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Retumn of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

OMB No 1545-0047

2011

&) (except black lung benefit trust or private foundation) Open to Public

D P Rovems Sams”” » The organizabon may have to use a copy of this returm to satisfy state reporting requisements. inspection

G\ﬂ

.\\Jr«;A For the 2011 calendar year, or tax year beginning Apr 1 ,2011, andending Mar 31 , 2012

=B  Chack I appiicable C Mamacloganzmton B.P.0.E. MISSOULA HELL GATE LODGE #383]|0D Employer dentification Numbar

> Adk 0 Dong As 81-0110409

) Name change Nutmber and skwet (ar P O box ¥ mall is not delivared to sireet addr) Room/sulie E Teleptone number

< il e 112 N PATTEE ST (406) 549-0542

AS Terminated CRy, town or country State ZIPcodo + 4

U Amencedretum  |MISSOULA MT 59802 G Guossrocaipts $ 341,323,
i Appicaton pending | F Name and address of principal officar: H{n) s ts a group retum for affilizies? Yes No

[Toem Klsng (8 )< gwenmo) [ Jesn@ma [ sz

F Tax-exemot staurs
P ]

H{b) Are a3 affiiates inchuded?
George DeVoe 112 N PATTEE MISSOULA MT 59802 1 'No," sttach a st {sse nsructons)

Yeas No

Website: » N/A H{c) Group > 1156
Farm of organzzation. E‘t‘ nTmst r]‘ Hom» ILvaaruf. 1928 I-Smdhgdm MT
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: MAINTAINING A FRATERNAL LODGE SYSTEM _
e YOUTH_AND_DRUG AWARENESS PROGRAMS _ e m e m e m e -
-4
3
3| 2 Checkthis box > Uﬁﬂeagz&aﬁmd‘swnﬁmedibopaaﬁ:mmdsposeddmﬂmzs%dmmm.
91 3 Number of voting members of the goveming body (Part VI, ne 1a). - - -+« -« -« o e e v oo 3 356
g 4 Number of independent voting members of the govemning body (PartVi,iinetb) - . . . . . . .. .. ... .. 4 4]
| S Total number of individuals employed in calendar year 2011 (PartV,fine2a). . . . . . . .. ......... 5 40
UE 6 Total number of volunteers (estimateifnecessary) . . - . . . - - . . - o . Lttt it o e 6 20
¢3¢ | 7a Total unrelated business revenue from Part Vill, column (C), N 12 - - + - - - -« o v oo oo n ot 7a 86,969.
P b Net unrelated business taxable income from FOrm990-T,ine 34 - - - . . - -« o o o o o o oo oo oo oo 7b) 0.
& Prior Year Current Year
% 8 Contributions and grants (Part VILERB h)« « « « « o v o o v v v v e e m e eamn e 27,848. 25,878.
E{; 9 Progam servicerevenue (PartVlll,ne2g) . - . . . . ... ... ... ...
<2 | 10 Investment income (Part VIIl, column (A), fines 3,4, and 7d) - - . - . ..o - e c .- 9,261. 11,463,
=% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) . - . . - . - . . . . 272,133, 276,636.
T |12 Total revenue — add nes 8 through 11 (must equal Part Vill, column (A). Ene 12) - . . - . 309,242, 313,977.
= | 13 Grants and similar amounts paid (Part IX, column (A),fines4-3) . . . . . . . . . ... .. 11,032. 15,214.
©2 | 14 Benefits paid to or for members (Part IX, column (A). lme4) . . . . . . . .. .. ... ..
0 | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) - - - - - 63,140. 53,720.
<2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) - - - - - - - < o« - oo oo -
% b Total fundraising expenses (Part IX, column (D)
17 Other expenses (Part IX, column (A), lines 11a-11d, R@'@Eﬂvu@ i 140,690. 127,631.
18 Total expenses. Add lines 13-17 (must 1P| (4 X IS 214,862. 196,565.
19 Revenus less expenses. Subtract fine 18 1A .. .. 94 ,380. 117,412,
o3 = "o g O S é of Cusrent Year End of Year
ig 20 Totalassets(Pat X fne16) - . - - . . - f> oo oo o ue oo i 985,544 . 1,100,323,
§z 21 Total Eabilities (Part X, e 26) - - - - - - .|l - - @'N UFd 21,195. 17,237.
22| 22 Netassets or fund balances. Subtract fine 21fembline 20—~~~ . . . . . 964,349. 1,083,086.
|Part il _|Signature Block
mmdwmghmbmmmmdm : hasany“ e and 1o the best of my knowtadge and balief, & is ¥ue, comect, and
Si n Signature of officer
Here r GEORGE DEVOE /%MP C_\ ML)\-L b/& ?//a
Type or pont came and
Pont/Type preparar’s name Pmpan’:sgm:a Data Check D' PTIN
Paid Jessi K Eghtedari Jessi K Eghtedari 06/27/12 sefi-emptoyed P00260859
Preparer |fmsceme > JESSI’S CONSULTING
Use Only |rmcasress ™ 1725 140TH LN SE FemsEn > 20-5397601
BELLEVUE WA 98007 Pronems {(425) 957-9117
May the IRS discuss this retum with the preparer shown above? (See ISTUCHONS) « « « « « « ¢« = o« oo v oo v v v v nns X] ves | | no
BAA For Paperwork Reduction Act Notice, sea the separate instructions. TEEAOMOY  07/05/11 Form 990 (2011}
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[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question in thisPar 1. - . - . < . o o oo ot o oo i oo a o oo ie oo enn. 1
1 Briefly describe the organization’s mission:
MAINTAINING A FRATERNAL LODGE SYSTEM

)

)

)

)

)

)

)

)

' 2 Did the arganization undertake any significant program services during the year which were not listed on the prior
! Form 990 o 990-£27. . . . . . R R PR [J ves K& wno

If 'Yes,” describe these new services on Schedule O.

)

)

)

)

)

)

)

)

)

)

)

)

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. - . . . . D Yes E No
If 'Yes,” describe these changes on Schedute O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are requu'ed to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ induding grants of  $ )(Revenue $ )
MAINTAINING THE FRATERNAL LODGE, ORGANIZING E.'VENTS

o e e e = et o —— = = P = —— "y = e = s e ————

e e e o = Y v = = e = = v T v T e o v - v = T Tm Sk mE T W W e v v v v T = e - - e e = = ——

e e e e e e e e e e o o o o o o T e e e e e e e e e G M - - e e e e e e e - — — = — —

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

(Expenses _ § including gramsof _ $ ) (Revenue $ )
4 e Total program service expenses »

BAA TEEADI02 07A0511% Form 990 (2011)
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Form 990 (2011) B.P.O.E. MISSOULA HELL GATE LODGE #383 81-0110409 Page 3
[Part IV _{Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3) or 4947(a) 1) (other than a private foundation)? If 'Yes,’ compiete
SEHEdUIBA. - - - - ¢ o o e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
Did the organization engage in direct or indirect pomx:el campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedide C, Partl. . . . . . . . . ¢ . i i i i i it i et et et i 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,’ compbteSchaﬂleC = /A 4
5 Is the organization a section 501(c){4), 501(c)X5), or 501(c)6) organization that receives membership du
assessments, or simitar amounts as defined in Revenue Procedure 98-197? if 'Yes,’ compfederedzdeC Partill . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
gprowdeadviceonﬁndisuibuﬁm or investment of amounts in such funds or accounts? I Yes,” complete Schedufe D, 6 X
£ 1 G
7 Did the organization receive or haold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,  complete Schedute D, Partll . . . . . . . . ... ... ... 7 X
8 Did the omganization maintain collections of works of art, historical treasures, or other similar assets? I 'Yes,*
compiete Schedule D, Partlll. . . . . -« « o o o o i e e e e e e e s e e e e et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsefing, debt management, credit repair, or debt negotiation services? i 'Yes,” complete
Schedule D, PartIV . . . . . i i i i i e e e e e et e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related osgamzanon hold assets in temporarily restricted endowments,
pemanent endowments, or quasi-andowmants? If Yes,'complete Schedule D, PartV . - . - . . . . . .. .. .. ... 10 X
11  if the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vill, iX,
or X as applicable.
a Bldpthe organization repart an amount far land, buildings and equipment in Part X, line 10? If 'Yes," complete Schedule 1" X
........................................................... a
b Did the organization report an amount for investments— other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, fine 167 If 'Yes,"complete Schedule D, Part VII. . . . . . . - <« « c o o i i i i it i v aa 11b X
¢ Did the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes, complete Schedule D, Part VIl . . . . . . - . . . ot o it it v v 11c X
d Did the organization report an amount for other assets in Part X, {ine 15 that is 5% or more of its total assets reported
n Part X, ine 167 if Yes, complete Schedide D, Part D . . . . . . . . . . i i i i i e e e e e e e e et e e e 114, X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complote Schedule D, Part X . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X . . . . 111 X
12a Did the organization obtain separate, independent audited finanaal statements for the tax year? i 'Yes,” complete
Schedule D, Parts XL, XIL,andXHI . . - . . . . c o o o o o i e i i e e et e s e o s m s e s e e e aae e 12a X
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year? i 'Yes,” and
if the organization answered 'No’ to line 12a, then compieting Schedude D, Parts X1, XTI, and Xillisoptional . . . . . . . . . 12b X
13 Is the organization a school desaribed in section 170(bY{1){(A)ii)? if Yes,' complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and pmgmmselvweaawwm:wemeUnﬂed States, or aggregate foreign investments valued
at $100,000 or more? I ‘Yes,’ complete Schedule F. Partsland IV . . . . . . . . & . o e i o i ot i it e n e e e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enirty located outside the United States? If 'Yes,’ complete Schedufe F, Partslland IV . . . . . . . . . .. ... .. ... 15 X
16 Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or assistance to
individuats located outside the United States? If Yes,” complete Schedule F, Partsllfand IV . . . . . . . ... ... . ... 16 X
17 Did the uonrepo:tawtalofnmaﬂranSﬁmOofexpenses professional fundraising services on Part IX,
cotumn (A), Iinesﬁandﬂe?”'Yes, complete Schedule G, Part ] (seeinstructions) - . - - - . . . -« - . .ot v oo 17 X
18 DldtheorgamzahonrepoﬂmteﬂansﬁooomtdafmmkmsngevEMQmsmmdmmhnmsumWll
lines 1c and 8a? if 'Yes,"complete Schedide G, Partll . . . - - . . . . . . . . . .ot e e 18 X
19 Did the omganization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? # 'Yes,’
cOMPlete Schedtlo G, Partlll. . . « <« « < v vt e e vt e b ae s e se s aeeaeeeaeeeae e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedute H . . . . . . . . .. . ... .. .. 20 X
b If 'Yes’ to fine 20a, did the organization attach a copy of its audited financial statementsfothisretum? . . . . . . ... .. 20b
BAA TEEAD103 01723412 Form 990 (2011)
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Form990 (2011) B.P.O.E. MISSOULA HELL GATE LODGE #383 81-0110409 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 and other assistance to govemments and organizations in the
WStatasonPatD(.cdmm(A)lneﬂlf 'es,’ complete Schedude I, Partsland i - . . . . . . . . ... ........ 21 X
2 theotgamzamrapottmaﬂmSSOOOofgmmsmddherasstarmtomcﬁwduaisnmeUmtedStatesum
IX, cokwnn (A), ine 27 i Yes,’ complete Schedule ), Partsland lll - - . . . . . . . . . . .. ... i e 22 X
23 Did the organization answer Yes' to Part VlI, Section A, fine 3, 4, orSabomoanpermbonofmeaganMIswm
and former officers, directors, trustees, kayemployees and highest compensated employees? If ‘Yes,’ complste
SChEUIB Y . - o v o o e e e e e e e e e e e e e e e e e ma e e et e e e e aa . 23 X
24a Did the organization have a tax-exe| bond issue with an outstal principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, H "Yes,’ answer lines 24b through 24d and
complete Schedule K. HNO,'QOIOIINE 25. . - - . . - - . o . . . o o ettt it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . o .. e e e et et e et e e e e e s 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a Section 501(c)(3)and501(c)(4) otgarﬂzﬂions.Dldﬂieomamzahon engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedufe L, Part] . . . . . . . . . .. ..o ottt 25a
bIstheorgamzahonawarematltengagedmmembweﬁttrmsct:mwﬂrad‘smdlﬁed mapmryeatand
thatmeu'ansacuonhasnotbeenrepatedmanyoftheorgamzabonspm:FonnsQQOorgso-EZ?Iers complete
Schedule L, Part] . . . . . « « o o o o e i i e e e e e ettt e e e s e s s e s e et e e e s e e e e e 25b
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, mghly nsated employee
disqualified person outstanding as of the endofmeotgamzahmstaxyeaﬂ If 'Yes,” compvlete Schedufe L, Panll ........ 26 X
27 Did the organization rant or other assistance to an officer, director, trustee, key employee, substantial
oomnbu’a:u'oremployeethen'eo‘fj agrarnselectumwmmlieemembet ortoa35%mtmlledenttyorfamﬂymember
of any of these persons? If ‘Yes,' complete Schedufe L Partlil . . . . . . . . . . .« ottt it i it ittt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part 'V
instructions for applicable ﬂ' ing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, ar key employee? If 'Yes,' complete Schedule L, PartfV . . . . . . . . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. . . . . . o o o i o i i e e i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule LLPartlV . . . . . . . . . . « . - o o0 v & 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,” complete ScheduleM - . . . . . . . . . . 29 X
30 D|dmeomanmmnmmmumsofamhsmmmoroﬂmsnmhrmts or qualified conservation
contnbutions? If 'Yes,’complete Schedufo M . . . . . . . . . . L i e s e e e e s 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatons? If 'Yes,’ compiete Schedide N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedule N, Partll . . - . . .« o o o i i e i i i e e e e e e et e e e e e e et e e e 32 X
33 Dldtheorgamzabonownwo%ofanenmyd rded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? i "Yes,’ mpleleSdnedweRPanl ............................... 33 X
34 )NastheugarﬁzatbnmlatedbatwtaxexanMutzxaﬂeenﬁly?HYes,'wnplefeSMdeR,Paltsll,III,IV,andV,
172 - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? - . . . . . . . . . .. ... oo oo 35a X
b Did the organization receive any payment from orengage any transaction with a controlied entity within the meaning
of section 512(b}13)? If 'Yes,’ complatanreaﬂs , Part V, l:n92 ............................... 35b X
36 Section 501$c);3) organizations. Did the organization make any transfers to an exempt non-charitable retated
organization? if 'Yes, complete Schedide R, PartV,line2 . - . . . . . . . . .« . o ottt ittt i it e 36
37 Dldtheorgamzatloncmdu:tnmmanS%JBWM@mmmyMSnmardatedmmmammats
treated as a partnership for federal income tax purpases? If Yes,” complele Schedule R, Part VI . . . . . . . . ... .. ... 37 X
a8 DldmeorgamzabonwnpleteSd:edxHeOandpmvndeexplanahmsnScheduieOforPanVI lines 11 and 19?
Note. All Form 990 filers are requitedtocomplete Schedule O . . . . . . . . . . . . . oo .o it e 38 X
BAA Form 990 (2011)
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Form990(2011) B.P.O.E. MISSOULA HELL GATE LODGE #383 81-0110409 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 10 8ny QUESHON NS PAMY .+ . < . < o v v o oo v e oo e oe e oaoe oo 1
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable - . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if notapplicable - . . . . . . . . 1 bj 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambifing) winningstoprize winners? . . . . . . . . . . . .. ... Ll Lo o e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretom . . . . . 2a 40
b If at least one is reported on ine 2a, did the organization fie all required federal employment taxretums?. . . . - . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. . ... . ... 3a)l X
b If Yes' has it filed a Form 990-T for this year? if 'No,” provide an explanationin Schedue O. . . . . . . . . . . . ... . ... 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? - - - . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country: Ld
See instructions for filing requirtements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheftertransaction? . . . . . . . . . . . 5b X
c If 'Yes, to line S5a or 5b, did the organization file FOrm8886-T? . . . . . . . . . . . . . . .. .ottt ittt oot o on 5¢
6 a Does the organization have annual gross receipts that are nonmally greater than $100,000, and did the organization
solicit any contrbutions thatwere nottaxdeductible? . . . . . . . - . . . . .. oo Ll it e e 6a X
b If 'Yes,’ did the organization include with every soficitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . . . . L . o e e e e e e e e e e e e e e e e e e e e e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providedtothepayor?. - - - - . . . . . . L it e e s et et et st e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . . o v v o b T7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required to file
FOMB2B27 . . . . i i i e i et o e e e e e e e e e e e e s e e e e e e e e e Tc X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... I 1dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . - . . . . . .. 71 X
glftheorganizaﬁon received a contribution of qualified intellectual property, did the organization file Form 8899
ASrequired? . . . - - - - o i e i e e e e s e e e e e e e e e m s s ea e as e e s e e 7gl
hlftheorgamzabonraoemsdacmmbtmmofm boats, airplanes, or other vehicles, did the organization file a
B L0 3 oy 7h
8 Sponsoring organizations maintaining dohor 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 atanytimeduringtheyear?. . . . . . . . . . . . . Lt ot i it e e e e et e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . . . . . . ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . .. .. . ..o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions induded on Part Vil fine12. . . . . . . . . . ... .. 10a|
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilites - - . - - 10b|
11 Section 501{c)(12) organizations. Enter:
a Gross income from membersorshareholders. - - . - . . . . .. .. ..ol i Ll l Ll L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfomthem.). . . . . . . . ... ... o il 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Fom 990 inliewofForm 10417 . . . . . . . . . . 12a
b If 'Yes. enter the amount of tax-exemgpt interest received or accrued during the year . . . . . . | 121
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans inmore thanonestate? . . . . - . . . . . . ... - ... .. ... 13a
Note. See the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is icensed to issue qualified heafthplans . - - . . . . .. ... .. .. 13b;
cEntertheamountofreservesonhand . . . . . . . . . . . . o ot i i i ittt e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyeas? . . . . . . .. . . . ... .. ... 14a X
b If 'Yes,” has it fled a Form 720 to report these payments? if 'No,’ provide an explanation in Schedule O . . . . . . . . . . . .. 14b
BAA TEEAO105 O7/05/11 Form 980 (2011)
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Form 990 (2011) B.P.O.E. MISSOULA HELL GATE LODGE §#383 81-0110409 Page 6

[Part V! |Govemance, Management and Disclosure For each Yes’ response (o lines 2 through 7b below, and for
a 'No’ response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any Guestion NS Pa VI - & . v o o v v v v v e c e e e e e e e e e e e K]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members af the goveming body at the end of the tax year. . . . . . 1a 356
If there are material differences in voting rights among members
of the goveming body, or if the goveming body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee Orkey emPIoyee? . - . - « & o o 2 o 4 e e bt et e s e et e m e e e e e e e 2 X
3 Did the organization detegate control over managemsnt duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? - . . . . . . . ... .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prior Form990wasfiled?. - . . . - - - . - . - - . . Lt et e e e et e e e e, 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’sassets? . . . . .. ... .. 5 X
6 Did the organization have membersorstockholders?. . . . . . . . . . . . . L . Ll i e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverning body? . . . . . . . . . i . i et et e e e e e e e e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization resesved to (or subject to approval by) members,
stockholders, or other persons ctherthanthegovemingbody? - . . - . . . . . . .. .. .. .o ii it i oot 7b] X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming body? . - - -« & & o i i i it et et e e e st e et i et e e s a e e e e a e s 8al X
b Each committee with authority to act on behalfofthegovemingbody? . . - . . . . . . . . .. ... .ot 8b] X
9 |s there any officer, director or trustes, or key employee listed in Part V11, Section A, who cannot be reached at the
nization’s mailing address? If 'Yes,’ provide the names and addresses in Schedufe O . . . . . . . . . - - . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffifiates? . . . . . . . . .. .. ... ... .. oo 10a X
be’Yes.ddtrnugaummnhavewnnenp@aamm?vm’ummmesdmdnpmmﬁamsamummmm
operations are cansistent with the organization’s EXeMPt PUPOSES?. - - « - - -« ¢ & & ot o st a et et et e 10b
11 a Has the organization provided a complete copy of thes Form 990 to all members of its governing body before flingtheform? . . . . . . . . ... .. 11a] X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of intesrest policy? ¥ No,'"gotoline 3. . - - . . . . . . . . ... o oo oot 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo L= - O 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo OROWHNISISAONE - - = < < o« & o i i i o i e e i it et e e et s e e et et e 12¢ X
13 Did the organization have awritten whistleblowerpalicy? - . . . . . . . . . . .. L. oLl h e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . - . - . - . . - .. .o Lo oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffical . . . . . . . ... .. .o v oo i oo i 15a X
b Other officers of key employeesof the organization . « « . « ¢ ¢ v v o o i it o i ittt ettt e et e e e e 15b X
If Yes’ to fine 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 amrangement with a
taxable entityduringtheyear? . . . . . . . . . . - . .. L. Ll e s et e e e e e e e e e 16a X
b If 'Yes,’ dldmeorgamzaﬁonfollauawnnenpol‘ncyorpmedurereqmmg organization to evaluate its
mupatnonmpntventm'eanangememsunderappliwble 7 ‘ederal tax law, and taken steps to safeguard the 16
_ . L. .. b

Sectlo C. Dlsclosure ]

17 List the states with which a copy of this Form 990 is required to be fled >~  _ _ _~~ _______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Ancther’s website @ Upon request
19 Describe m Schedule O whethes (and if so, how) the arganization makes its governing docunents, conflict of interest paficy, and financial statements availabie to
the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizabon.
» MISSOULA HELL GATE LODGE $383 112 N PATTEE ST MISSOULA, MT 59802 (406) 549-0542
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Form 990 (2011) B.P.O.E. MISSOULA HELL GATE LODGE #383 81-0110409 Page 7
|Part V1l |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responsetoany questioninthisPart VIl . . . . . . . . .. .. ... e eeen- n

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

1a c:)mpleiemlstableforallpersonsrequtedtobehsmd Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the o mza'aon 's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter Ra tumns (D), (E). and (F) ifno u:mpenmhor(n was paid. e ). rega

® List all of the organization’s current key employees, if any. See instructions for definition of key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re?awedreponablecompensahon(BWSOmenWZand.lorBox7ofFotm1099—MISC)0fmeman$100000fmmtheorgamzahonandany
related organizations

® Lsst 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 anyrelatedomamzatnms

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare 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.

I—I Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

©)
(A) (B) | (do ot civeck mars than ana box, (D) (E) F)
Name and tide Avarage unless person is both an officer Rapostable Reportable Estimated
m-;k andadnctuﬂ:ustae) M &‘Wﬁm amount of other
A FRABBAEEE (W-211598-MISC) (W-211050A0SC) o mine
c21 2|3 2Z1 3 orga
-SRI -]
tonsm | ¥2| 3 R RE
=N ERHE
: 3
_(1)_GEORGE DEVOE_ _ ______ N
EXALTED RULER 0.00] X 0. 0. Q.
(2 TIM HEWITT __ _ _ __ ___ |
LEADING KNIGHT 0.00] X Q. 0. 0.
_(3) BERTON HORTON _ __ __ _ |
LOYAL KNIGHT 0.00] X 0. 0. 0.
{4)_VIRGINIA REESMAN _ __ _ |
LECTURING KNIGHT 0.00] X 0. 0. 0.
(5) DONALD ZIESMER _ __ _ _ _ |
ESQUIRE 0.00] X 0. 0. 0.
_{6)_TAMMY LAROQUE _ __ __ _ |
TREASURER 0.00} X 0. 0. 0.
_()_KEN HANDLEY __ ____ ___
TILER 7 0.00] X 0 0 0
-(8) CHRIS MOSTAD _ ____ _ _
INNER GUARD 1 0.00f{ x 0. 0 0
_(9) DEBBIE THRAILKILL _ __ | e
CHAPLAIN 0.00] X 0. 0 0
{10)_JACQUILINE GAUDET __ _ _ |
SECRETARY 5.00] X 400 0 0
s ____
M2 ..
my _ _ ______]
e ____
BAA TEEAD107  0706/11 Form 990 (2011)
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Form'990 (2011) B.P.O.E. MISSOULA HELL GATE LODGE #383

81-0110409

Page 8

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

©)
Postion
(A) {do nok check mare than one (D) (E) . (F)
unless parson an Rnpalmb Wu stimeated
Nema and o officer @nd a ) o from compensstion from amount of other
ARIHEER neanse) | Ttwancbansey” o the
g S ’: 2 g— 3 uganlzmnn
g é_ 3 o 8 crgantzatbnl
=1 21§
=| |83
8 E
H
aw) e __
0.
. ______
0s_ o ______
as_ o ______
ky __ _ o ______
Ly o __
@ ___________________
B
ey ______
ey e
1bSubdotal. . . . . . . . L L e e e e e e e e e, > 400. 0. 0.
c Total from continuation sheets to Part Vi, SectionA . . . . . . . .. . ... >
dTotal (addlinestband1c) . - . . . . ... ... ... .c.0uuuenenn.. > 400. 0. Q.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the orgamzabon kst any former officer, director or trustes, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedude Jforsuchindividual . . . . . . . . . .« i i i i i i it e e e e e 3 X
4 For any individual fisted on line 13, is the sum of reportable compensation and other compensation
the organization and related organizations greater than 5150 0007? H "Yes’ complete Schedule J for
suchmidvidual . - . - . .« . e e i i e e e e e e i e e e e e e e e e e e e e e e e e e e 4 X
5 Dldanypetsmﬁstedonlnehreoerveoraoauecanpe!mhm arzrmlrelatedagamzamormdmduai
for services rendered to the organization? # "Yes,* complete Schedufe Jforsuchperson . . . . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year with or within the organization’s tax year.
() ) ©
Name and business address Description of services Compensation

2 Total number of ndependent contractors (induding but not imited to those listed above) who received more than
$100,m0incompe¢mﬁmfrunﬂ1eagarﬂzaﬁm >

BAA TEEA0108 07/06/11

Form 990 (2011)
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Form 990 (2011)

B.P.O.E. MISSOULA HELL GATE LODGE #383

81-0110409 Page 9

| Part Vil | Statement of Revenue

A
Total(razlenue

(€) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns - . . . . . 1a
b Membershipdues . . . . . ... 1b)

¢ Fund@isingevents. . . . . . .. 1c
d Related organizations . . . . . . 1d

e Goversnment grants (contributions) - - -] 1e

@ Noncash corwibutions indudedinins Ta-1t $
hTotal. ddinesta-1f . . . ... ... .. .......

22,081.

3,682.

1f 115.

25,878.

PROGRAM SERYICE REVENUE

f All other program sesvice revenue . . .
_gVotal Addiines2a2f ..................

5 Royalties

OTHER REVENUE

6a Grossrents . . . ...
b Less rental expenses -
¢ Remtal income or Qoss) . . -
d Net rental incomeor(loss) - - - - . . - . ... ... ..

7 a Gross amount from sales of
assets other than inventory -

b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) ... ..

of contributions reposted on fine 1c).
SeePartiV,kne18. . . . . .. . ... a 3,352.
b Less:directexpenses - . . . . . . .. b
¢ Net income or (loss) from fundraisingevents - . . . . . .
9a Gross income from gaming activities.
SeePartiV,lne19. . . . . ... ... a
b Less: directexpenses . . . ... ... b
¢ Net income or (loss) from gaming activiies . . . . . . . .

10a Gross sales of inventory, less rehmns
andallowances . . .. .. ... ... a
b Less.costofgoodssold - . . . . ... b 26,189.

¢ Net income or (loss) from sales ofinventory . . . . . . .

3 Investment income (ncluding dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds . . »

11,463.

11,463. 0.

(i) Read

191,031.

876.

190,155.

190,155.

190,155,

events
,682.

3,352.

0. 3,352.

682.

682. 0.

71,883.

71,883. 0.

Miscefianecus Revenue

10,564.

7,623.

2,941. 0.

10,564.

313,977.

197,778.

86,969. 3,352.

BAA

TEEAO109 0706/11

Form 990 (2011)
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Form 990 (2011)

B.P.O.E. MISSOULA HELL GATE LODGE #383

81-0110409

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

Do
6b,

not inctude amounts reported on lines
7b, 8b, 9b, and 10D of Part VL

(A)
Total expenses

@)
Program sefvice
expensses

1

10
1"

12
13
14
15
16
17

19

RNNNS

25
26

Grants and cother assistance to emments
and organizations in the United States. See
PatVfine21 . . ... ... .........
Grants and other assistance to individuals in
the United States. See PartiV.ine 22 . . . . .
Grants andotherassnstancetogovemnmts
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . .

Benefits paidtoor formembers. . . . . . . . .

Compensation of current officers, directors,
trustees, and key employees

Compensation not incdluded above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)®B)- - - . . . . ... ...

Other salariesandwages. . . . . « . . . . ..

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
empioyer confributions)- - - . . - - ... ...

Otheremployee benefits . . . . . . ... ...
Payrolltaxes . . . . . ... ... .. .....
Fees for services (non-employees):

Officeexpenses . - - « . « - v v v v o nu o

Payments of travel or entertainment
expensss for any federal, state, or local
public officiats

Paymensto affiiates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . . .
Insurance

Other expenses. ltemize expenses not

covered a misceflaneous expenses
in line 24e. If rm(L'zstae amount exceeds 10%
of line 25, column (A) atm)um. fist fine 24e

expenses on
a ALARM SERVICE

15,214.

15,214.

400.

400.

46,415.

36,045.

10,370.

6,905.

5,853.

1,052.

563.

563.

4,570.

4,570.

680.

680.

4,236.

3,887.

349.

227.

31.

196.

44 .

44 .

14,801,

11,906

2,895.

17,109.

17,109.

149.

149.

4,255.

4,255.

11,250.

11,250.

556.

556.

Total functional expenses. Add ines 1through 24e. . -

Joint costs. Compilete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising salicitation.

Check here > E] if following
SOP98-2(ASC958-720). - . . . . . . ....

69,191.

69,191.

196,565.

176,170.

20,395.

TEEAO110 01/26/12

Form 990 (2011)
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81-0110409

Page 11

|Part X [Balance Sheet

__(A)
Beginning of year

®)
End of year

N b WiN =

7
8
9

11
12
13
14
15
16

10a Land, buildings, and eqmpmem cost or gther basis.

b Less: accumulated depreaahon ............

Savings and temporary cashinvestments . . . . . . . . . ... ..o L.
Pledgesandgrantsreceivable,net. . . . . . . .. ... ... o o Lol

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part U of Schedule L . . . . . . ..

Receivables from other disqualified (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B), and contributing employess and

sponsoring organizations of section 501(c)}(9) voluntary employees’ beneficiary
organizations (seeinstructions). . . . . . ... .. ...l o oL

Notesandlbansreceivable,net . . . . .. .. .. ... ... ... ... ...
Inventoriesforsaleoruse - . - . . . . . . . . . . i i e e e e et e e e,
Prepaid expensesanddeferedcharges . . - . . . . ... ... ... ... ...

Oomplete Part V1 of Schedule

129,320.

128,193,

642,554.

743,163.

1,500.

SN |-

65.

11,933.

13,448.

WiwiN|n

1,310,254.

199,437.

10¢c

214,654.

investments — publicly tradedsecuriies . . . . . .. ... ... .. .. ...,
Investments — other securibes. See PartiV,ime11 . . . . . . . .. . ... ....

Total assets. Add lines 1 through 15 (mustequalfine34) . . .. . ... ......

11

12

13

14

800.

15

800.

985, 544.

16

1,100,323.

17
18
19

20
21
2

Accounts payable and acCrued 8Xpenses. - - - « -« v . - 0 n e e b e n e ...

Payables to current and fonneroﬁioets directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated thidparties . . . . . . ... ..
Unsecured notes and lbans payabie to unrelated third parties

Other labilities (including federal income tax, payables to related third parties,
and other liabilities not mctuded on lines 17-24). Complete Part X of Schedule D .

Total liabilities. Add lines17through26. . . . . . . . . ... . ... .......

17

19

DN

21,195.

17,237.

21,195.

SR BB

17,237.

28

OMOZPrPE OZCT 1O W-mnny =mz

g8ReE

Organizations that follow SFAS 117, check here > E] and complete lines
27 through 29 and {ines 33 and 34.

Pemmanently restrictednetassets . . . . . .. ... ... ... ... 0000
Organizations that do not follow SFAS 117, check here > Dand complete
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . - . . . . .. ... ... ...
Paid-in or capital surplus, or land, buikfing, orequipmentfund . . . . . .. .. ...
Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . .
Totalnetassetsorfundbalances. . . . . . . ... ... ... .o
Total Tabilities and netassets/fundbalances . - . . . . . . .. ... ... .....

965,994 .

1,083,406.

-1,645.

-320.

(B8N

964,349.

1,083,086.

985,544.

gBBIR(E

1,100,323,

3
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TEEAD111  07/06/11

Form 990 (2011)
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Form'990 (2011) B.P.O.E. MISSOULA HELL GATE LODGE #383 81-0110409 Page 12
{Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response oany questioninthisPart XI. . . . . . . . . . . . . . . o it v e v e v evenasnn El
1 Total revenue (mustequal Part Vill,column (A).ine12) . . . . . . . . . .. . .. i i 1 313,977.
2 Total expenses (mustequal Part X, column (A), i@ 25) . . . . . . . . . . i i ittt et e e e e 2 196,565.
3 Revenue less expenses. Subtractine2fromiine1. . . . . . . . . . ...l Ll i e 3 117,412.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column{A)). . . . . . . .. ... .. 4 964,349.
S Other changes in net assets or fund balances (explaininSchedule O) . . . . . . ... ... .. ......... 5 1,325.
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)). . - . . . e . e e e e e e e e e e e e e e e e e e e e e s e e e e e e s e e e - 6 1,083,086.
{Part Xil JFinancial Statements and Reporting
Check if Schedule O contains a responsa fo any questioninthisPart XH. . . . . . . . . . . o v v i i v v it i i e e i rl
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccmai DO!her
Ifﬂsle&‘agalmtmedu'eo changed its method of accounting from a prior year or checked "Other,’ explain
in .
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . ... ... 2al X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. ... ... ... ... 2b X
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . - . . . ... ... ... 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the finandial statements for the year were issued on a
separate basis, consolidated basis, or both:
[[J separatebasis  [X]Consoiidated basis [ ] Both consolidated and separate basis
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Cirouar A-13372. . . . & . o ¢ i i i i i e e e e ek e e e e e e e et e e e e e e 3a X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exﬂammydeleduleOanddesaibeanystepstakmmundegggsudnawns ................. 3b
BAA Form 930 (2011)

TEEAQ112 07K6/11
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SCHEDULE D ] ] OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011
Department easry " I‘;t:,es 0, . e:'nas, :ngmm: Ope !
Part Vv, Ilnesﬁ, 10, 11a, 11b 11c, 11 e, or1 n to Public
mR-v:-?sTmu > Attach to Form 990. separatn instructions. Inspection
Kame of the organkzation Employer kientification number
B.P.O.E. MISSOULA HELL GATE LODGE #383 81-0110409

[Part] |Orgamzauons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered Yes' to Form 990, Part IV, line 6.

n b WN =

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

Total numberatendofyear . . ... .....
Aggregate contributions to {duringyear) - . . .
Aggregate grants from (duringyear) . - . . . .
Aggregate value atendofyear. . . . . . . ..

Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . . . . ... . ... DY@ DNo

Dldiheorg:rton inform all grantees, donors, and danor advisors in writing that grant funds can be
used only dlamablepurpos&sandnotforﬂzebeneﬁ!ofﬂledonorordonoradwsororforanyother
purpose conferring impermissible private benefit?. . . . . . . . . . .. ... oo L oL il i il i e il DYes D No

|Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 930, Part IV, line 7.

1

2

a Totalnumberofconservationeasements . . . . . - . . . & o o ¢ ot it it b et e e 2a
b Total acreage restricted by conservationeasements . . . - . . . . ... ... ... .. 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

Heild at the End of the Tax Year

stucture istedintheNationalRegister . . . . . . . . . . . ... . .. ... ... ... 2d

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

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . it i i h i e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incumed in monitoring, inspecting, and enforcing consesvation easements during the year

-3

Doss each conservation easement rg ine 2(d) above satisfy the requirements of section

170(h){4)XB)(i) and section 170(h)(4)(B)(')? ....................................... [yes [Jwne
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 foatnote to the arganization’s financial statements that describes the arganization’s accounting for
conservation easements.

|Part (il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' to Form 990, Part IV, line 8.

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

2

art, historical 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 finandial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic service, pmwdethe
folbwngarmmsreh‘hngtoﬂmertems

(i) Revenuesincludedin Fom 980, PartVIILIne1 . . . . . . . . . . . . . o ittt i ittt it et e e -3
(i) Assetsincluded in FOMM 900, PAMEX - « « « « o o v o et et vt e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foflowing
amounts required to be reported under SFAS 116([66958)relamgtoﬂ|esenm

aRevenuesincludedin Form 990, Part VIILBne 1 . . . . . . . . . . . . . . . i i i i e e e e e et e e e e -5
b Assets included iNn FOM 990, Part X . . . & i v v i v i v i i e e ittt ettt et et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS301 052511 Schedule D (Form 990) 2011
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Schetiule D (Form 990) 2011 B.P.O.E. MISSOULA HELL GATE LODGE #383 81-0110409 Page 2
{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foflowing that ase a significant use of its collection
items (check all that apply):
a Public exhibiion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'l:rovide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetstobesoldtomsemndsrathefmantobemamtamedas oftheo nizatnnseolbctmn? ........... No

line 9, or reported an amount on Form 990, Part X, line 21.

1 a is the organization an agent. trustee custodian, or ather intermediary for contributions or other assets not
T e o 3 Oves [One

b If 'Yes, explamtheanangememmPanXNandcompletethefoﬂowmgtabte.

Amount
cBegmningbalance . . . . . . . .. L. L L e e e e e e e 1c
d Addtionsduringtheyear. . . . . . . . . . . . ... .. ..t 1d
e Distributions duringtheyear . . . . . . . . . ... ittt e e
fEndingbalance. . . . . . . . . . ... .., 1f
2a Did the organization incdude an amount on Form 990, Pant X, @ 217 « « « -« o o v v vt v e e e e e e L] Yes [Ino
b if 'Yes, in the arran nt in Part XIV.
|Part V JEndowment Funds. Complete if the organization answered 'Yes® to Form 990, Part IV, line 10.
fa) Cuvert year ) Prior year {£) Two years back {d) Three years back {e) Four years back
1 a Beginning of year balance . . . .
bConbibutions. . . . . ... ...
¢ Net investment eamings, gains,
andlosses - - . - . . ... ...
d Grants or schotarships . . . . . .
e Other expenditures for facilities
and programs . . . .. .. ...
f Administrative expenses . . . .
gEndofyearbalance . . . . ...
2 Provide the estimated percentage of the cumrent year end balance (fine 1g, column (a)) heid as:
a Board designated or quasi-endowment > %
b Pemmanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are hetd and administered for the
organization by: Yes No
(i) unrelatedorganizations . . . . . . - . . L L. L. e e e e e e e e e e e 3afi)
(i) related OrgamizatioNs - . . . . . . . . L. e e et i e e et i e e e e et 3a(ii)
b ¥ "Yes' to 3a(f), are the related organizations listed as required on SchedWle R? . . . . & « o o v v v v e i e e e e n 3b |
4 Describe in Part XIV the intended uses of the ization's endowment funds.
[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumuiated (d) Book value
(investment) basis (other) depreciation
daland . . . ... ... ..t 28,140. 28,140.
bBuidings. . . .. ............... 733,639. 733,639. 0.
c Leaseholdimprovements. . . . . . ... ... 349,651. 184,495. 165,156.
dEquipment . . . . . . .. ... ... ... 186,813. 177,466. 9,347.
@Other. . . . . . v v vt ot e 12,011. 12,011.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fne 10(c).) . - . - . . . . o . . . .. > 214,654.
BAA Schedule D (Form 990) 2011
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Schedule D (Fom 990) 2011 B.P.O.E. MISSOULA HELL GATE LODGE #383 81-0110409 Page 3
{Part V1l {Investments — Other Securities. See Form 930, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

Total (Cokumn (b) nusst equal Form 990 Part X, cokenn (B) ne 12) -

IT’art Viii | Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of nvestment type (b) Book value

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

1)

2)

)

4

(5)

(6)

()]

{8)

9)

(10)

Total (Cotumn (b) nurst Form Pant X._column (B) ne 13). . »
IPartIx IOtllerAssets.SeeForm 980, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

3)

)

(5)

—(6)

0

(8)

{9)

(10)

Total (Caolumn (b) must equal Form 990, Part X, column (B}, line 15) . . . . . . . . « . . . ...

............. »

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

(a) Description of Gability (b) Book value

(1) Federal income taxes
(2) ACCOUNTS PAYABLE 1,183.
(3) PREPAID MEMBERSHIP DUES 13,726.
(4) RESTRICTED NET ASSETS FOR ACTIVITIES 320.
(5) ABANDONED PROPERTY PAYABLE 2,008.
(6)
U]
(8)
(9)

(10)

(1)

Total. (Colunn (b) must equal Form 990, Part X, coksmn (B) ke 25) - .»> 17,237.

2FIN48(ASC74O Footnote. In Part XiV, wovdeﬂetenofﬂrefoonutemmeagmuzamnsﬁmnualsiatememsmmme

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEASO3 01723112
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Schetiule D (Form990) 2011 B.P.O.E. MISSOULA HELL GATE LODGE #383 81-0110409

Page 4

{Part X1 _| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vil column(A),Ine 12). . . . . . . . . . . . . . . .t i i i it e e e

2 Total expenses (Form 990, Part IX,.comn (A}, e 25) . . . . . . . . . . . . . . . .. i i ittt i e e
3 Excess or (deficit) for the year. Subtractine2fromiine 1. . . . . . . . . . . L. L.ttt e e e
4 Netunwealized gains (Jlosses)oninvestments . - . . . . . . . .. ... Lol o il e e
S Donatedservicesanduseof faclilBIes. . . . - . . . . . - . . L L i Lt et e e e e e e e e e e e e e e e e e
6 INVESHMENIEXPENSES. - « « = v« t vt v v s e o e v o s o s s o oo v ma a s e s e oo s o s o e s s eaaaeaa
7 Priorpenod adiuSIMBNtS . . . . . & . . . i o e e e e e e e e e e e e e e e e e e e et e e e e
8 Other(DescribeMPart XIV.) . . . . . . . i i it it it it it e e it s et et n e e e
9 Total adustments (net). AJOENES4through B . . . . . . . . . . . .t i i it it o e ittt e
10 Excess or (deficit) for the year per audited financial statements. Combinemes3and 9 . . . . . . . . . o v o 0 o0 o ..
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
41 Total revenue, gains, and other support per audited financialstatements - . . . . . . . . . . .. ... ... ... 1
2 Amounts induded on line 1 but not en Form 990, Part VI, line 12:
a Netunrealizedgainsoninvestments . . . . . . .. ... .. .. ......... 2a
b Donated servicesanduseoffacilties. . . . . . . . ... ... ... ... ... 2b
c Recoveriesofprioryeargrants . . . . . . . . . . . o et .ttt 2c
dOther (DescribeinPart XIV.) . . . . . o v o i i i it e ittt e e e 2d
eAddlines2athrough2d . . . . ... .. .. ... ..ttt enenenn e e e e e e e e e 2@
3 Subtractline2efromiinet . . . . . . . . . . .. L. e e s e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, fine 12, but not on kne 1:
a Investment expenses not included on Form 990, Part ViiLLine7b. . . . . . . . . . 4a
bOther(DescribeinPartXIV.) . . . . . . . . . .. it ittt 4b
CAddEnes 4aanddb . . . . . . . . i i i it i e et e e e e e e et e e e e e e 4¢c
5 Total revenue. Add lines 3 and 4c. is mustequal Foom 990, Partl,line 12.) . . . . . . . . <« . o o o o o o .. _5
IPart Xl IReeonciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses peraudited financialstatements. . . . . . . . . . .. . ... ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated servicesanduseoffacifities. . . . . . .. . .. . ... .. ... .. 2a
bPrioryearadjustments . . . . . . ... .. ... .. ... oL, 2b)
COtherIoSSeS - - - - & - - i i e e ettt s o v o b e ettt e e e e 2c
d Other (Describe N PAtXIV.) « = = < = « v v v o e e e e mneaeeeeenens 2d
eAddlines2athrough2d . . . . .. ... ... ...t eennnnenn e e e et e e e 2e
3 SubtractimeZefromBne 1 . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:
a Investment expenses not included on Form 990, PartVllLLEine7b. . . . . . . . .. 4a
bOther(DescribeinPart XIV.) . . . . . . . . . . . oot it i e 4b
cAddlinesdaanddb . . . . . . . ... L e e e e e e e e e e e e et e e e e e e 4c
S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . - . . . . . . . . . . . .. ... 5

{Part XIV | Supplemental Information

this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Complete
Part V, [ine 4; Part X, ime 2; Part X|, ne 8; Part XIl, ines 2d and 4b; and Part XIll, fines 2d and 4b. Alsocomple‘temlspafttopmwde

any additional information.

Pt III Line 4 THE ELKS LODGE #383 MAINTAINS AN ANTIQUE_FIRE TRUCK,

e e e e e e e e e e e e e vy o = = v = o T v v v T = — > = v tw w —w = - ————— — —

o e ot = = = ey o= o= o = v m e v e o o o e o vy o o =~ —— = —— = — — = — = = — - . —— = - == —— - =
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|Part XIV [ Supplemental Information {continued)

BAA TEEA3S0S 052511 Schedule D (Form 990) 2011
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