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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as i1t may be made public

OMB No 1545-0047

2013

Open to Public |
}

Interal Revenue Service > Information about Form 990 and 1ts Instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jun 1 , 2013, and ending May 31 , 2014
B Check if applicable C Name of organization MAINE ELKS ASSOCIATION D Employer Identfication Number
Address change Doing Business As 01-0376664
[ Name change Number and street (or P O box if mail 1s not deltvered to street address) Room/suite E Telephone number
—
|| Inutial retum PO BOX 75 (207) 723-5749
Terminated City or town, state or province, country, and ZIP or foreign postal code
T Amended retum YORK ME 03909 G Grossrecepts S 337,978

Application pending

F Name and address of principal officer

JOHN NICHOLSON 282 MAINE ST

POLAND SPRING ME 04274

H(a) Is this a group return for subordinates? No

No

Yes

m

H(b) Are all subordinates included?
If 'No,’ attach a st (see instructions)

Yes

| Taxexemptstaus | [50100(3) [X[5016) (10 )< fnserino) [ [asar@yor [ [527
J Website: = N/A H(c) Group exernption number ™
K Form of organization |X|Corpom!lon I ITrusl I | Association l I?)lher > l L Yearofformaton 1970 I M State of legal domicite  ME,
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities CHARITABLE ACTIVITIES INCLUDING _
@ MAINE CHILDRENS CANCER PREVENTION FUND AND DIABETIC TESTING VAN _ _ __ _ __
=
£
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, kne 1a) e e e e e 3 6
‘: 4 Number of Independent voting members of the goveming body (Part VI, line1b) . . . . . .. 4 6
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . .. .. ... 5
=| 6 Total number of volunteers (estmateifnecessary) . . . . . . . .. ... .. L o L., 6 5
<&| 7a Total unrelated business revenue from Part VI, column (Chhnet12 . ... ... ... oo 7a 0.
b Netunrelated business taxable income from Form 990-T, line 34 . . . . . . .. .. . ... .. ... 7b
Prior Year Current Year
® 8 Contributions and grants (PartViil, ine1th) . .. ... . ... . ......... 301,100. 32,035,
2| 9 Programservice revenue (PartVIl,line2g) . . . . ... ... ... . . .... 71,786, 304, 060.
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . .. . .. 1,791, 1,883,
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 374,677. 337,978.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . ... 295,705. 319,550.
14 Benefits paid to or for members (Part IX, column (A), lined4) . ... . ........
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
;3: 16a Professional fundraising fees (Part X, column (A), lIne11e) . . . . . . .. .. ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) » |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. 70,536, 38,140.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 366,241, 357, 690.
.| 19 Revenue less expenses. Subtract line 18 from line 1@=—= T i T Y 8,436, -19,712.
o g REVEIVED Beginning of Currenl Year End of Year
§§ 20 Total assets (PartX,line16) . . . . . . . ... tel™ - é .. 528,128, 529, 523.
=8| 21 Total habilities (Part X, ne26) . . .. .. A8 .. .9 R o F 236 . 257, 646.
fé ( ) C\'J MAR1@2615 . 36,539 57,646
22 Net assets or fyund balances Subtractline 21 fromliggf20 . - . ... .. Jen. 291,589. 271,877.
[Part Il [Signaturé Block e T TR e
Under penalties of perjury, | dgclare that | have examined t| m, ncluding acco'mpanylgxg}sgﬁgahléy ana‘sga!em‘én{[s,”and to the best of my knowledge And belief, it is true, correct and
complete Dedlaration of prapRrer (other :(h\an Ofﬁﬁr) 1s baskd on Yl information of which preparer has any knowledge
V5 )
IR H Y AT
. Signature bf cfflter, Date e Bl
Sign U
Here JEFF NEAL TREASURER
Type or pnint name and title
Pnnt/Type preparer's name Preparer@‘; e C‘-M Date Check I—I i PTIN
Paid G. ADAMS CPA MBA G. ADPé C%A MBA 02/18/15 self-smployed P01447362
Preparer |frm'sname " MAINE FAMILY BUSINESS & FARM SERVICES PC
Use Only |rrmsadaress ™ 450 SOUTH MAIN STREET Frm's EIN > 45-3209299
BREWER ME 04412 Phoneno  (207) 951-9957
May the IRS discuss this return with the preparer shown above? (see instructions) - - . - - . ... . ..... ... [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

J1z-15

Form 990 (2013)

1




, Form 990 (2013) MAINE ELKS ASSOCIATION 01-0376664 Page 2
[Partlll_ | Statement of Program Service Accomplishments
Check If Schedule O contamns a response or note toany line intus Part Il . . . . . . . .. .. ..., .. ........ D
1 Bnefly describe the organization’s mission:

CHARITABLE ACTIVITIES INCLUDING

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 890 or 990-EZ?. . . . « . & i e e e e e e e e e e e e e e e e e e e e e e . D Yes No
If "Yes,’ describe these new services on Schedule O,
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of  $ ) (Revenue §$ )
MAINE CHILDRENS CANCER PROGRAM, DIABETIC VAN AND OTHER PROGRAMS

4 b (Code. }{(Expenses $ including grants of  $ ) (Revenue § )

4 ¢ (Code: }(Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102 07/02/13 Form 990 (2013)




, Fom 990 (2013) MAINE ELKS ASSOCIATION 01-0376664 Page3
[Part IV _[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
SChedUIB A. .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contrnbutors (see instructions)? . . . . . . . ... ... 2 X
3 Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes, complete Schedule C. Part!. . . . . . . . . .« i i & i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part !l . . . . . .. . .. .... ... ..., 4
5 lIs 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 98-197? If 'Yes,' complete Schedule C, Part il . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Part] . . o e e e e e e e e e e e e e e e e e e e e e e . 6
7 Dud the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,” complete Schedule D, Part i . . . . . . . . .. 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part |l e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg. debt management, credit repalr or debt negotratlon
services? If Yes,' complete Schedule D, Part IV . . . . . . . . .. ... .. L. 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V . . . . . ... . .. ... ..., 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX, |
or X as applicable. L
a Did the organization report an amount for land, bundmgs and equipment in Part X, line 107 /f 'Yes,  complete Schedule
D, Part VI. . . .« c o e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 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 167 If 'Yes,’ complete Schedule D, Part VHil . . . . .. .. . 11¢|] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . .. . ... ..o oo e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, and XIl. . . . . .« o 0 i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(11)? /f "Yes,’ complete Schedule E. . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . ... .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partsfland IV . . . . . o o . . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ comp/ete Schedule F, Parts l and IV . . . .\ e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. .. . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,’ complete Schedule G Partll . . .. . . . . e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gammg activibies on Part VI, ine 9a? /f Yes,’
complete Schedule G, Part [l . . . . . . . . .. L e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,” complete Schedule H . . . . . . . ... ... .. 20 X
b If 'Yes' 1o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



, Form 990 (2013) MAINE ELKS ASSOCIATION 01-0376664 Page 4
[Part IV _|[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts fand Il . . . . . . . .. ... ...... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Partsland Il . . . . . . . . .. . . ... Lo, 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes,’ complete %
Schedule J . . . .« . . L Ll e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and

complete Schedule K. If ' No,'gotolne 25a . . . . . . . . .. .. ... .. L. oo, . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . .. ... e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ’on behalf of issuer for bonds outstanding at any time during theyear? . . ... . ... .. 24d

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . .. ... .. ... ... 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part! . . . . . . o o L e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule I = o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . .. . . . . ... ... . Lo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions) l

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schegule L, Part 1V . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. . e e e e e e e e e e e e e e e e e e e . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ comp/ete Schedule L, Part!V . . . ... . . ......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete ScheduleM . . . . .. ... . . ..., . ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 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? /f 'Yes,’ complete
Schedule N, Part 1l . . . . . . . . . .. o e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . e e e e e . . |33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedu/e R, Paris I1, 11, 1V,
andV,line 1 . . . . .. Lo e s e e e e e e e e e e e ... |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. ... . ... 35a X

b If 'Yes' to line 35a, did the organization 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, line 2 . e e e ... |35 X

36 Section 5.01$c)r(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization” If 'Yes,”complete Schedule R, Part V, line 2 . . .. . . . . . . . e e 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzahon and that s

treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . .. . ...... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . ... . ... ... e e e . 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




, Form 990 (2013) MAINE ELKS ASSOCIATION 01-0376664 Page S

|_P_ér_tVV__| Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response or notetoany ineinthisPartV.. . . . . .. .. .. ... .....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . . . . . . . . .. 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0 i
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R IO R
(gambling) winnings to prize winners? . . . . . . . . . . Lo L L L e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a - o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3 a Did the organization have unrelated business gross ncome of $1,000 or more duringtheyear?. . . . . .. .. ... ... 3a X
b if "Yes' has i filed a Form 990-T for this year? If ‘No fo fine 3b, provide an explanafion in ScheduleO. . . . . . . . e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 * &
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o | ;'
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . ... ... 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . .. .. . ... ... ... 00 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzanon
solicit any contributions that were not tax deductible as charnitable contnbutions? . - . . . .. .. . ... ..... 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or gifts were
nottaxdeductible? . . . . . . . .. L e C e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods and - -] - ﬁj
services provided to the payor?. . . . . . . . .. oL oL e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . .. . 7b
¢ Did the organlzatlon sell, exchange, or otherwise dxspose of tanglble personal property for which it was requrred to file
FOrm 82827 . o o i e e e e e e e e e e e e e e e e e e e ¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ... I 7d| - - o }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g lf the orgamzatron received a contnbutlon of quahf ed |ntellectual property did the organization file Form 8899
asrequired? . . . . ... L oL Lo o Lo a e oo s e e e e e e e e 79
h If the orgamzahon received a contnbution of cars, boats alrplanes or other vehicles, did the orgamzatron file a
Form 1098-C? . . . . . . e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the \
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business : T
holdings at any tme duning theyear?. . . . .. . ... .00 o0 Lo e e 8
9 Sponsoring organizations maintaining donor advised funds. R h]
a Did the organization make any taxable distrnbutions under section 49662 . . . . e e e e e 9a
b Did the orgamization make a distnibution to a donor, donor advisor, or related person? . . . . . e e e 9b
10 Section 501(c)(7) organizations. Enter ;
a Initiation fees and capital contributions included on Part VIII, ine 12. . . . . . ... |10a “
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciities . . . . | 10b ]
11 Section 501(¢)(12) organizations. Enter E
a Gross income from members or shareholders. . . . . . ... ce. e e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.). . . . . . . . .. .. e e e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10412 . . . . . . .. 12a -
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12 bl f
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L “j
a Is the organization licensed to issue qualified health plans in more than one state? . e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. E
b Enter the amount of reserves the organization I1s required to maintain by the states in f
which the organization is licensed to 1ssue qualified healthplans . . . . ... .. .. ... 13b i
¢ Enter the amount of reservesonhand . . . . .. .. .. e e e e e e e 13¢c ;
14 a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . e e 14a X
b If "Yes, has it filed a Form 720 to report these payments? If 'No,” provide an explanation n Schedule O. . . . . . . .. 14b

BAA TEEA0Q105 07/02/13

Form 990 (2013)



, Form 990 (2013) MAINE ELKS ASSOCIATION 01-0376664 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response or note to any lineinthisPartVI. . . . . .. ... .. ......... e .. El

Section A. Governing Body and Management

Yos | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 6
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6 !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee orkey employee? . . . . . . L L e e e e e e e e e e e e e e e e e 2 I x”
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsnon
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 prior Form 990 was filed?. . . . . . . ... ... ... . ... .. e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. . . .. ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . e e e e e e e e R o . 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . .. ... ... ... e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by i
the following: e ﬁ»_‘
aThegoverning body? . . . . . o i L L L L L e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. . .. ... .. . 0oL 8bf X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. ... .. .. . ... ..... .. 10a X
b If 'Yes,” did Ihe organization have written policies and procedures governing the aclivities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . e e e e e e e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If No,"gotolne 13. . . . . . .. .. ... ... ... 12al X
b Were officers, directors, or trustees, and key employees requ|red to disclose annually interests that could give rise
to conflicts? e 12b] X
¢ Did the organization regularly and consmtently monitor and enforce compllance with the policy? If Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . . ... it .. e 12¢| X
13 Dud the organization have a wnitten whistieblower policy? . . . . .. . .. ... .. ... ... e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . e e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] ]
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... . ... 15a| X
b Other officers of key employees of the organization . . . . . . . . o v v i i i i i e e e e e e e e e e 15b|] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See Instructions.) |
16 a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a I _J'
taxable entity duringtheyear? . . . . .. ... ... L L L oo e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the . ) I
organization's exempt status with respectto such arrangements?. . . . . . .. . ... L. Lo, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Maine

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes ts governing documents, conflict of interest policy, and financial statements avallable 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
" JEFF NEAL PO BOX 75 YORK ME 03909 (207) 592-5310

BAA TEEA0106 07/02/13 Form 990 (2013)




. Form 990 (2013) MAINE ELKS ASSOCIATION 01-0376664 Page 7
[Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanyhneinthisPartVll . . . . . .. .. ... ... .... ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee ’

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

I:I Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(€)
Name(aﬁ)d Title Avt(arBazge 5:;2‘:,’: (‘?’ﬁeng ;2’?:""'150{’%“’?2”"‘ Rep(oDrl)abIe Rep(oﬁlble Eslfr:zted
e | T e | comeenstenfom | compensstonfion | omaunt o
aynous |2 3| Z| &3 2| S|  W-2i0se-Misc) (W-2/1089-MISC) from the
forrelated | @ 2 g_ = ‘fh 233 organization
organiza- sal=|l|3 2ala and related
:;32@ E‘s‘. QC,_ § E_ s ,.‘3' = arganizations
| B2 |3 %
o § Iy
g
_{1)_JOHN_NICHOLSON _ _______1.00
PRESIDENT X 0. 0. 0.
_(?) DWAYNE GUY _ ________ | _1.00
PRESIDENT ELECT X 0. 0. 0.
_B) PHIL OBRION _ __ _____ | _1.00
SECRETARY X 0 0 0
_@_JEFF NEAL __ ________/| _5.00
TREASURER X 0. 0. 0.
_(5)_DAVID VANDINE __ _____ | _1.00
SARGENT AT ARMS X 0. 0. 0.
_{6)_CLARIS RANGER __ _______4.00
ADMIN ASST X 0 0 0
_(7)_THOMAS CALLAHAN _ _____|_1.00
1ST VP X 0 0 0
_®)_DON_PIPER___________{_1.00
2ND VP X 0 Q 0
_(®)_MICHAEL POWERS _ _ ____ | 1.00
CHAPLAIN X 0. 0. 0.
{19)_KYLE SMART _ _________]_1.00
TILER X 0 0 0
o _____ 4o __
w L ______
0y _] -
W ___ o

BAA TEEA0107 07/08/13 Form 990 (2013)



. Form 990 (2013) MAINE ELKS ASSOCIATION 01-0376664 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) ©)
Pasit
(A) Ar\‘lerage t(’do notlchecolflnll?:Te thgn  one (D) (E) (F)
ours 0X, unless person Is both an
Name and tile Rasll officer and a director/trustee) comggr?:;%)r!efrom oom?)gﬁggggrfrom amszgpoaflg?her
iy R Z[Q[Z [BE[| Movaiist | “Womime: | e
hous 0. N EIF (S 2713 organization
for 2 al=(2 S Ik &a and related
related % 5|l g S |8 o organizations
organiza ] 1 & 2 s
-t
waow | BlE| 18| B
dotted z g.. §
hne) o &
al
a8 __]___
uwe._ __ L _____d___
o _ o _____4___
we o ___ o
W, ______] o
e o __] I
&y ___d___
2 _________d___
ey __d__
ey ]
@) ___] ___
1b Sub-total. . . . . . e e e e S 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . ...
d Total (add lines1band1c) - . . .. .. ... .... e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated employee — — :
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . Lo e 3 X
}
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organlzatlons greater than $150,0007 If 'Yes’ comp/ete Schedule J for e S
suchindividual . . . . . o L L L e e e e e e e e e e e e e e e e s e s 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,” complete Schedule J forsuchperson . . . . . . . . . . ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Description of services

(€)
Compensation

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

BAA TEEA0108 11/11/13

Form 990 (2013)
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. Form 990 (2013)

MAINE ELKS ASSOCIATION 01-0376664 Page 9
[Part VHI| Statement of Revenue
Check if Schedule O contains aresponseornotetoany lneinthisPart VIll . . . . . . .. ... o 00000 000, D
(B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2w 1a Federated campaigns . . . . . 1a 32,035.
E & b Membershipdues . . .. ... 1b
o O
a2 © Fundraisingevents. . . . . . . 1¢ ’
£ « d Related organizations . . . . . 1d :
a5
« =| e Government grants (contnibutions) . 1e
o=
.% & f Allother contributions, gifts, grants, and
2 similar amounts not included above 1f i
E g g Noncash contributions included in fines 1a-1f  § - .
S< hTotal.Addhnesta-1f . . .............. > 32,035 |
":';" Business Code '
2 JNSE S B - . ~
5 22 MAINE CHILDRENS CANCER PROGRAIM[NONE 123,147 123,147 0. 0.
N| PENE ______________ NONE 102,140. 102,140. 0. 0.
2| © NATIONAL SERVICE_ _ _ _ _ NONE 1,320, 1,320, Q. 0.
[ 4
wi| dALY, OTHER_ _ _ _ _ _ _ ___ NONE 77,453. 77,453. 0. 0.
e
§ f All other p_ro_gr;n: service revenue .
& g Total. Addnes 2a-2f . . . .. ... .. > 04 .
- 304,060
3 Investment income (including d|V|dends interest and
other similaramounts) . . - . . ... ... > 1,883. 1,883. 0. 0.
4 Income from Investment of tax-exempt bond proceeds . . ™
5 Royalties e e >
{1) Real {n) Personal !
6a Grossrents . . . .. ;
b Less rental expenses ‘
¢ Rental income or {loss) . ~ S - |
d Netrentalincomeor(loss) . . . . ... .... >
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory .
b Less cost or other basis
and sales expenses . .
¢ Gain or (loss) - S i ]
d Netgainor(loss). . . . . . ... . .......... >
w | 8a Gross income from fundraising events
= (not including. . $
E of contributions reported on line 1c). !
: See PartiV,lne18. . . . ... .. a
(V]
= b Less dirrectexpenses . . . . . b o R B I
© ¢ Net income or (loss) from fundraisingevents . . . . . . >
9 a Gross Income from gamlng activities l
See Part IV, line 19. .. a 1
b Less directexpenses . . .. .. b D . B ]
¢ Net income or (loss) from gaming activities . . . >
10a Gross sales of inventory, less retuns
and allowances . . .. ... .. .. a !
b Less: costofgoodssold . . . . . .. b N I e o o
¢ Net income or (loss) from sales of iInventory . . . . . .. -
Migcellaneous Revenue Business Code
M1a_
b
c_
d All otherrevenue. . . . . .. ..
e Total. Add lines 11a-11d . . . . ... I
12 Total revenue. See instructions . . . . . . > 337,978. 305,943, 0. 0.

BAA

TEEA0108 07/08/13

Form 990 (2013)




, Form 990 (2013) MAINE ELKS ASSOCIATION

01-0376664 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5§01(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

. 1]

: ; (A) (B) (C) (D)
Do notinclude amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,line21 . . . . . .. .. ... ...
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 316,550,
4 Benefits paid to or for members. . . e
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4858(¢)(3B). . .. ... ..
Other salariesandwages . . . . ....
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... .. .
9 Other employee benefits . .
10 Payrolltaxes . . . . . . e
11 Fees for services (non-employees):
a Management . .. . ...........
blegal. . . ... . ... ...
¢ Accounting . . . . . . e 925 .
dlobbying. . . . ... .. ...
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of hine 25, column
(A) amount, hst line 11g expenses on Schedule O).
12 Advertising and promotion . . .
13 Officeexpenses . . . . . . . . .. 6,716.
14 Information technology .
15 Royaltes . ... .. .. ...,
16 Occupancy. . . . . . .. e e
17 Travel . . . . . .. o0 Lo
18 Payments of travel or entertainment
expenses for any federal, state, or local
public offictals . . . . ... ...
19 Conferences, conventions, and meetings . . . 26,469,
20 Interest. . . ... ... ...
21 Payments to affilates. . . . . . .. .. ..
22 Depreciation, depletion, and amortization. . . 3,389,
23 Insurance . . ... ... ... 641 .
24 Other expenses. ltemize expenses not |
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10% |
of line 25, column (A) amount, list ine 24e i
expenses on Schedule O.) . . . . .. .. .. i
aMEA PROJECTS _ _ __ _ ______
bvmcecp o _____
< ]
d_
e All otherexpenses . . . . ... ... ..
25 Total functional expenses. Add lines 1 through 24e. . 357,690.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation,
Check here > l:] if following
SOP 98-2(ASC958-720) . . .. . ....

BAA

TEEA0110 11/08/13

Form 990 (2013)




. Form 990 (2013)

MAINE ELKS ASSOCIATION 01-0376664 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemmthisPart X . . . . . . . . . . o i ittt i i e D
A (B)
Beginning of year End of year
1 Cash—non-nterestbeanng . . . . . . ... ... .. .. L. ..., 316,200.] 1 318,277.
2 Savings and temporary cash investments . . . . . ... ... .. ...... 104,335, 2 108, 500.
3 Pledgesand grantsreceivable,net. . . . . . ... oL L0 Lo oL 3
4 Accountsrecewvable,net. . . . . . .. L L L o e e e 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key em onees and highest compensated employees Complete - . . . -l
Partllof Schedule L « + . « . oo . . oo .. 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees - - - - - |
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
$| 7 Notesandloansreceivable, net . . ... ........... 7
2 8 Inventoriesforsaleoruse . . . . . . ... Lo Lo o0 L Lo 8
¢ | 9 Prepaid expenses and deferred charges . . . . ... .. ... . ... .. 4,338.] 9 13,143,
10 a Land, bulldings, and equipment. cost or other basis. I
Complete Part Vl of Schedule D . . . . ... .... 10a 89,907.1 o B ‘
b Less accumulated depreciation . . 10b 96,446. 6,850. | 10¢ 3,461,
11 Investments — publicly traded secunties . . . . . . ... ... ..o 1
12 Investments — other securities. See Part IV, ine 11 . . . .. ... ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . ... ... .. 96,405. |13 86,142.
14 Intangbleassets. . . . . ... L. o000 o0 e 14
15 Other assets. See PartIV,line11 . . .. . ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal ine34) . ... . ....... 528,128.| 16 529,523.
17 Accounts payable and accrued expenses. . . . ... ... .. 200,390./17 219,491,
18 Grantspayable. . . . . . ... ... L. Lo 18
19 Deferredrevenue . . . . . . o 0 0 i e e e e e e e 36,149.]19 38,155,
L| 20 Tax-exemptbondlhabilites . . . . . . .. . .. .. o e 20
'A 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees, and disquallfi ed persons e e I J
L Complete Partllof Schedule L. . . . . . .. ... . .... 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties - . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . ... ... . ...... 236,539.| 26 257,646.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete |
A lines 27 through 29, and lines 33 and 34. o T o ;
% 27 Unrestrictednetassets. . . . . . . . . . ... ... oo 76,680.]| 27 55,733,
I 28 Temporarily restricted netassets. . . . . ... ... 000 L Lo 14,170.] 28 15,322.
ol 20 Permanently restncted netassets . . . .. ... .00 L. 200,739.|29 200,822.
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:l i
F and complete lines 30 through 34. I
§ 30 Capital stock or trust pnncipal, or currentfunds . . . . . .. ... ... s | T
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. . .. 31
Q 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . .. ... ........... 291,589.(33 271,877.
s | 34 Total habilities and net assets/fund balances . - . . ... .. 528,128.] 34 529,523,
BAA Form 990 (2013)
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. Form 990 (2013) MAINE ELKS ASSOCIATION 01-0376664 Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI. e e e

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . ... R 1 337,978.
2 Total expenses (must equal Part IX, column (A}, lne 25) . . . . . . ... . ... .. .......... 2 357, 690.
3 Revenue less expenses. Subtractline 2 fromhne 1. . . . . . B 3 -19,712.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . 4 291,589,
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... L. L0 c e e e 5
6 Donated services and use of facilites. . . . . . . . e e e e 6
7 Investmentexpenses. . ... .. ...... e e e e e 7
8 Prior penod adjustments . . . . . ... ... e e e . e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule 0) . . . ... . ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - & v o e e e e e e e e e e e e e e e e 10 271,877.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl . . . . . .. e e

1 Accounting method used to prepare the Form 990 DCash EAccruaI DOther

Yes | No

T

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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 compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis Consohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . e

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.

Separate basis DConsolldaled basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ... ..

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

In Schedule O.

| 3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o o 0 0 ot e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. ... ...

3b

2a| X

2b X

3a X

BAA
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OMB No 1545-0047

- SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;:;ég;‘ubhc
Name of the organization Employer Identification number
MAINE ELKS ASSOCIATION _ 01-0376664
[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . ... .. ..

2 Aggregate contributions to (during year) . .

3 Aggregate grants from (dunng year) . . . . .

4 Aggregate value atendofyear. . . . . . . .

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 organization’s exclusive legalcontrol? . . . . . . . . ... . ..... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . L L L L L e e e DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservat:on of a certified tustoric structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . .. . ... .. ........ e 2a
b Total acreage restricted by conservaton easements . . . . ... .. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... .. 2¢c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a histonc
structure hsted in the National Register . . . . . . . . . ... . ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . o i i i h e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, 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(h)(4)(B)(i)
and section 170(h)4)BYm)? - .. . ... ... L. C e e e e e e e e e e DYes D No

9 In Part Xill, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

|Part lll_| 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vlll,line 1 . . . . . . .. e e e e e e e e e . »$

(ii) Assetsincluded inForm 990, Part X . . . . . . . . . .. L e e e e e e e e ... »8§

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, ine1 . . .. ... .. .. e e e e N

b Assets included in Form 990, Part X . . . . . . e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




. Schedule D'(Form 990) 2013 MAINE ELKS ASSOCIATION _01-0376664 Page 2
]_Eart Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Sr(nn)((jﬁla descniption of the organization’s collections and explain how they further the organization's exempt purpose n
a
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization's collection? . . . . . . . . [:] Yes I:]No

lPart Iv_| Escrow and Custodial Arrangements. Complete if the organization answered ’Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, Part X2. « . + v o oo e T T [[]es [N
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . . . . ... .. e e e e e e e e e e 1c
d Additions dunng theyear . . . . . . . . e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . .. L e e e e
f Endingbalance. . . . . .. ... L. L e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21?2 . . . . . .. e e e e e e e e e I__l Yes No
b If 'Yes,’ explain the amrangement in Part XlIl. Check here If the explantion has been prowded mPart Xl . ..... ..., . H

|Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance .
b Contnbutions . . . .

¢ Net investment earnmgs gains,
and losses e e

d Grants or schotarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ..

f Administrative expenses

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %

b Permanent endowment *> %

¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i) unrelated organizations . . . . . . ... ... L. e e e e e e .o <] 3a()
(ii) related organizations - e e e e e e e e e e Ce e ] 3afii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ... ... .. ..... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

‘]Part VIl |Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . .. .. ..o ...

bBuildings. . . .. ....

¢ Leasehold improvements . . . . PN

dEqupment . . . . ... ... L. 99,907. 96,446, 3,461,

eOther. . . . .. ... ... .. .
Total. Add lines 1a through 1e. (Column (d) must equa/ Form 990, Part X, column (B), lne 10(c) ) . . . . . . . . . . .. > 3,461,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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MAINE ELKS ASSOCIATION

01-0376664 Page 3

" [Part VI |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) ~ »

|Part Vill |Investments — Program Related.

Complete if the organization answered Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) EQUITY INVESTMENTS AT FMV

86,142,

FMV

2)

(3)

4)

()

(6)

)

(8)

9

(10)

86,142.

Total (Column (b) must equal Form 990, Part X, column (B)line 13)  »
Part IX | Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(2)

(3)

4)

5

(6)

()

(8)

)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . .

|Part X |Other Liabilities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢e or 11f See Form 990, Part X, line 25

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

2)

3)

4)

5)

(6)

@)

(8)

9

(10)

(a1

Total (Column (b) must equal Form 990, Part X, column (B} line 25 ) .

»>

2, Liability for uncertatn tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the erganization’s hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the lext of the footnote has been provided in Part X1

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013
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01-0376664 Page 4

|Part Xl |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... .. . ....... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains oninvestments . . . . . . ... .. .. e .| 2a

b Donated services anduse of facilities. . . . . . . ... .. ... ... .. 2b

¢ Recoveries of prior yeargrants . . . . . e e e e e e 2¢

d Other (Descnbe nPart XIIL.) . . . . . . .. ... ... Lo, 2d o

e Add lines 2athrough2d . ... . ... ..... e e e e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . .. . ..o oo e e e e e 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (Descrbe nPart XII.) . . . . .. .. .. . . oL, .| 4b -

cAddlinesdaanddb . . . . .. ... .. L 0 L0 e e e e e e e e e 4¢
5§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part!, lne 12). . . . .. . .. ... .. 5

[Part XII |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. e 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilites. . . . . . .. ... ... ... ... . 2a

b Prior year adjustments . . . . e e e e e e e e e 2b

¢Otherlosses . . . . . ... ... ..... e e e e e I 2¢

d Other (Describe inPart Xill.) . . . . . .. B X | -

e Addlines 2athrough2d . . . . . .. .. ... ... ... .. e e e e e 2e
3 Subtractliine2efromiline 1 - . . . . o L e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, lne 7b. . . . . . . .. 4a

b Other (Describe inPart XIIL) . . . . . . .. e e e ... 1 4p ‘

cAddlines4aanddb . . ... ... e T : 4c
5 Total expenses. Add hnes 3 and 4c¢. (This must equal Form 990 Partl l/ne 18 ) e e 5

tPart XHi | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part llI, lines 1a and 4, Part IV, hines 1b and 2b, Part V,

line 4, Part X, Iine 2; Part XI, ines 2d and 4b; and Part Xl lines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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lﬂ&'afntix:' IlE Supplemental Information (continued)
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. SGHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(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.
> Attach to Form 990 or 990-EZ. e
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Servico at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MAINE ELKS ASSQOCIATION 01-0376664

Pt VI, Line 11b AUDIT COMMITTEE REVIEWS FORM 9S50 AND ANNUAL REPORT.

Pt VI, Line 12c¢ MEA FOLLOWS NATIONAL LODGE POLICY ON THIS ISSUE.

Pt VI, Line 15a NO ONE RECEIVES COMPENSATION - ALL VOLUNTEERS

Pt VI, Line 15b _NO ONE RECEIVES COMPENSATION - ALL VOLUNTEERS _ _ _ _ _ _ __ ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




OMB No 15450172

Fom 3562 Depreciation and Amortization
(Including Information on Listed Property)

2013

Department of the Treasury Attachment

Internal Revenue Service = (99) » See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on retum Identifying number
MAINE ELKS ASSOCIATION 01-0376664

Business or activity to which this form relates

Form 980 / Form 990EZ

{Part] | 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 instructions) . . .. ... ... e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. ... .. o 3
4 Reduction In limitation. Subtract ine 3 from line 2. If zero or less, enter-0- . . . . . . ... . ... .. ..o 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, see INStructions. - . . .. Lo Lo e e e e e 5
6 {a) Descniption of property {b)Cost (busmness use only) {c) Elected cost i
i
i
7 Listed property. Enter the amountfromhne29 . . ... ... ... R ] 7 o
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ................ 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . . . . . oo o oo e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . .. .. . ... ... . .1 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) orline 5 (see instrs) . . .| 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 14. . .. . . . . . . .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessine 12. . . . . . . > 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partl__| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service during the
tax year (seeinstructions) . . .. ..o o0 L L Lo e e e ... 14
15 Property subject to section 168(f)(1)electon . . . . . . . .. . .. ... ... .. e e e e e .1 15
16 Other depreciation (including ACRS) . . . . . . . . . . o0 v L e e . .| 16 Q.
{Partlll | MACRS Depreciation (Do not include listed propeny ) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . ... ... .. 17 T 2,237
18 If you are electing to group any assets placed In service during the tax year Into one or more general i
asset accounts, checkhere. . . . . . ... ... .. .00 00 L0 Lo, .. D |
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) {b) Month and {c) Basis for depreciation (d) (e) {f) (g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . .
b 5-year property . . . . . .
c 7-year property . . . .
d 10-year property
e 15-year property
f 20-year property
g 25-year property . . . 25 yrs S/L
h Residential rental 27.5 vyrs 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 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. .. ..... sS/L
b12year. . . ..... 12 yrs S/L
c40-year. . .. . .... 40 yrs MM S/L
(Part IV | Summary (See instructions.)
21 Listed property Enter amountfromiine28 . . . . . . ... .. ... ... ... ... .. S e 2 1,152.
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate ines of your relurn Partnerships and S corporations — see instructions . . . . . . L. e oL | 22 3,389.
23 For assets shown above and placed in service during the current year, enter ;
the portion of the basis attnbutable to secton 263Acosts . . . . . . .. .. ... .. 23 i
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




» Form4562(2013) MAINE ELKS ASSOCIATION 01-0376664 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

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

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

24 a Do you have evidence lo support the business/invesiment use clamed? . . . . . . Yes I:l No | 24b 1i'Yes,'is the evidence wrilten? . . . X|Yes I:INo
(@) (b) (©) (d) (e) " (9) {h) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recavery Method/ Depreciation Elected
(list vehicles first) In service investment other basis (business/investment period Convention deduction section 17¢
peré"ésrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ‘
used more than 50% in a gualffied business use (see instructions) . . . . . . . .. .. .. C . 25 i
26 Property used more than 50% n a qualified business use
DIABETIC VAN [10/15/09 [100.00 10,000. 10,000. 5.00 200 DB-HY 1,152,

27 Property used 50% or less in a qualified business use.

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . .. 28 1,152, |
29 Add amounts in column (i), line 26 Enterhere andonline 7, page1 . . . . . . . e .
Section B — Information on Use of Vehicles

\
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) {e) ()

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

dunng the year (do not include

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

miesdniven . . . ... .o 0.
33 Total mies dnven dunng the year Add

lines 30 through 32. . . . . .

Yes No Yos No Yes No Yeos No Yeas No Yeos No

34 Was the vehicle avallable for personal use
\ during off-duty hours? . . . ... ...

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

36 Is another vehicle available for
personaluse? . .. ... .......

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

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by youremployees? . . . . . . . . e e e e e e e e e e e e ..

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . ... . ... ... . oo,

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e e

41 Do you meet the requirements concermning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,' do not complete Section B for the covered vehicles

LPart VI_| Amortization

(a) {b) (c) (d) (o)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43  Amortization of costs that began before your 2013 tax year. . . . . e e e e e 43
44  Total. Add amounts in column (f). See the instructions for where toreport . . . . . e e 44
FDIZ0812 06/10/13 Form 4562 (2013)




