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A ]

. 990-PF Return of Private Foundation OMB No 15450052

- or Section 4947(a)(1) Trust Treated as Private Foundation 2014
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. E———
kiemal Revenue Service | _» Information about Form 990-PF and its separate instructions is at www.irs.goviform990pf. Opénio PublicInspection:
For calendar year 2014 or tax year beginning , 2014, and ending , 20

Name of foundation HAROLD C ENLOE LODGE NO 1 OF THE

aka FRAT ORDER OF POLICE FDTN INC

A Employer identification number
56-1947089

Number and street (or P.O. box number if mail s not defivered to sireet address)
PO BOX 271

Room/surie

B Telephone number (see instructions)
(828)258-9444

City or town, state or province, country, and ZIP or foresgn postal code

C |f exemption appbcation is pending, check here

ASHEVILLE, NC 28802
G Check all that apply: || Initial retum || Initial retum of a former public charity D 1. Foreign organizations, check here > D
Final retum | | Amended retum . .
Address change Name change z m Lﬁ?&"ﬁ; mﬂ?e 851% B . > D
H Check type of organization: [X] section 501(c)3) exempt private foundation E I privete fousxdation siztus was termingied e
Section 4347(a)1) nonexempt charitable trust Other taxable private foundation section 507(bX1)A), check here - . . - . . > ]
I Fair market value of all assets at J Accouningmethod:  [X] Cash | | Accrual | e coundation is i & 60-month termnaton
end of year (from Part I, col. (c), D Other (specify) under section 507(bX1XB). checkhere . . . . » D
line 16) » $ 3,593 (Part |, column (d) must be on cash basis.)
i':_f-!ért lj Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily equal expenses per (b} Net mvestment (c) Adjusted net for charitable
the amounts in cokumn (a) (see instructions).) books wcome income (cash bass oaly)
1 Contributions, gifis, grants, etc., received (attach schedule) 24,125 ER -
2 Check » i the foundztion ts not regeered to atiach Sch B 53 i
3  Interest on savings and temporary cash investments
4  Dividends and interest from securities . . . . . . . . . ..
52 Grossrents . . . . . . . . it i e e e e e e e e e
b Net rental income or (loss)
o | 6a Netgain or (loss) from sale of assets notonfine 10 . . . . .
qE) b  Gross safes price for all assels on line 62
a7 Capital gain net income (from Part IV, line2) . .. ... ..
@i 8 Netshottenmmcapitalgain . . . ... ..........
9 Incomemodificaions . . . . . . .. .. ... ..
1038 Gross sates less relums and allowances . .
b Less:Costofgoodssold . . . . . . ..
¢ Gross profitor (loss) (attachschedule) . . . . . . . . ...
41 Otherincome (attachschedule) . . . . . ... ... ...
12 Total. Addlines1through11 . . . . . .. ... ... .. 24,129
13 Compensation of officers,sdi trustees,etc . . . . ..
§ 14 Other employee salaries and wages T, A &
.“25 15 Pension plans, employeeil’)g;eﬁts .......... < .
Ei%- 16: ;?;aoluf:t: (attach schedulez; B M Y 1 8 2015 . Cl) .
g fees (attach schedule) . . . .5 =3 AN gt
2| ¢ Other professional fees (3 ule) .. ... ,1 ¢
5|17 Interest . .. ....d... I UT T 1,799
18  Taxes (attach schedule) (see instructions) = = L
19  Depreciation (attach schedule) and depletion . STM126 1,795
20 OCCUPANCY . - + « = & v v - s o o a = e m s s e s s
21 Travel, conferences,andmeetings . . . . . . . . . . . ..
8 |22 Printingandpublicatons . . . . . ..o oo
23  Other expenses (attach schedule) STM103 . .. .. 30
24 Total operating and administrative expenses.
2 Addfines13through23 . . . . . . . ... .. ... ..
Ol25  Contributions, gifis,grantspaid . .. ...........
26 Total expenses and disbursements. Add lines 24 and 25
27  Subtract line 26 from line 12:
} a Excess of revenue over expenses and disbursements
| b Net investment income (if negative,enter 0-) . . . . . .
¢ Adjusted net income (if negative,enter 0-) . . . . . . .

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 990-PF (2014)
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Form 980-PF (2014)

HAROLD C ENLOE LODGE NO 1 OF THE

56-1947089

Page 2

E?aﬁn i Balance Sheets Atiached schedu’es and amousds m the desaipfon column

Beginning of year

End of year

should be for end-of-year amounts only. (See instrucfions )

(a) Book Va'ue

(b) Book Value

(c) Fair Market Value

Assets

1
2
3

12
13
14

15

Cash - m)n—mter&st—b&mmg

1,569

3,593

3,593

Savings and temporary cash investments

Accounts receivable »
Less: allowance for doubtfut accounts »

Pledges receivable »
Less: aflowance for doubtful accounts »

Grantsreceivable . . . . . . . . . . . 4 i et e e e e e e

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (aitach schedute) »
Less: aflowance for doubtful accounts »

Inventoriesforsaleoruse . . . . . . « « -« . 0 4 4t e e e s

Prepaid expenses and deferred charges

Investments - U.S. and state govemnment obligations (attach schedule)

Investments - corporate stock (altach schedule)

Investments - corporate bonds (attach schedule)

Investments - Jand, bulldings, and equipment basis »
Less: accumulated depreciafion (attach schedute) >

Investments - mortgage loans

Investments - other (attach schedule)

Land, buildings, and equipment: basis » 165,890
Less: accumulated depreciation (afiach schedute) » 12,490

155,195

153,400

Other assets (describe » )

Total assets (o be completed by all filers - see the
instructions. Also, see page 1, item I)

156,764

156,993

Liabillities
NRNRYRZ 3D

Accounts payable and accrued expenses

Grants payable

Loans from officers, directors, trustees. and other disqualified persons

Mortgages and other notes payable (attach schedule) . . STM123

37,672

30,346

Other kabilities (describe » )

Total liabilities (add lines 17 through 22)

37,672

30,346

Net Assets or Fund Balances

28BN

8 R

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

119,092

126,647

Temporarifyrestricted . . . . . . . .. .. ... 0.

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg., and equipment fund

Retained eamings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

119,092

126,647

Total liabilities and net assetsffund balances (see
instructions)

156,764

156,993

[Paitil’] Analysis of Changes in Net Assets or Fund Balances

1

N s N

Total net assets or fund balances at beginning of year - Part 1, column (a), line 30 (must agree with

end-of-year figure reported on prior year's retum)
Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) »
Addlines 1,2,and 3
Decreases not included in line 2 (temize) »
Total net assets or fund balances at end of year (line 4 minus line 5) - Part il, column (b), line 30

119,092

7,555

126,647

Dl (Nl-

126,647

EEA

Form 990-PF (2014)




Form 990-PF (2014) HAROLD C ENLOE LODGE NO 1 OF THE 56-1947089 Page 3
{Part IV | Capital Gains and Losses for Tax on Investment Income
* (a) List and describe the kind(s) of property sold (e.g., rea! estate, (b) How acquired} () Date acquired (d) Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D-Donation (mo., day, yr ) {mo., day, yr.)
1a
b
c
d
e
(e) Gross sales price {f) Deprecriton atowed (g) Cost or other basis {h) Gamn or (loss)
{or 2flowable) lus expense of sale {e) plus (f) munus (g)
a
b
c
d
e
Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69 cog')( : w (Col. (h) gain m";us
- i} Adjusted basis k) Excess of col. {i . (k), but not fess than -0-) or
(i) F-MV. as of 12131769 () Adjusted bas O Losses (from col. (h))
a
b
c
d
e
If gain, also enter in Part |, line 7
2 ital gain net i t capital !
Capital gain netincome or (net capital toss) { if (loss), enter -0- in Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, fine 8, column (c) (see instructions). If (loss), enter -0- in .. }
PartLne8 . . . . . . . . i i e e e e e e e e et e e e e e e aaaae . 3

[Part¥] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

if section 4946{d){2) appiies, ieave this pari blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes,” the foundation does not qualify under section 4940{(e). Do not complete this part.

DY% No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (d)
Base perod years : (0 s (e Distrbuton ratio
Calendar year (or tax year beginning in) Adjusted quafifying distribuiions Net value of noncharitable-use assets (col. (b) divided by co! (c))
2013 7,050 1,062 6.638418
2012 6,121 1,768 3.462104
2011 5,113 2,771 1.845182
2010 3,636 160 22.725
2009 4,352
2 Totaloflinet,column(d) . . . . - . . . . . . . i e e e e e e e e e e e e e e e e e 2 34.670704
3 Average distribution ratio for the 5-year base pesiod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . . .. . ... ... .. 3 6.934141
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5 . . . . . ... ... ... 4 2,018
5 Multiplyfinedbyline3 . . . . . . . L . . L e e e e e e e e e e e e e e e e 5 13,993
6 Enter 1% of netinvestmentincome (1% of Partl.line27b) . . . . . . . . .. . ... ... ... ... 6
7 AddlinesS5and 6 . . . . . . L L L L L e e e e e et e e e e e e e e e e e e e e e e 7 13,993
8 Enter qualifying distributions from Part XIl,fine4 . . . . . . ... ... ... .. ... oL, 8
If line 8 is equal fo or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate. See the
Part V1 instructions.
EEA Form 990-PF (2014)




Form 990-PF (2014) HAROLD C ENLOE LODGE NO 1 OF THE 56-1947089 Page 4

iPart VI  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Date of rifing or detennmabon letter: (attach copy of letter if necessary-see instructions)

1a Exempt operating foundations described in section 4940{d)2), check here » |_] and enter "N/A® on line 1. —L
b Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » '____landemer‘l%ofParll, Me27b . . . . . . e e e e e s e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, fine 12, col. (b).

2 Tax under section 511 (domestic section 4947(a) 1) trusts and taxable foundations only. Others enter -0-) 2 0
3 ADdERes 1and2 . . . . . . o i e e e e e e e e e e e e e e e e e e e et e e e e e 3
4 Subtile A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0
5 Tax based on investment income. Subtractline 4 from line 3. lf zerocrless,enter 0- . . . . ... ... 5 0
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a
b Exempt foreign organizations - tax withheldatsource . . . . . . . . . .. 6b
c Tax paid with application for extension of time to file (Fom 8868) . . . . . 6¢c
d Backup withholding emmoneously withhedd . . . . . .. . . ... .. .. 6d
7 Total credits and payments. Addlines6athrough6d . . . . . . .. . . .. . ... ... ...,
8 Enter any penalty for underpayment of estimated tax. Check here I:l if Fom2220is attached . . . . . . 8
9  Tax due. If the tot2! of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . . . .. ... »| 9
10 Overpayment. if line 7 is more than the total of fines 5 and 8, enter the amount overpaid . . . . . . . . > | 10
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax » Refunded » | 11

[Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any politicalcampaign? . . . . . . . . . . . L Lo Lo e e e e
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
instructions for the definition)? . . . . . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e
If the answer is "Yes" o 1a or 1b, atiach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
c Did the foundation file Forrtn 1120-POL forthisyear? . . . . . . . . . . . L 4 i it i i it e e e et et e e e a
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation. L3 (2) On foundation managers. » 5
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . . .. ... ..
If *Yes," attach a detailed descripfion of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of thechanges . . . . . . . .
4a Did the foundation have unrelated business gross income of $1,000 or moreduring theyear? .. .. . ... ... ..
b Kf~Yes,"hasitfiledataxreumonForm990-Tforthisyear? . . . . . . . . . c & ¢ i ¢ it i i i v o it v v v oo
5  Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . . . ... .. .. ..
If "Yes.* attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) safisfied either:
® By language in the govemning instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instument? . . . . . . . . . . .. . . ... .o 0000
Did the foundation have at least $5,000 in assetfs at any fime during the year?  If “Yes,” comptete Pant Il, cob. {c). and Past XV
8a Enter the states to which the foundation reports or with which it is registered (see instructions)  »
NC

-~

“.4Yes | No
1a X

b [f the answer is “Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
{or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . . . .. .. ...
9 Is the foundation claiming status as a private operating foundation within the meaning of secton 4942(j(3) or
4842(jX5) for calendar year 2014 or the taxab'e year beginning in 2014 (see instructions for Part XIV)? If “Yes,”
complete Part XIV . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e
10  Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMesSand addreSSeS . . v . & . i i i it i e e e e a e e s e e e e aa s e e eae e e e ee e e e e e s

10 X

EEA

Form 990-PF (2014)



Form 990-PF (2014) HAROLD C ENLOE LODGE NO 1 OF THE 56-1947089 Page 5

[Part VII:A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning-of section 512(b}{13)? If “Yes,” attach schedule (seeinstrucions) . . . .. .. ... .. ... ... ... 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (seeinstructions) . . . . . . . . ... ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual retumns and exemption application? 131 X
Website address » N/A
14 Thebooks areincareof » BRIAN FREELAN Telephoneno. » 828-258-9444
Locatedat » PO BOX 271, ASHEVILLE, NC ZIP+4 » 28802
15 Section 4947(aX 1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere . . . . . .. .. ... ... .. » D

and enter the amount of tax-exempt interest received or accrued during theyear . . . . . . .. .. .. > | 15 l

16 Atany time during calendar year 2014, did the foundation have an interest in or a signature or other authority
over a bank, securifies, or other financial accountina foreigncountry? . . . . . ... L. o Lo a s el
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90.22.1). If
"Yes," enter the name of the foreign country  »

[Part VII-B:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of propesty with a disqualified person? . . . . . ..
(2) Bomow money from, lend money to, or otherwise extend credit to (or accept it from)a
disqualified person? . . . . . . . . .. ..o e e e e e e e e e e e e
(3) Fumish goods, services, or faciliies to (or accept them from) a disqualified person? . . . . . .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . .. ....
(5) Transfer any income or asses fo a disqualified person (or make any of either available for
the benefitoruseof adisqualifiedperson)? . . . . ... . .. ... ... ...
(6) Agree to pay money or property to a govemment official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of govermnment service, if terminating within90days.) . . . . .. ... ... ...
b If any answer is "Yes® to 1a(1)6), did any of the acts fail to qualify under the exceplions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . ... ... ...
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. ... .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not comected before the first day of the tax year beginningin 2014? . . . . . . . .. .. .. ..o
2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(jX3) or 4842(j}(5)):
a Al the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20147 . . . . . .« . ot u e e e Yes | |No
If “Yes,” listtheyears » , . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)2) to
all years listed, answer "No” and attach statement - see instructions.) . . . . . . .. ... oo oo e
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» ) * 1]
3a Did the foundation hold more than a 2% direct or indirect intesest in any business enterprise
atanytimeduringtheyear? . . .. .. .. . . .. ottt D Yes No
b i "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons afier May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedute C, Form 4720, to determine if the
foundation had excess business holdings in2014.) . . . . . . . . - . . . L Lo o i e e s e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142

Form 980-PF (2014)



Form 990-PF (2014) HAROLD C ENLOE LODGE NO 1 OF THEB 56-1947089 Page 6

[PartVii-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued) i

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise atiempt to influence legislation (section 4945())? . . . . . []ves [X]no

{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrabondrive? . . . . .. .. ... ... ... .00 .. Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes No

(4) Provide a grant to an organization other than a charitable, eic., organization described in
section 4945(AX4XA)? (SE INSIUCHONS)  « « = « o v o v e e e e e e e e e [} yes [X]No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . .. . ... .. .... D Yes E{] No
b Ifany answer is "Yes” to 5a(1)}{5), did any of the transactions fai to qualify under the exceplions described in
Regulations section 53.4945 or in a curent nofice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . .. ... ... ..
c If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . .. ... .o L.
i “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . . . L L L L L L L e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?
If "Yes™ to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the tansaction? . . . . . . .. .

7b

I'?éﬂ:vm'j Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).

(b) Title, and average {c) Compe{\sation {d) Contridutions to {e) Expense 2ccount,
(a) Name and address hours per week i not paid, employee benefit plans other allowances
devoted to position enter -0-) and deferred compensaton
RONDELL LANCE PRESIDENT
PO BOX 271, ASHEVILLE, NC 28802 5.00 0 0 0
LYNN WILSON SECRETARY
PO BOX 271, ASHEVILLE, NC 28802 1.00 0 0 0
BRIAN FREELAN VICE-PRESIDENT
PO BOX 271, ASHEVILLE, NC 28802 1.00 0 0 [

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE.”

(b) Title, and (d) Contributions to
(a) Name and address of each employee paid more thzn $50,000 hours per week (c) Compensation mdm (em
devoted to position compensa‘ion
NONE
Total number of other employees paid over $50,000 . . . . . . . . . . . . . it it e e e e e e e e e » 0

EEA Form 930-PF (2014)




Form 990-PF (2014) HAROLD C ENLOE LODGE NO 1 OF THE 56-1947089 Page 7

{Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highesl-pai:f independent contractors for professional services (see instructions). if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

NONE

List the foumdation’s four kargest direct charitable activities during the tax year. Inctude relevant statstical infformation such as the number of
organzations and other beneficiaries served, con‘erences convened, research papers produced, eic.

1 FRATERNAL ORDER OF POLICE, CHARITABLE FACILITIES.

300

2 PROVIDE FACILITIES FOR CHARITIRS THROUGH ANOTHER
ORGANIZATION,
FOP AND ASSIST LOCAL COMMUNITY

1,500

3 COPS WITH KIDS CARE PARTNERS LADY TROOPERS NCHP NBYAA

5,750

4 SPORTS OUTREACH SUMMER CAMP BOY SCOUTS AND YOUTH
LEAGUE

5,400

iPartIX-B] Summary of Program-Related Investments (see instructions)

Describe the two largest program—elated investments made by the foundation dwing the tax yearcnfines 1 and 2

1

All other program-related investments. See instructions
3

Total. Addlines 1through 3 . . . . . . . . . . L L i i L i it e e e e e e e e e e e e e e e e e e e e e e s >

EEA

Form 990-PF (2014)



Form 990-PF (2014) HAROLD C ENLOE LODGE NO 1 OF THE

56-1947089

Page 8

[Pal_'t-)_gfj Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in camying out charitable, efc.,
a Average monthly fair marketvalueofsecuriies . . . . . . . . . ... 0oL oo s oo 0
b Averageofmonthlycashbalances . . ... .. ... ... ... ... i 2,049
¢ Fair market value of all other assels (seeinstructions) . . . . . . .. ... ... .. ... 0
d Total(addlines 1a,b,andc) . . . . . . . . . . . . o i i i i e e e e e e s 2,049
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaion) . . . . . . ... e e e [ 1e |
2  Acquisition indebtedness applicabletolinet1assets . . . ... ... ... ... ... 0000 0
3 Subfractline2fromline1d . . . . . . . . . . . L i i e e e e e e e e e e e e e e e 3 2,049
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSHUCHONS) . . . . . . o o it i i i e e e e i e e e e e e e e e e e e e e e e e e e e e e 4 31
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, fine 4 5 2,018
6 Minimum investmentretum. Enter5%offme5 . . . . . . .. ... .. .. .. .. ... 6 101
{Part Xi] Distributable Amount (see instructions) (Section 4942(jX3) and (j}5) private operating foundations
and certain foreign organizations check here » l—] and do not complete this part.)
1 Minimum investmentretum from Part X, line6 . . . . . . . . . . .. . . .. ... 101
2a Tax on investment income for 2014 from Part Vi, fine5 . . . .. .. .. 2a
b Income tax for 2014. (This does not include the tax from PartV1.) . . . . 2b
¢ Addlnes2aand2b . . . . . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e
3 Disftributable amount before adjustments. Subtractline 2c fromfinet . . . ... ... . ... ... .. 101
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . ... o000 0.0
§ Addlines3andd4 . . . . . L . L . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 101
6 Deduction from distributable amount (seeinstructions) . . . . . . .. . .. .. ... .00
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,
7 101
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 . . . . . . ... ... ..... 0
b Program-related investments - total fromPart IX-B . . . . . . .. . ... ..o o000 e el
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES & . & o v v s ot e e m e v o n e e e e e e e e e e e e e aa e e e e e e e 2
3  Amounts set aside for specific charitable projects that safisfy the: =
a Suitability test (prior IRS approvalrequired) . . . . . . . . .. . ... oL Lo e e
b Cash distribution test (attach therequiredschedule) . . . . . . .. . . . ... ... ... ... ...
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, line 4 4
5  Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Partl, line 27b (seeinstructions) . . . . . . . . . . . ¢ ¢t ¢ 4t i it b e e e e e e 5
6 Adjusted qualifying distributions. Subtractline Sfromline4 . . .. .. ... ... ......... 6
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
EEA Form 930-PF (2014)




Form 990-PF (2014) HAROLD C ENLOE LODGE NO 1 OF THE 56-1947089 Page 9
[PartXilf { Undistributed Income (see instructions)
. ‘ (2) ®) (c) (d)
1  Distributable amount for 2014 from Part XI, Years paor io 2013 2013 2014
111 = )
2 Undistributed income, if any, as of the end of 2014:
a Enteramountfor2013only . . ... ... ...
b Total for prior years: . .
3 Excess distributions camryover, if any, to 2014:
a From2009 .........
b From2010 . .. ... ...
¢ From201t . .. ... ...
d From2012 . . . . ... ..
e From2013 . .. .. .. ..
f Totaloflines3athroughe . . ... ... ...
4  Qualifying distributions for 2014 from Part XII,
lined: » $
a Applied to 2013, but not more than line 2a
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . .
¢ Treated as distributions out of corpus (Election

required - see instructions)

Applied to 2014 distributable amount

10

[T - S 7 B - ]

Remaining amount distributed out of corpus
Excess distributions camyover applied to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a).)
Enter the net total of each column as
indicated below:

Corpus. Add fines 3f, 4¢c, and 4e. Subtractline 5 .
Prior years® undistributed income. Subfract
linedbfromline2b . . . .. .. ... .. ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .
Subtract fine 6¢ from line 6b. Taxable
amount-seeinstructions . . . . ... ... ..
Undistributed income for 2013. Subtract line
4a from tine 2a. Taxable amount - see
instructions . . . . .. . ... o000
Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distibutedin20t5 . . . . . . . .. ... ...
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170{b)}{(1XF) or 4942(gX3) (Election may be
required - seeinstructions) . . . . ... .. ..
Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2015.
Subtractlines 7and 8 fromfine6a . ... ...
Analysis of line 9:

Excess from2010 . . . . .

Excess from2011 . . . ..

Excess from2012 . . . ..

Excessfrom2013 . . . ..

Excessfrom2014 . . . ..

Form 990-PF (2014)



Form 990-PF (2014)

HAROLD C ENLOE LODGE NO 1 OF THE

56-1947089

Page 10

[PartXIV] Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

o

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the rﬁling is effective for 2014, enter the date of the nuling

> 2005-01-12

Check box to indicate whether the foundation is a private operating foundation described in section

_[X] 4sa2y3)or | [4942Gx5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum
(a) 2014 {c) 2032

investment return from Part X for (d) 2011

{b) 2033

(e) Total

each year listed

85% of line 2a

Qualifying distributions from Part XII,

line 4 for each year fisted 14,749 9,889 9,058

3,302

36,998

Amounts included i line 2c not used directly
for acfive conduct of exempt activites

Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ 14,749 9,889 9,058

3,302

36,998

Complete 3a, b, or c for the
altemative test refied upon:
“Assets” altemnative test - enter:

{1) Value of all assets 156,993 156,764 159,647

162,559

635,963

(2) Value of assets qualifying under

section 4942G)3XBXi) . - . - 156,993 156,764 159,647

162,559

635,963

“Endowment” alternative test - enter 2/3
of mmimum investment retin shown In

Part X, in2 6 for each year Gsted 67

67

“Support” altemnative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)5)), or royaltes) . . . .

(2) Support from general public

and 5 or more exempt
organizations as provided in
section 4842()3XBXii) - . . .

r &1

{3} Largest amount of support from

an exempt organization

{4) Gross investmentincome . . . 4 2 4

4

14

[Part XV | Supplementary information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)X2).)

N/A,

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A,

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsoficited requests for funds. if the foundation makes gifts, grants, etc. (see instructions) to individuals or organzations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

EEA

Form 990-PF (2014)



Form 990-PF (2014) HAROLD C ENLOE LODGE NO 1 OF THE 56-1947089 Page 11
{ Part XV.] Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient mm,}i-zmm Foundazon Purpose of gramt o
2y toundation manager ms“""‘s_;; contributon Amount
Name and address (home or business) ar substantial contriiuior i
a Paid during the year
BUNCOMBE COUNTY SHERIFFS DEPT JEFF HEWITT
COLEMAN AVE SPORSORHIP FOR
Asheville, NC 28801 NONE Gov SUMMER YOUTH 1,250
CROSS ROADS ASSEMBLY YOUTH LEAGUE
BEAR CREEK ROAD SPONSORSHIP FOR
Asheville, NC 28806 NONE NC COMMUNITY SUPPORT 250
SPORTS OUTREACH YOUTH SUMMER CAMP
51 COXE AVENUE FOR COMMUNITY
Asheville, NC 28801 NONE PC SUPPORT 3,000
NBYAA YOUTH LEAGUE
N BUNCOMBE HIGH SCHOOL SPONSORSHIP FOR
Asheville, NC 28804 NONE so1 COMMUNITY SUPPORT 400
NCHP SECU FOUNDATION SUPPORT FOR
PO BOX 25966 TRANSPORTATION
Raleigh, NC 27611 NONE so1 FALLEN NATIONS 1,000
BLUE RIDGE SMOKIE
SWEETEN CREEK RD TO ASSIST
Arden, NC 28704 NONE PC COMMUNITY SUPPORT 350
CAROLINA BROTHERHOOD
WALNUT SPRINGS DRIVE SUPPORT FOR
Charlotte, NC 28277 NONE PC FALLEN OFFICERS 500
NC LADY TROOPERS
7925 JOSHUA WOODS DRIVE SUPPORT LOCAL LAW
Wake Forest, NC 27587 NONE PC ENFORCEMENT 500
L > 3a
b Approved for future payment
L= T T T R T I T I T A » 3b
EEA Form 990-PF (2014)



Form 990-PF (2014) HAROLD C ENLOE LODGE NO 1 OF THE 56-1947089 Page 11
fPart XV.] Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. . If recipi indivi
Recipient m%a"mm tip to Foungabon Pupose of gramt or
any foundafion manager 51;”'50: cortribubon Amount
Name and address (home or business) o substanial contibuioe P
a Paid during the year
BOYS SCOUTS OF AMERICA
333 W HAYWOOD STREET LOCAL COMMUNITY
ASHEVILLE, NC 28801 NONE PC SUPPORT 500
CARE PARTNERS FOUNDATION
20 ROTARY DRIVE LOCAL COMMUNITY
Asheville, NC 28803 NONE PC SUPPORT 200
ASHEVILLE BALLROOM
291 SWEETEN CREEK ROAD LOCAL COMMUNITY
Asheville, NC 28803 NONE PC SUPPORT 1,000
COPS WITH KIDS
100 COURT PLAZA LOCAL COMMUGNITY
Asheville, NC 28801 NONE PC SUPPORT 3,000
WNC FALL BASEBALL YOUTH LEAGUE
PO BOX 5994 LOCAL COMMUNITY
Asheville, NC 28813 NONE PC SUPPORT 400
BCSO
COLEMAN AVENRUE LOCAL COMMUNITY
Asheville, NC 28801 NONE PC SUPPORT 600
TOMAD o o o i e e e e e e e e e e et e e e e e e e e ee e eeoaaeaea o eaaa e > 3a 12,950
b Approved for future payment
L S » 3b
EEA Form 990-PF (2014)



Form 980-PF (2014) HAROLD C ENLOE LODGE NO 1 OF THE 56-1947089 Page 12
| Part XVi-A { Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated busTess income Excluded by section 512, 513, or 514 {e)
. Relaed or exempt
(a) (b) (c) (d) function income
Business Amount Exclusion code Amount: {See instructions.)
Program service revenue: code
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . . .. . ..
{nterest on savings and temporary cash investments 14 4

o b WwN

O oo ~N®

10
11

12
13

Dividends and interest from securities . . . . . . . ..
Net rental income or (loss) from real estate:

a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property

Other investmentincome . . . . . .. . .. ... ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

b

[

d

Subtotal. Add columns (b), (d), and (e)
Total. Add fine 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

{:Part XVI-B| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v

Explain betow how each aclivity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

EEA

Form 990-PF (2014)



Form 990-PF (2014) HAROLD C ENLOE LODGE NO 1 OF THE 56-1947089 Page 13
[Part XVII-} Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Didthe ocganizat}dn directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(cX3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: S EES
) T £ 1a(1) X
(2) Otherassels . . . . . . . . . o i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . . .. .. L. e e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . « « « v« vt t f d e e e e e e 1b(2) X
(3) Rental of facllifies, equipment, orotherassets . . . . . . .« o i i v i i e e e e e e e e e e e e e 1b(3) X
(4) Reimbursementamangements . . . . . . . . . .. Lttt e e e e e e e e e e e e e m e e e e e e e 1b{4) X
(5) LoanS orfoan QUaAMMEES . . . « « . o &ttt f 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 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . .. .. ... ... ... .. ... 1b(6) X
¢ Sharing of faciliies, equipment, maifing lists, other assets, orpaidemployees . . . . . . . . . . . .. ... .. ... 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing amangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no} (b) Amount involved (c) Name of noncharitable exempt organizaion {d) Description of transfers, transactions. and sharing arrangements
2a s the foundation directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)3)) orinsecon527? .. .. ... ... ... ... Yes D No
b If"Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization (c) Description of relationship
FOP LODGE 1 SECTION 501(c)8 Common Directors
Underpendhesdpequryldeda:ematlhaveexammedummmwi accompanying schedules and andmmebesldmykruvledgeandbelze{ s true,
. correct, and com Declaraton dm(@amwswmd“mdr‘dm; has any knoa!
Sign Wiy the 1S G s et

g below
Here Signature of officer or trustee Date Tﬂfeeasure; gi?:‘p);mra[glw:nes Ko
Print/Type preparer's name Preparer’s signature - D.ate Check L_l,{ PTIN
Paid Glenn M Gleghorn 72 > /‘é’L,LS-O7-2015 selfemployed 01215622
Preparer |[rmsmme » Glenn ¥ Gleghorn'cPAPa  / I
Use Only Fim's 2ddess »_ 426 N Louisiana Avenue J Phone no.
Asheville NC 28806 828-254-3943

EEA Form 990-PF (2014)



Schedule B Schedule of Contributors OV No. 1545.0047

(Form 990, 99Q-EZ, °

or 990-PF) » Attach to Form 990, Form 980-EZ, or Form 990-PF. 20 1 4

Departmen of the Treasury
brtemal Revenue Service » £ ton about Schedude B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs govifom9%).

Name of the organization Employer identification number

HAROLD C ENLOE LODGE NO 1 OF THE 56-1947089

Organization type (check one):
Filers of: Section:
Fon 990 or 990-EZ O so1ex ) {enter number) organization
D 4947(a) 1) nonexempt charilable trust not treated as a private foundation
527 political organization
501(c)3) exempt private foundation

Form S990-PF

4947(a){ 1) nonexempt charitable trust treated as a private foundation

O 0O ® O

501(c){3) taxable pnvate foundabon

Check if your organizaton is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8). or (10) organtzation can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one confributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regutations under sections 509(a)1) and 170(b) 1)(A)Xvi), that checked Schedule A (Form 990 or 990-EZ), Part li, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, ine 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

[J Foran organization described in section 501(c){7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total conlributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts |, I, and li.

1 Foran organization described in section 501(c)7). (8). or (10} fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, chantable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . . . ¢ . 4t i i i it e e e e, » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 999, 290-EZ, or 920-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

EEA



Schedule B (Form 990, 290-EZ, or 990-PF} (2014)

Page 2

Name of organization
HAROLD C ENLOE iODGE NO 1 OF THE

Employer identification number

56-1947089

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 FOP-LODGE 1

PO BOX 271

$ 24,124

ASHEVILLE, NC 28802

Person X

Payroll 1

Noncash [J
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll O

Noncash [J
{Compilete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

Person 0

Payroll O

Noncash []
(Complete Part I for
noncash confributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 1

Payrotl ]

Noncash []
(Complete Part Il for
noncash confributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |

Payroll O

Noncash []
(Complete Part Il for
noncash confributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person 0

Payroll O

Noncash []
(Complete Part Il for
noncash confributions.)

EEA

Schedule B (Form 990, 990-EZ, or 950-PF) (2014)



Form 4562 Depreciation and Amortization OMB No. 15450172

(Including Information on Listed Property) 2014
et of the Treasury » Attach to your tax return. Attachment
freamat Revenue-Service (99) | # Information about Form 4562 and its separate instructions is at www.irs.goviform4562, Sequence No. 179
Name(s) shoan on retumn Business or actvity to which th’s form relates Identifying number
HAROLD C ENLOE LODGE NO 1 OF THE FORM 990PF - 1 56-1947089

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

1 Maximumamount(seeinstructions) . . . . . . . . . . . . L ... L L L e e e e e e 1

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

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

4 Reductionin limitation. Subtract line 3 from ine 2. Kzeroorless,enter 0- . . . . . .. .. ... ... 4

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

separately, seeinstructions . . . . . . . L L . L L L L i i i e e e e e e e e e e e e e e e e e e e e 5

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

7  Listed property. Enter the amountfromline29 . . ... .. ... ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . ... .. 8

9 Tentative deduction. Enter the smallerof lineSorline8 . . . . .. ... . .. ... ... ....... 9
10  Camryover of disallowed deduction from line 13 of your 2013Form4562 . . . .. .. ... ... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (seenstrucvons) | 11
12  Section 179 expense deduction. Add lines 9 and 10, butdo notenter more thanline11 . . . . .. . .. 12
13 Carnryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 » I 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
{Partll{ Special Depreciation Alowance and Other Depreciation (Do not include listed property.) (See instructions.)

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

during thetax year (seeinstructions) . . . . . . . . . . . . . . ..o ot i e e e e e e 14
15 Property subject to section 168(f}{1)election . . . . . . . . . . . . . . . L L. o oo el o 15
16 Otherdepreciation (including ACRS) . . . . . . . & i i i i i e it et e e e e e e e e e e e .. 16
[Partdil] MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before2014 . . . . .. ... ..
18 i you are electing {o group any assets placed in service during the tax year into one or more general

assetaccounts,check here . . . . . . . . . . L .. L. e e e e e e e e >

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basks for depreciaiion
{a) Classification of property placed in {businessAinvestmeniuse (9} Recovery Loy convennan | () Metiod | (g) Depreciation deduction
service onlysee instructions) penod
19a 3-year properly : E
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : i 25 yrs. S
h Residential rental 275 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM St
property MM SiL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year : i 12 yrs. S/L
c 40-year 40 yrs. MM S/L
fPartiV:] Summary (See instructions.)
21 Listed property. Enteramountfromiine28 . . . . . . . . . . . L L L L Lol e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions .. 22 1,795
23 For assets shown above and placed in service during the current year, enter the R :
portion of the basis attributable to section263Acosts . . . . ... .. . ... 23 .
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

EEA



Federal Supporting Statements

2014 PG 01

Nzme(s) as shaen on reum

HAROLD C ENLOE LODGE NO 1 OF THE

FEIN

56-1947089

Form 990PF, Part II, Line 21
Mortgages and Notes Pavable Schedule

Lender’s name

Lender’s title
Relationship to insider
Original amount of loan
Balance due

Date of note

Maturity date

Repayment terms
Interest rate

Security by borrower
Purpose of loan

Lender consideration
Consideration FPMV

ASHEVILLE SAVINGS BANK

$§ 69,172
$ 30,346
2008-05

6.25

TO PAY OFF ORGANIZATION DEBT

Statement #123

STATMENT.LD
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