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SCANNED JuL 08 2011

7 Form ?90

Department of the Treasury
infamal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements s’*,

OMB No 1545-0047

2010

b dpfmto PubII
Ins

i 10

A For the 2010 calendar year, or tax year beginning APRIL 01 , 2010, and endingMARCH 31 , 20 1 1
B Check C Name of organization BPOE # 2796 D Employer identification number
pplicable
Address change Doing Business As B8-0365354
Name change Number and street (or P O box if mait is not delivered to street address) Room/Sute | E Telephone number
trutal retum PO BOX 5544 (775)751-2796
Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return Pahrump NV 89041 receipts $ 151,888

Application pending

“F_ Name and address of pnncipal officer

I Tax-exemptstatus' | [501(c)(3) [X]501(c)B )€ unsentno) | |4947@)(1) or [ [527

J Website:p N/A

H(a) 1s this a group retum for affihates? Yes No
H(b) Are all affilates included? Yes | | No
tf No,” attach a list (see instructions)

» 1156

H(c) Group exemption number

K Form of organization ﬂ Corporation I_‘ Trust H Assosabon Rl omer p E'RAT ERI L Year of formation 1996 l M State of legal domicte NV
[-Part’| Summary
1 Bnefly describe the organization's mission or most significant activities
A PROVIDES SERVICES FOR THE COMMUNITY AND ALLOWS INTERNATIONAL
_Cr: 8 ORGANIZATION TO SERVICE THE NEEDS OF THE COMMUNITY
|
Y \EI 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets
T N1 3 Number of voting members of the governing body (Part Vi, hine 1a) 3 430
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4
S C |5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5
3 E 6 Total number of volunteers (estimate If necessary) 6 50
7a Total unrelated business revenue from Part Vil, column (C), line 12 7a 10,010
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0
Q Prior Year Current Year
E 8 Contnbutions and rams (PanAVHI Jhnen h) L r) 27,317 25,493
\E/ 9 Program service reveniJe (PartVill, ine2g) ] U
H 10 Investment income (Pﬂrt VIIIJ:qurtE (A), I?wes avd 7d) 981 1,040
g |11 Otherrevenue (Palrt VIII column (A), Ilnes 5, Gd 8clge j10c, and 11e) 125,423 125,355
12 Total revenue — add lines 8-through-11-{must- equal]Pan VIii, column (A), ine 12) 153,721 151,888
13 Grants and similan riamoums paid ( (Pale column (A), Iines 1-3)
E 14 Benefits pad to o for‘members-(Paﬁ-iX-column.(A) ine 4)
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » £l i
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 123,578 111,816
S |18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 123,578 111,816
19 Revenue less expenses Subtract line 18 from fine 12 30,143 40,072
E oB Beginning of Current Year End of Year
A:‘:ﬁ 20 Total assets (Part X, ine 16) 491,794 479,043
Eg §121  Total abities (Part X, Iie 26) 200, 285 177,316
D 5|22 Net assets or fund balances Subtract line 21 from line 20 . 291,509 301,727

[Ram 1]

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and comp! Dec prep (other than officer) 1s based on all information of which preparer has any knowledge

Sign " Signature of officer ) Date f

Here KENDALL C POE Wd/ &/c{e EXALTED RULER c%/ R0 / Y
Type or pnnt name and ttle /

Pnnt/Type preparer's name Preparer’s signature Date Check U ¥ |PTIN

Paid GEORGIA LAWRENCE EORGIA LAWRENCE seli-employed

Preparer Firm's name p Office 27718 Firm's EIND>

Use Only Firm's addressp 250 S HWY 160 STE 3 Phone no
AHRUMP NV 89048 {775)727-6611

May the IRS discuss this return with the preparer shown above? (see instructions)

—WYes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 10 99012

TWF 41338 Copynght Forms (Software Only) - 2010

’

o
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Form 990 (2010) BPOE # 2796

88-0365354 Page 2
( Part i l Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question in this Part il ]—J
1 Bnefly describe the orgamization's mission
PROVIDES SERVICES FOR THE COMMUNITY AND ALLOWS INTERNATIONAL
ORGANIZATION TO SERVICE THE NEEDS OF THE COMMUNITY
2 Dud the organization undertake any significant program services duning the year which were not histed on
the pnor Form 990 or 990-E2? - : []ves X No
If *'Yes," descnbe these new services on Schedule O
3 D the orgamization cease conducting, or make significant changes in how it conducts, any program
services? . . . D Yes No
If “"Yes," descnbe these changes on Schedule O
4 Descnibe the exempt purpose achievements for each of the organization'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
da (Code ) (Expenses $ ngluding grants of § ) (Revenue $ )
4b (Code ) (Expenses $ ndluding grants of § ) (Revenue s )
4c (Code ) (Expenses $ induding grants of § } (Revenue s
4d Other program services (Descnbe 1in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» $
JVA 10 99012 TWF 41333 Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) BPOE # 2796 88~0365354 Page 3
|RartIV:| Checklist of Required Schedules

Yes | No

1 Is the orgamization described in section $01(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . ] 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) . ) 2 X
3 Dud the organization engage in direct or indrect political campargn activities on behalf of or in opposition to
candidates for public office? If *"Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect dunng the tax year? If " Yes," complete Schedule C, Part il . N/A | 4
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If " Yes," complete Schedule C, Part ilf N/A 5
6 Did the organization mawntain any donor adwvised funds or any simiar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If ““Yes," complete
Schedule D, Part |
7 D the organization receive or hold a conservation easement Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “"Yes," complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of ant, historical treasures, or other similar assets? If “"Yes,"
complete Schedule D, Part it . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounls not histed m Parl
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? if "Yes,"
complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in term, pen'nanent or quasi-endowments?
If “"Yes," compiete Schedule D, Part V

11 If the organization's answer to any of the following questions i1s Yes then complete Schedule D Parts vi, VI, VIl IX
or X as applicable

a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If **Yes," complete Schedule

D, PartVi | 11a| X
b Did the organization report an amount for investments — other secuntles in Pan X, hine 12 that 1s 5% or more of |ts total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If “"Yes," complete Schedule D, Part Vill 11¢c X
d Did the orgamization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of lts total assets reported in
Part X, line 16? If " Yes," complete Schedule D, Part IX 1Md| X
e Did the orgamzation report an amount for other habiities in Part X, ine 25? If *Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if *'Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? if *"Yes,"” complete
Schedule D, Parts XI, Xil, and Xjll 12a X
b Was the orgamization included in consohdated, mdependent audlted financial statements for the tax year’) If"Yes," and if
the organization answered * No" to hne 12a, then completing Schedule D, Parts XI, Xli, and Xill 1s optional . 12b X
13 s the organization a school descnbed in section 170(b){1)(A)(u)? if "Yes," complete Schedule E . 13 X
14a Did the organization maintamn 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, fundralsmg.
business, and program service activities outside the United States? If “"Yes,” complete Schedule F, Parts{and IV . 14b X
1§ Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? if *"Yes,"” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSSIStance
fo individuats located outside the United States? If " Yes," complete Schedule F, Parts Il and IV . 16 X
17 Dud the orgamzation 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 | (see instructions) . . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If " Yes," complete Schedule G, Part Il . 18 X
19 Did the organmization report more than $15,000 of gross income from gaming actlvmes on Part Vlll line 937
i "Yes," complete Schedule G, Part ill . . 19 X
20a Did the orgamization operate one or more hospitals? If *“Yes," complete Schedule H 20a X
b if “"Yes" to hne 20a, did the organization aftach its audited financial statements to this return? Note. Some Form 990 ﬁlers
that operate one or more hospitals must attach audited financial statements (see instructions) N/A |20
JVA 10 99034 TWF41340 Copynght Forms {Software Only) - 2010 TW
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Form 990 {2010) BPOE # 2796 88-0365354 Page 4
[Part IV:]  Checklist of Required Schedules (continued)
Yes | No
. 21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), hne 1?2 If "Yes," complete Schedule |, Parts { and i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the United States on Part lX
column (A), ine 2? If “"Yes," complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer ““Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's
current and former officers, directors, trustees, key employees, and tuighest compensated employees? If “"Yes,"
complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “"Yes," answer lines 24b through 24d and complete
Schedule K If "No," 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 Did the orgamzation act as an “*on behalf of* issuer for bonds outslandlng at any time dunng the year? N/A | 24d
25a Section 501(c)(3) and 501(c){4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “"Yes," complete Schedule L, Part |, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the orgamization's pnor Forms 990 or 990-EZ? If **Yes,"
complete Scheduie L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If **Yes," complete Schedule L, Part !} 26 X
27 Did the organization prowvide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “"Yes," complete
Schedule L, Part lil
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key empioyee? If " Yes," complete Schedule L,
Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28¢ X
‘ 29 Did the organization receive more than $25,000 in non-cash contnbutions? If **Yes," complete Schedule M 29 X
| 30 Dud the orgamization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
\ conservation contnbutions? if **Yes," complete Schedule M, 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If *"Yes,” complete Schedute 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 il | 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulallons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the orgarzation related to any tax-exempt or taxable entity? If ' Yes,” complete Schedule R, Parts il
I, IV, and V, line 1 34 X
35 Is any related organization a controlled enllty within the meaning of section 512(b)(13)‘7 35 X
a D the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If " Yes," complete Schedule R, Part V, line 2 . . D Yes No
l 36 Section 501{c)(3) organizations.Did the organization make any transfers to an exempt non-chantable related
‘l organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzanon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI_ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
JVA 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010) BPOE # 2796 88-0365354

lPaf{iV\';] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included i line 1a Enter -0- if not applicable . 1b Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?
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 retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? N/A
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . .
b If"Yes," has it filed a Form 990-T for this year? if “"No,” provide an explanation in Schedule O . N/2
4a At any time dunng the calendar year, did the organization have an interest i, 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)? | X
b If Yes," enter the name of the foreign country » 0.3
See Instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If Yes"to Iine 5a or 5b, did the organization file Form 8886-T? . N/A
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization
solicit any contnbutions that were not tax deductible? X
b i “"Yes," did the orgamization include with every solicitation an express statement that such conlnbutlons or
gifts were not tax deductible? N/A
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recewve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? N/A
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - .. c X
d If "Yes,” Indicate the number of Forms 8282 f led dunng the year | 7d | SR I
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g  If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? X
h 1t the orgamization recerved a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamzatlons. f&; "I}; 4 i RAEE
Dud the supporting orgaruzation, or a donor adwvised fund mamntained by a sponsonng orgamization, have excess Si o ; i_f.m; ::f_:j
business holdings at any time dunng the year? X
9  Sponsoring organizations maintaining donor advised funds. BT L SO
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distnbution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations.Enter
a Inhation fees and capital contributions included on Part VIII, Iine 12 . 10a
b Gross receipts, ncluded on Form 990, Part VIIi, ine 12, for public use of club faciihes 10b
11 Section 501{c)(12) organizations.Enter
a Gross income from members or shareholders | t1a
b Gross income from other sources (Do not net amounts due of paid to other sources
against amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamtain by the states in which
the orgamization is licensed to issue qualified health plans .. . 13b
¢ Enter the amount of reserves on hand .. 13¢
14a Did the organization receive any payments for mdoor tannmg services during the tax year? .
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW



Form 990 (2010) BPOE # 2796 88-0365354
-Part.VI:d.] Governance, Management, and DisclosureFor each ""Yes" response to lines 2 through 7b below, and fora
hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Page 6
No" response to

]

1a Enter the number of voting members of the governing body at the end of the tax year 1a 430
b Enter the number of voting members included in ine 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3  Did the orgamization delegate control over management dutles customanly 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 orgamzaton make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the orgamization 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?
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? )
8 Dd the orgamization contemporaneously document the meetings held or wntten actions undertaken during the year F *{;;2%
by the following L
a The goveming body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
orgamzation's maiing address? i “"Yes," provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about pohcies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 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/A

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

b Descnbe in Schedule O the process, If any, used by the orgamzation to review this Form 990

12a "Does the organization have a written conflict of interest policy? If “"No," go to ine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiicts?

11a

Does the orgamization regularly and consistently monitor and enforce comphance with the policy? If © Yes "
descnbe in Schedule O how this 1s done

13 Does the organization have a wntten whistleblower policy?
14

15

Does the organization have a written document retention and destruchon policy?

Dud the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If *Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )

Did the orgarnization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity dunng the year?

16a

if “"Yes," has the orgamzation adopted a wntten policy or procedure requmng the organlzatlon to evaluate

its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . N/A
Section C. Disclosure

17
18

List the states with which a copy of ths Form 990 1s required to be filed p NONE

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

D Own website D Another's website D Upon request

Describe 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

19

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton p See attachment #1

WA 10 99056  Twr 41343 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) BPOE # 2796 88-0365354 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl Ce e . . . n
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

o List all of the organization’s current officers, directors, trustees (whether indwiduals 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, If any See instructions for definiion of “key employee "

e bList the orgamzation'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

o List all of the organmization'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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons i the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

m Check this box if neither the organization nor any related organizations compensated any current officer, diector, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Positton (check all that apply) Reportable Reportabie Estimated

hoursperly yo| i 7{ o [kelncel £ compensation compensation amount of
dweEKb BRLINRT E JEMILOME O from from refated other
(descibel y SE TS| | LIHPL | M the organizations compensation
hoursforf VIC|{L T{ C OlEEOQ| E

related |'3 E B B E E ; $ g\é R organization (W-2/1099-MISC) from the
organiza- 'l&l oR T E ;% 3 (W-2/1099-MISC) organization
tonsin | L R o) E and related
ISchedule N D organizations

0) L

KENDALL C POE

EXALTED RULER X 0 0 0
CAROL DIEDRICK

LOYAL KNIGHT X 0 0 0
DAVE BRECHBIEL

LEADING KNIGHT X 0 0 0
JUDY GIECK

LECTURING KNIGHT X 0 0 0
PAT MILLER

SECRETARY X 0 0 0
VIOLA JEWETT

TREASURER X 0 0 0
GAIL DAHL

ESQUIRE X 0 0 0
BARBARA PRINGLE

CHAPLAIN X 0 0 0
AL ORNE

INNER GUARD
LAURIE WALL

et
S
S
S

TILER X 0 0 0
RICHARD DUPONT

TRUSTEE THREE YEAR X 0 0 0
LENNY SANCHEZ PER

TRUSTEE ONE YEAR X 0 0 0
FRED BEEMAN

TRUSTE TWO YEAR X 0 0 0

JVA 10 99078  TWF41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) BPOE # 2796 88-0365354 Page 8
EI?\art \Lllj%[ 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
hoursperl) Top |1 T| o Ike luce | F compensation compensation amount of
week |NRL|NRIE JEMJLOMIL O from from related other
(descibel) s e (TS | | LiHEL { M the organizations compensation
hoursfor|fVTC |1 T | € O|EEO| E
lETITE] E YISNY } R organization (W-2/1099-MISC) from the
related |DEO(UE | R E|TSE
organiza- U RIT E AE (W-2/1099-MISC) organization
tions In LR o £ and related
Schedule A D organizations
0) L
1b  Sub-total . » 0 0 0
c Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . » [0 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? if “"Yes," complete Schedule J for such individual i i
4 For any indmdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *"Yes," complete Schedule J for such indmiduat
5

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

Did any person listed on ine 1a receive or accrue compensation from any unrelated orgamzation or individuat for

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization.
(A) (B) )
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not kmited to those hsted above) who received more than
$100,000 in compensation from the organization p
VA 10 99078 TWF 41345

Copynght Forms (Software Only) - 2010 TW




Form 990 (2010) BPOE # 2796 88-0365354 Page 9
(Part:VH).3|  Statement of Revenue

5. 2wy,

(A} 1B) (%3] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512, 513, or 514

AR

R
e

R
R S W
LRy b

ta Federated campaigns
b Membership dues

¢ Fundraising events

d Related organizations
e

f

S

24,308

Government grants (contnbutions) 1e

NG
LN

All other contnbutions, gifts, grants, &
similar amounts not included above 1f 1,185

G Noncash contnbutions ncluded in ines 1a-1f $
h Total. Add lines 1a-1f . > Y

R I S £ SE g 5 . s (e LRI
Business Code ( .™." P A 1 Foel e \_,m_,;ﬁf{ o

55N
3

iy
¥
T

wZOo~"HCwW—=—23-4Z00O
oZY» PHZPDIO n-an-0
W—HZP> W>-—Z—» IMI-O

2a

ZPIOODD
mo=—<amo
meczm<im:ag
wcn - 0o o 0 T

All other program service revenue
Total. Add lines 2a-2f . »
Investment income (Including dividends, interest, and
other similar amounts) . . .. » 1,040 981
4 Income from investment of tax-exempt bond proceeds »
5 Royalttes . . . »
(1) Real (n) Personal
6a Gross Rents 1,229

b Less. rental expenses
Rental income or (loss) 1,229
d Net rental income or (loss) »

\-‘7{,{:2:“:;3 R4

(1) Secunties (n) Other R
7a Gross amount from sales ¥

of assets other than
inventory

b Less cost o other basis »_: : ; :
and sales expenses g SR e d YA SR T }‘%
¢ Gain or (loss) % 3 g&g”%ﬁw g{; o
d Net gain or (loss) . . »
8a Gross income from fundraising
events (not including $
of contnbutions reported on hine 1c)
See Part IV, line 18 . a
b Less direct expenses . . . b
Net income or {loss) from fundraising events »
9a Gross income from gaming activities See
Part IV, line 19 . a 7,800
b Less direct expenses b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retumns and allowances .. a
b Less costofgoods sold. . . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a BAR SALES
b FOOD SALES
¢ BEER SALES
d All other revenue . . #2.
e Total. Add lines 11a-11d . ... > 116,326 |7, ¢ .. S TN e
12 Total revenue. See instructions .. » 151,888 10,010
wva 10 9909  TWF4i1m46 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) BPOE # 2796 88-0365354 Page 10
[PartiX;| Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete ail 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, Total (A) P (B) M (C) E ‘}Dl
7b, 8b, 9b, and 10b of Part VIl olalexpenses | Mo8penses - | genardl expenses é‘;‘péi's?é’ég
1 Grants and other assistance to governments and
orgamzations in the U S See Part IV, hne 21 .
2  Grants and other assistance to individuals in
the US See Part IV, line 22 , ..
3  Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartlV, lines 15and 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 salanes and wages
8  Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes
1 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 600 600
d Lobbying
e Professional fundraising services See Part IV, line 17 e Ay WRE AR S
f Investment management fees .
: g Other 266 266
\ 12 Advertising and promotion 3,612 3,612
“ 13 Office expenses 5,183 5,183
| 14  Information technology
! 15  Royalties
16  Occupancy
17  Travel
18  Payments of trave! or entertanment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,376 5,376
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amomzahon
23  Insurance .
24  Other expenses ltemlze expenses not covered above
{List miscelianeous expenses in hne 24f If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a BAR PURCHASES
b KITCHEN/ DINING ROOM
¢ UTILITIES 12,123 12,123
d MAINTENANCE & REPAIRS 11,044 11,044
! e TAXES 6,601 6,601
f  All other expenses . #3 5,497 5,497
25 Total functional expenses. Add lines 1 through 24f 111,816 111,816
26 Joint costs. Check here » | |if followng SOP 98-2
(ASC 958-720) Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising schcitation
Jva 10 99010 TWF 41347

Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010)

BPOE # 2796 88-0365354

Page 11
{(Part X[ Balance Sheet
(A) (B)

Begminning of year End of year
1 Cash — non-interest beanng 3,056 4,064
2 Sawvings and temporary cash investments 115,354 50,512
3 Pledges and grants receivable, net
4 Accounts recevable, net . . . .o
5 Receivables from current and former officers, directors, trustees, key

w-amunnp

7
8
9

10a Land, buildings, and equipment cost or other

b Less- accumulated depreciation

1
12
13
14
15
16

employees, and highest compensated employees Complete Part Il of
Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations
of section 501 {c)(9) voluntary employees’ beneficiary organizations {see instructions)
Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges

basis Complete Part VI of Schedule D 10a

406,804

10b

79,024

358,672

10

327,780

Investments - publicly traded secunties
Investments — other secunties See Part IV, ine 11
lnvestments — program-related See Part IV, line 11
Intangible assets

Other assets See Part 1V, ine 14

Total assets. Add hines 1 through 15 (must equal iine 34)

40,712

20,000

55,862

491,794

479,043

om=-—-—r—-m»—-r

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities .

Escrow or custodial account habiity Complete Part IV of Schedule D,
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habiities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

16,610

52,675

T
b TP )

S Ty

3‘\*‘;{{%& = “%“K
R gE

131,000

104,600

IO W-MOND> —-mZ

nomOZPre»m oZzcm

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here p | | and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporanly restricted net assets

Permanently restncted net assets

Organizations that do not follow SFAS 117, check here p B]
and complete lines 30 through 34.

Caprtal stock or trust pnncipal, or curmrent funds

Paid-in or capital surplus, or land, building, or equipment fund
Retamned earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

177,316

.13

138,

40,314

150,395

112,960

151,332

291,509

301,727

491,794

479,043

JvA

10
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Form 990 (2010)

Page 12 \

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[l

1 Total revenue (must equal Part Vill, column (A), hne 12) 1 151,888
2 Total expenses (must equal Part iX, column (A), line 25) 2 111,816
3 Revenue less expenses Subtract ine 2 from line 1 3 40,072
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) 4 291,509
5 Other changes in net assets or fund balances (explain in Schedule Q) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ilne 33,

column (B)) .. R 6 301,727

Financial Statements and Reporting
Check if Schedule O contamns a response to any question mn this Part XIi

2a

3a

Accounting method used to prepare the Form 990 E‘ Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "'Other," explain

in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an mdependent accountant? ..

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of tts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

if “"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result 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?

If* Yes,” did the orgamzation 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

o
SR 12

JVA
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SCHEDULE D

: A No 1 -0047
Supplemental Financial Statements | OMB No 1545
(Form 990) » Complete if the organization answered “"Yes," to Form 990,
o o T PartlV, line 6,7, 8,9, 10, 11, or 12,
rtment S|
. In(tagranal ;:v:nu:Serrev?ceury p Attach to Form 990. p See separate instructions.

Name of the organization
BPOE # 2796
Part .l

Employer ldentlﬂcatlon number

88-0365354
QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered “*Yes" to Form 990, Part IV, ine &

(a) Donor advised funds (b) Funds and other accounts
55,862

Total number at end of year

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

Or BhWN =

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the orgamzation's property, subject to the organization’s exclusive legal control? .. . @ Yes D No
6 Dxd the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible pnvate benefit? . E Yes M
[Part ik l Conservation Easements. Complete if the organization answered ""Yes" to Form 990, Pant IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an histoncally important land area
Preservation of a certified histonc structure

2 Complete hines 2a through 2d if the organization heid a quahfied conservation contrnibution in the form of a conservation
easement on the last day of the tax year
% %4l Meld atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extmgmshed or terminated by the organization dunng the tax

year »p
4 Number of states where property subject to conservation easement 1s located »

5§ Does the organizahon have a wntten policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h){4)(B){(1)
and section 170(h)(4)(B)(n)? . l] Yeas D No
in Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered “"Yes" to Form 990, Part iV, fine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other simular assets held for public exiuibition, education, or research in furtherance of public service, provide,
n Part X1V, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 858), to report i fts revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts refating to these items
(i) Revenues included in Form 990, Part VIli, ine 1 . |
(i} Assetsincluded in Form 980, Pat X . » $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1
b Assets included in Form 990, Part X

> $
» $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BPOE # 2796 88-0365354

Page 2
[Pa—rt I]I'I 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 descnption of the orgamzation’s collections and explain how they further the organization's exempt purpose in
Part Xiv
5 Dunng 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? ﬂ Yes H No

|Part‘lV] Escrow and Custodial Arrangements.Complete if the organization answered "' Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . D Yes No

b If “"Yes," explain the arrangement in Part XV and complete the following table

Amount
¢ Beginning balance e . . .. . . 1ic 52,675
d Additions dunng the year 1d 11,664
¢ Distributions during the year 1e 8,477
f Ending balance 11 55,862
2a Did the orgamization include an amount on Form 990, Part X, line 21‘? ﬂYes D No
b If “"Yes," explain the arrangement in Part XIV
l%?aj,’t:VEr Endowment Funds. Complete if the organization answered “"Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions
Net investment earnings,
gains, and losses . ' &
Grants or scholarships 2E Wit g @1’%&
e Other expenditures for
faciities and programs
f Admnistrative expenses
g End of year balance
\ 2 Prowide the estimated percentage of the year end balance held as

R "3’3;,& LA E
N ./.&4&%"7@&’

s
k“;\:f;\

“ a Board designated or quasi-endowment » %
' Permanent endowment p %
¢ Term endowment p %

3a Ave 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)
i (il) related organizations . aii)
b I "Yes" to 3a(n), are the related organizations hsted as reqmred on Schedule R? 3b
Descnibe in Part XIV the intended uses of the organization's endowment funds
[Part\VIm] Land, Buildings, and Equipment.See Form 990, Part X, line 10
Description of investment {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depremahon
1a Land 75,000 | aalTiewinv e, 75,000
b Buldings . 310,200 63,562 246,638
¢ Leasehold mprovements
d Equipment 21,604 15,462 6,142
, e Other
g Total. Add lmes 1a through 1e (Column (d) should equal Farm 990, Part X, column (B), ine 10(c) ) » 327,780
|

w Jva 10 990D2  Twr 39201 Copynght Forms {Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

BPOE # 2796 88-0365354

[Part Vil r Investments -- Other Securities. See Form 990, Part X, line 12

Page 3

. {a) Descnption of secunty or category (b) Book value
(including name of secunty)

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

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other CERT DEPOSIT CD

40,712 Fnd-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B} line 12) » 40,712 IR Ged
[Rart Vil  investments — Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type ({b) Book vaiue

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

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

[iPart.IX#|  Other Assets. See Form 990, Part X, line 15

{a) Descnption {b) Book value
RESTRICTED MONEY MARKET 55,862
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 55,862

tPart"X: |  Other Liabilities. See Form 930, Part X, line 25
1

{a) Descnption of iability {b) Amount

Federal income taxes

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

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's

hability for uncertain tax posittons under FIN 48 (ASC 740)

nancial statements that rep

JVA 10 990D3 TWF 39202 Copynght Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 BPOE # 2796 88-0365354

Page 4

['Ba;{gx :r Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, ine 12) 1
2 Total expenses (Form 990, Part [X, column (A), line 25) 2
3 Excess or (defict) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciliies 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XiV) 8
9 Total adjustments (net) Add lines 4 through 8 . . 9
10 Excess or (defiat) for the year per audited financial statements Combine lines 3 and 9 10

(Part-Xll;]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements
2 Amounts included on kne 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on iInvestments
b Donated services and use of facilittes
¢ Recoveres of pnor year grants
d Other (Descnbe in Part XIV )
e Add lines 2a through 2d
3 Subtract ne 2e from line 1
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b
5 Total revenue Addlines 3 and 4c. (Thls must equal Form 990, Part i, ine 12)

2a

2b

2c

2d

4a

4b

{Rart-XIll]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciiies

2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe In Part XIV ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 1‘:
b Other (Describe in Part XIV.) 4b >
¢ Add lines 4a and 4b 4c
5 Total expenses Addlines 3 and 4c. (Th|s must equal Form 990 Partl, line 18) 5

Part.:XIV| Supplemental Information

Complete this part to provide the descrniptions required for Part Il ines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4,
Part X, Iine 2, Part X1, ine 8, Part X, ines 2d and 4b, and Part XIll, ines 2d and 4b Also compiete this part to provide any additional information

JVA 10 990D4 TWF 39203 Copynght Forms (Software Onty) - 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on _ 2010 _
Form 990 or 990-EZ or to provide any additional information. ¥ Open.to-Public’
Department of the Treasury TRV NG phadl
Intemal Revenue Service » Attach to Form 990 or 990-EZ. <% Ingpection; i
" Name of the orgamzation Employer identification number
BPOE # 2796 88-0365354

COPY OF OUR TAX RETURN IS AVAILABLE TO OUR MEMBERS BY A TELEPHONE REQUEST
TO OUR SECRETARY (11)

COPIES OF THESE DOCUMENTS ARE AVAILABLE TO OUR MEMBERSHIP ONLY. (19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copynght Forms (Sofware Only) - 2010 TW



990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

) Inspection For calendar year 2010 or tax penod beginning

04-01 , and ending 03-31-2011
Name of Organization Employer Identification Number
BPOE # 2796 B8-0365354
Part Vi - Line 20

Individual Name
or
Business Name

BPOE #2796

Street Address

U S. Address

Zpcode 89048 cty Pahrump

2920 S RED ROCK DRIVE

State NV

or
Foreign Address

City

Province or State

Country

Postai code

Phone Number

Fax Number

(7175)727-1148

JVA Copynght Forms (Software Only) - 2010 TW LOSO5F

10_EO7CO1



990 PART VIl - OTHER REVENUE

Attachment 2: Form 990 Page 9, Line 11 - Miscellaneous Revenue
Open to Pubhc

Inspection For calendar year 2010, or tax period beginning 04-01-2010 , and ending 03-31-2011
Name of Organization Employer ldentification Number
BPOE # 2796 88-0365354
(a) (b) (c) (d)
Miscellaneous Revenue Blgg‘&iss Total Revenue Related or Exempt Unrelated Re'\:/%l'%e_rg%u#deg
Function Revenue Business Revenue | IRC 512, 513, or 514
LODGE ACTIVITIES INC 6,605
SUNDRIES SALES 4,096
MISC AND UNASSIGNED 560
KITCHEN SUPPLIES =30
MID TERM AND STATE ( -245
Totals: 10,986
JVA Copynght Forms (Software Only) - 2010 TW LOS06F

10_g092



Attachment 3:

709 SCHEDULE OF OTHER EXPENSES
Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2010 or tax penod beginning 04-01-2010, and ending 03-31-2011.
Name of Organization Employer ldentification Number
BPOE # 2796 88-0365354

(B) Program (C) Management

Other Expenses (A) Total éennges and General (D) Fundraising
LODGE ACTIVITIES EXPENSES 5,149 5,149
JANITORIAL EXPENSES 1,930 1,930
PROPANE 1,171 1,171
TELEPHONE 906 906
EQUIPMENT RENTAL 761 761
LODGE SUPPLIES 533 533
PERMITS FED ST CTY 440 440
LISCENSES/LIQUOR & CO 400 400
MEMBERSHIP FEES 90 90
OTHER RENT 78 78
FEES/ACCOUNTS PAYABLE 60 60
INCORPORATION FEES 25 25
L.OSS ON BAD CHECKS -4] -41
RECONCILIATION DISCREPANCIE -45 -45
CASH OVER & SHORT -153 -153
RV HOOKUPS/DUMPS -1,185 -1,185 -
PER CAPITA TAXES -4,622 -4,622
Total: 5,497 5,497

JVA Copynght Forms (Software Only) - 2010 TW LOS05F
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Form 4562 Depreciation and Amortization OMB No_1545-0172
. (Including Information on Listed Property) 2010

Department of the Treasury Attachment
Intemal Revenue Sevice  (99) Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number

BPOE # 2796 FOR FORM 550 B8-0365354

|Part ;.| Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |

Maximum amount (see instructions) .
Total cost of section 179 property placed in service (see mstrucnons)

Threshold cast of section 179 praperty before reduction in hmutation (see instructions)
Reduction in imitation Subtract ine 3 from hkne 2 If zero or less, enter -0-

Dollar lymitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed fillng separately,
see nstructions

[ {a) Descnption of property {b) Cost (busn use only) {c) Elected cost

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

g &GN =
BN =

5 500 000

7 Listed property Enter the amount from line 29 .
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7
9 Tentative deduction Enter the smaller of line 5 or ine 8
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562
11 Business income hmitation Enter the smaller of business ncome (not less than zero) or ling 5 (see instructions)
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than hine 11
13 Carryover of disaliowed deduction to 2011 Add lines 9 and 10, less hine 12 | 4 J 13 l
Note: Do not use Part i or Part I below for histed property Instead, use Part V
{Partdl:] Special Depreciation Allowance and Other Depreciation (Do not include iisted property ) (See instructions )

14 Special depreciation allowance for quahfied property (other than histed property) placed in service
dunng the tax year (see instructions)

15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)

[Part I"T MACRS Depreciation (Do not mclude Ilsted property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

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 . . . > ﬂ

7

14
15
16

‘:7 i ‘n}ﬁ
Section B —~ Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and | (c) Basis for depr d
(a) Classification of property yea; eprlslcceéd n (g:lsynn—es;f;nlvnessérun;rgnije {d) F;::I:g;efy Con\(/g%tlon {f) Method {g) dD:gLecglgrt]mn
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 R ", 25yrs SiL
h Reswidential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidential real 39yrs MM SiL
property MM SiL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class Iife S :.;_ \ S
b 12-year g 12 yrs SnL
40-year 40 yrs MM S/L
[Part V.| Summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from Iine 12, ines 14 through 17, hnes 19and 20 n column {(g), and Ime 21 Enter here
and on the appropnate lines of your return Parinerships and S corporations — see instructions 22 9 6 0 7

23 For assets shown above and piaced 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.
JVA 10 45621 TWF 38848
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Form 4562 (2010)

BPOE # 2796

88-03653

54

Page 2

|;E§ﬁ§Vf’| Listed Property (Include automobiles, certain other vehicles, 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 businessfinvestment use clamed? | [Yes [ | No |24b 1f “Yes," is the evidence wrtten? | |Yes | [No
(b) (c) Busn/ (e) ]
Type ogap)roperty pla%?at;m mve:;r;ent Cégt) or (bﬁgﬁ'%%gfnﬁ’ém Rec(z?very Me(t%dl Depr(e'gatlon seE:Itlue:rltef 79
(hst vehicles first) service percentage other basis use only) penod | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year
and used more than 50% in 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 quahfied business use
%, S/L-
%o S/L-
%) S/L-
28  Add amounts in column (h), knes 25 through 27 Enter here and on line 21, page 1 @
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 j?s

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 Total business/investment mies dniven (a) (b) (c) (d) (e) 5]
dunng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting)
miles dnven .

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

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

35 Was the vehicle used pnmanly by 2 more
than 5% owner or related person? .

36 Is another vehicle available for personal
use? L.

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, by your

Yes No
employees?
38 Do you mamntain a written pollcy statement that prohnblts personal use of vehlcles except commutmg 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 concermning qualified automobile demonstratlon use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 411s "“Yes,” do not complete Section B for the covered vehicles SR el
[PartVI] Amortization
(e)
Desmpu(:% of Costs Date ﬁrg:))rﬁzatwn Amo(r%)zabte C(gc;e Ag‘:l:gﬁagf n Amor(t?zatlon
egins amount section percentage for this year
42 Amorhzation of costs that begins during your 2010 tax year (see mstructions)
43 Amorbzation of costs that began before your 2010 tax year 43 250
44  Total. Add amounts in column (f). See the instructions for where to report 44 250
JVA 10 45622 TWF 38849 Copynght Forms (Software Only) - 2010 TW
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