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SCANNED JUL 97 2010

.

Form 990 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Open to Public
Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning APRTIL 01 , 2009, and endingMARCH 31 ,2010
B Sgg.f"c;{,,e Please |C Name of organizaton BPOE #2790 D Employer identification number
Address change f:gelﬁ’sr Doing Business As ELKS C LUB 3 8 - 0 3 6 5 3 5 4
Name change print or|  Number and street (or P O box f mail 1s not detivered to street address) Reom/ 1E Telephone number
Inial etum b PO BOX 5544 (775)751-2796
Termmated l?‘gg_cl:g? City or town, state or country, and ZIP + 4 G Gross
Amended retumn tions. Pahrump NV 89041 receipts $ 153,721
Application pending F_ Name and address of principal officer H(a) s this a group retum for affiliates? Yes [X| No
H(b) Are all affiliates included? H Yes H No
| Tax-exemptistatus X[ 501(c)B )& insertro) | [a947@)()or []527 1 Noattachalist (see mstruchons)
J Website:p N/A H(c) Groupexemptonnumber p 0501
K Form of organization J:B)rporatlon [ ] Trust pg Association ]Tomer [ 3 JL Year of formation J M State of legal domicile NV
[I_’Ert I| Summary
1 Bnefly descnbe the organization's mission or most significant activities
A PROVIDES SERVICES FOR THE COMMUNITY AND ALLOWS NSTIONAL
% g ORGANIZATION TO SERVICE THE NEEDS OF THE COMMUNITY
|
Y \E; 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) 3 430
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
S c| 5 Total number of employees (Part V, line 2a) . 5
a E 6 Total number of volunteers (estimate if necessary) ) 50
7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 8,501
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VI, iine 1h) 32,964 27,317
\é 9  Program service revenue (Part VIlI, ine 2g) 59,894
N |10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 981
g 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 125,423
12 Total revenue -- add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 92,858 153,721
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
E 14 Benefits paid to or for members (Part IX, column (A), ine 4)
X |18 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10)
E 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
g b Total fundraising expenses (Part iIX, column (D), line 25) p
E [17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 27,525 123,578
S 18 Total expenses Add Iines 13-17 (must equal P 25— 27,525 123,578
19 Revenue less expenses Subtract ine 18 from [ne 12 R E 5 E E 65,333 30,143
E 0B 8 Beginning of Curent Year End of Year
A :k 20 Total assets (Part X, line 16) 'c?) 0 7010 's) 466, 683 491,794
E u N 21 Total habilities (Part X, ine 26) — JUN1U 2 ) 233,095 200,285
$ g g 22 Net assets or fund balances Subtract ine 21 frgm lipe 20 o= 233,588 291,509
[Partil | Signature Block NCNERN 0
Under penaltues of perqury, | declare that | have examined this M_} dloch and-stEtements, and to the best of my knowledge and
belief, 1t 1s trus, correct, and compiete D ra of preparer (o than gfficer) 1s based on all Information of which preparer has any knowledge
Sign ’ M ? N L& el[O
Here Signature of officer 1 * Datd
EDWARD UNDERHILL /7N LEADING KNIGHT
Type or print garhé and ttle 4
Preparer's W gL_Zt—e[ S:;Ck if Preparer's identifying number (see instr )
paid signature GIA™/ / '/Tilé 0 employed [ ]
Preparer's Firm's name (or yours Hé& RELOCK EIN »
UseOnly |fsstemioe ) 250 S HWY 160 STE 3
address, and ZIP + 4 Pahrump, NV 89048 Phoneno » (775)727-6611
May the IRS discuss this retum with the preparer shown above? (see instructions) [ ]ves X No \O?
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) (;C\
JVA 09 99012 TWF 33393 Copynght Forms (Software Only) - 2009 TW

%




Form 990 (2009) BPOE #2790 88-0365354

Page 2

[Part lll|  Statement of Program Service Accomplishments

1 Brefly descnibe the organization's mission
PROVIDES SERVICES FOR THE COMMUNITY AND ALLOWS NSTIONAL ORGANIZATION
TO SERVICE THE NEEDS OF THE COMMUNITY
2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? []ves ] No
If "Yes," descnbe 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 X No
if "Yes,"” descrnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the orgamzation's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expensess ncluding grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ nduding grants of $ } (Revenue s )
4¢ (Code ) (Expenses$ including grants of § ) (Revenue s )

4d Other program services (Descnbe in Schedule O )

{Expenses $ ncluding grants of $ ) {(Revenue $ )

4¢ Total program service expenses » $

JVA

09 99012 TWF 33394 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) BPOE #2790 88-0365354 Page 3
[Part 1IV] checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . 1 X
2 Is the orgamzation required to compiete Schedule B, Schedule of Contnbutors? | 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behatf of or in opposition to
candidates for pubic office? If “"Yes,"” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations.Did the organization engage n lobbying activities? If "Yes,"” complete Schedule C,
Part Il N/BA | 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If " Yes," compiete Schedule C, Part ill N/A 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the
nght to prowide advice on the distnibution or investment of amounts in such funds or accounts? if *"Yes," complete
Schedule D, Part | . 6 | X
7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if * Yes," complete Schedule D, Part It 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part it . 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if “"Yes,"
complete Schedule D, Part IV 9 | X
10 Did the orgamization, directly or through a related orgamzation, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “"Yes"? If so, complete Schedule D, Parts VI, VI, VIii, IX, or
X as applicable 1| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if " Yes," complete Schedule D,
Part Vi
e Did the orgamization report an amount for investments — other secunties in Part X, tine 12 that ts 5% or more of its totat
assets reported in Part X, ine 167 If “"Yes," complete Schedule D, Part Vil
o Did the organization report an amount for investments — program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If *"Yes," complete Schedute D, Part Vill
e Did the orgaruzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its totat assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part iIX
o Did the organization report an amount for other habilities in Part X, line 257 If "' Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “"Yes," complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If ““Yes," complete
Schedule D, Parts XI, Xil, and Xili 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “"Yes," completing Schedule D, Parts XI, Xil, and Xill 1s optionaj [12A X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If " Yes,” complete Schedule E 13 X
14a Did the organization mamtam 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, and program service activities outside the United States? If " Yes," complete Schedule F, Part | 14b X
15 Dud the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If " Yes,” complete Schedule F, Part il 15 X
16 Did the orgamization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *"Yes," complete Schedule F, Partill | 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “"Yes,” complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? if " Yes," complete Schedule G, Part il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities an Part Viil, line 9a?
If "Yes,” complete Schedule G, Part iit 19 X
20 Did the organization operate one or more hospitals? if “"Yes," complete Scheduie H 20 X

Jva 09 99034  Twr 33395 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) BPOE #2790 88-0365354 Page 4
|PartIV]| Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts 1 and Il . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If " Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer ""Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzation's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J 23 X

24a Dud 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 Issued after December 31, 20027 If Yes," answer ines 24b through 24d and complete

Schedule K. if "No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? N/A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N/A | 24c
d Dud the organization act as an *"on behalf of* issuer for bonds outstanding at any time during the year? N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *"Yes,"

complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hughly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “"Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor, or a grant selection committee member, or to a person related to such an individual? If " Yes,” complete
Schedule L, Part il 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? !f “"Yes," complete Schedule L,
Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If * Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If **Yes," complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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? If " Yes," complete
Schedule N, Part II 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 7701-3? If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If " Yes,"” complete Schedule R, Parts Il
I, v, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If " Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable related
organization? If “"Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If *"Yes," complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O 38 X

VA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) BPOE #2790 88-0365354 Page 5
ﬁ’art v ] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable 1a 0
b  Enter the number of Forms W-2G included in {ine 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 winners? ic X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a L 0
b If at least one is reported on ine 2a, did the organization file all required federal employment tax returns? N/A | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retumn (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O N/A | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b 1f "Yes," enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? N/A | ¢
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/2& | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? 7a X
b If"Yes " did the organization notify the donor of the value of the goods or services provided? N/A | 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10  Section 501(c)(7) organizations.Enter
a Intiation fees and capital contnbutions included on Part VIil, line 12 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 or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the orgamzation filing Form 990 in lieu of Form 10412 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b ]
VA 09 99056 TWF 33397 Copynght Forms (Software Onty) - 2008 TW Form 990 (2009)



Form 990 (2009) BPOE #2790 88-0365354

Page 6

Part Vi ]

line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and DisclosureFor each “*Yes" response to lines 2 through 7b below, and fora ™

No" response to

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 1a 430
b  Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Dud the organization contemporaneously document the meetings held or wrntten actions undertaken durning
the year by the following
a The governing body? g8a | X
b  Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *"Yes," provide the names and addresses in Schedule O 9a | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the orgamzation have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? N/2& | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten confiict of interest policy? If *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If " Yes,"
descnbe in Schedule O how this I1s done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . 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 degsion
a The organization's CEO, Executive Director, or top management official? 15a X
b  Other officers or key empioyees of the organization? 15b X
If “"Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/A
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availabte for public mspection Indicate how you make these available Check alt that apply
D Own website D Another's website D Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p See attachment #1
JVA 09 99056  TWF 33398 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) BPOE #2790 88-0365354 Page 7
Part Vil I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space I1s needed

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ List all of the organization's current key employees See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the orgamization'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

E] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B} (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |y Tpo|l1 7| o |kel|Hce] F compensation compensation amount of
per (NBEINEB] E 15¥159%) 8 from from related other
week VEEITE[ L s|FES| ¥ the organizations compensation
||3 E B lTJ E s E ? gg R organization (W-2/1099-MISC) from the
U _RI|T E AE (W-2/1099-MISC) organization
f 8 6 E and related
o o organizations
L
EILEEN MILLER
EXALTED RULER 32.00 X 0 0 0
ED UNDERHILL
LEADING KNIGHT PO.00 X 0 0 0
DAVE BRECHBIEL
LOYAL KNIGHT 20.00 X 0 0 0
CAROL DIEDRICK
LECTURING KNIGHT 15.00 X 0 0 0
PAT MILLER
SECRETARY 35.00 X 0 0 0
VIOLA JEWETT
TREASURER 20.00 X 0 0 0
EARL GRAY
ESQUIRE 10.00 X 0 0 0
BILL LUITHER
CHAPLAIN 10.00 X (0] 0 0
BARBARA PRINGLE
INNER GUARD 10.00 X 0 0 0
CAROL WEAVER
ORGANIST 10.00 X 0 0 0
FRED BEEMAN
TRUSTEE THREE YEAR 35.00 | X 0 0 0
KENDALL POE PER
TRUSTEE ONE YEAR 35.00 | X 0 0 0
LEONARD SANCHEZ PER
TRUSTE TWO YEAR 35.00 | X 0 0 0

JVA 09 99078  TWr33399  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) BPOE #2790 88-0365354 Page 8
{Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours |y 1o|li 1| o |kelucel| ¢ compensation compensation amount of
per [NRAINSRIE [EM]LQM[Q from from related other
week || SETS | L SIHEL M the organizations compensation
IlD E '(f) L E E \Er § g\é R organization (W-2/1099-MISC) from the
U RI(T E AE (W-2/1099-MISC) organization
ﬁ R (I) E and related
: D organizations
L
1b Total » |0 0 0

Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

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 such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the orgamization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for

services rendered to the organization? If “'Yes," complete Schedule J for such person 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

(A) (8) ©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA 09 99078 TWF 33400 Copynght Forms (Software Only) - 2609 TW

Form 990 (2009)




Form 990 (2009)

BPOE #2790

88-0365354

Page 9

[Part VHI |  statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€

Unrelated
business
revenue

(D)
Revenua
excluded from tax
under sections
512 513, or 514

1a

- 0 0 U

wZo"HCcw—-WHZOO
oz>» VHAZPDIO pa4T-0
w

w—HZ>» Dpr—ZT~w IMI-HO

-

Federated campaigns 1a

Membership dues 1b

25,125

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants, &
similar amounts not included above 1f

2,192

Noncash contnbutions included in lines 1a-1f

Total. Add lines 1a-1f

S0 ]

»

27,317

2a

FPrIAOODT
mo—<am®

meczm<ma
Q = 0 o O T

Business Code

All other program service revenue
Total. Add hnes 2a-2f

6a

a oo

7a

8a

mczm<mao AMIA4O0

10a

[4]

Investment income (including dividends, interest, and

other similar amounts)

981

98]

Income from investment of tax-exempt bond proceeds »

Royalties

(1) Real

(n) Personal

Gross Rents

320

Less rental expenses

Rental income or (loss)

320

Net rental income or (loss)

>

320

32(

(1) Securnties

(n) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, line 18

b Less dwect expenses

Net income or (loss) from fundraising events
Gross income from gaming activites See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

7,200

7,200

>

Miscellaneous Revenue

Business Code

11a

o a0 o

12

BAR SALES

39,011

FOOD SALES

37,096

BEER SALES

24,697

All other revenue #2
Total. Add lines 11a-11d
Total revenue. See instructions

17,099

117,903

153,721

JVA 09

9909 TWF 33401

Copynght Forms (Software Only) - 2008 TW

Form 990 (2009)



Form 990 (2009) BPOE #2790 88-0365354

Page 10
PartIX I Statement of Functional Expenses
Section 5§01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) JD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2  Grants and other assistance to individuals in
the US See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)(B)
7  Other salanies and wages
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 425 425
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 60 60
12  Advertising and promotion 4,009 4,009
13  Office expenses 2,829 2,829
14  Information technology
16  Royaltes
16  Occupancy
17  Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,455 3,455
20  Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 10,169
23  Insurance 3,534 3,534
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BAR PURCHASES 22,877 22,877
b FOOD PURCHASES 16,300 16,300
¢ CHARITABLE DONATIONS 11,196 11,196
d UTILITIES 11,005 11,005
e OPERATIONAL EXPENSES BAR 9,237 9,237
f Al other expenses #3 28,482 28,482
25 Total functional expenses. Add lines 1 through 24f 123,578 113,409
26  Joint costs. Check here p D if following SOP 98-2
Complete this line only if the organization reported in
column (B} joint costs from a combined educational
campaign and fundraising solicitation
JVA 09 99010  Twrazan2 Copynght Forms (Software Onty) - 2009 TW Form 990 (2009)




Form 990 (2009) BPOE #2790 88-0365354 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest beanng 2,297 1 3,056
2 Sawvings and temporary cash investments 107,564 2 115,354
3 Pledges and grants receivable, net . 3
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 5,637 8 5,636
S | 9 Prepad expenses and deferred charges -4,796 9 -10,924
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 406,804
b Less accumulated depreciation 10b 48,132 355,981 10c 358,672
11 Investments - publicly traded secuntes 1
12 Investments -- other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 20,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 466,683 16 491,794
17 Accounts payable and accrued expenses 17
18 Grants payable 18
L | 19 Deferred revenue 15,801 19 16,610
L 20 Tax-exempt bond Labilities 20
B | 21 Escrow or custodial account hlabiity Complete Part IV of Schedule D 59,894 21 52,675
IL 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
T persons Complete Part li of Schedule L 22
IE 23 Secured mortgages and notes payable to unrelated third parties 157,400 23 131,000
S 24 Unsecured notes and loans payable to unrelated third partres 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 233,095 26 200,285
Organizations that follow SFAS 117, check here p- LI and
complete lines 27 through 29, and lines 33 and 34.
g E 27 Unrestncted net assets 27
T N | 28 Temporanly restncted net assets 28
A D 29 Permanently restncted net assets 29
g E Organizations that do not follow SFAS 117, check here p @
e L and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds 132,840 30 138,235
s c | 31 Paid-in or capital surplus, or land, building, or equipment fund 20,209 31 40,314
g g 32 Retained eamings, endowment, accumulated income, or other funds 102,818 32 112,960
33 Total net assets or fund balances 255,867 33 291,509
34 Total habiities and net assets/fund balances 488,962 34 491,794
VA 09 99011  TWF33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 980 (2009)

Page 12

[Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 El Cash D Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked * Other,"” explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to ines 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
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both
[] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

N/A

Yes| No
2a X
2b X
2c X
3a X
3b

JVA 09 99012 99011 TWF 33421 Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 0
(Form 990) » Complete if the organization answered “"Yes," to Form 990, 2009
PartlV, line6,7,8,9, 10, 11, or 12, Open to Public
Department of the Treasury .
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
BPOE #2790 88-0365354
I Part| l Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete f
the organization answered “"Yes" to Form 990, Part iV, line 6
(a) Donor advised funds {b) Funds and other accounts
Total number at end of year 56,823

N & ON =

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? El Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng

impermissible private benefit? . Rl Yes H No

Partll ] Conservation Easements. Complete if the organization answered “"Yes" to Form 990, Part IV, hne 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply).

Preservation of land for public use {e g , recreation or pleasure)

Preservation of an histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)()? [Jves []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financal statements that descnbes

the organization's accounting for conservation easements

I Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "“Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
prowvide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 » $
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BPOE #2790 88-0365354

Page 2

| Part lil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durng 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?

|1Yes

| Part |V| 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, ine 21

1a

Is the organization an agent, trustee, custodian or other intermedrary for contnbutions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

EI Yes

DNo

Amount
Beginning balance 1c 59,894
Additions during the year 1d 3,977
Distnibutions during the year 1e 11,196
Ending balance 1 52,675

Did the organization include an amount on Form 990, Part X, line 21?
If “"Yes," explain the arrangement in Part XIV

K| Yes

DNo

[Part V| Endowment Funds. Complete If the organization answered "' Yes" to Form 990, Part IV, line 10

1a

(a) Current year (b) Prior year {c) Two years back |(d) Three years back

(e) Four years back

Beginning of year balance

Contnibutions

¢ Netinvestment eamings,
gains, and losses
d Grants or scholarships
e Other expenditures for
faciities and programs
f Administrative expenses
g End of year balance
2  Prowvide the estmated percentage of the year end balance held as
a Board designated or quast-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations [3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 75,000 75,000
b Buildings . 310,200 47,724 262,476
¢ Leasehold improvements
d Equipment 21,604 11,344 10,260
e Other .
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B}, ine 10(c) } » 347,736

JVA
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Schedule D (Form 990) 2009

BPOE #2790

88-0365354

Page 3

{Part VIl | Investments -- Other Securities.

See Form 990, Part X, line 12

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

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, cal (8) line 12)

»

[Part VIl [ investments -- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

>

[PartIX | Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
CERTIFICATE DEPOSIT 20,000
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 20,000

{Part X | Other Liabilities. See Form 980, Part X, ine 25

1. {a) Description of hability

{b) Amount

Federal iIncome taxes

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

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financia! statements that reports the organization's hability for

uncertain tax positions under FiN 48

JVA 09 990D3 TWF 33238
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Schedule D (Form 990) 2009 BPOE #2790 88-0365354 Page 4
[Part Xi ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part X, column (A), line 25) 2
3 Excess or {deficit) for the year Subtract hne 2 from line 1 3
4 Net unreahzea gains (losses) on investments 4
§ Donated services and use of faciliies 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[Part XII |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not ncluded on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5
IPart XIll]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Tofal expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5

[Part XIV| supplemental information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part X, line 8, Part XII, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide any additional information

RESTRICTED ACCOUNT FOR CHARTIES /BLDG FND

JVA

09 990D4 TWF 33239 Copynght Forms (Software Only) - 2009 TW

Schedule D (Form 990) 2009




Attachment 1:

BOOKS ARE IN CARE OF

Form 990 Page 6,

Part VI,

Section C, Line 20

Open to Public

Inspection For calendar yoar 2009 or tax period beginning 04-01 , and ending 03-31-2010.
Name of Organization Employer Identification Number
BPOE #2790 88-0365354

Part VI - Line 91a

Indwvidual Name
or
Business Name

BPOE #2796
Street Address 2920 S RED ROCK DRIVE
U S Address

Zpcode 89048 cty Pahrump State NV

or
Foreign Address

City

Province or State
Country

Postal code
Phone Number

Fax Number

{(775)727-1148

JVA Copynght Forms (Software Only) - 2009 TW LOB18F

09_EO7CO1




PART VIl - OTHER REVENUE

Attachment 2: Form 990 Page 9, Line 11 - Miscellaneous Revenue
Open to Public
Inspection For calendar year 2009, or tax period beginning 04-01-2009 , and ending 03-31-2010.
Name of Organization Employer identification Number
BPOE #2790 88-0365354
(a) (b} (c) (d)
Miscellaneous revenue bug‘l)zzss Total revenue Related or exempt Unrelated Re#gnmuggt%%g(?d
function revenue business revenue IRC 512, 513, or 514
LODGE ACTIVITIES INC 8,351
SUNDRIES SALES 5,087
RV HOOK UP DUMP 2,690
MISC AND UNASSIGNED 1,035
MID AND STATE CONVEN -64
|
!
|
|
|
Totals 17,099

JVA Copynght Forms (Software Only) - 2009 TW LO818F 08_E092




SCHEDULE OF OTHER EXPENSES

Line 24 - Other Expenses

Attachment 3: Form 990 Page 10,

Open to Public

Inspection For calendar year 2009 or tax period beginning 04-01-20009, and ending 03-31-2010.
Name of Organization Employer Identification Number
BPOE #2790 88-0365354
B) Program (C) Management

Other Expenses (A) Total ( ;ervug:es and General (D) Fundraising
PER CAPITA TAXES 6,826 6,826
MAINTENANCE AND REPAIRS 6,552 6,552
LODGE ACTIVITIES EXPENSES 6,269 6,269
OPERATIONAL EXPENSES KITCHE 4,987 4,987
JANITORIAL EXPENSES 1,367 1,367
TELEPHONE 858 858
TAXES AND PERMITS 810 810
BAD CHECKS 309 309
MISC AND UNASSIGNED EXP 180 180
LODGE SUPPLIES 164 164
MEMBERSHIP FEES S0 90
CERT OF RELEASE 70 70

Total 28,482 28,482

JVA Copynght Forms (Software Only) - 2009 TW L0818F 09_EO102




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemnal Revenue Service  (99)

» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

BPOE #2790 FOR FORM 950 B88-0365354
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher hmit for certain businesses 1 $250,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000

4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, 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 Instructions 5 250,000

6 (a) Description of property {b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amount from line 29 | 7

8 Total elected cost of section 179 property Add amounts 1n column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 [

Note: Do not use Part I} or Part il below for histed property Instead, use Part V

@rt Il | Special Depreciation Allowance and Other Depreciation (Do not include listed prop

erty ) (See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part I MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 ] 9,919

18

if you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here

> []

Section B -- Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property (ybe)azngrl%%gqg (é%jn_%%?i%%ii%; (d) I;:ﬁggery Con\(/:Z'n ton () Method (9 lggg&iﬁgﬂon
19a  3-year property
b  5-year property
¢  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 5yrs MM SAL
property 27.5yrs MM SiL
i Nonresidental real 39 yrs MM SIL
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{PartIV| Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate hines of your return Partnerships and S corporations — see instructions 22 9,919
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
Copynght Forms (Software Only) - 2009 TW

JVA 09 45621

TWF 32837

Form 4562 (2009)




.

Form 4562 (2009) BPOE #2790 88-0365354 Page 2
‘ PartV I Listed Property (include automobiles, certain other vehicles, cellutar telephones, certain computers, and property used for
entertainment, recreation, or 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 -- Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support business/investment use claimed? | I YesJ_I No |24b If 'Yes," s the evidence wntten? ] Yes I_I No
(b} (¢) Busn/ (e) (i)
Type og?roperty pla?::t:ln |nveus;2ent Cégt) or (bagﬁlz;?/;gﬁént Rec(cf))very Me(t%d/ Deprggatlon sef:ltfgef 79
(list vehicles first) service percentage other basis use only) penod | Convention deduction cost
25 Specal depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% n a qualified business use (see instructions) 25
26  Property used more than 50% in a qualified business use
%]
%
%]
27  Property used 50% or less in a qualfied business use
%] SiL-
% SL-
% S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 j 28
29  Add amounts in column (1), Iine 26 Enter here and on line 7, page 1 29

Section B -- Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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  Total business/investment miles driven (a) (b) (c) (d) (e) (f
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31  Total commuting miles dnven during the year

32  Total other personal (noncommuting)
miles driven

33  Total miles driven dunng the year Add
lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 Is another vehicle available for personal
use?

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 marntain a wniten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a wntten policy statement that prohibits persona! use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information received?
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

(e)
(b) {c) (d)
(a) Amortization
Descrpton of costs Dete gronzaton | Amorizate onn | pomodor| fmerizaion

42  Amorhization of costs that begins dunng your 2009 tax year (see instructions)
43  Amortization of costs that began before your 2009 tax year 43 250
44  Total. Add amounts in column (f) See the instructions for where to report 44 250
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2009 Federal Depreciation Schedule

BPOE #2790

88-0365354 05-27-2010

Description Date Method Year Cost Ba‘:g: §179 25:; Basis Prior Current

Form 990

12 ROUND TABLES 10-26-05 200DBHY 7 1,537 0 0 0 1,537 1,057 137

B EER TAPPER 04-01-06 200DBHY 7 417 0 0 0 417 248 52

DINING ROOM 02-28-07 200DBHY 7 2,900 0 0 0 2,900 1,428 362

CHAIRS

ELITE FRYER 05-18-07 200DBHY 7 854 0 0 0 854 418 149

FOLDING TABLE 10-26-05 2000BHY 7 51 0 0 0 51 33 5

FREEZER 08-30-07 200DBHY 7 528 0 0 0 528 258 92

GLASS WASHER 05-18-07 200DBHY 7 297 0 0 0 297 146 52

UPRIGHT

g:E MACHINE&ICE 07-24-06 200DBHY 7 3,107 0 0 0 3,107 1,847 388

IN

LAND 12-31-03 Land 0 75,000 75,000 0 0 0 0 0

LODGE BUILDING 12-31-03 S/LMM 39 310,200 0 0 0 310,200 47,654 7,954

REFRIGERATOR 01-27-06 200DBHY 7 2,865 0 0 0 2,865 1,970 256

gANTA FE BBQ 02-21-06 200DBHY 7 1,000 0 0 0 1,000 688 89

RILL

SECURITY SYSTEM 03-22-05 200DBHY 7 549 0 0 0 549 426 49

STOVE 02-21-06 200DBHY 7 3,745 0 0 0 3,745 2,575 334

WATER RIGHTS 01-05-04 AMORT 15 3,754 0 0 0 3,754 250 250
15 Assets Totals 406,804 75,000 0 0 331,804 58,998 10,169
15 Assets Grand Totals 406,804 75,000 0 0 331,804 58,998 10,169

* Asset disposed this year

~C Carryover basis in tike-kind exchange transaction
~B Excess basis in like-kind exchange transaction




2009 AMT Depreciation Schedule

BPOE #2790
88-0365354 05-27-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
12 ROUND TABLES 10-26-05 150DBHY 7 1,537 0 188 137 -51
B EER TAPPER 04-01-06 150DBHY 7 417 0 51 52 1
DINING ROOM CHAIRS 02-28-07 150DBHY 7 2,800 0 355 362 7
ELITE FRYER 05-18-07 150DBHY 7 854 0 128 149 21
FOLDING TABLE 10-26-05 150DBHY 7 51 0 6 5 -1
FREEZER 08-30-07 150DBHY 7 528 0 79 92 13
GLASS WASHER UPRIGHT 05-18-07 150DBHY 7 297 0 45 52 7
ICE MACHINES&ICE BIN 07-24-06 150DBHY 7 3,107 0 381 388 7
LAND 12-31-03 Land 0 0 0 0 0 0
LODGE BUILDING 12-31-03 S/LMM 39 310,200 0 7,954 7,954 0
REFRIGERATOR 01-27-06 150DBHY 7 2,865 0 351 256 -95
SANTA FE BBQ GRILL 02-21-06 150DBHY 7 1,000 0 123 89 -34
SECURITY SYSTEM 03-22-05 150DBHY 7 549 0 67 49 -18
STOVE 02-21-06 150DBHY 7 3,745 0 459 334 -125
WATER RIGHTS 01-05-04 AMORT 15 3,754 0 250 250 0
15 Assets Totals 331,804 0 10,437 10,169 -268
15 Assets Grand Totals 331,804 0 10,437 10,169 -268
* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1

~B Excess basis in ike-kind exchange transaction




2009 DETAIL STATEMENTS

BPOE #2790
88-0365354 Page 1
STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)
MEMBERSHIP AFFILIATION. . i ittt i ittt ittt te s eae e 2,192
TOTAL CARRIED TO 990-EOC PG 9 Line 1f. ... .ttt nennn. 2,192
STATEMENT #2 - Advertising and promotion (990 EO PG 10 Line 12)
MEMBERS AND OFFICERS BADGES. .. ... ittt ieennnn 662
BULLET IN . & ottt ittt e et ettt teeoeeeseeneenseeeeeeess 2,600
DIGNITARIES VISITATIONS . . @i ittt ittt et e eenseeens 547
PHOTOGRAPHY /PUBLICTITY vt ittt et e ettt e et eeeeeeennn 200
TOTAL CARRIED TO 990 EO PG 10 Line 12.. ¢ vt ittt ieseneneannn 4,009
STATEMENT #3 - Mngmt. adv. and promotion (990 EO PG 10 Line 12c)
MEMBERS AND OFFICERS BADGES. .. ¢ttt ittt it e nnnn. 662
BULLETIN . & it ittt et et ettt e ettt oeeeeeeeenennees 2,600
DIGNITARIES VISITATIONS . . @i it ittt it e ettt es e 547
PHOTOGRAPHY/PUBLICTITY vt i it e vt e et et tee e e eeaeann 200
TOTAL CARRIED TO 990 EO PG 10 Line 12C. . u e i iiin i tseennenen 4,009
STATEMENT #4 -~ Mngmt, office expenses (990 EO PG 10 Line 13c)
CARD KEY EXPENSE . & it ittt ittt ittt ettt eseesenenns 651
OFFICE EXPENSES . it i ittt ittt te e censennneseaeees 1,858
OFFICERS EXPENSE . & it ittt ittt et ettt tete et s senens 280
O = 1 G 40
TOTAL CARRIED TO 990 EO PG 10 Line 13C. .. it ittt tntnneeeeenn 2,829
STATEMENT #5 - Management conv. and meetings (990 EO PG 10 Line 19c)
CONVENT ION EXPENSES . . .ttt ittt ittt eentnneennens 3,455
TOTAL CARRIED TO 990 EO PG 10 Line 19C. . . v v it it et teeannn 3,455
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