR 7 _
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
BCA

US4562%1




Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2012
Attachment
Sequence No. 179

Name(s) shown on return Business or achvity to which this form relates

Identifying number

MILFORD LODGE NO 2316 LOYAL ORLAND OTHER 51-0303521
Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part |.

1 Maximum amount {(see instructions) .. ... . . .. . ... ....... 1 500, 000.

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

3 Threshold cost of secton 179 property before reduction in limitation (see instructions) .. . . ....... .... 13 2,000, 000.

4 Reduction in hmitation. Subtract hne 3 from line 2 If zero or less, enter -0- ..... ... et e e e e e 4

5 Dollar limitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If mamed

filng separately, See INSUCHONS . ... ...... . ... .. ittt i o aee ee aeeaee e 5

6 (a) Description of property

7 Listed property. Enter the amount from line 29

8 Total elected cost of secton 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of iIne5orlne8. .....
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .. . . . .... . .....
11 Business income imitation. Enter the smaller of business income (not Iess than zero) or line 5 (see mstruchons)
12 Sechton 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11

1"

J12

13 Carryover of disallowed deducton to 2012. Add lines 9 and 10. less lne 12.. > [13|

PRS- IRCAPR AL s S

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

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructons.)

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

dunng the tax year (see instructons) ...... ... . L. . L. 14
15 Property subject to section 168(f)(1) election ..... .. ... . ...... .. . ...l 115
16 Other depreciation (includng ACRS) .  ....... . 116

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 2012
18 If you are electing to group any assets placed in service dunng the tax year
into one or more general asset accounts, check here

89.

<-z'€‘¥‘~§' ‘%ﬁ"k"@“’“ i

:&ffé »ﬁ,%,&__} -

Section B-Assets Placed in Service Dunng 2012 Tax Year Usmg the General Depreciation System

. (b) Month and (c) Basis for depr d) Recove! e Depreciation
(a) Classification of property years g:el%%d n (b::ll;aes;r::sst::zlrgn:s)e ( )perio d b Con\(er\tnon (f) Method (9) d eszxctlon
19a  3-year property AR
b  5-year property L Sl
¢ 7-year property NN
d 10-year property
e 15-year property
f 20-year property .
g 25-year property S 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed |n Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class lfe ' N S/L
b 12-year o 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions)
21  Lsted property. Enteramountfrom line 28 . ... .. L L. L Ll L i e s e i e 21
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 appropnate hnes of your retum. Partnerships and S corporations - see instructions . ...

|22

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to sechon 263Acosts . ... .. ... .......... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
BCA US456281

Form 4562 (2012;




Fom 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No 15451709
3752’;7‘533&%1’5?5: i » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check tisbox ... .. .
e |If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this
form, visit www irs goviefile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporatton required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization Employer identification number
print MILFORD LODGE NO 2316 LOYAL ORDER 51-0303521
Zﬂz zggfm Number, street, and room or suite no. If a P.O. box, see Instructions.
filng your 20142 BEAVER DAM RD
.r:::,runa::: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MILFORD DE 19963

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . e e e . .
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » TERRY BOWDEN

Telephone No » 302-424-2316 FAX No. »
® |If the organization does not have an office or place of business in the United States, checkthisbox .. .......... ... . .. . ... > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0002 If this 1s for the whole group,

check this box » El If it 1s for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

DEC 15 ,20 13 , tofilethe exempt organization return for the organization named above The extension is for the
organization's retum for-

> l calendar year 20 or
» [X| tax year beginning MAY 01 ,2012 , and ending APR 30,20 13
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Imtial retum D Final return

D Change n accounting period

3a if this apphcation Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions 3al$
b If this application is for Form 990-PF or 890-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any pnor year overpayment allowed as a credit. 3b| $
c Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructons 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev. 1-2013)
BCA US8868$1




Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hand check thisbox .. ..... ..... R > ESI
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time.  Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number
print MILFORD LODGE NO 2316 LOYAL ORDER 51-0303521

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for 20142 BEAVER DAM RD

fg:ﬁ,:m;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions MILFORD DE 19963

Enter the Retumn code for the return that this application i1s for (file a separate application foreachreturn): ..... . ......... .. ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 b R,

Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 - 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of » TERRY BOWDEN

Telephone No » 302-424-2316 FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox ........ .... ... .. ... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0 . If thisis for the whole group,
check this box P |1 If it 1s for part of the group, check this box » l_] and attach a hist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime until MAR 15 ,20 14 .
5 For calendar year . or other tax year beginning MAY 01,20 12 ,andending APR 30,20 13
6 If the tax year entered in ine 515 for less than 12 months, check reason: U Inibal return D Final retumn

Change in accounting penod
7 State in detall why you need the extension ADDITTIONAL TIME IS NECESSARY FOR
RECONCILIATION OF PAYROLL NOTICES

8a If this apphication is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 8al| $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax payments Lok
made. Include any pror year overpayment allowed as a credit and any amount paid previously with Form 8868. 8b| $
¢ Balance due. Subtractine 8b from ine 8a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions . 8c|$

Signature and Verification must be completed for Part Ii only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete, and that | am authonzed to prepare this form.

Signature » . i Tite »I ﬁO/ :/j Date »12/15/2013

BCA 6 Form 8868 (Rev 1-2013)
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