See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_11_EO:85-0022485_990EO_201103.pdf
https://public.resource.org/privacy?2012_11_EO:85-0022485_990EO_201103.pdf

09/28/2012

Form 990—EZ :

Department of the Treasury
internd) Revanue Service

10:14 buena salud
CIS6SVD8XS

! \\D &)

" Short_F
Return of Organization F_xe Pt From Income Tax '
Under section 501(¢), 527, or 4847(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
b Bg’rg;:dn rtaln wntro]lh%nlganmuons as dofined th saclon 812(
Al other organl
atthe and of the year may usa this form,

(FAX)S05 425 3748

organizations of donor adviged funds, orpanirations thatoparats ona or mare hesplnal facifivas,
og\z) st file Form 890 (see Instructions).
ons wilh gro#s receipts 1953 than $200,000 and totafasaets tesa ihan §300,000 .

» The orgenization may have to use & copy of thie retum 1o satigty state reporting requiremants.

P.002/005

| OMB No. 1545-1150 ~

A For tno 2010.calendar year, or tax year beginningAPRIL 01

. 201_0, and ending, MARCH 31

,20 11

8 Skl Nama of erganization ‘D Employer Identification number”
Adgrass changa [Las Vegas Elks Lodge #408 . 85-0022485
Name changs Number & street (or P.O. box, If mail is not delivered t- +—-* -~--* ﬁ."f‘{;’ E Telephone nuimber
tniat retven ) ) )

Terminated P.0. Box 397 . , {505)¢25-6181
Amendcd return Cry of town, 3lala or country, and ZIP » 4 - F Group Exemption
pepdfaTen Las Vegas NM 87701-0397 Number. ... »1156

Accounting Method:
Website:p» N/A
Tax-exempt 8atus (chook only ene) -- | |sonexy X[ sonfox 8

Cash Other (specify)

[} Accrual

)dnnurmo.)rl a847(a) 1} orJ lszr

H Checka if organization s not required
to antach Schedula B (Formn 990, 590-E2,
or 890-PF).

Check » |_| il the organization is not a secton 509(a)(3) supporting organization and its gross recelpts Are normally not more than §50,000, A

Form 680~EZ or Form 990 return Is not required though Form 880-N (e-postcard) may be‘raquired (see instruclions). But if the organization
chooses (o file a return, be sure to fila a complate ratum.

L Add lines 5b, 6¢, and.7b, 1o line 9 10 detsnmine gross receipts. I! gross recelpts are $200,000 or more, or

it total assats (Pan I}, ine 25, column (B) below) are $500,000 or more, fila Form 990 instead of Fonm 880-E2, ., .

» 5

91,967

Check If the arganization used Scheduls O o respond to any-queston In m!s Pant!,

Revenue, Expenses, and Changes In Nét Assets or Fund Balances (see the instructions for Par |.)

it R i B

1 Convibutions, gfts, grants, and similar amoumtsrecelved .. ... ..v i vveinrinerrsinosaes Ceaveae 1
2 Program.service revenue including government f6es BnA CONUACIS .o, i . vy veererererennensrans 2
3 Msmbership dues and assessments , ... .oy, vneen-s Cieaerasesan s eane e e e . 3 14,813
4 INVaSTMENTINCOM |, ... cvv s et onrariasosseantarosnoranes P 4
5a Gross amount from sale of asssls other lhnn lnvomory e e . | 6a &
b Less: cost or other basls and sales oxpensas ........... e 5b
R ¢ Gain or (loss) from sale of assats other than inventory (Subtract line Sbtromlne&a)............. . 5S¢
E | & Gaming and fundraising oventa o]
E 2 Gross Income from gaming.(aitach Schedule G If greater than . ¢ éf;
h $15000) ............ e e Seeiiia. |ead R
e b Gross income from fundraising evenis {nol Including $ of conwibutions: ¥ %
from 1undralelng evants raported on'ling 1) (anach Schodule G if the e
sum of such gross Income and comrfbullons excsed $15,000).,...... h AN
c ‘Loss: direct expenses fram ganung and fundralsing events . ......... 6c - Jh
d Netincome or (loss) from gaming and fundralsing events (add llnes 6a and 6b and subtrect &"
lne€c) ................. i eee st ansirearrar e raes et a v e n et et v
7a Gross seles ot Inventory, less returns and allowances ... ... R I £ 56 0 84 [ ‘,‘fé}
" b Lesaicostofgoodssold ... ieiireiieeaananes 7b 61, 228 £ «‘
¢ Grogs profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .................. e -5,144¢
8  Other fovenua (describe In SChedule 0) . . .uv it eieneeroererueinroinsestaranstansonenin 8' 21,070
Qg 9 Total revenus, Add Unes 1,2,3,4, 56,60, 7C, ARG B .. e et oan vt e e enereteen ooy » |9 30,739
S 10 Grants and similar amounts pald (lstin'Schedule ) .....ocuivvvi.n... [\)\CUQ vevenns |10
< g | 11. Beneflispaldioorformembers .......coevuvrvnnes ereeeeeas £ ............ \..../Z 11 " 4,032
— )'5 12 Salarles, other compensation, and employee benefits . ., ,..ovv.ounn.n. A0 - o4 l 12 | - 1,033
E |13 Protfessional Tees and other paymanis to independent commclora ......... R N I & 1,564
% g 14  Occupancy, rent, utllitles, and MAIMENANCE 1. v vevtvereeoninenereras {\DS(.\(.” 14 13,737
= E 16  Printing, publications, postage, and shipping. . ......... T = el KT 3,873
e 16  Other expensas (describe in Schedule ©) . ... ... ivevva.n.. e e r e veerei.. |18 6,545
(oh| 17 Totlal eXpenses, Add iNes 10 through 10, , v o v v e n e veeiriaenans. Lo cereen. P |17 30,784
% A 18 Excess or (deficit) for the year (SUbTACTING 17 TOM NG 8). . ...\ v sneerner i cnerennrnnnn. 18 |- -45
4;3, NS |19 Netassets or tund balances at boglnnlng of yaar (from fine 27, column (A)) (must agree with ; ﬁ‘% .
) @) $ E end-of-year figure reported on pror years ralurn) .. .. .....vreevevnensnnnnnn.. veenireseee 118 404,482
2% g 20  Other changes in net agsets or fund balances (explalinIn Scheduls 0) ., . ... ..........couvuuenes 20 :
" " 121 Net assets or fund balances at end of year. Combina lines 18 through 20, .. .......... i > | 21 404,437
For Paperwork Reduction Aot Notlce, see the separate *=-*~——'-—- Form 980-EZ (2010)
JVA 10 'BSOEZ‘!'

TWF 41823
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Form 890-E2 (2010) Las Vegas Elks Lodge #408 85-002248S5 Page 2
Balance Sheots. (sso the instructions for Part Il *
Cheok if the organization used Schedule O 1o reapond to any gueaﬂon InthisPartll, .. ... ... ... .. ... .0.iverrs TRy ﬂ
' {A) Beglnnlng of year (8) End of year
22 Cash, 2avings, and INVESIMBME ... .cv.ovuiervvecardeenns 10,365 -|22 13,334
23 Landandbuildings ,........... venrea Peraresaan hererr e inns’ 399,963 23 399,963
24  Other assets (describe in Schedule ©O) ., ............. A, D 24
25 Totalassets ..... Y D e, 410,328 25 413,297
"25 Total flabliitles (desciibe In ScheduleO).... ......... 5,846 28 8,860
Net agsets or fund balanees (line 27 of column (B) must pgree with fne 21) 404,482 27 404,437
@tt;t ii] Statemént of Program Service Accomplishments (seo the instuctions for Part fil.) Expenses

Check it the organization used Schedule O fo respdnd t6 any queatien in thie Part il . {Required far section S01(cXy)
—— and 501(cX4) o rganizatons and

Whal is the organization's primary exempt purpose? Fraternal Or ganization sectlon 4947(al1) truste; optional
Describe what was achieved in carrylng out the organizetion's e)ﬁempt purposes. In a clear and concise manney, for otners.)

describe the services providad, the humbar of persons beneflted, & othar ralevant Information for each program title.
28 Sge attachment #1

(Grants § . ) ) If this amount includes fbrélgn grants, check hera ............. » ||| 28a
29 S
(Granis § ) If 1his amount includes foreign grants, check here . . ..., ciie.. P 1129
3o
(Gramis $ ) H this amount includes foreign grants, check here ............. » | ]| 302
31 Other program services (desclibe in Schedule O) . S
(Grants J H this amount Includes orelgn grants, check here ......... T n 31a
32 Total program service expenses (add lines28athrough 39@) .. ... v e oi v sy, » | 92 0
51 of Officers, Directors, Trustees, and Key Employees. List each ona even If not compunsated. (zen the instr. for Part V)
Check if tha organization'used Schedule O to respond 1o any queston inthlsPastlv | ..., ... ........, e e R] :
{b) Title and averaga (¢) Compensauon {d) Contributions to (e) Expense
(a) Name and address . hours par week (It no d, employes banath plans & account and
devoled 10 position ' emer -0- } defarred compensation ' other allowances

See attachment #2

WA 10 980EZ2  TWF 41824  Copyright Forms(Sottware Only) - 2010 TW Form 990=EZ
. Pyright Forms (Sott N 2AD go-‘gozg_
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‘ P.004/005
Formo90-EZ (2010)  Las Vegas Elks Lodge $#408 85-0022485 Page 3
@- gtV Other Information (Note the etatement requiremants In the Instructions for Part V.)
Check il the organization usad Schedule O o respond 1o any questioninthis PanM V., oo et i s i iiooiin cieranes. ﬂ
. Yes{ No
33  Did the organization engege in any activity not previously reponed 10 the IRS?If “Yes,” provide a detalled
descriplion of each acivily In Schedule O...... ... e e e Ceereaes Creen veveee. | b S

39  Were any significant changes made to (he organizing or goveminé docurnems? If *Ye3,” atlach a conformed copy of the
amended documents if they reflect a change to the organization's name. Otherwiee, explain the change an Schedute O
(see instructlons)
35 If the organization had Income from business activitles, such as those reported on (ines 2, B, and 7a (among others), but
not repored on Form 990-T, explain in Schedule O why the organization did not report the Income on Form 990-T,
a Did the organizalion have unrelated business gross Incoms of si,ooo of more or-was It a gecllon 501 {c)(4), 501{c)(5), or
501(c)(8) organization subject 10 section 6033{e) notice, reporting, and proxy 1ax requiremenis? . ., .
b i "Yas,' has it filed & tax return on Form 990-T for thie year (see Instructlons)? .. .. ..., .. ... ... ccinieininnnes
36 Did the organizaiion undergo a liquidaton, dissolution, termination, or signifiéant disposition of net assets during
the year? If "Yes,” complate applicable pans of Schedule N
37a Enter amount of political expendiiures, direct or indirect, as degeribed in the Instrucions. p | 37a I

...............

b Dlid the organization file Form 1120-POL for this year?, ,......
38a Did 1he organization borrow from, or make any loane 10, any officar, diractor, trystee, or key employee or ware

b. 1f*Yea,” complete Schedule L. Part |i and anter tha total amount involved

39  Secton 501(c)(7) crgantzations. Enter: .
a Initalon fees and capltal convlbutlons.Includedonne® .................... Ceianes

b Gross recelpts, included on lina 9, for public use of ciub faclites .. . ..............

"40a  Secton 501 (c){3) organtzations. Enter amount of tax Imposed on the organization during the year under;
section 4841 » - ; sectioh 4912 » ; sectlion 4955 p

b Section 501{c)(3) and 301{c)(4) organizations. Did the organizatloh engage In any sac'u'on 4858 oxcess benefil iransaction
during the year, or did It engage In an excess bensfit transaction In a prior year, that has not been reported on any of its
prior Forms 290 or 880-E27 If *Yes,” complote Schedule L, Pant!

¢ Sectlon 501{c)(3) and 501(c)(4) organizatons. Enter amount of 1ax imposed on
organizatlon managers or.disqualified persons during the year under seciions

4912, 4955, and 48568 . .... e e e et e i e raer ey R 2
d Section 501(c)(3) and 601(c)(4) organlzmlons. Entor amount of tax on hhie 400
reimbursed by the organi2atlon ., ......... ... iiiiinerinrrennes N

‘e All organlzations. At 4ny time durmg (he \ax year, was the orgamzahon a party to a prohlblted tax shelter
tranaaction? If 'Yes,” complete Form 8888-T
41 Usl the states with which a copy of his retum is fled. » NONE,

42a The organizatlon’s books arain care of » See attachment #3 Telephone no. »

Located al » ’ 2P+4p

b Al any tima during the calender year, did the organization have an interast n or a signawre or.other authority

over a financial accountin & 1orelgn country (such as a bank account, eecum!es account, or othar financial
account)?

" ) “Yes,” onter the name of the foraign country: .
See the instructlons for exceptions and fliing requlrements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany ime during the calehdar ysar, did the orgamzauon mainteln an office outslde of the U.S.7 .
If "Yes,” @nter the name of the forelgn country: »
43  Secllon 4847(a)(1) nonexampt charitable truste flilng Form 990-E2Z In lleu of Forrn 10414 == Chack here ,

.........

and enter the amount of tax-exempt imerest received or accrued during the tax year. . .. .......... » l 43 j

44a DIid the organization maintaln any doﬁor advised funds during the year? it “Yas,” Form 980 must ba completed instead o'1
Form 880-E2

b Did the organization operate onse or more hospital lnahuea during the year? If “Yes,” Form 990 must be comp!eled instead _‘

OFFormeso-R R R R RN R I I B A A A A I O A A I R A A A N B I AT I IR B R I B A A R
¢ Did the organization receweanyp'ayrnenls for Indoor tanning services duringtheyear?. . ..........ccvervennunnnnn

d If "Yes" to line 44¢, has the organization fllad a Form 720 to repont these paymenis? if "No,"” provide an explanation In
Schedule O

Va 10 B90EZ3  TWF 41625  Copyright Forms (Seftwars Only)- 2010 TW Form 990-EZ (2010)
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Formeso-gz (2010) Las Vege Elks Lodge 408 '85-0022433'

46 s any related organization a’eo nirolied antty of the organization within the Meaning of section 512(b)(13)7, , .,
a  Did the organtzaton recelve any paymeni from or engage in any ransacion with a controlled entity withia
the meaning of section 512{b){13)7 It “Yes," Form 990 and Schadule R must be completed nstead ot
Form 9890-E2 (see Instuctons) . .............. e e

46 D[d the organization engage, directy or Indirectly, In polliical campaign activites on bahall of or in opposluon w© candldales TR

_forp ubllcomce?lf"Yes. complete Schedule C; Palt) ... u v vy v s uur oo i oo tassorostonseiresesesstossts -
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable Trusts only. Al secion
501{c)(3) organizations and section 4947(a)(1) nonéxempt charitable trusts must answer questions 47-49b and 52, and complete
the tables for lines 50 and $1,

Check it the organizalion used Schedule O to respond 1o any quealoninthisPantVl .., .. ... ..ov o iaaunas et e ﬂ
T - Yes| No
47 Didthe organizatlon engaga in lobbying actviles? If “Yes,” complete ScheduleC, Partll. ..............oveevvnn.. a7 X
48 s the organization a school as described in secton 170(b)(1H{A)[H)7 I “Yes,” complets Schadule E. .. ... ...... et 48 X
4% Did the organization make any transfers 1o an exempt non=chearilable related organtzaien?. ,............c.co0evrann 49a X
b 1t “Yes," was the related organization & seclion 627 organizalion? ., ............ooirernianiianais i <. 45D X

80  Completa this 1able for the organization's {ive highest compensated employees (other than officers, directers, trustees and kay employees)
who sach received more than $100,000 of compsensatlon from the organization, It there ig none, enter "None.”

b b) Titte and average (c) Compensaton . (d) contrbutionsto (e) Expance
(=) Neme and address ot each employee ( nours bor woek mp embioyes benafit
' plans & D [ tand
pald mors than $100,000 dovoted to paxition dcl:rZ:d compensatan a'(m::’lll:anc:s
NONE )

1 Total number of other smployees pald over$100,000, .
51 Compisate this table for the organizatlon's five highest compensmed lndependem contractors who each recelvod more than $100,000 of
compensallon from the organization. [f there Is none, enter “None.”

(a) Name and address of oach independant contractor pald mors than $100,000 {b) Type of service (c) Compensation
NONE :
d  Total number of other independent contractors each recslving ovér 3100000, ., ... >
N 52 Did the organization complete Schadule A7 Note: All section 501(c)(3) orgamzauons and 4847(a)(1) .
nonexempt oharitable trusts must attach a completed SCedUIB A, ., . ... ... ieeiieeiis..s T ot e []Yes KIno

Under penallies ot per]uvKl deciare that | have examined 723 relurn, Including accompanylng schedules and statements, and to the bast of my

knowledge and belief, it g true, csrrect, and cqmplets. D on of preparer (othar than officer) Is based on all information of which preparer has
any knowiedge.

Sign o lDate
Here . Donald Montovya Exalter Ruler
Type or prnt name and tile )

PANYType preparer’s name | Preparer's signature ‘1 Date - Check E] i |PTIN
Pa'd ) self- omployed
Preparer {Firm'sname p Rogers &k Associlates . | Arm's EIN >
Use Only |Firm's addrass » 2929 Coors Blva NW _.Suite 100M Phone no.

Albuguergque NM 87120-1173 - F08-268~7533
May the IRS discuss this return with the prepa!er shown above? See lnsm:ctlons e rereeens T s eeeisis.. ] |Yes  [XINe
~Na 10 990EZ6 - - Forpy 02 steagoy

CIS IMAGE"do not correspond for signature”

I—




