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



https://public.resource.org/privacy?2012_07_EO:86-6055211_990_201204.pdf
https://public.resource.org/privacy?2012_07_EO:86-6055211_990_201204.pdf

SCANNED JUL 9 3 20i

o 990

Return of Organization Exempt From Income Tax

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

l OMB No 1545-0047

2011

Open to Public

f,’,';’é‘,?,“a,"‘ :?vgu%‘mw * B The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year innin May 1 2011, and ending April 30 ,20 12
B Check if applicable. |C Name of organzation YUMA LODGE 1627 LOYAL ORDER OF MOOSE D Employer identification number
[0 Agdress change Doing Business As 86 6055211

Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number

D Name change
D {nitial retum

13441 S FRONTAGE RD

928-342-3792

D Terminated
D Amended retum

YUMA, AZ 85367

City or town, state or country, and ZIP + 4

G Gross receipts $

D Application peniding

F Name and address of pnncipal officer:
13441 S FRONTAGE RD. YUMA, AZ 85367

LARRY RHOADES

H(a) Is this a group retumn for affiliates? D Yes No
H(b) Are all affilates included? [ ] Yes [INo

I Tax-exempt status 501(c)3) [ s01() ¢ ) < (nsert no.) [ 49a7@yor 1527 If No,” attach a list. (see nstructions)
J Website: > H(c) Group exemption number » 0002
K Fomof organnzahon. Corporation D Trust D Association D Other » I L Year of formation* [ M State of legal domicile”
Summary
1 Briefiy describe the organization’s mission or most significant activities: The Organization Unites its members in the bond of
° Fraternity benevolence and Charity. This is accomplished through a year round scheduling of social and recreational activities
% for members and family est 2066
E
% 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . <. 3 9
2| 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 8
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 14
E 6 Total number of volunteers (estimate if necessary) 6 65
7a Total unrelated business revenue from Part Vi, column (C), line 12 7a
b Net unrelated business taxable income from Form 930-T, line 34 . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 18,144.00 13,983.00
g 9  Program service revenue (Part Vill, line 2g) . 761,611.90 737,206.16
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 354.83 94.77
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 780,110.82 751,283.93
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7,964.70 8,082.00
14  Benefits paid to or for members (Part IX, column (A), line 4) .
a 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 182,289.93 178,004.30
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
Qo b Total fundraising expenses (Part IX, column (D), line 25) »
dl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 546,065.19 550,658.47
18 Total expenses. Add lines 13-17 (must equal Part-H;.column (A), line 25) 736,319.82 736,744.77
19  Revenue less expenses. Subtract line 18 from line.. 1§/§ Oin e ; 437,791.00 14,539.16
53 /O/ LY AL . Beginning of Current Year End of Year
5120  Total assets (Part X, line 16) i IRV TR P g 1,372,179.03 1,385,930.19
23|21 Total liabilities (Part X, line 26) . I S 2012 les. 2,070.00 1,244.00
Zi| 22  Net assets or fund balances. Subtract fine 21 from line 20 ; [ij R 1,370,109.03 1,384,686.19
m Slgnature Block S PR E [

Under penatties of penury, |
true, cormrect, and complete.

re that | paVe examin retum, including acoomblain’y'in‘g-échedulgs’and statements, and to the best of my knowledge and belief, it I1s
aration ¢ff preparer (other thanjofficer) ts based on all information of which preparer has any knowledge
i

4
Sign Signaturd, of officer Date ' ¥
Here Kemticrn C. Meisce. AbminigrraTtoRR
Type or pnnt name ang title
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer seit-employed
Use only Firm's name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [Jyes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

0 o



Form 990 (2011) Page 2
LE1a@lll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParti®t . . . . . . . . . . . ., . . [J

1 Bnefly describe the organization’s mission:

Organization Unites its members in the bonds of Fraternity, Benevolence and Charity. This is accomplished through year round
scheduling of social and recreational activities for members and their families, estimated (2066)

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r980-E2Z? . . . . . . . . . . . . . . . . . . . . . .+ . . . .. [DOYes ONo
i “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? . . . . . . . . . . . . . . . . . . .+ < . -« . ..+ . . . <. [OYes [No
If “Yes,” describe these changes on Schedule 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 required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ including grantsof$ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

Form 990 (2011)



Form 990 (2011)
Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

202
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,”
complete Schedille A . e e .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctlons)’? .
Did the organization engage In direct or indirect 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. 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, Part il . e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part] . e e e e e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . C e e e e e .
Did the organization report an amount in Part X, Ime 21; serve as a custodian for amounts not Iusted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Viil, iX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl

Was the organization included in consolidated, mdependent audlted ﬁnancual statements for the tax year’? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlll s optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a’7

If “Yes,” complete Schedule G, Part Il ;

Did the organization operate one or more hospital facolrt«es" If "Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

No

10

11a

11b

11c

11d

11e

11

12a

12b

13

14a

NS SN TS

14b

15

16

17

18

19

20a

N N A N A A AR AN

20b

Form 990 (2011)



Form 990 (2011)
[ Checkiist of Required Schedules (continued)

21

22

23

24a

27

29

31

32

36

37

-3

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Ii

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ilf .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entily of which a current or fon'ner ofﬁcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqwdate terminate, or dissolve and cease operatrons"’ If "Yes complete Schedule N,
Part |

Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes 7
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty7 If “Yes,” complete Schedule R Parts l, III
V,and V, line 1 . e ;

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)')

Did the organization receive any payment from or engage in any transaction with a controlled entrty wuthrn the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0] and provrde explanatrons in Schedule O for Part Vl lrnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

24a

24b

24c

24d

27

28b

31

32

NN IS s NS IS IS

35b

37

38

v

Form 990 (2011)



Form 990 (2011) Page §
IZ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatvV . . . . . . . . . . . . . . 0O
Yes | No
1a  Enter the humber reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 14 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b I “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . e [ P v
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form 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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b
7 Organizations that may receive deductlble contnbui:ons under sectlon 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? . . . . . . . . . . . . . . . o o o . .. ... 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
requiredtofileForm8282? . . . . . . . . . . . . . o o . oo Lo . 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . m I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . mb |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a v
Note. See the instructions for additional 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 licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? .. . 14a v
b If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “Ne”

response to 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 in this Part VI .

O

Section A. Governing Body and Management

1a

W

~NoOo o0 s

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate contro} over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? .

Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or wrrtten actions undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govemlng body’7 .

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O .

L)

SIS S

s |w

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? /f “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'?
Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
describe in Schedule O how this was done . e e e e . e
Did the organization have a written whistleblower pohcy” o

Did the organization have a written document retention and destruction polncy" .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. indicate how you made these available. Check alil that apply.
3 Ownwebsite [ Another’s website {J Upon request

Describe 1n Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

organization: » Larry Rhoades 13441 S Frontage Rd. Yuma,Az 85367

Form 990 (2011)



Form 990 (2011) Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVlt . . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received teportable 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 organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the 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 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.
[ Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

©
Posttion
w ®) (do not check more than one o) ® ®
Name and Title Average | pox, unless person isbothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week =] = Py g from related other
(descnbe | SB{ & g 2358 the organizations compensation
housfor | 2| Z[ 8|2 |22 | 3| organizaton | w-21099-MisC) from the
related | 95| & 3|55 7 |w-2r1099-mis0) organization
organizations| S 5 | B g g and related
in Schedule é = 3 b organizations
0) ?|a 3
a1 g g
° g
(1) SEE ATTACHED
0 0 0
2
@)
@
5
(6)
U]
(8)
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)



Form 990 (2011)

Page 8

ETaRIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A)- ® (do not check more than one ©) ® ®
' Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week prgeny e oy gy g from related other
{descnbe 3_:’_; g g 2358 the organzations compensation
hoursfor | S2| 218 |'s {23 | 3| organzation | w-2/1009-MisC) from the
reisted | QS| 5| [3]85 |~ |w-2/1009-mis0) organization
organizations| 2 % | & gl 5 and related
n Schedule E % 2 B organzations
0) g|& 2
2 5
[
a
(15)
(16)
a7
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Sub-total . | 4
c Total from contmuatlon sheets to Part VII Secuon A >
d Total (add lines 1b and 1c) . >
2  Total number of individuals (including but not Iumlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. . 4 v
5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Descnption of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 (2011)



Form 990 (2011)
F-1a@"]IR Statement of Revenue

Page 9

A
Total revenue

®)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections
512, 513, 0r 514

Contributions, Gifts, Grants
and Other Simllar Amounts

1a

-0 Q00

7 @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

13,983.00

Fundraisingevents . . . . [ 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in fines 1a-1f: §
Total. Add lines 1a—1f .

13,983.00

Program Service Revenue

2a

Q@ "0 Q00

Sacial Quarters

427,859.85

Kitchen

188,160.22

Committee

56,794.70

Vending

6,771.85

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

57,619.54

>

121,186.09

Other Revenue

daocd »

-

Investment income (including dividends, interest,

and other similar amounts)

|

94.77

Income from investment of tax-exempt bond proceeds >

Royalties

>

(i) Real

('in) P;ars;nal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. (i) -Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,line18 . . . . . g2
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . 5

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

-AII other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

135,263.86

616020.07

Form 990 (2011)



Form 990 (2011) Page 10
FTsdl @ Statement of Functional Expenses )

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, (A) B) C) D)
8b, 9b, and 10b of Part VIll. Total expenses PO o Managoment and Funcrasing
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 8,082.00 8,082.00

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 30,461.62 30461.62

6 Compensation not included above, to dlsquallf' ied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . . 127,460.59 127,460.59

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)

9 Other ernployee benefits . Coe

10 Payrolitaxes . . . . ... 20,082.09 20,082.09

11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundrajsmg Services. See Part N Ime 17

f Investment management fees

g Other e e e
12  Advertising and promotlon e e e 1,569.10 1,569.10
13 Officeexpenses . . . . . . . . . 2,203.31 2,203.31
14 Informationtechnology . . . . . . . 120.00 120.00
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 32,324.24 32,324.24
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 6,883.38 6,883.38
20 Interest . e e e e

21  Payments to afflllates e . 3,000.00 3,000.00
22 Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . . . . . . . . 15,369.50 15,369.50

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a COS SCCIAL QUARTERS & KITCHEN 234,468.61 234,468.61
b Sales Tax 44,113.58 44,113.58
¢ Committee 48,829.35 48,829.35
d Repair & Maintenence 29,248.79 29,248.79
e Ali other expenses 132528.61 132528.61
25 Total functional expenses. Add lines 1 through 24e 736,744.77 736,744.77

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011)

IZEEH  Balance Sheet

Page 11

(A 8
Beginning of year End of year
1 Cash—non-interest-bearing Ce 120,060.94| 1 134,454.01
2 Savings and temporary cash investments . 188,993.79| 2 189,088.56
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁcers dlrectors tmsteas key
employees, and highest compensated employees. Complete Part Ii of
Schedule L . e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations {see instructions) . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . ; 17,755.01| 8 14,599.22
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,046,138.65
b Less: accumulated depreciation 10b 1,041,000.50{ 10c 1,046,138.65
11 investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part 1V, ||ne 11 . 4,368.79}) 15 1,649.75
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,372,179.03| 16 1,385,930.19
17  Accounts payable and accrued expenses . .. 2,070.00| 17 1,244.00
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualiﬁed persons.
5 Complete Part il of Schedule L .o .. 29
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 thromgh 25 2,070.00| 26 1,244.00
m Organizations that follow SFAS 117, check here b D and complete
o lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 1,370,109.03{ 27 1,384,686.19
& 128 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117, check here > D and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 1,370,109.03| 33 1,384,686.19
34 Total liabilities and net assets/fund balances . 1,372,179.03| 34 1,385,930.19

Form 990 (2011)



Form 990 (2011)
s (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X . [
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 751,283.93
2 Total expenses (must equal Part IX, column (A), line 25) 2 736,744.77
3 Revenue less expenses. Subtract line 2 from line 1 3 14,539.16
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,370,109.03
§ Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column 8) . . 6 1,384,686.19
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XlI . ]
Yes | No

2a

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other

If the organization changed its method of accounting from a prior 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 independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis [] 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-1337. . .

if “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

2c

3a

3b

Form 990 (2011)



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

artment of the T . .
:)nfgmal ;wenue%e:ve;seury ) > Attach to Form 990. » See separate instructions.

» Complete if the organization answered “Yes,” to Form 990, .
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Inspection

Name of the organization ployer identi

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

G hWN =

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all 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 legalcontroi? . . . . . . [ Yes ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . O Yes O No

I3 Conservation Easements. Complete if The organlzatlon answered "Yes” to Form 990, Part 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) [] Preservation of an historically important land area
[T] Protection of natural habitat (] Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements e - 2a

b Total acreage restricted by conservation easements . . . . C . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termrnated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)®B)i)? . . . . . . . . . . . . . . . . . . . . . . . . .. [OVYes[ No
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of 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 financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . A AR

2 [f the organization received or held works of art hlstoncal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl Jinet1 . . . . . . . . . . . . . . . . . P %

b Assets included in Form 990, Part X . . . . T P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
XA 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 following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [] No
IEESB  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [0 Loan or exchange programs
e [ Other

included on Form 990, Part X? . e e e e e [ Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L oo o0 ..o L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 ; [J Yes (] No
b _If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 930, Part 1V, line 10.

PartV
{a) Current year {b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment eamings, galns and
losses . c ..

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(j)
(ii) related organizations . C e e e e a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons llsted as reqmred on Schedule R” e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost orother basis | (b) Cost or other basis {c) Accumutated {d) Book value
(investment) {othen) depreciation
1a Land .
b Bunldmgs . . . 828,609.60 828,609.60
¢ Leasehold nmprovements 105,148.04 105,148.04
d Equipment 108,181.01 108,181.01
e Other 4,200.00 4,200.00
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 1.,046,138.65

Schedule D (Form 990) 2011
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Page 3

ElsAYIN Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©

©)

(E)

A

@)

{H)

()

Total. EColumn {b) must equal Form 990, Part X, col. (B) line 12.) B>

investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b) Book value

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

)

@

8

()

()

(6)

@

®

©

(10)

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

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1) DepositIn Transit

1,649.75

]

@)

()

(&)

()

(U]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. > 1,649.75

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liability

(b) Book value

(1) Federal income taxes

@

3

4

2

(6)

U

®)

@

(10)

(1)

Yotal. (Column (b) must equal Form 930, Part X, col. (B} line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2011



Schedule D (Form 930) 2011
CEIS@AN Reconciliation of Change in Net Assets from Form 930 to Audited Financia! Statements

O ~NOODHWUN =

(-]

10

1
2

O 0000

3

4
a
b

c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

[~}
(-2~ T+ B - -]

[~

c
5

Page 4

Total revenue (Form 990, Part Vlil, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme lmes 3 and 9

OO (NP |b|W{N|=

10

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VII| ||ne 12 but not on l|ne 1
Investment expenses not included on Form 990, Part VIli, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

CES@MIN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . e e

2a

1

2b

2¢c

2d

4a

2e

4b

Total revenue. Add lines 3 and 4c (ThlS must equal Fonn 990 Part I Ime 12 )

4c
5

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

Prior year adjustments

Other losses .

Other (Describe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 ;
Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VIl line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add fines 3 and 4c (TTus must equal Form 990 Partl Ilne 18 )

2a

1

2b

2c

2d

4a

2e

4b

4c
5

SEla @Al Supplemental Information
Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any addttional information.

Schedule D (Form 990) 2011
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Page 5

CERSA'E  Supplemental Information (continued)

Schedule D (Form 990) 2011



?;:E%g;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | ovene tsssma

2010

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Senvice ’ P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

YUMA LODGE 1627LOYAL ORDER OF MOOSE 866055211

Section B Part VI Page 6 Line 11

Upon completion of 990 the Governing Body was given the 990 to review.

Part VI Page 6 Line 19

Is made available to thr public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2010)



1102 (066 ULIOZ) Y ©INPEYDS ASELOS "ON 18D "066 LI0J 10} SUORINIISU| BY} 6OS ‘000N }OV UORONPeY Hiomiedey Jog

)
\9)
5]
(v)
€)
0Z1L80bL-9¢
6£509 [l ‘Weayasool (2)
‘09 uased 8(9)1L0S Bl uleziuebiQ (eusatesy 9ALIQ jeuonieulaluy) S 551
-ouj jeuoieusaiu] ascopy (1)
ON SOA
n%_\_wm_ﬁwo Ajpue ((€)(2) LOS uonoes y) (Aayunoo uBteuoy Jo
enQ)e Fw. uojj00s m:___o._Eo-u 8uq snes z_nmv:o ogqng | uopoes o_wyo jdwex3| eje}s) o__oA_cv._ou eben b_>=um~ ArBuwig uopezjuebio pejejes Bgzv_m pue ‘sseippe ‘sweN
() 0! © 2 a) ®

(1eek xe} oy} Buunp suonezjuebio jdwexa-xe) peje|jsl 8Jow JO euo
PeY }l 8SNe08q pE 8UI| ‘Al Wed ‘066 W04 O} ,S9A, PaIemsUE uoleziuebio ey; Ji e1e|dwoD) suopeziueBiQ 1dwaex3-xe L pajejoy Jo uojesyiuap)  ETEYEY

(o)
)
(v)
(€)
@
[[3)
Aue (Aqunoo uBteuoy 40
Bu)jjou09 0841 S}9SEE. JeaA-j0-puy ewioou| je1o). e)e)s) ajjojuwiop [eBe Aanoe Alewiuyg Aue pepsefie.s|p JO N|J PuB ‘SSEIPPE ‘OWBN
] (o) P ()] (@) (e)

(‘€€ 8ul| ‘Al Hed ‘066 WO 0} ,SOA, PaJamsue uojeziuebio sy} 4 eje|dwon) sapiug pepiebausiq jo uonesynuep;  [[EEER

Joquinu :o_aamv_:«:ou_ 1eAhojdwiz i uoneziueBuo sui 0 sweN
uonosadsuj
o1qnd 03 uadp

1364

Lp00-SS1 "ON BWNO _

. . 92IAJOS BNUBARY [BLIBIU|
8UO[}ONNSU| @jBIEdes 068 066 L0 0} YOBNY AinseoL) B 10 1UeuEdeq
*L£ 10 ‘9E ‘SE 'PE ‘CE U] ‘Al JEd ‘066 ULIOZ 0} 504, Peiemsue UoflezjueBio ey ) e18jdwoD

sdiysiauped pajejaiun pue suoneziuegio paje|ay . mmwm_ .m_nwum




1102 (066 Wi0d) Y BINPeYoS

(9)

()

()]

(€)

(@

(1

djysueumo |sjesse Jeeh-jo-pus

eBejuesied

L))

J0 8ieyg
(6)

ewoouy|
[810} JO asBYyS
(1]

(sruy 10
‘dioo g ‘diod 9)
Aue jo edh |
(o)

Anue
Buyjosyuos 30841Q

P

(Anunoa uBje.o;

10 81g3S)
e||ojwop [ebe

()

Aapos Aiewpg
(@

uopeziuebio pejeje. JO N|J PuUB ‘SS8.PPE ‘SIBN

(e)

(1eak xe} ayj buunp snu; 10 uoiE10dI0D B SE Pajeal; SUOIEZIUBDIO Paje|el 810U 10 6UO PEY }I 8SNED8q KE BUl|
‘Al Hed ‘066 W04 0} ,SOA, Pesamsue uoneziuebio ayy yi 818jdwog) 3sniy 1o uoiesodio) e se ajgexe) suoneziueBio pajejoy JO uoleIYHUDP|

ALved]

()
(9)
6]
)
()
@
(3]
ON |SeA ON |SeA
(2 Gh.om m m:mumuzomw {Aunoo
) (5904 wiod) WoJ) pepnoxe uBjeuo;
Jseuped =M 8|npeyos 'pajERIUN Jo ayEls) uopeziueflio peysjes
diysioumo | BuiBeuew 10 02 %Og U} junowe LsuoiiEooE sjesse Jeek gwiosyy Pe}E|81) LoD Ajjjus 8)ydjwiop 40
efejueaied | io jeisuen) 18N—A 8po)D ajeuoodouds)g | -jo-pue jo areys | je30} jo eueys JuRU|WOpaId Buyjjesnuoo yosiq {eBe Ajjanoe Aswid NI3 Ppue 'sseippe ‘ewenN
(L)) 0 0} w) (8) (e) ) (o) (@) (e}

(‘1eaA xey ay) Bulnp diysisuped e se pajeal} suoleziuebio pajejal 810w 1O BUO Pey }i 8snedsq
p€ 8ull ‘Al Hed ‘066 W04 0} ,S8A,, Patemsue uoneziueblio ay; Ji 919|dwo)) diysiauped e se s|qgexe] suoneziueBiQ paje|ay Jo uonesyuap)

11 ved

b 4 abey

1102 (066 W.04) Y 8INpeyos



1102 (066 Wi04) Y 8npayss

{9
()
)]
(€)
- @)
(4)
PBAIOAY| JUnOWB (~8) 8dAy
Bujuiuueep Jo poyien PBA|OAU} JUNOWY uo}}OBSURI| uojpez|ueBlo J8yio jO BWBN
(v} () @ (e)
“Sp|OYSeJy} uonoesuel) pue sdiysuoije|el PeJeAsd Bulpn|ou| ‘eul| sIy} 619]dL0D ISNW OYM UO UOHBLUIOJU IO} SUOIJONIISUI 8y} 88S ,'S6A,, S| BAOGE 6Y) JO AUB O} JeMSUB O} J|
Vs 41 o e e e e e e e e e e e e e e e (giyopteziueBio pajeles wiod) Apedoud Jo yseo jo Jeysuesi YO 4
, by e e e e e e e e e e e e e e e e e e e s (glyopjeziueBlo peje|el 0] Auedold Jo yseod Jo Jejsues ey b
y3 dy S s e e e e e e e e e e e e e e e e e e s s s - ggguedxe Joj (s)uoneziuebio pejeles Aq pled juewesinquiey d
) ol cor e e e e e e e e e e e s e s s e s s gpsuedXe Jo) (s)uojieziuebio pejejed 0] pled juswesinquiiey o
y3 uj S e e e e e e e e e e e e e e e e (ghuopeziueBio pejelel ypm seefojdws pied jo Buueyg u
y3 wi S e e e e e e e e e e e e e e e (g)ojeziueBi0 pejelel YIiM S1esse Jey3o Jo ‘sisi Buljew ‘Justudinbe ‘seiyjioey jo Buueyg w
A it e s e e e e e e e e e e e e e e e (g)onezZiueblo pajejad AQ suopedljos Buisieipuny Jo diysiequuewl JO S8OIAIES JO eouBWIOMed |
) T e e e e e e e e e e e e e (glyopjeziueBlo pejejed 4oy suoneyaljos Buisieipuny Jo diysiequuewl Jo SedIAIeS JO 8ouBLIOUSd )
P2 i Soe e e e e e e e e e e e e e e e e e (g)yoezZ|ueBlo paje|ed WoJ) S}eSSE Jay)o Jo ‘Juewdinbe ‘saiyjioe) jo esee |
) T T e e e e e e e e e e e e e e e e (gluopjeziueBio paje|es 0) s)esse Jey1o Jo ‘Juswdinbe ‘sen|ioe) Jo esee |
\ Ul T T T T T T T Awwco_me_Cmm‘_O peje|es Yum s}esse jo ODCNCOXM y
\ m—. . P . [ . P . « . e e e e . s s L T R . . . P . AWVCO_H,MN_CNQ._O UO«N_O‘_ EO.C sjesse Jo aseyoaind B8
\ Ty P . s e e [ e T T Y vaco_umN_Cmm._O peje|eJ O] S}eSse JO Q_Nw }
) ol Soe e e e e e e e e e e e e e e e e (glyojjeziueBio pejejel AQ seejue.enf ueo) o sueon @
) Pl Coe e e e e e e e e e e e e e e e e e e (g)yoneziueBuo pelejes Joj 4o 0 seejuelent ueo| o sueo p
, ol e e e e e e e e e e e e e e e e e s (ghyofjeziueBio pejejes woly uolingiuod jeydes o ‘elb ‘Yin o
\ ql T T L T S AwVCO_uNN_CNO._O pejeje. 0} UoNQLUOD _mﬁ_nmo 10 .«Cw._m _t._mv q
y3 e Coe s e e e e e e e e e e e e e s Ul PYI0JIU0D B Wiy Jual {Al) Jo sapehod (1) saninuue (1) 1sessiul (1) jo 1diecey e
LAl SHed Ul pejsi| suoljeziueBlo psje|s. 8Jow JO 8uO Yym suojjoesued} Buimojjoj auy jo Aue u) ebebue uoneziuebio sy pip ‘1esA xey eyl Buung 4
ON | 89A '8|Npsyds SIy} JO Al J0 ‘||| ‘|| SHed Ul peisy S| Aljue Aue | | euj| ejejduwioD "8joN

(‘o€ 10 ‘BeGE ‘GE ‘PE 8ul| ‘Al ed ‘066 WHO4 0} SA, palomsue uoljeziuebio sy J e18jdwo)) suoyeziueBlQ pejejoy YHM suonoesuelt E

g efed 1102 (068 uu04) Y 8iNPBYS




1102 (066 W04) Y SINPeYOS

(91)

(s1)

(1]

{e1)

(V]

(1e)

{o1)

G)]

(8)

)

s)

()

(€

@)

(1)

diysieumo
eBejuealey

o)

ON | S9A

{euped
BujBeuew
JQ [eJeUsD)

n

(5901 wuog)
1-X 8Inpeyos jo
Q2 X0g u| junowe
18N—A 8poD
0]

ON |S8A

Lsuoijesoje
sjeuoiuodoudsiq
()]

5}9SS8
Jeak-jo-pue
0 eleys

(8)

BswooUI 210}
JO areysg

)

ON [S3A

Lsuopezjuefio
(o105
uonoes

sieuped B ey

()

(r15-21G uopoes
J8pun XB} WoJ
pepn|oxs 'pejejelun
‘peiB|e.) ewoou|
juBUjWOpBId

(P)

(Aunos
uBiauoy Jo eyeys)
ajiojwop febe

(0)

Ajanoe Aiswig

@

Ayjue o NIJ pue ‘sse.ppe ‘ewen
(e)

‘sdiysieupied JusLISeAU| LIBLO 10} UoISN|oxe Buipiebal suojjonuisul eeg ‘uopeziuebio pajejes e Jou sem jey) (enuenes ssolb Jo
S19SSE [E}0} AQ PaINSEall) SSIlIAIOE S)I JO Juadsad BAly UBY) S8I0W PAJONPUOD uofeziueblo ayy yoiym ybnoiy) diysiouped e se paxe} Ajjus yoes Joj uojewnopul Buimoljo ayy apinoid

(2€ 8ul ‘Al Med ‘066 W04 0} SBA,, Peiomsue uoieziuebio ay) y e1eidwo) diysseuped e se ajqexe) suoieziueBig perejesun

i ped

b obed

1 102 (066 Wi04) Y 8|Npeyds



Schedute B (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011




05/24/2012 - 11:28:19AM

Title
Administrator

Governor

Junior Governor

Junior Past Governor

Prelate

Treasurer

Trustee (1 Year)

Trustee (2 Years)

Trustee (3 Years)

Total Positions Reported: 9

Member ID
009291350

017181893

018196295

010436753

018372596

010331067

010348140

017753595

018396943

LOYAL ORDER OF MOOSE
MOOSE LODGE Yuma NO. 1627

OFFICER REPORT

Name
Kenneth Meiser

Larry Rhoades

Lr Gordon

Charles Holland

Harvey Plunkett

Ken McRoberts

David Schoaff

Roy Cavanaugh

Joseph Strahm

Address & Phone

13705 E 47TH DR
YUMA, AZ 85367
(928) 581-4308

14421 E FORTUNA PALMS DR
YUMA, AZ 85367-7539
(928) 210-7839

10615 SOUTH DEL VISTA DR
YUMA, AZ 85367
(208) 870-4657

14354 E 50TH DR
YUMA, AZ 85367
(928) 580-7574

14321 E 48TH DR
YUMA, AZ 85367
(928) 342-1827

9438 RANCH DR
YUMA, AZ 85365
(928) 210-4675

14369 E FORTUNA PALMS PL
YUMA, AZ 85367-7579
(928) 305-0638

13673 S KARIMME AVE
YUMA, AZ 85367
(928) 342-9353

13449 E 48TH DRIVE
YUMA, AZ 85367
(928) 305-5076

Page 1 of 1

Start Date
05/01/2012

05/01/2012

05/01/2012

05/01/2012

05/01/2012

05/01/2012

05/01/2012

05/01/2012

05/01/2012




2:29 PM Yuma Lodge #1627

05/24112 Balance Sheet
Accrual Basis As of April 30, 2012
ASSETS
Current Assets
Checking/Savings

1000.00 - Cash
1005.00 - Checking - Lodge General Accoun
1025.00 - Petty Cash
1030.00 - Jumbo Business Cd

Total 1000.00 - Cash

Total Checking/Savings

Other Current Assets
1199.00 - Undeposited Funds
1300.00 - Inventory
1310.00 - Social Quarters Inventory
1315.00 - Kitchen inventory

Total 1300.00 - Inventory
Total Other Current Assets

Total Current Assets

Fixed Assets
1700.00 - Buildings and Property
1705.00 - Lodge Home/Building
1710.00 - Other Property
1715.00 - Building Lease and Improvements

Total 1700.00 - Buildings and Property

1800.00 - Furniture and Equipment
1805.00 - Furniture, Fixture(s & Equipment

Total 1800.00 - Furniture and Equipment
Total Fixed Assets

TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
2500.00 - Due to Other Fraternal Units
2515.00 - ABCD due to MI

Total 2500.00 - Due to Other Fraternal Units
Total Other Current Liabilities
Total Current Liabilities
Total Liabilities
Equity
3000.00 - Opening Bal Equity

3800.00 - Retained Eamings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Apr 30, 12

130,454 01
4,000 00
189,088.56

323,542 57

323,542.57

1,649.75

10,326 55
4,272 67

14,599 22

16,248 97

339,791.54

828,609 60
4,200.00
105,148 04

937,957 64

108,181 01
108,181 01

1,046,138.65

1,385,930.19

1,244 00
1,244 00

1,244.00

1,244 00

1,244 00

977,319 04
392,827 99
14,539 16

1,384,686 19

1,385,930.19

Page 1



