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vi0¢ 80 dIS QINNVOS

- Short Form OMB No. 1545-1150
. Return of Organization Exempt From Income Tax
Form ggo_Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)
Departmentof the Treasury » Do not enter Social Security numbers on this form as it may be made public. \'Open to Public
Internal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. B Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending y 20
B Check if applicable C Name of organization D Employer identification number
D Address change FLLSWORTH LODGE LOYAL ORDER OF MOOSE 90-0796634
Name change Number & street (or P.O. box, If mail is not delivered to street addr.) |Ree™/ 1E Telephone number
: fnihal return
Terminated O BOX 135 (207) 664-0880
| | Amendedreturn City or town, state or province, country, and ZIP or foreign postal cod= F Group Exemption
Application pending ROOKLIN ME 04616 Number P
G Accounting Method Cash I_I Accrual Other (specify) P H Check P E if the organization is not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one) -~ I_I 501(c)3) 501(ck 1 0) « (msertno,) U4947(a)(1) or U527 (Form 990, 990-EZ, or 990-PF).
K Form of organization M Corporation [_ Trust l_] Association I_] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or If total assets (Part Il,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ e . > 3 145,842

:Part I;] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | e

3,147

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts e e 2
3 Membership dues and assessments . . 3 4,000
4 Investment income 4
5a Gross amount from sale of assets other than inventory . Sa AN
b Less costor other basis and sales expenses . . ...... . .. | 5b ____5;_{
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - - - - s 5¢
‘E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than LA
N $15,000).. .. . C e | 6a | 23,961
E b Gross income from fundraising events (not including $ 3,147 of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b v
¢ Less direct expenses from gaming and fundraising events . 6c 11,374}
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract i .
hne 6¢) .o . . 6d 12,587
7a Gross sales of inventory, less returns and allowances Coey Fa=|=— " d14,] 34 Bt
b Less.costofgoodssold. . .. ...... S . R I'.Z!L -ivelw 74 D32 L.:ﬁ%i%
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from Im'\e 7a)= = 13 7c 40,452
8 Other revenue (describe in Schedule O) 8 AUG L 9 2314 % 8
9 Total revenue. Add Iines 1,2, 3, 4,5¢, 6d,7c,and8 . . .. bl oo > | 9 60,186
s =
10 Grants and similar amounts paid (list In Schedule O) . QBHEN‘ UT 10 9,574
E 11 Benefits paid to or for members _— - 11 743
X | 12 Salanes, other compensation, and employee benefits . e e . 12
E 13 Professional fees and other payments to independent contractors P R 13
g 14 Qccupancy, rent, utiiies, and maintenance . .o 14 15,716
E | 15 Prnting, publications, postage, and shipping ce 15 370
S 16 Other expenses (describe in Schedule O) Co . 16 10,857
17 Total expenses. Add hnes 10 through 16 . . cee > |17 37,260
18 Excess or (deficit) for the year (Subtract ine 17 from ine 9) . . e 18 22,926
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with “_;
E E end-of-year figure reported on prior year's return) ... S . 19 5,966
T T | 20 Other changes in net assets or fund balances (explain in Schedule Q) ... .. . 20
S 21 Net assets or fund balances at end of year. Combine lines 18 through 20 Coe > | 21 28,892
For Paperwork Reduction Act Notice, see the separate instructions. Form 990~EZ (2013) f\»

FDA 13 990EZ1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.



Form 990-EZ (2013)

ELLSWORTH LODGE LOYAL ORDE

90-0796634

Page 2

.l.Part Il | Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part It

K

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments. . . . 8,348|22 10,263

23 Land and buildings . Ol23 0

24  Other assets (descnbe in Schedule O) 2,637(24 20,129

25 Total assets 10,985 25 30,392

26 Total liabilities (describe in Schedule O) . . 5,019 26 1,500

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 5,966j27 28,892
Part llI] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part lll

What is the organization’s primary exempt purpose? SEE ATTACHMENT #1

Describe the aorganization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In aclear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title

(Required for section
501(ck3)and 501(cK4)
organizations and section
4947(a)1) trusts, optional
for others.)

28 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, check here . | 4 |_| 28a
29
(Grants $ ) If this amount includes foreign grants, check here . > I_I 29a
30
{Grants $ ) If this amount includes foreign grants, check here | 4 |__| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ... ..... | 4 D 31a
32 Total program service expenses (add lines 28a through 31a) . > 32 0

|Part |V| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the

Check if the organization used Schedule O to respond to any question in this Part IV

instructions for Part IV)

[]

(8) Name and title

(b) Average

hours per week

devoted to position

(c) Reportable
compensation
(Forms W-2/1099 MISC)
(if not paid, enter --0-)

(d) Health benefits,
contributions to
employee benefit plans, &
deferred compensation

(e) Estimated amountof

other compensation

SEE ATTACHMENT #3

BWF 990

FDA 13 990EZ2

Form Software Copynight 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)



Form 990-EZ (2013)

Page 3

. I Part V ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

37a

38a

40a

41
42a

43

44a

45a
45b

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descniption of each activity in Schedue®O . . ... 33 X
Were any significant changes made to the organizing or governing documents'? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see Iinstructions) . ... oL 34 X
Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? ... e e e 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule o} 35b X
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf “Yes,” complete Schedule C, Partii  ........ 35¢ X
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a ] N O
Did the organization file Form 1120-POL for this year? .. . RN e 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? .. . ..... 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
Section 501(c)(7) organizations. Enter: <
Inthation fees and capital contributions included on line 9 . . ... |39
Gross receipts, included on line 9, for public use of club faciities .o 39
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4912 b , section 4955
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit ]
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor yeai that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,"” complete Schedule L, Partt . ....... . 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on S .
organization managers or disqualified persons during the year under sections 4912, s
4955,and 4958 . .. ......... Ceee e > N
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization Cee e >
All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter .
transaction? If “Yes,” complete Form 8886-T . Co . e e e 40e X
List the states with which a copy of this return is filed » NONE
The organization's books are incare of » SEE ATTACHMENT #4 Telephone no. P
Located at P ZP+4 b
At any ime during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
it “Yes,” enter the name of the foreign country: P ¥
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. ‘
At any time during the calendar year, did the organization maintain an office outside the US? ..., ... 42¢ X
If “Yes,” enter the name of the foreign country. P
Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in heu of Form 1041 -- Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . e e 44a X
Did the organization operate one or more hospital faciliies during the year? If “Yes,” Form 990 must be L o _j
completed instead of Form 930-EZ e e e C e e . 44b X
Did the organization receive any payments for indoor tanning services dunng theyear? . .. ... .. oo 44c X
If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an . o _|
explanation in Schedule O. . G e e . N/A |aad
Did the organization have a controlled entity within the meaning of section 51 2(b)(13)'? .................. 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the &
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of X .
Form 990-EZ (see Instructions) . 45b X

FDA

13 990EZ3 BWF930  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990~EZ (2013)




ELLSWORTH LODGE LOYAL ORDE 90-0796634
Farm 990-EZ (2013) Page 4
. __|Yes| No
46 Did the orgamization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition 1
to candidates for public office? If “Yes,” complete Schedule C, Part | . .. 46 X

| Pait VI Section 501(c)(3) organizations only .

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . ......... . C e D
Yes! No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part il RN . e . a7
48 s the organization a school as descnbed in section 170(b)(1)(A)(u)'? If “Yes," complete Schedule E . .. .. . 48
49a Did the organization make any transfers to an exempt non-charnitable related organization? RN 49a
b If “Yes,” was the related organization a section 527 organization? e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organizatior. If there 1s none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, contruib-
(a) Name and title of each employee hours per week compensation (Forms | utions to employee benefit plans,
devoted to position W=2/1099-MISC) and defarred compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000 . .. .p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 »
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A e e > D Yes D No

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declarajion o repirer (oth;;fan tticer) 1s based on allinformation of which preparer has any knowledge.

EZII Y,

} M- SAX] [ Zlrd
Sign Slgnature ofbfticer Date !
Here MIKE STROUT ADMINISTRATOR

Type or print name and title

Print/Type preparer's name Prepa\re;s signature Date Check |_| f PTIN
Paid CATHERINE HOPE C 08-13-2014] seit-employes [PO0466576
Preparer |Frmsname P H AND R BLOCK Frms EIND 300662973
Use Only | Firm's address P 270 HIGH ST Phoneno. 207-667-9788
May the IRS discuss this return with the preparer shown above? See instructons - - - - - e > M Yes |_J No

FDA 13 990EZ4 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990-EZ (2013)



« (Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered “Yes” to Form 990, Part |V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

2013

» Attach to Form 990 or Form 990-EZ.

pen to Publlc f, :

Department of the Treasury W
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/formg990. ect]o ne 133» <
Name of the organization Employer identificatlon number
ELLSWORTH LODGE LOYAL ORDER OF MOOSE 90-0796634

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

1 Indicate whether the arganization raised funds through any of the following activiies. Check all that apply.

a Mail solicitations e| { Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser s
to be compensated at least $5,000 by the organization.

D Yes @ No

{iii) Did fundraiser

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by) fund-
raiser listed in col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total. . . . . .. . P

3 Lst all states in which the orgamization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or hicensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 13 990G1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 ELLSWORTH LODGE LOYAL ORDE

90-0796634

Page 2

. [Part.ll |

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-E2Z, 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 col. (a) through
Fé (event type) (event type) (totat number) col. (¢))
\
E{ 1 Grossrecepts...... .. ... .....
B 2 Less
E Contnbutions
3 Gross income (line 1
minus line 2) .
4 Cashprnzes..
D
I!X 5 Noncash prizes
E
C | 6 Rent/facility costs
T
E| 7 Food and beverages. .
X
P
E| 8 Entertainment
N
S
g| 9 Other direct expenses
S
10 Drrect expense summary. Add hnes 4 through9 ncolumn(d) . ... ... ... | g
11 Netincome summary. Subtract ine 10 fromline 3, column(d) . ... ... .. ..., N
2art lll] Gaming. Complets if the organization answered “Yes" to Form 990, Part IV, fine 18, or reponed more
than $15,000 on Form 990-EZ, line 6a.
R b) Pull tab i
R (8) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming (add
\é bingo/pragressive bingo col. (a) thru col. (c))
N
€] 1 Gross revenue 126 23,835 23,961
v
FE\ 2 Cashpnizes . ......
19
£ 3 Noncashprizes. .....
5
ﬁ 4 Rent/facility costs
Z
s | 5 Other direct expenses 60 11,314 1 1 374
yes 100 %| | ]|Yes % KlYes 100 % ‘%’»}W'm‘}’" % A
6 Volunteer labor No X| No No S
7 Direct expense summary. Add lines 2 through 5 in column (d) > 11,374
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) .. > 12,587
9  Enter the state(s) in which the organization operates gaming activites: ME,
a s the organization licensed to operate gaming activities in each of these states? ... .. @ Yes D No
b If “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?  .......... I_l Yes M No
b If “Yes,” explain
FDA 13 980G2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule G (Form 990 or 890-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Page 3

AR
12

13
a
b

14

15a

16

17

b

Does the orgamization operate gaming activities with nonmembers? ... - I_] Yes M No
" s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? ... .. ces . . D Yes @ No

Indicate the percentage of gaming activity operated in*

The organization's facility . . . . .. e e e . e e e e e e e 13a %

Anoutside faclty ... . ... 113b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records’

Name »

Address P

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

revenue?. . .. e e e e L e DYes @No
If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Descniption of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:

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

retain the state gaming license? . .. .. .. .... .. e D Yes No
Enter the amount of distnbutions required under state law 1o be distributed to other exempt organizations or spent

in the organization's own exempt activities dunng the tax year » $

|Part IV| Supplemental Information. Provide the explanations required by Part I, ling 2b, columns (m) and (v), and Part Ill, lines 9,

9b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also provide any additional information (see instructions).

FDA

13 990G3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2013



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 201 3

' Form 990 or 990-EZ or to provide any additional information. " Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. L /P‘
Internal Revenue Service P Information about Schedule N (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/formago. ‘ Inspection
Name of the organization Employer identification number
ELLSWORTH LODGE LOYAL ORDER OF MOQOSE 90-0796634

OTHER EXPENSES LINE 16 TOTAL $10857
SUPPLIES $769

SPECIAL PROJECT AND COMMITTEE EXPENSE $5879
LICENSING $4171

DEPRECIATION $38

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
\ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

,Ye;f ""’r(a"l‘ v.x,“ e T ‘h? N
@599 HojRublic 1)
¢

Internal Revenue Service » Information about Schedule N (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. HeIn; I SR Tih)
Name of the organization Employer identification number
ELLSWORTH LODGE LOYAL ORDER OF MOOSE 90-0796634
OTHER ASSETS PAGE 2 $20129
ICE MACHINE $4000
FURNITURE AND MISC EQUIPMENT $7763
INVENTORY $6866
SMOKE EATERS $1500
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

FDA 13 99001 BWF 990 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc.




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax period beginning , and ending .
Name of Organization Employer Identification Number
ELLSWORTH LODGE LOYAL ORDER OF MOOSE 90-0796634

Primary Purpose

TO SUPPORT MOOSEHEART, A HOME FOR CHILDREN AND MOOSEHAVEN, A RETIREMENT
HOME THROUGH DONATIONS AND FUNDRAISING DRIVES

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082813F 13_EOEZGR105




. 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART IIT

OPEN TO PUBLI '

INSPECTION For calendar year 2013, or tax perod beginning . and ending .
Name of Organization Employer Identification Number
ELLSWORTH LODGE TLOYAL ORDER OF MOQSE 90-0796634

Part lll - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants I—] Program service expenses

Exempt Purpose Achievements
AMOUNTS CONTRIBUTED TO MOOSE CHARITIES $968 FOR 2013. OTHER DONATIONS WERE
TO AID LOCAL PEOPLE IN NEED AND OTHER CHARITABLE ORGANIZATIONS

FDA Form Software Copyright 1996 - 2014 HRB Tax Groups, Inc. L082713F 13_EOEZPIll



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 -

990-EZ PAGE 2,

PART IV

OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax period beginning

, and ending

Name of Organization

ELLSWORTH LODGE LOYAL ORDER OF MQOOSE

Employer Identification Number

90-0796634

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation (D) Cont. to employee

(Form W-2/1099-MISC)

(if not paid, enter ~0-) ben. plans & def. comp.

(E) Expense account
& other compensation

WILLIAM MOONEY
GOVERNOR

DANIEL BOWDEN
JUNIOR GOVERNOR

LEONARD DAIGLE
TREASURER

DAVID RAY
PRELATE

ALONZO WENTOWRTH
TRUSTEE

LARRY BEAL
TRUSTEE

JACK WENTWORTH
TRUSTEE

MIKE STROUT
ADMINISTRATOR

4.00

4.00

4.00

4.00

4.00

4.00

4.00

0

0

FDA Form Software Copyright 1998 -2014 HRB Tax Group, Inc. L082713F

13_EOEZPVA



. 990 BOOKS ARE IN CARE OF

'ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 423

OPEN TO PUBLIC

INSPECTION For calendar year 2013, or tax penod beginning » and ending

Name of Organization Employer Identification Number

ELLSWORTH LODGE LOYAIL ORDER QF MOOSE 90-0786634

Part V - Line 42a

Individual Name .. e e . . C e . MIKE STROUT

or
Business Name.

Street Address . . . . . PO BOX 135

U.S. Address

Zpcode (04616- cty BROOKLIN State ME
or
Foreign Address

City L

Postal code

Phone Number . e e C e (207) 664-0880

Fax Number .. .... ... ..« oo

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082613F 13_EO3EZCO2



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.

Pronminary

Form

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identitying number

ELLSWORTH LODGE LOYAL ORDER OFFOR 90-0796634
{Part| | Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part I,
1 Maximum amount (see instructions). ... L L L0 e 1
2 Total cost of section 179 property placed in service (see instructions) . .. ...... .. ..... 2
3 Threshold cost of section 179 property betore reduction in imitation (see instructions) 3
4 Reduction in hmitation. Subtract fine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from ine 1 If zero or less, enter -0-. If marnied filing separately,
see Instructions S .. |8 500000
6 (a) Description of property {b) Cost (busn. use only) (c) Elected cost e e -
e, ;
7 Listed property. Enter the amount from line 29 C | 7 EEAC %
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . ........ 8
9 Tentative deduction. Enter the smallerof ine5o0rhneg8 . . . .. ... 9
10

10 Carryover of disaliowed deduction from line 13 of your 2012 Form 4562 .

11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see mstrucuons) 1"

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12 P

500000

12

[13 |

Note: Do not use Part Il or Part lil below for listed propenrty. Instead, use Part V.

{Part.li| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See nstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
durning the tax year (see instructions) . ....... .. . L iiieeee i 14
15 Property subject to section 168(f)(1) electon ... 0 L Lo oo, 15
16 Other depreciation (includng ACRS) . ...... e 16
[Part-llll MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . .. ...... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more: \«f“& éﬁ,a Wt
general asset accounts, check here . » D [N [ .

Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and | (c) Basis for depr. d) Recove ©)
(a) Classification of property yea; grlvalgeed in (2:Is;n_e_5:2::,:::$zz; ueo (d) o ry Comanton (f) Method (9) gggggz:)a:on
19a 3-year property SR
b 5-year property R . 3 1500 05 MO S/L 38
c 7-year property B .
d 10-year property o TR
e 15-year property + %@&gﬁo §’ ‘
f 20-year property K . T
g 25-year property B 25 yrs. SiL
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 in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class Ife e g ””*% SIL
b 12-year * ME’ 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
[Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and I|ne 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations —- see instructions . ..... 22. 38
23 For assets shown above and placed in service during the current year, ;r;;;s,“;é‘: <y PP
enter the portion of the basis attributable to section 263A costs 23 SN LA .
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
FDA 13 45621 BWF 1040 U Form Software Copyright 1996 — 2014 HRB Tax Group, Inc. DRAFT as of 06/06/1 3




