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Short Form | OMB No 1545-1150

ram 990-EZ Return of Organization Exempt From Income Tax 2@ 11

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in sectton 512(b){13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form In spection

Internal Revenue Servica »  The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning 4/1/2011 , and ending 3/31/2012

B __ Check if applicable C Name of organization D Employer identification number

Address change

mr h IBENEVOLENT & PROTECTIVE ORDER OF #390 VIRGINIA CITY 81-0237595

|| \ame change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite | E Telephone number

|| Initial return

L__| Terminated PO BOX 147 (406) 843-5464

|| Amended return City or town state or country ZIP + 4 F Group Exemption

|| Appiication pending JVIRGINIA CITY MT 59755-0147 Number » 1156
G Accounting Method D Cash Accrual Other (specify) » H Check P [:l if the organization 1s

not required to attach Schedule B

| Website: »
(Form 990, 990-EZ, or 990-PF)

J Tax-exempt status (check only one) — D501(c)(3) 501(c)( 8 )< (nsertno )EI 4947(a)(1) or DSZ?

K Check P D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But
iIf the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

Part Il line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ »3 63,329
m. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1 )
Check If the organization used Schedule O to respond to any question in this Part| . . . . .o .
1 Contnbutions, gifts, grants, and similar amounts received 1 1,281
€X' 2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 10,191
T 4 Investment income . .. 4 1,735
o 5a Gross amount from sale of assets other than rnventory .. 5a
-~ b Less' cost or other basis and sales expenses . . . . 5b _
.,2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5c 0
6 Gaming and fundraising events .
a Gross income from gamrng (attach Schedule G if greater than
% $15000) . . . . . . .. ... |ea] 2,509
b Gross income from fundrarsrng events (not |nclud|ng $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 4,729
' ¢ Less' direct expenses from gaming and fundraising events. . . . 6¢c 1,804f : |
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o iy
line 6¢) . - .. . 6d 5,434
7a Gross sales of rnventory, Iess returns and aIIowances . .o 7a 39,397
b Less costofgoodssold. . . . . 7b 27,376 N
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b fromline7a). . . . . . .. 7c 12,021
8 Other revenue (describe in Schedule O) . e e e e e . 8 3,487
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .. .. P 9 34,149
10 Grants and similar amounts paid (list n Schedule O). . . . . . Ce . 10 2,500
11 Benefits paid to or for members . N 11 2215
1 12 Salaries, other compensation,fand erpg PO@E) . e .o 12
2| 13 Professional fees and other payments 16in ependeut.cont@ Btors . . . . . . e 13 1,035
2l 14 Occupancy, rent, utilties, and (gqntenance 1%2] 14 11,873
&l 15 Printing, publications, postage! and shlt;b“th ﬂ ZOIZ 3 . 15 471
16  Other expenses (describe in Sthedule O) . £ . . 16 15,359
17 Total expenses. Add lines 10 through,36 r\EM y rr N PP I ¥ £ 33,453
a 18 Excess or (deficit) for the year kSubtraefIl" ne—ﬁj—%m-hne-{))—' . . . 18 696
o7 et assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth =
g d-of-year figure reported on prior year's return) . Co Co 19 164,308
] ther changes in net assets or fund balances (explain in Schedule O) e . 20
z et assets or fund balances at end of year. Combine lines 18 through 20 . . . . > | 21 165,004

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
(HTA) R



Form 990-EZ (2011) BENEVOLENT & PROTECTIVE ORDER OF #390 VIRGINIA CITY 81-0237595 Page 2
EXl Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . Coe e

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . 50,948] 22 56,627

23 Land and buildings 109,655| 23 105,044

24 Other assets (describe in Schedule O) 6,778 24 6,382

25 Total assets 167,281] 25 168,053

26 Total liabilities (descnbe in Schedule O) .. 2973] 26 3,049

27 Net assets or fund balances (line 27 of column (B) must agree with I|ne 21) 164,308| 27 165,004

Statement of Program Service Accomplishments (see the instructions for Part ll.)
Check if the organization used Schedule O to respond to any question in this Part Il

[

What 1s the organization's primary exempt purpose? DEFINDED BY NATIONAL CHARTER

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 STATE AND NATIONAL DUES CONTRIBUTED TO HOSPITALS & OTHER CHARITABLE | ________________.

ORGAINIZAITONS et ceeeeeea e meeeaaaaanes

(Grants$ 2180 ) If this amount includes foreign grants, check here . . . . . . > [ 1] 28a 2.180
29 YOUTH SCHOLARSHIPS AND HOOP SHOOT EXPENSES .

Grantss 797 ) Ifthis amount includes foreign grants, check here . . . . . . > [ 1|29 797
B0

Grants$ ) ) If this amount includes foreign grants, check here . . . . » 1] 30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes forelgn grants check here > |:| 31a

32 2,977

32 Total program service expenses. (add lines 28a through 31a) . .. T .
mpL_lsgt of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV .

(b) Title and average (cco)m’:):':;ratzgl: (dlo:;abl\tﬂ.gﬁze(?s (e) Estimated amount of
(a) Name and address hours per week (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
devoted to position (if not pald, enter -0-) | and deferred compensation

JOHN MCCALL Title Exalted Ruler
PO BOX 621 ENNIS MT 59729 HrWK 400 0
ROBB.CLAYPOOL ... Title Secretary
PO BOX 1055 ENNIS MT 59729 HI/WK 3.00 0
JOHN CLAYPOOL . Tile Treasurer
PO BOX 988 ENNIS MT 59729 HrWK 400 0
DON WELBORN Tile Leading Knight
93 TUKE LANE SHERIDAN MT 59749 Hr/WK 2.00 0
JOHN BENEDICT . Titte Lecturing Knight
PO BOX 294 VIRGINIA CITY MT 59755 Hr/WK 2.00 0
____________________________________________________ Title

Hr/WK 00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Ttle

HI/WK .00 0
____________________________________________________ Title

HI/WK .00 0
____________________________________________________ Title

HIWK 00 0
____________________________________________________ Title

Hr/WK 00 0
____________________________________________________ Title

HI/WK 00 0

Form 990-EZ (2011)



Form 890-EZ (2011)  BENEVOLENT & PROTECTIVE ORDER OF #390 VIRGINIA CITY 81-0237595  Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in

the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . D

Yes [ No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . e 33 X
34  Were any significant changes made to the organrzmg or governrng documents'7 If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatron s name. Otherwise, explain the
change on Schedule O (see Instructions) . R 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durrng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a| X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanatron in Schedule 0. 35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lIl . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructrons >| 37a | o
b Did the organization file Form 1120-POL for this year? . | .37b
38 a Dud the organization borrow from, or make any loans to, any officer, drrector trustee or key employee orwere [ | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes," complete Schedule L, Part It and enter the total amount involved . 38b l
39  Section 501(c)(7) organizations. Enter: o l
a Inttiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a :
| b Gross receipts, included on line 9, for public use of club facilities . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » ; section 4912 » , section 4955 » '
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit .
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, |
4955, and 4958 . N |
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c i
reimbursed by the organization . N i
e All organizations At any time during the tax year was the organlzatron a party to a prohibited tax shelter R
transaction? If "Yes," complete Form 8886-T. . . . 40e X
41 List the states with which a copy of this return is filed ~ » NONE REQUIRED
42 a The organization's books are in care of » JOHN M_CLAYPOOL, TREASURER Telephone no. » ___ (406) 843-5464
Locatedat ™ POBOX147_ . .. ... ... Cty VIRGINIACITY_ ______ST MT __ ZIP+4 % 59756 ...._...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? | 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 1
¢ At any time during the calendar year, did the organization maintain an office outside the U.S ? . 42c X
If "Yes," enter the name of the foreign country. ™
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here . > []
l and enter the amount of tax-exempt interest received or accrued during the tax year. . . >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospita! facilities dunng the year’7 If "Yes " Form 990 must be
completed instead of Form 980-EZ . . 44b X
¢ Did the organization receive any payments for mdoor tannlng services durlng the year? . . 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, " prowde an
explanation in Schedule O . aad| |
45 a Dud the organization have a controlled entlty wrthln the meanrng of sectlon 512(b)(13)’? . 45a X
45 b Did the organization receive any payment from or engage In any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

Form 990-EZ (2011)



Fo'rm 990-EZ (2011) BENEVOLENT & PROTECTIVE ORDER OF #390 VIRGINIA CITY 81-0237595  Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. . .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts onIy AII sectlon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this PartVI . . . . . . . ]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll. . . . . . e e e e e e e e .. 1 47
48 Is the organization a school as described In sectlon 170(b)(1)(A)(u)’7 If "Yes complete ScheduleE. . . . . . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . 49a
b If "Yes," was the related organization a section 527 organization?.. . . . 48b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b)hggiapr:: a’\;(:: 9e g;:::::tg: wrft:LEl?:n:]tge:n:?l:}ee (e) Estmated amount of
paid more than $100,000 devoted to position (Forms W-2/1098-MISC) beneﬁtc 2:::.“ 32?. :neferred other compensation

.NameNone ... _______ L Title

City ST ZIP HI/WK .00
_Name .. ) Title

City ST ZIP HrWK 00
_Name ___ .. St . Title

City ST ZIP Hr/WK 00
_Neme _______ St .. Title

City ST ZIP Hr/WK .00
_Name ___ St . Title

City ST zZP HrWK .00

f Total number of other employees paid over $100,000 . N

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

CName Nome SN,

City ST ZIP
CName e Y e

City ST 2P
CName i

City ST zZIP
SName e S e

City ST zZIP
Name e SN e

City ST ZIp

d Total number of other independent contractors each recewing over $100,000. . . . . . P
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trust /&1 attach a completed Schedyue ... »[] Yes No

Under penatties of perjury, | declare thajA hav ned this return, yacfud mp3anying schedules and statements, and to the best of my knowledge and bellef itis
true, correct, and complet ratygn of (other than of r s )Y on ajlnformation of whlcyreparer has any knowledge

S g Joer X ///(;/740/2

\_/V/

AZ / 7ﬁ44 B

e or print name and title / //, (V ,

Paid PrintType preperer’s name ( T pa;;sps%rw Date Check I:] . PTIN
Preparer Renee M Richards /],h 6/14/2012 | self-employed |P00228900
U onl Frm'sname  » RENEE M SIMMONS, PC Firm's EIN »73-1680572

Se UNlY [ ims adaress » PO BOX 50061, BILLINGS, MT 59105 Phoneno  (406) 254-9400

May the IRS discuss this return with the preparer shown above? See nstructions . . . . . . . . . . . . . »[x] Yes [] No
Form 990-EZ (2011)

Sign
Here




BENEVOLENT & PROTECTIVE ORDER OF #390 VIRGINIA CITY 81-0237595

Partl Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contributions . 1 1,281
2 Noncash contributions . . 2

3 Membership dues and assessments (contnbutlons from the publlc) 3

4 Government contributions (grants) . Ce 4

5 Commercial co-venture 5

6 Special events contributions (Line 6 Speual Events) 6 0
7 Associated organization contributions 7

8 8

9 9

10 10

11 Total 11 1,281
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments 1 44
2 Dividends and interest from securities . .2 1,691
3 Gross rents 3

4 Other investment income . . 4

5 Total 5 1,735




BENEVOLENT & PROTECTIVE ORDER OF #390 VIRGINIA CITY 81-0237595

Part |, Line 8 (990-EZ) - Other Revenue 3,487

Description Amount
PATRONAGE DIVIDEND 7
HALL RENTAL 3,450
SALE OF TABLES 30

Sle|m|~|o|nla (]

olo|o|~N|o|a|afwln|f




|||~ ola|S

000°2 1N Slleyy SUBIBIDA S| 3le)S 1N 1140¥d ONISIVHANNS
005 1N YS[OAA HBqoy dIHSYVTOHOS HLNOA
yesb ysed Ajuno) ubiaio4 2pod di7 B A SSaIppy ssauisnq e SWBU §,99)uBlH KyAnoe Jo sse)
40 Junoury s| asjuelb
#{X) o8uD
005'2 pied sjunowy Jejiwis pue sjuels - (Z3-066) 0L aulg ‘| Jed

666.£20718 ALID VINIOYIA 06€# 30 ¥3AHO 3AILDO310dd ? INITOAINIG




[ eo[ |||~ [2

§565.€20-L8

210z2/0¢d/} ANTIVYA HSVYD 3NIVYA HSVYD|000°2 S31VS 3dIH-NOILYNOQd HSVYD
ZLoe/viilL INTVYA HSVD INIVA HSVD|00S dIHSHVYTOHOS HLNOA HSVYD
paAIadas Aeq AWS 2uUIuul)ap 0} anjeA pauniadlep anjea yoog ajeiye o) juswAhed jo asoding | Apadoid ayy jo uondussag diysuone|ay
pasn poylaw Josew ieq 8N|BA 300G MOH
- 0052 Hed

ALID VINIOHIA 06€# 40 ¥30Y0 IAILDTLOYd ® LNITOAINIg




BENEVOLENT & PROTECTIVE ORDER OF #380 VIRGINIA CITY

81-0237595

Part l Line 16 (990-EZ) - Other Expenses 15,359
1 Travel .1
2 Meals and enteﬂalnment 2
3 Fundraising . . 3
4 Amortization . 4 0
5 Conferences, conventlons and meetlngs 5 312
6 Depreciation 6 4,511
7 Depletion . .7
8 Equipment rental and malntenance . 8
9 Interest. . 9
10 Supplies . 10 633
11 Telephone 11 438
12 Unrelated business income taxes 12 0
13 INSURANCE 13 3,971
14 LICENSES 14 957
15 ADVERTISING 15 312
16 WORKERS COMP INSURANCE 16 405
17 LAUNDRY 17 469
18 MUSIC 18 900
19 CABLE TV 19 1,852
20 INVESTMENT FEES 20 267
21 EARLY WITHDRAWAL PENALTY ON CD 21 35
22 YOUTH HOOP SHOOT EXPENSES 22 297
23 23
24 24
25 25
26 26
27 27
28 28

29

29




BENEVOLENT & PROTECTIVE ORDER OF #390 VIRGINIA CITY

L]

Part I, Line 24 (990-EZ) - Other Assets

81-0237595

6,778 6,382

Description Beginning End
PREPAID EXPENSES 1,986 1,986
INVENTORIES 4,792 4,396

Slw|o|~Nlo|o|afw|r|—




BENEVOLENT & PROTECTIVE ORDER OF #3390 VIRGINIA CITY 81-0237595

Part ll, Line 26 (990-EZ) - Liabilities 2,973 3,049
Description Beginning End

DEFERRED DUES & FEES 2,198 3,049

GOOD OF THE ORDER PAYABLE 450 0

OTHER PAYABLE 325 0

Sio|o{~|o|n]|alwn|a




