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T 990 OMB No 1545-0047
Form
’ Return of Organization Exempt From Income Tax 2014
. 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 it may be made public Open to Public
Dt of e s > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
D A For the 2014 calendar year, or tax year beginning Apr 1 ,2014, and ending Mar 31 , 2015
g B Check if applicable C Nameoforganzaton (OLD TOWN ELKS LODGE NO. 1287 D Employer identification number
e Address change Doing business as 01-0236928
aQ Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
= Initial retum PO BOX 486 (207) 827-8499
2 Final retlum/terminated City or town, state or province, country, and ZIP or foreign postal code
w Amended retun OLD TOWN ME 04468 G Grossreceipts S 420,069.
g Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? vas %No
gx BOB MARTIN PO BOX 13 BRADLEY ME 04411 |"®) Aroal subordmates mcluded? | |¥es
DS 1 Tacexemptstaws | [5010@)  [X[5010) ( 8 )< (nserino) | [4947Ga)()or | [527
%é J Website: » N/A H(c) Group exemption number » 1156
m§ K Form of organization |XICorporahon | lTrust I ] Association | I Other ™ I L vearof formaton 1952 | M State of legal domicite  ME
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities FRATERNAL & SOCIAL WELFARE_OQORGANIZATION
O L o e e e e e e e — e — — — e — e ——— . — . — —
Q
f =
@ —A—ee—e—e e e e e e e e e, e e e e e — = — — — —
=4 T
% 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 (PartVl, linefa). . . . . . .« ... v v oo v vt 3 8
: 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . .. ... ... 4 )
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . . . . . ... ... 5 6
Z| 6 Total number of volunteers (estmate ifnecessary) . + « + v v v v oo oo e o 6 10
&| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . o . o v ot v i i v i n o 7a 6,081.
i) b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . . . . v w00 7b 5,018.
3 Prior Year Current Year
oy ol 8 Contributions and grants (Part VIIL line1h). . . . . . . . . . o0 v i i i o0 43,874. 45,186,
o 2| 9 Program servicerevenue (PartVill,line2g) . . . . . ... .o oo ool
* % 10 Investment income (Part Viil, column (A), ines 3,4,and7d) . . . . . . . . .. ... ... 4, 2.
5’ & [ 11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . .. . . . 90, 935. 73,882.
i 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . . . 134,813. 119,070.
(] 13 Grants and similar amounts paid (Part IX, column (A),Ines 1-3) - . . . .« . « . . v o oo
5 14 Benefits paid to or for members (Part IX, column (A), llne4) . . . .. .. ... ... ...
i ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 12,248. 7,670.
6 § 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . v v o v
a8 enses (Part IX, column (D), line 25) »
m%EGﬁAM%&Dses(P IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . ... ... 144,023, 119, 778.
NSEs. i lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 156,271. 127,448.
8‘— I ,quwlgedﬁse es. Subtractline 18 fromline12 . . . . .. . ... ... ... -21,458, -8,378.
e lf § oA 2 Beginning of Current Year End of Year
géf_zu—‘toxal-aseel %Iinem) ................................ 565, 387. 532,446.
51’,}6@&[’4&“&3 (Partl N 26) . o v v i e e e e 332,753, 308, 191.
Z7[ 22 Net assets or fund balances. Subtracthne 21 fromline20 . . .. .. .. ... ...... 232,634, 224,255.

{Part Il [Signatuge Block

Under penalties of perjury, | dgclare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledgg/and belief, it i1s true, correct, and
complete Declaration of prepfrer (other than officer) 1s b, I information of which preparer has any knowledge

//LJ’/W/‘Z:ZL—_\ |V L-2fys—

Sign Signatuge ofbfficer Date
Here } j /g/y.« A(@ 6 2b~f5—
Type or print name and titte
PnntType preparer's name Preparer s sign: A Date Check I_I it PTIN
Paid G. ADAMS CPA MBA G. ADAM PA MBA 06/19/15 sell-employed P01447362
Preparer |Fim's name " MAINE FAMILY BUSINESS & FARM SERVICES PC
Use Only |Fimsadwess ™ 450 SOUTH MAIN STREET FimisEIN > 45-3209299
BREWER ME 04412 Phoneno  (207) 951-9957
May the IRS discuss this return with the preparer shown above? (e INSIUCHIONS) « « « « v v v v« v v v v v v v v v v e v e n [x[ Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)

i



Form 990+ (2014) QLD TCWN ELKS LODGE NO. 1287 01-0236928 Page 2
* [Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisParti . . . . . .. ... .. 0o oo i e iy . D
1 Briefly describe the organization’s mission:

+FRATERNAL & SOCIAL WELFARE ORGANIZATION

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

FOrM B0 Or G90-EZ 7. + « + v o v o v i e e vt et et e e e et e e e e e e e e e e e e e e e I:l Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did 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 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 $ )
THE ELKS ORGANIZATION PROVIDES SIGNIFICANT PUBLIC

4 d Other program services. {Describe in Schedule O.)

(Expenses $ including grantsof  $ )(Revenue $ )
4 e Total program service expenses ™

BAA TEEAQ102 05/28/14 Form 990 (2014)




1
Form 990+2014) OILD TOWN ELKS LODGE NO. 1287 01-0236928

Page 3
* {PartlV |Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,’ complete
CSChedUIB 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 e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If Yes,’ complete Schedule C, Part!. . . . . .« c o i i i i it e e e 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, Partil . . . . . .« .. oo v v v v ot i oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlif . . . . . . 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, 6 X
=7 S
7 Did 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!l . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part Il. . . . . . .« . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 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 counseling, debt management, credit reparr, or debt negotiation
services? If Yes," complete Schedule D, Part IV . . . . . & o o i o i i i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,'complete Schedule D,PartV . . . . . . . . . ... .o, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
0 =T 21 Y/ S 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 /f 'Yes,’complete Schedule D, Part VIl. . . . . . . .« « .« o o000 o o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIIl . . . . . . . .« . v v v i i vt v v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . .« « v v v i i i e e e e e e e s et e e e e e e e 11d X
e Did the organization report an amount for other liabilities 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, PartX . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . .. ... .. 12b X
13 Is the organization a school descnbed in section 170(b)}(1)(A)u)? If 'Yes,’complete Schedule E. . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, complete Schedule F, Parts Tand IV . . .« .« o« 0 i i i i v i s s e e e s 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? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .« c o i v i i i i i e 15 X
16 Did the organization report on Part IX, column (A), ine 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . . 0o i i i i i it i i v v v oo 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Partll . . . . . o . o i i i i i e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from ganming activities on Part VIIl, line 8a? if 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . . . . ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. .. 20b

BAA TEEA0103  05/28/14

Form 990 (2014)



Form 99042014) OLD TOWN ELKS LODGE NO. 1287 01-0236928 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 organization or
.domestic government on Part IX, column (A), Iine 1? If 'Yes,’ complete Schedule |, Partslandll . . . . .. ... . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 272 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . .« « o oo v v v v i e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,” complete
SChedule J . o v v 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 e e e e e e e e e e e e e e e s 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'NO, 'gOto N8 258 . « « « v« o v v v e i e i e e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . .. o o e e e e e e e 24c¢
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), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transachion 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
Schedulo L, Part] . o v v v o 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 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedule L, Partl . . . . . . . . i i i e e e e e e e 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, Partlll . . . . . . . .« . .o v v v iiiii oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part iV . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,” complete
Schedule L, PartIV. . .« o v o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . o o 28¢ 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 qualffied conservation
contributions? If 'Yes, complete Schedule M . . . . .« o o i i e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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 Il . . . o v o o 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 e e e e e e e e s 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part! . . . . . . . . .« o o i v v it i i et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
andPart V, IIne 1. < « o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, line2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,” complete Schedule R, PartV,line 2 . . . . . « .« v i v i i i i i e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, PartVI . . . . . . ... . ... .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . o o v v v v v a v v s e s e e 38 X
BAA

TEEAQ104 05/28/14

Form 990 (2014)



Form 990{2014) OLD TOWN ELKS LODGE NO. 1287 01-0236928 Page 5
' [Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV. . . . . . . . . .. o oo oo o i oo oo |—|
Yes | No

1 a. Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to PrIZE WINNEIS? « + « & v v o v v o o i i e e e e e e e e e e e e e e s 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 thisretum . . . . . 2a [
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Dud the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . ... ... ... 3a| X
b If Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanalionin Schedule O . . . . . . . . . . . .. ... o ... .. 3b| X

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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 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? . . . . . . . . . . S5h X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . « . . . - . . o . o o oo e 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmization

solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . . . ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deduchible? . . . . . o o 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 e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . o o . L L L e e e e e e e e e e e e e e e e e e s 7a X
b If Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
1o R 72 - 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... I 7 dl
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= E 1 €= [0 =T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C 2 . . & i o i i e 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 e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . . . . 0oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section4966? . . . . . . . . . . . . . ..o 9a
b Did the sponsonng organization make a distnbution to a danor, donor advisor, or related person?. . . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIll, line12. . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . ... oo oL oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus or received fromthem.). . . . . . ..o Lo oo oo 0L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . . . . .. 12a
b If 'Yes,  enter the amount of tax-exempt interest recetved or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualffied health plansin morethanonestate? . . . . . . . . .. . . . v v .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . .. . .. . ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . .« . o e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . ... .. ... 14a X
b If Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAQ105  05/28/14

Form 990 (2014)



Form 990¢2014) OLD TOWN ELKS LODGE NO. 1287 01-0236928 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 aresponseornotetoanyllneinthisPartVl. . . . . .. . .. . v oo o v i v oo oo v [i]

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 8
If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orKey employee? . . . .« &t i b vt e e e e e b e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 980 was filed?. . « o & o L . o ot i i e e e e e e e e e e e e 4 X
§ 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 orstockholders?. . . . . . . . . . . L o L L 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? . . . . . . . L L L e e e e e e e e e e s Tay X
p Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governingbody? . . . . . . . . . . o o o o L e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . - - . v o i i i i s e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . v o o 0 v o i i i n e 8h| 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 mailing address? /f 'Yes,’ provide the names and addresses in Schedule © . . . . . . . . ... .. ... .. 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? . . . . . . .« . . . 0 o i i i e e e 10a X
b If 'Yes,' did the organization have writen policies and procedures governing the actwilies of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempl pUrPOSES?. « « & v o v v i it e e e e e e e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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,’gotoline 13. . . . . . . . . . v o v o L o v o oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONFlICIS? . @ . v 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 e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . v v o v oo L w o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... oo v i v i i v oL 15a] X
b Other officers or key employees of the organization. . . . . . v v v v v v o v i i e e e e e e e e s 15b] X
If 'Yes' to ine 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
taxable entity during the year? . . . . . . o L L e e e e e e e e e e e e e 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 take steps to safeguard the
organization's exempt status with respectto such arrangements?. - . . . . . v v i i e e e e e e 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Maine

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

[[] own webstte [] Another's website Upon request [ ] Other (explam in Schedule 0)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

LAURIE MITCHELL, TREASURER PO BOX 486 OLD TOWN ME 04468 (207) 827-84G9
BAA TEEAD106 11/13/14 Form 990 (2014)




Form 990 (2014) OLD TOWN ELKS LODGE NO. 1287 01-0236928 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

"Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . . . . . . o v o oo i o i i ci i e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

© |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatton. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

® st 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.

® |ist 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.

® | st 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.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
A (B) | than one box, uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Raportable Reportable Estimated
o L drectoriusios) e oroamantion” | reiates ammaatons o aaon”
week 12 3| Q| Z[§ TS| w-2/1099-MiSC) (W-2/1099-MISC) from the
wew B E|S |3 B2 ey
related [ ] 5[ é BN oargar:;:tlgns
e RoEl |2]°8
below <A é’ 3 Po
Gt | B & z
° g
_M)_KYLE SMART _ _ _ __ __ _ _ ______ _1.00
TRUSTEE X 0 0 0
@) COREY DAY _ _ _ _ _ _ __ ______._ _1.00
TRUSTEE X 0. Q. 0.
_(_BOB MARTIN _ _ __________ ___ 20.09
SECRETARY X 4,538. 0. 0.
_(4)_LAURIE MITCHELL _ _ __ _ _ __ _ __ 15.00
TREASURER X 1,800. 0. 0.
_()_MIKE_THIBODEAU _ _ __ __ ______ _1.09
LECTURING KNIGHT X 0. Q0. 0.
_(6)_CARROLL SPENCER _ _ _________ _1.00
TRUSTEE X Q 0 0
_{0)_SCOTT CATES _ _ _ _ _ _ _ _ _ _ ____ _1.00
TRUSTEE X 0. 0. 0.
_@)_STEVE CLARK _ __ __ _________ _1.99
TILER X 0 0 0
_®9_DAN SMART _ ___ ___ _________ _1.90
TRUSTEE X 0. 0. 0.
9)_GARY POWERS__ __ __ ___ ______ _1.00
INNER GUARD X 0. 0. 0.
(1) _RICHARD BLANCHARD __ _1.00
EXALTED RULER X Q. 0. 0.
(12) _BRUCE GOTHROW _ _ __ __ ____ __ _ _1.00
LOYAL KNIGHT X 0. 0. 0.
(13) DOROTHY EMMAN _ ___ __ ____ __ _1.00
TRUSTEE X Q. Q. 0.
{14) CHARLES MITCHELL _ _ __ ___ ___ _1.00
TRUSTEE X 0. 0. 0

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 99042014) QLD TOWN ELKS LODGE NO. 1287 01-0236928 Page 8

[ Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Positi
(A) A'\:erage l(’do notlchecolflnll%nre thgn u?ne (D) {E) (F)
I . n
Name and tile E;: :’)’écgp:’?‘i gedr'?gg‘é’s”"’?m:e) comggr?:aﬁ%r:e}rom oom';eegg:talg;efrom amgzmxaflg?her
won BRI D[Q[Z BT womasy | R | e
hours’ o = g Fl< e’ g organization
for 2 Sl 512 |8 12 &la and related
related |2 Gl S S 1851 organizalions
organiza [ = = S o
- tions sl = 5 3
below @ 5 @ @
dotted & % §
line) & =
[ 3
{15)_PAT SPENCER _ _ _ _ ____ ______| 1.00_
TRUSTEE X 0. 0. 0.
{16)_DENISE HEWES _ ___ ________ JL.00_
ESQUIRE X 0. 0. 0.
{7)_KRISTA RICHARDS _ ___ ______ | 1.00_
CHAPLAIN X 0 0 0
W R
a ] o
@ -
en o S
ey ] -
@ -
e R
ey -
ThSubtotal. . « .« . o e e e e e e e e > 6,338. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . . .. .. ... >
dTotal (addlines1tband1c) . . . . . .. .. ... .. ... ... > 6,338. 0. 0.
2 Total number of individuals {including but not imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,’ complete Schedule J for suchindividual . . . . . . . @ .« 0 i i e e e e e e 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 organizations greater than $150,000? If 'Yes’' complete Schedule J for
SUCh INAIVIAUAT .« .« « 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 e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . .. v v i ... 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.
( (B) ©)
Name and business address Description of services Compensation

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

BAA TEEAO108 03/09/15 Form 990 (2014)



Form 990+2014) OLD TOWN ELKS LODGE NO. 1287

01-0236928 Page 9
" |Part VIl | Statement of Revenue
_Check if Schedule O contains aresponseornotetoanylineinthisPart VI . . . . . . ... ... ... o0 v |:|
(A) (B) (©) (D)

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

.g 21 1a Federated campaigns . . - . . 1a
g % b Membershipdues . . . .. .. ib 18,196,
t:. 5 ¢ Fundraisingevents. . . . . . . 1c
£ 5| d Related organizations . . . . . 1d
o=
o £| @ Government grants (contnbutions) . . 1e
(7]
5 5 f All other contributions, gifts, grants, and
}';’ £ similar amounts not included above . . 1f 26,990,
*;:: g g Noncash contributions included in lines 1a-1f
8 5| hTotalAddlinesta-1f . . . ............... > 45,186,
e Business Code
g 22
[ b
o |  — e ____
R c
I
Bl ® oo~
‘g) f All other program service revenue . . .
& | gTotal AddInes2a-2f . . . . .. v i v .. >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . ..o 0oL > 2. 2. 0. Q.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royaltles. . . - . . . . ... i -
(1) Real (n) Personal
6a Grossrents . . . . . 10,117.
b Less' rental expenses 10,0098,
¢ Rental ncome or (loss) . - 19.
d Netrentalincomeor(loss) - . . . . . .. ... ..... > 19. 0. 19. 0.
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor(loss). . . -+« o v v o i i v i e >
© | 8a Gross income from fundraising events
E (not including. . $
°>’ of contributions reported on line 1c).
)
1ot SeePartIV,line18. . . . ... ... a
E b Less directexpenses . . ... ... b
ol ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
SeePartiV,lne18. . . . . .. ... a 222,896,
b Less drectexpenses . . . . . ... bl 224, 120.
¢ Net income or (loss) from gamingactivities . . . . . . .. > -1,224, -1,224, 0. 0.
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a 107,194.
b Less: costof goodssold . . . . . .. b 66, 781.
¢ Net income or (loss) from sales of inventory . . . . . .. - 40,413, 34,351, 6,062. 0.
Miscellaneous Revenue Business Code
112 INTRALODGE RENT _ _ _ _ _ NONE, 34,674, 34,674. 0. 0.
b
c
d Allotherrevenue. . . . . . .. ...
e Total. Addlnes 11a-11d . . . . . . . . .. .. .. ... > 34,674.
12 Totalrevenue. Seenstructions . . . . . .. ... ... 119,070. 67,803. 6,081. 0.
BAA TEEA0108 11/13/14 Form 990 (2014)



Form 990 (2014) OLD TOWN ELKS LODGE NO. 1287 01-0236928 Page 10
" [Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoany lineinthisPart IX. . . . . . . . .. .. ... ... ... ...... [ ]

; ; A) (B) (C) D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIlV,line21- . . . . . . ... ...

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... 6,338.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . . . . ...

Other salariesandwages. . . . . . .. ... 656.

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ...

9 Otheremployeebenefits . . . . . ... ...

10 Payrolitaxes . . - - « - v . . ot oo 676.

11 Fees for services (non-employees):

blegal. - . . . . . ... oL, 35,
cAccounting . -« « - v v et e e 3,611.
dlobbying. . . . ... ... ... L.

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . ... 3,832.
13 Officeexpenses . . « . . . v o v v v v v 6,007.
14 Information technology . . . . . . . . . ...
15 Royalties. . . . . . . . ... ... .. ..
16 OcCUPaANCY. - + « + v v v v v e o . 53,410.
17 Travel . . ... . . ... oL,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... .. ... ...

19 Conferences, conventions, and meetings . . . 582,
20 Interest. . . . ... ... ... ..., 13,457.
21 Paymentstoaffibates. . . . . ... ... ..

22 Depreciation, depletion, and amortization . . . 27,335,
23 Insurance . . . . . . L ..o e 3,873.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson Schedule Q) . . . . . .. ...

a pER CAPITA DUES _ _ _ _ _ __ _ _ 4,665
bUBIT TAXES _ _ _ _ _ _ _ _ _ _ ___ 566
¢ PUBLIC SERVICE & CHARITIES _ 2,405
d
e All otherexpenses - . . . . . .. .. e

25 Total functional expenses. Add lines 1 through 24e. . 127,448.

26 Joint costs. Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundratsing solicitatton.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . ... ...

BAA TEEA0110 05/28/14 Form 990 (2014)



Form 990 (2614) QLD TOWN ELKS TODGE NO. 1287 01-0236928 Page 11
* [Part X_ |Balance Sheet
_Check if Schedule O contains aresponse ornotetoany linemthisPat X . . . .« v v v v v v v i v o e v i u
- (A) (8
Beginning of year End of year
1 Cash—noninterest-beanng . . . . . . . . . . v o oo i v it v 13,237.] 1 21,919.
2 Savings and temporary cash investments . . . . . . .. .o o oo 18,487.| 2 3,899,
3 Pledgesand grantsreceivable,net. . . . . . . . .. oo e o 3
4 Accountsrecewvable,net . . . . . . . L L Lo e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . .. . . =, .. ... . .. . o 5
6 Loans and other receivables from other disqualified persons {as defined under
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 ScheduleL . . . . . 6
&1 7 Notesandloansreceivable,net . . . . . ... ... ..o oo oo 7
?wo 8 Inventoriesforsale oruse . . . . . . o . . it e e e e e e e e e e s 4,350.| 8 4,650.
<L | 9 Prepaidexpensesanddeferredcharges - . . . . . . . . oo e e 9
10 a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . ... ..... 10a 1,447,578
b Less accumulated depreciation . . . .. .. .. 10b 047,184. 527,.607.]|10¢ 500,395,
11 Investments — publicly traded securities . . . . . . . L o oo Lo oL 11
12 Investments — other securities. See Part IV, line 11 . . . .. ... ... ... ... 12
13 Investments — program-related. See PartiV,lne11 . . . . . . ... .. ... ... 13
14 Intangibleassets. . . . . . . . ... Lo Lo 1,706,114 1,583,
15 Otherassets. SeePartiV,line11 . . . . . . . . . . . o o i o 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . .. . ... ... 565,387.|16 532,446,
17 Accounts payable and accruedexpenses. . . . . . .. . ..ol e e o 22,152,117 10, 901,
18 Grantspayable. . . . . . o L e e e s e e e 18
19 Deferredrevenue . . . . . . o it it e 3,270.]18 2,850,
20 Tax-exemptbondhabilles . . . . .« . v o i i e e e e e e e e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
::'-—.- 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
.3 Complete Partllof Schedule L. . . . . . .. . .. it 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 307,331.[23 294,440.
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 habilities not iIncluded on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through25. . . . . . . . . . . . .+ ... o o . .. 332,753,126 308,191,
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets. - - .« . ..o 227,512,127 220, 356.
5128 Temporarlyrestricted netassets . . . . . ...l 5,122.] 28 3,899,
o | 29 Permanentlyrestnctednetassets . . . . . . .. ... Lo oo 29
|.|E. Organizations t-hat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34,
e 30 Captital stock or trust pnincipal, orcurrentfunds . . - . . . . . L oL oo 30
2| 31 Pawd-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
g 33 Totalnetassets or fund Balances. « . « « v v v v v i e i 232, 634 | 33 224,055,
34 Total habilities and net assetsffundbalances . . . . . . ... ... ... ...... 565,387. | 34 532,446,
BAA Form 990 (2014)

TEEAO0111 05/28/14



Form 990 (2014) OLD TOWN ELKS LCDGE NC. 1287 01-0236928

|Pa.rt Xl |Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany lnemnthisPart Xl. . . . . . ... ... .. ..........

Total revenue (must equal Part VIl column (A),Ine@ 12) . . . . .« o v v v v v v e i n e e

119,070.

. Total expenses (must equal Part IX, column (A), Ine25) . . . . . . .« o oo i it v i e n e

127,448,

Revenue less expenses. Subtractline 2fromline 1. . - . . . .« o v o v oo ool n e s

-8,378.

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

232,634.

Net unrealized gains (I0SSES) ONINVESIMENES -« .+« ¢ « v v v v v e v o vt s e s e e e e

Donated services and Use of facilities. . . . v v v et e e e e e e e e e e e e e e e e e e e e e e e

INVESIMENE EXPENSES « « « v« + « v v v et e v et e e e e et e e e e

Priorperod adiustments . . . . . . v L i e i e e e e e e e e e e e e

W o N AWN -
Ooip|Nanib|wWw|IN|=

Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. . ... .. oo v oo

-1.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (BY): + « v v v v i i e e i e e e e e e e e e e e e e e e e e e e e e 10

224,255,

| Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine inthisPart XIt . . . . . .. ... ..o oo oo oo

1 Accounting method used to prepare the Form 930: DCash Accrual |:|Other

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 reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis Consohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . ... ..o

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both,

Separate basis DConsolldaled basis DBoth consolidated and separate basis

c 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-1332. v v v o v v o b e bt s e e 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 toundergosuchaudits . . . .« + v v o0 0

2b X

2¢|] X

3a X

3b

BAA

TEEAQ112 05/28/14
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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 4

. Partiv, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990. X . . open to Public
et Revonue S > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OLD TOWN ELKS LODGE NO. 1287 01-0236928

IPart i |0rganizations Matntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atendofyear . . . ... .. ..

Aggregate value of contnbutions to (dunng year} . . . .

Aggregate value of grants from (durng yearj . . . . . .

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

G bW N -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . . .. .. .. ... 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
mpermissible pnivate benefit? . . . . . . oL L L L0 L L L e s e e e e e e e e e DYGS D No

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

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic 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 conservationeasements . . . . . . . . . . o ot it o e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. oo oo 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 historic
structure hsted inthe National Register . . . . . . . . o 0 i i it ittt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .« o o v i i i i e e DYes 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(RYA)BYI? - « « « o+ + + v s e v tm et e e e [Jres [ Jne

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

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
\ Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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 XIli, 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) Revenueincludedin Form 990, Part VI ine 1. . . . « . . ¢ . o o i i i ot i i e e e e L)

(i) AssetsincludedinForm 990, PartX . . . . . . o i i e e e e e e e L)

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

a Revenue included in Form 880, Part VI, line 1. . . . . . . o i i o i i e e e e e e e e e e e e » S

b Assets included N Form 990, Part X . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 980) 2014



Schedule D (Form 990) 2014  OLD TOWN ELKS LODGE NO. 1287 01-0236928 Page 2
IPart lll_|{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 Publtc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ercn/l;(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
a .
5 During 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 maintained as part of the organization’s collection?. . . . . . . ... ... .. |:| Yes DNo

[Part 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
O FOIM 990, PAMt X2+« + o o e s e e e e e e e e e [Jves [ ]no

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
cBeginningbalance . . . . . . L L L e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . L L L e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . ..o o Ll o h L e s e e 1e
fEndingbalance. . . . . . o o e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L_I Yes No
b If 'Yes,' explain the arrangement in Part X1l. Check here if the explanation has been provided inPart XIIk. . . . . . . ... ... ... H

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

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

¢ Net investment earnings, gains,
andlosses - . . . . ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
gEndof yearbalance . ... ..
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) unrelatedorganizations . . . . . . . . . L e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations. . . . . . . o L . e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . .. .. ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fdaland . . .. ... ... . .o e 17,000. 17,000,
bBuildings. . . . .. ..... ... ... ... 1,212,340. 820,430, 391, 910.
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . . ... o oL 218,239, 126,754. 91, 485.
eOther. . . . . . . . . .. .. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . .« . . . . . . . . .. > 500, 395,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14
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01-0236928 Page 3

IPart Vit IInvestments — Other Securities.

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

(a) Description of secunty or category (including name of secunity)

(b) Book value

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

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

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

[Part Vil | 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) Description of investment type

(b) Book vatlue

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

)

(2

(3)

()

(©)]

6)_

(4]

8)

9

(10)

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

)

(2)

(3)

4

()]

(6)

(UR

(8)

©

(10)

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

Part X__|Other Liabilities.

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

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

(0]

@)

“)

()

(6)

@) __

8)

9

(10)

(1)

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

»

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain

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

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014
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01-0236928 Page 4

" |Part XI [Reconciliation 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 . . . . . . .. .« . oo v 1
2 * Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unreahzed gains (losses)oninvestments . . . . . - . . ... ... ... ... 2a

b Donated services and useoffacilities. . . . . . . . . . . . . oo 0o n s 2b

¢ Recoveriesof prioryeargrants . . . . . . - - - . . Lo L i e d e e 2¢

d Other (DescribenPartXIIL) . . . . . . . .o oo o oo e 2d

eAddlines2athrough2d . . . . . . . . . . . it e e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . . . o o i o i 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 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,ne7b. . . . . . . . .. 43

bOther(DescribemnPart XHL) . . . . . . . . .. Lo o oo 4b

cAddlines4a and db . . . . L . 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 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12.). . . . . . . . . . . .« ... ... 5

|Part Xl [Reconciliation of Expenses per Audited Financial Statements With 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. . . . . . . . . . . L L L0000 o oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffaciities. . . . . . . .. ..o oo o oo 2a
bPrioryearadjustments . . . . . . . . .. L. e e e e e 2b
COtherloSses « « v v v v v i ittt e e e e e e e e 2¢
dOther(DescrbemPart XIIL) . . . . . . . . . o0 i v i e e 2d
e Addlines2athrough2d . .. ... ... ... ... ... .. ... ... e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . « . o o o ot i 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, ltine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
‘ b Other(DescribemPart XHL) . . . . .« . v v v it i i e e e 4b
| cAddlines4aanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
i 5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,ine 18) . . . . . . . . . . .. ... 5

{Part Xill | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014



OMB No 1645-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
. organization entered more than $15,000 on Form $90-EZ, line 6a
> Attach to Form 990 or Form 990-EZ Open to Public
ﬁ?é’%‘é?"&;‘bé’éﬂ;%ﬁi?&“ i » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
QLD TOWN ELKS LODGE NO. 1287 01-0236928

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Maul solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations ¢ Special fundraising events

d I:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... DYes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iif) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contributions? fundraiser histed in organization
column (i)

Yes No

3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701  09/16/14
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Page 2

" |Partli |

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

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

mczm<ma

1 Gross receipts
2 less:Contnbutions . . . . . ... ...,

3 Grossincome (line 1 minus line 2). . . . .

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

{d) Total events
(add column (a)
through column (c})

omezmuUxm -Omon—0

4 Cashprizes. - « « o v v v v v v v v a .
5 Noncashpnzes. . ... .........
6 Rentfacilitycosts . . . . ... ... ...
7 Foodandbeverages . . - . . . ... ..

8 Entertanment. . . . . . .. ...

9 Otherdrrectexpenses. . . . . ... ...

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Subtract line 10 from line 3, column (d)

[Part Ill |Gaming. Complete if the organization answered "Yes’ to Form 990, Part IV, line 19, or reporte

$15,000 on Form 990-EZ, line 6a.

d more than

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo through column (c})
N
E
1 Grossrevenue . . . . .. ... .. ... 88,138. 134,758. 222,896.
2 Cashprizes. . « . ... oo oo 64,327. 104,623. 168,950.
b X
|" E 3 Noncashprizes.............. 0. 0. 0.
E N
cCSs
TSl 4 Rentfacilitycosts . . . . ... ... ... 20,647. 14,027 34,674.
5 Otherdirectexpenses. . . . . . . . . .. 2,221, 18,275 20,496.
X {Yes 100.00 % | |Yes % | X|Yes 80.00 %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . . . . o v oo v o v o n ol > 224,120.
8 Net gaming income summary. Subtractline 7 fromline 1,column{d) . . . . . . . . ... .. 00 > -1,224.
9 Enter the state(s) in which the organization conducts gaming activities: Maine

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G {Form 990 or 990-EZ) 2014 OLD TOWN ELKS LODGE NO. 1287 01-0236928 Page 3

11 » Does the organization operate gaming activities with nonmembers? . . . . . . . . . . ... oo oo v oo D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? . . . . . . . . . L L e e e e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . .« . o v i i i i i e e e e e e e e 13a %
D AN OUISIAB FACIEY . + « -+« v v v v e e e e e e e e e e e e e e e e e e e 13| %

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

Name >

Address > e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,’ enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the turdparty > $__
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year s
{Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),

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

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O
(Porm 990 or 990-EZ)

Department of the Treasury

Intermal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for rasponses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public

at www.irs.gov/form990.,

Inspection

Name of the orgamization

QLD TOWN ELKS LODGE NO. 1287

Employer identification number

01-0236928

Pt VI, Line 6 THE LODGE HAS 311 DUES-PAYING MEMBERS

Pt VI, Line 7a ALL MEMBERS VQOTE FOR THE GOVERNING BOARD

Pt VI, Line 7b ALL MAJOR DECISIONS ARE VOTED ON BY MEMBERS

Pt VI, Line 1lb THE AUDIT COMMITTEE REVIEWS FCRM 990

Pt VI, Line 15a THE BOARD APPROVES ALL OFFICER CCMPENSATION

Pt VI, Line 15b THE BOARD APPROVES ALL OTHER COMPENSATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 390-EZ) 2014



rorn 4562

Department of‘the Treasury

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

OMB No 1545-0172

2014

Attachment

Intetnal Revenue Service - (99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. SequencaNa 179
Name(s) shown on retum Identifying number
OLD TOWN ELKS LODGE NO. 1287 01-0236928
Businass or activity to which this form relates
Form 990 / Form 990EZ
{Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (Seeinstructions) . . . . . . . ¢ o o L L L e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . .« . . . .. oo ool oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. ... ... 3
4 Reduction in limitation, Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . . .. .. .. . ... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, See INSIIUCHONS . « « v v v v o v v i v e e e e e e e e e e e e e e e e e e e 5
6 {a) Descnption of property {b) Cost (business use only) () Elected cost
7 Listed property. Enterthe amountfrom lin@29 . . . . . . . o o v o .o ia ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnesBand7 . . . . . . v« o v v v v v o 8
9 Tentative deduction. Enterthe smalleroflineSorlne8 . . . . v v v v v v o v v i e it v s s s s e s 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . . .. ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orhine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . ... .. ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessine12. . . . . . . > 13 T
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property {other than isted property) placed in service during the
tax year {see instructions) . . . . . o L L L e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . .« . . L o L e e e 15
16 Other depreciation (INCIUAING ACRS) . . . . . . . L o i it i e i i s e e b e e e e s e e 16
{Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions far assets placed in service in tax years beginning before 2014. . . . . . . .. .. .. .. .. m 27,212,
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . o . . L L e e e e e e e e e e > D

Section B — Assets Placed in Service During 2014 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 {businessinvestment use Recovery penod Convention Method deduction
In service only = see instructions)
19 a 3-yearproperty . . . . . .
b 5-yearproperty . . . . . .
¢ 7-yearproperty . . . . . .
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 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife. .. ...... S/L
bi2year. . . . .. .. .. 12 yrs S/L
c40-year. . . . ... ... 40 vyrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . L L L e e e e e e 21
22 Total. Add amounts from Iine 12, lines 14 through 17, ines 19 and 20 i column (g), and line 21 Enter here and on
the appropriate lines of your relurn Parinerships and S corporations — seeinstructions . . . . . . . . . . . .. ... 22 27,212.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/24/14

Form 4562 (2014)



Form 4562(2014) OLD TOWN ELKS LODGE NO. 1287 01-0236928 Page 2

* | Part V | Listed Property (Include automobiles, certain other vehicles, certain arrcraft, certain computers, and property used for
entertainment, recreation, ar amusement.)

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

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No l 24b If'Yes, 1s the evidence wiillen? . . . Yes DNO
(a) (b) (c) (d) (e) " (@) (h) !
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) In service investment other basis (business/investment period Convention deduction section 179
percuesrﬁaga 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 gualified business use (seeinstructions) . . . . . . . . . . . . . ... ... 25

26 Property used more than 50% in a qualified business use.

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 fine 21,page 1 + + . . . . . . . . . L28
29 Add amounts in column (1), hne 26. Enter here andonline 7. page 1 . . . . . . . . .. ..o ... | 29
Section B — Information on Use of Vehicles

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

. : (a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). - . . . ... .. L. L.
31 Total commuting miles drven dunng the year . . . . .
32 Total other persanal (noncommuting)

milesdriven . . . ... 000
33 Total miles driven during the year. Add

hnes 30through32. . . .. .. ... ....

Yes No Yes | No Yeos No Yes No Yes No Yes No

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

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

36 Is anather 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 mantain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . o o 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
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% ormoreowners. . . . . . . . . . . .
39 Doyoutreat all use of vehicles by employees aspersonaluse?. . . . . . . . . . . L Lo L L e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Informationreceived?. . . . . .« o 0 L L L e e e e e e e e e i e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 411s "Yes,’ do nat complete Section B for the covered vehicles.
(Part 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 2014 tax year (see instructions)
43  Amortization of costs that began before your 2014 taxyear. . . . . . . . . .. Lo oo oo 43 123,
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . .. .. ... .. ...... 44 123.
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OLD TOWN ELKS LODGE NO. 1287 01-0236928

Supporting Statement of:

Form 990 p 10/Line 1llc col (&)

Description Amount
GROSS ACCOUNTING EXPENSES 4,044.
LESS: COSTS ALLOCATED TO FORM 990-T -433.
Total 3,611.
Supporting Statement of:
Form 990 p 10/Line 12 col (&)

Description Amount
GROSS ADVERTISING COSTS 4,292.
LESS: COSTS ALLOCATED TO FORM 990-T -460.
Total 3,832.
Supporting Statement of:
Form 990 p 10/Line 13 col (A)

Description Amount
GROSS OFFICE EXPENSES 6,728.
LESS: COSTS ALLOCATED TO FORM 9390-T -721.
Total 6,007.
Supporting Statement of:
Form 990 p 10/Line 16 col (&)

Description Amount
GROSS OCCUPANCY COSTS 59,816.
LESS: COSTS ALLOCATED TO FORM 990-T -6,406.

Total

53,410.




OLD TOWN ELKS LODGE NO. 1287 01-0236928

Supporting Statement of:

Form 990 p 10/Line 20 col (A)

.Description Amount
GROSS INTEREST EXPENSE 15,071.
LESS: COSTS ALLOCATED TO FORM 990-T -1,614.
Total 13,457.
Supporting Statement of:
Form 990 p 10/Line 23 col (A)

Description Amount
GROSS INSURANCE EXPENSE 4,337.
LESS: COSTS ALLOCATED TO FORM 990-T -464,
Total 3,873.
Supporting Statement of:
Form 990 p l2/Part XI, Line 9

Description Amount
ROUNDING -1.
Total -1.
Supporting Statement of:
Form 990-T, p3/Schedule C, Column 3-1

Description Amount
ADVERTISING 460,
OCCUPANCY 6,406.
INTEREST 1,614.
INSURANCE 464.
ACCOUNTING 433.
OFFICE 721.
Total 10,098,




