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Short Form o
. . o 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 4

(except private foundations)
» Do not enter social security numbers on this form as it may be made public.

QOpen to Public
ﬂ?g;l;rln’gg‘tl grf\ &es'gi?::ry > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. p|nspecﬁon
A For the 2014 calendar year, or tax year beginning Apr 1 , 2014, and ending Mar 31 » 2015

Check If applicable
Address change

C Name of organization D Employer identification number

Name change CONCORD EPSOM LODGE OF ELKS #1210 02-0108531
Irtial retum Number and street (or P.O box, if mall 1s not delivered to street address) Room/suite E Telephone number
Final ¢ |PO BOX 1012 (603) 736-8941

Amended retumn City or town, state or province, country, and ZIP or foreign postal code

F Group Exemption

Application pending |EPSOM NH 03234 Number . . . . .. " 1156
G Accounting Method DCash Accrual Other (specify) » H Check » |f the organization is not

Website: ® N/A required to attach Schedule B

Tax-exempt status (check only one) —|_|501(c}3) [X]50100( 8) <(nsentno) [ ]4947a)()or [ ]527) (Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization Corporation D Trust D Association [:| Other
L Add lines 5b, 6¢c, and 7b to line 9 to determtne gross receipts. If gross receipts are $200,000 or more, or if total

SCANNED SEP 1 5 2015

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . .. .. .. S 122,205,
[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . .. ... oo oo i oo o
1 Contnbutions, gifts, grants, and similaramountsrecetved. . . . -« . . . . oL oo n L0 e o e 1 995,
2 Program service revenue including government fees andcontracts . - . . . . . ..o c oo oo 2 18,212.
3 Membershipduesand assessments . . . . . . . . o oLt i e e e e e e e e e e e e e s e 3 16,119,
4 INVeStMENtINCOME . « + v v v v e v b e v v et e e i e e e e et e e e e e e e e e 4 7,874.
5a Gross amount from sale of assets otherthaninventory . . . . . . . .. .. .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . . . ... .o 5b ]
¢ Gain or (loss) from sale of assets other than inventory (Sublract lne 5b fromhne5a). . . . . . . . . . oo oo oL Sc
6 Gaming and fundraising events
2 a Gross Income from gaming (attach Schedule G if greater than $15,000) . . . . | Sal 17,017.
‘E’ b Gross income from fundraising events (not including  $ of contributions
u from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less. direct expenses from gaming and fundraisingevents . . . . . . . . ... bc 5,037.
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6bandsubtractline®c) . . . « . . oot i i e e e e e e e e e 6d 11,980.
7 a Gross sales of inventory, less returns and allowances . . . . . . . ... ... 7a 59,553,
b Less costofgoodssold . . . . . . . ... L o oo 7b 29,234, )
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . . ... ... ... ... 7c 30,3190.
8 Otherrevenue (describeinSchedule O) .+« . v v o v v v v ot L See Form 990-E7, Part |, Lng 8 Other Reverug 8 2,435,
9 Totalrevenue. Addlines 1,2,3,4,5¢c,6d,7c,and 8. . . . . « & ¢ o ¢t i v i it it e e e e e >l 9 87,934.
10 Grants and similar amounts paid (istin Schedule O) . . . 4 somememr—=—="""T}. . . . L o 0 oo L 10
11 Benefits paidto orformembers . . . . . .{. . ..
§ 12 Salarnes, other compensation, and employe 6,788.
E 13 Professional fees and other payments to indgre 4,600.
: 14 Occupancy, rent, utilities, and maintenance. 66,711.
S 15 Pnnting, publications, postage, and shipping
16 Other expenses (describe in Schedule O) . 37,723.
17 Total expenses. Add lines 10 through 16 . . 115,822,
R 18 Excess or (deficit) for the year (Subtract Ine 17 fromline9). . . . « . v v v v v v o v v v b i i i e 18 -27,888.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e
!'Er-f figure reported On prioryears return) - « « -« v« + v 4t vt h e e e e e e e e 19 65,280.
s | 20 Other changes In net assets or fund balances (explain in Schedule O) . . . . . See.L=20, Stmt, . . ... 20 -713.
21 Net assets or fund balances at end of year. Combine nes 18 through20. . . . . . .. ... .. .. ... > 21 36,679.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014) CONCORD EPSOM LODGE OF ELKS #1210

[Part Il |Balance Sheets (see the instructions for Part i

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

A) Beginning of year | {B) End of year
22 (Cash, savings, and investments . . . . ... .. e . . . 77,788.]22 56,992,
23 Landandbuldings . . + « « o bt it e e e e e e e e e e e e e e e 2.339.]23 0.
24 Other assets (descnbe in Schedule0) . . . . . .. See L~-24 stmt . ... .. 4,496, 24 2,946,
25 Totalassets . - . . . . i vt e e e e e e e e e e e e e 84,623.(25 59,938.
26 Total liabilities (describe in Schedule O). . . . . . See L=-26.8tmt. . . ... ... 19,343, /26 23,259,
27 Net assets or fund balances (line 27 of column (B) must agreewithline 21) . . . . . .. 65,280.127 36,679.
[Part HI | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any questionin this Partlll. . . . . . . ... m (Required for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O (c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, descnibe the services provided, the nimber of persons for others.)
benefited, and other relevant information for each program title.
28 TQ _PROVIDE _SUPPORT TO_THE_FOLLOWING: NEEDY FAMILIES, _ __________|
ELKS NATIONAL FOUNDATION, ELKS NATIONAL HOME, QTHER _ _ _ _ _ __ ___ _ __
CHARITY PROGRAMS. _ _ o o e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... .. >j—[ 28a
29 1O _PROVIDE SUPPORT FOR _YOUTH ACTIVITIES, AND HELP______________|
CHILPREN GROW_UP HEALTHY AND DRUG_FREE. _ _ _ _ _ __ _ . ____.
(Grants § ~~ 777 777 7 7 7 7)ifthis amount includes foreign grants, checkhere .. . . T ... .. > [ ]| 29a
30 TO_SUPPORT VETERANS PROGRAMS; UNDERTAKE PROJECTS THAT_ __________.
ADDRESS UNMET NEEDS AND BY HONORING THE SACRIFICE QF _ _ _ _____ ___.
OUR VETERANS. _ _ _ o o
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > |_| 30a
31 Other program services (describe in Schedule O). . . . .« « o o o v i o i i i i e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... .. > D 31a
32 Total program service expenses (add ines 28athrough31a). . . . . . .. . ... o v v v v v v v oot »| 32

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the mstructions for Part 1V)

Check if the organization used Schedule O torespond to any questioninthisPartIV. . . . . . . . ... .. ...

U

b) Average hours per c) Reportable compensation (d) Health benefits,
(8 Name and e Pueiciavisdio oo Seretpan aodatres | oberiamemsion

KENNETH PENNELL _ _ _ __ ____ _
EXALTED RULER 1.00 0 0 0.
JOSHUA VIRGIN _ _ _ . _ __ ____
LEADING KNIGHT 1.00 0 Q. 0.
SANDY_ PAULIKS _ _ __ _ ______
LOYAL KNIGHT 1.00 0 Q. 0.
SARAH_BETH WHITE _ _ _ _ ___ __
LECTURING KNIGHT 1.00 0. 0 0.
CINDY SYLVESTER _ _ _ ___ ___._
SECRETARY 15.00 3,000, 0. 0.
MARY KELLOWAY _ _ __ ___ ___ |
TREASURER 15.00 3,000, 0., 0.
LAURENE MCLEOD _ _ _ _ _ __ ____
ESQUIRE 1.00 0 0 0.
STANLEY MCLEOD _ _ _ _ _ __ ____
TRUSTEE 1.00 Q. 0 0.
DAVID KELLOWAY _ _ _ _ _ _ ___ __
TRUSTEE 1.00 0 0. Q.
ALLISON BABEL_ _ _ __ _ _____ |
TRUSTEE 1.00 0 0. 0.
BERNARD MITCHELL_ _ _ _ __ ___ _
TRUSTEE 1.00 0 Q. 0.
CHARLENE LABARRE _ _ _ __ _ __ |
TRUSTEE 1.00 0 0. 0.

TEEA0812 05/28/14 Form 990-EZ (2014)
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A
‘ Form 990-EZ (2014) CONCORD EPSOM LODGE OF ELKS #1210 02-0108531 Page 3

‘ l PartV ] Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check If the organization used Schedule O to respond to any question nthisPartV . . . . . .. ... ... D

33 Didthe organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityinSchedule O .+« -« v v v v o v v i e 33 X
34  Were any significant changes made to the organizing or governing documents? If *Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . v . v v o v v v o v o v 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 63, and 7a, among others)?. . . . v v v« v v v i v v i v i e e e e e e e 35a( X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partlll . . . . . . .. ... ... ... 35¢ X
36 Dud the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable partsof Schedule N . . . . . ... ... ... .... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ™ 37a| .1 . L.
b Did the organization file Form 1120-POL forthisyear? . . . . . . ¢ ¢ ¢ v o v i i i i i i e e e e s s st e s o 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . L
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . L L e s 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 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9. . . . . . . . ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilites - . . . . . . . ... ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: A
section 4911 * ; section 4912 * ; section 4955 *
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L,Partl . . . . . . . ... ... ... ... 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and4958. . . . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . .« .« v o v i e e e e e e e e e e e e e e -
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes," complete FOM BBBB-T. « « v « & v « v v v v v et e et e e et e e e e et e e e 40e X

41  List the states with which a copy of this retum is filed ™

42 a The organization's
booksarencareof ™  KENNETH PENNELL, EXALTED RULER | MARY KELLOWAY, TREASURER Telephoneno ™ (603) 736-8941

loctedat > PO BOX 1012 _ T T EPSOM ___ NH _ZP+4> 03234 __
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X
If 'Yes," enter the name of the foreign country:  *
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) PP I .
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.?2 . . . . . . .. .. ... ... 42c X
If 'Yes,’ enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . .. . ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . ... .. .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead S N o
Of FOrMO90-EZ . . . . v v o e it et 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 443 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed w1 i
instead of FOrmM 890-EZ . . . . . . o o o e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . ... .. .. ... ... 44¢ X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? AU I
If'No,’ provide an explanationin Schedule O . . . . . . . . .« o i i i e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... ... .. 45a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)7 if ‘Yes,’ I i
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) .« « . « v v v v v v v i v v o oo e e e 45h X

TEEA0812 05/28/14 Form 990-EZ (2014)



.
» []

Form 990-EZ (2014) CONCORD EPSOM LODGE OF ELKS #1210 02-0108531 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to i :
candidates for public office? If 'Yes,' complete Schedule C,PartI. . « v « v v v v v v v v e o e e e e e 46 X
{Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check If the organization used Schedule O torespond to any questioninthisPartVI . . . . . . ... ... ... ... ... ... D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,'
complete Schedule G, Partll . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete ScheduleE . . . . . . . . . ... .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . .. ... ... ... 49a
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . .. oL L i c e s e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'
{d) Health benefits,
A
() Narme and e of oach employes porweokdovoied () Fepoabl compensaton. | conabutons o emplos, | o) Estmatod amourtof
to position compensation
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

{a) Name and business address of each independent contractor {b} Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . ... .. oo L >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . v . o L i i e e e e e e e e e e e e e e e e e e e e > DYes DNO
Under penalties of perjury, | dgclare that | have examined this refyrn, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compleya feclaration of prepargr (other thawrofficer) 1s based on all In J)rmanon of which preparer has any knowledge

> MH&7M | 7-30-/5
Si igature of officer Date
Here » Bt H pﬁ’NNC‘/’/ (_Examy Poler

Type or prlnt name and title

Print/Type preparer's name F’b W nat Date PTIN
El f m check 214
Paid KELLY XINTARAS-BEAUCHESN ALYV 06/22/15 seff-employed |PO0368419
Preparer Fimsname »  BEAUCHESNE AND AVES L.L.C.
Use Only [Fim'saddress » PQ BOX 750 FrmsEIN > 20-5471124
EPSOM NH 03234 Phonemo  (603) 513-1524
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . o v oo v v oo > Yes DNO
Form 990-EZ (2014)

TEEA0812 05/28/14



: . . - . o oane OMB No 1545-0047
‘ SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 2
(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 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Ti
ln?griaﬂggv:nu:s;ﬁ?f: 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 identiflcation number
CONCORD EPSOM LODGE OF ELKS #1210 02-0108531
[—_—_Pan ] ,Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 890-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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
\ d |:| In-person solicitations
|
f 2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? . . . . . ... ... .. DYes DNo
b If 'Yes,’ Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
! compensated at least $5,000 by the organtzation.
(i) Name and address of individual (ii) Activity (iti) 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 listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . . . . . e e e e e e e e e >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 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 980-EZ) 2014

TEEA3701 08/16/14



Schedule G (Form 990 or 990-EZ) 2014 CONCORD EPSOM LODGE OF ELKS #1210 02-0108531 Page 2
|Part Il_|Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add column (a)
through column {c))

2 (event type) (event type) (total number)
v
5 1 Grossreceipts . . .. ... .......
u
E

2 Less.Contributions . . . . . ... .. ..

3 Gross income (ine 1 minus ine 2). . . . .

4 Cashpnzes. « « v v v v v v v v v v 0w

5 Noncashprizes. .. ...........
D
;'a 6 Rentfaclitycosts. . ... ........
E
c
T 7 Foodandbeverages . .. ........
E
X | 8 Entettainment. . .............
E
2‘ 9 Otherdirectexpenses. . . . . . . . ...
§

10 Drrect expense summary. Add lines 4 through8incolumn(d}. - . . . . . - < . .. oo oot -
11 Netincome summary. Subtractline 10 fromline 3, column(d). . . . -~ « o v v v v v v v i u L >

[Part lll | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabsllnstant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 GroSSrevenue « . « « « « « v o v o o 4 & 17,017. 17,017.
2 Cashpnzes. . « . . v v v v v v v v v ot
E
D X
K El 3 Noncashprizes. ... ..........
EN
cs
T El 4 Rentfaciltycosts . . . . .........
5 Otherdirectexpenses. « « « « + + « + + & 5,037. 5,037.
Yes % | X|Yes 100.00 % Yes %
6 Volunteerlabor . .. ... ... ..... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d) . - . . « + - ¢ v« v v v i i i i o e > 5,037.
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) . . . . . . . . . .. o oL > 11,980.
9 Enter the state(s) in which the organization conducts gaming activities: New Hampshire
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. ... ... v 000 Yes I:]NO
blf 'No'explain:
10a Were ;1)7 o-f tﬁe”or_g;ni—ia-{u;-n'; ga-r;\i;g—‘llégsgs_re;&&i:_ stEe;dTad— or t;rai;aiad_cﬁerna t?le._ta_;< ;e—aﬁ SoLTUTIon E Yes _N; -

e — o e T e = . — — — o ————— ————— - —— = = e = e = = —— = = = = - ————— - — — — —

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 980-EZ) 2014 CONCORD EPSOM LODGE OF ELKS #1210 02-0108531 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . o« v v v 0 v v v i i e e 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 charitable gaming? . . . . . . L L L L e e e e e e e e e e e e . D Yes No

13 Indicate the percentage of gaming activity conducted in:
aTheorganzation'sfacility . . . . v v v o o i o i et e e e e e e e e e e e e e e e e e e e e 13a
b An outside facility

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

-
w
o
oe | o

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 orgamization > and the amount
of gaming revenue retained by the tied party > $_
¢ 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 distnbutions

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

state gaming license? DYes No
b Enter the amount of distributions required under state law to be distnbuted to other exempt grganizations or spent in the

organization's own exempt activities during the tax year L

{Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v},
and Part lll, lines 9, 8b, 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 Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

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

» Attach to Form 990 or 990-EZ. -

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public .
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
CONCORD EPSOM LODGE OF ELKS #1210 02-0108531
Other FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

CONCORD EPSOM LODGE OF ELKS #1210 IS PART OF THE NATIONAL FRATERNAL
ORDER OF ELKS WHOSE MISSION IS TO INCULCATE THE PRINCIPLES OF CHARITY,
JUSTICE, BROTHERLY LOVE AND FIDELITY; TO RECOGNIZE A BELIEF IN GOD; TO
PROMOTE THE WELFARE AND ENHANCE THE HAPPINESS OF ITS MEMBERS; TO QUICKEN
THE SPIRIT OF AMERICAN PATRIOTISM; TO CULTIVATE GOOD FELLOWSHIP; TO
PERPETUATE ITSELF AS A FRATERNAL ORGANIZATION AND TO PROVIDE FOR ITS
GOVERNMENT. THE BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF THE USA WILL

Other SERVE THE PEOPLE AND COMMUNITIES THROUGH BENEVOLENT PROGRAMS.

Pt III, Line 31 ALL IN SUPPORT OF EXEMPT PURPOSE’S 1ST, 2ND AND 3RD

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 980-EZ) 2014



* . * Cocord Epson Elks Lodge #1210 02-0108531

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Rental Income

Total

Form 990-T, Page 1, Part Il, Line 28
Other Deductions Statement

Rent 3,935.
Utilities 2,053.
Office Supplies 127.
Insurance 73.
Supplies 28.
Rubbish Removal 96.
Kitchen Equipment Lease 100.
Snow Removal 273.
Propane Gas 125.
General Maintenance-Inside 82.

Total 6,893.



»?

CONCORD EPSOM LODGE OF ELKS #1210 02-0108531

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

HALL RENTAL INCOME - MEMBERS 2,435.
Total 2,435.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depreciation 2,339.
WORKER’S COMP INSURANCE 500.
PERSONAL PROPERTY INSURANCE 733.
QFFICER’S LIABILITY 788.
LOAN INTEREST EXPENSE 165.
BANK FEES 582.
SECRETARY SUPPLIES 217.
OFFICE EXPENSE - COMP/SOFTWARE 165.
OFFICE SUPPLIES, PAPER, TONER 1,519.
MOTHER’ S/MEMORIAL DAY SERVICE 30.
TROPHIES & PLAQUES 63.
GRAND LODGE CONVENTION 3,041.
STATE PICNIC 100.
CLINICS & MEETINGS 78.
DDGER VISITATION 44 .
BREAKFASTS/BARBEQUE 1,767.
ENTERTAINMENT 97.
HARV/HALLOW/PIG/MOTHER/ST PAT.. 449,
QUEEN OF HEARTS 1,724.
FRIDAY NIGHT DINNERS 231.
STATE CONVENTION 881.
INSTALLATION 292.
MISC & UNEXPECTED 50.
ENF 1,369.
GRAND LODGE PER CAPITA 9,772.
STATE PER CAPITA 1,358.
COMMUNITY RELIEF 4,000.
FLAGS 264.
YOUTH ACTIVITIES 297.
DRUG AWARENESS 300.
CHARITABLE TRUSTS LICENSE 75.
EQUIPMENT RENTAL 1,000.
BAR LICENSES 1,975.
BAR ENTERTAINMENT 995,
UNCATEGORIZED EXPENSES 463.
Total 37,723.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount

ADJUSTMENT FOR UNTRACED DISCREPANCY IN NET ASSET/FUND BALANCE.| -713.




CONCORD EPSOM LODGE OF ELKS #1210 02-0108531

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Page 1, Part |, Line 20
Description Amount

Total -713.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part l], Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORIES FOR SALE OR USE ] 4,496. 2,946.
Total 4,496. 2,946.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990-EZ, Page 1, Part ], Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 7,901. 1;& 512.
DEFERRED REVENUE 7,277. 9,135.
MORTGAGE AND OTHER NOTES PAYABLE 4,165, 612.
Total 19,343. 23,259.




Depreciation and Amortization

(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

OMB No 1545-0172

2014

ﬁ?gﬁ{éj“,%g@g,’,b’;esgﬁfggw (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e 179
Name(s) shown on return Identifying number
CONCORD EPSOM LODGE OF ELKS #1210 02-0108531
Business or activity to which this form relates T
Form 990 / Form 990EZ
{Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEEINSIIUCHIONS) + = &+ v v v 4 v o et et e e 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). . . - . . ¢« . . o v v v a oL 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) . . . . . . . .. ... . 3
4 Reduction in imitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . o v v v v oo oL 4
5 Dollar imutation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, SEeiNStUCHONS . + v o v v o v v o v o v e v v o e e e e e e e s s e et e e e e e e a4 s e s 5
6 {a) Description of property (9) Cost (business use only) (c) Elected cost 2
7 Listed property. Enterthe amountfromling29 . . . . v o v v v v e i i i e i s [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . . . ... ... ... 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . ¢ o o vt it v i o i e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . -« . ¢ o o v v v v v v o0 vl 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 14. . . . . . . . . . .. . .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12. . . . . . . >| 13 [
Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part V.
[Part il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEEINSIUCLIONS) « « + v v v v v vt e it e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . .« o .t i i e et i s e e e e 15
16 Other depreciation (RCIUINGACRS) + v o v v v v v v v ot et o e e o s o e e o et s e s e e s s e e s e e .. 16
{Partlll | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . .. ... .. .. 17r 2,3309.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . . v v 0 0 i i e e e 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) {(g) Depreciation
Classification of property year placed {business/investment use Recovery perniod Convention Mathod deduction
In service only — see instructions)
19 a 3-year property . . . . . . )
b 5-year property . . . . . . . ;
c 7-year property . . . . . . “ .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . < 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 vyrs 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
20acClasslife. . . ... ... N S/L
b12-year. . . . ... ... : 12 yrs S/L
c40-year. . . . .. .. .. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 \Listed property. Enteramount fromline28 . . . . . . .« i it o e e s e e 21
22 Total Add amounts from line 12, iines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here and on
the appropriate fines of your return Partnerships and S corporations — see instructions -« - -« <« ¢ o o v 4 o . . . 22 2,339.
23 For assets shown above and placed in service during the current year, enter o
the portion of the basis attributable to secton 263Acosts . . . . . . . . . ... ... 23 .
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)
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Form 4562 (2014)

CONCORD EPSOM LODGE OF ELKS #1210

02-0108531

Page 2

[Part \' ] Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mifeage 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 — Depreciation 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?

...... l !Yes ﬂ No lz4b If 'Yes,' is the evidence written? .

.. DYes DNo
)]

(a) {b) {c) {d) {e) ® {9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) n service investment other basis {business/investment period Convention deduction section 179
peré‘grﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use (see instructons) . . . . . . . . . .. ... ... .. 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
i

28 Add amounts in column (h), ines 25 through 27. Enter here and on hne 21, page1 . . . . . . . . . .. ] 28

29

Add amounts in column (1) line 26 Enter here and on line 7, page 1

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

30

31

32

33

34

35

36

Total business/investment miles driven

during the year (do not include
commutngmiles). . . . . ... .. ...
Tolal commufing miles driven during the year
Total other personal {noncommuting)
miles dniven
Total miles driven during the year. Add
lines 30 through 32

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

Was the vehicle used pnmarnily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

b

(a) {b) (c)
Vehicle 1 Vehicle 2 Vehicle 3

d

(d)
Vehicle 4

(e) (N
Vehicle 5 Vehicle 6

Yes No Yes | No Yes No

Yes

No

Yes No Yes No

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr @MPIOYEES? « « « v o v 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
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . - . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . o ol s n 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?. . . - . . . . . L o i e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . ... ..
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) {b) (c) {d) (e)
Description 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. . . . .« « v v o v o oo h b e b e e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . .« . oo 0o o 44

FDIZ0812 06/24/14

Form 4562 (2014)



