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SCANNED JUN 12 2013

v
-

Foﬁ. 990 . . OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012

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

%"é’#fé?’é&é’i&":stﬁffé’ i > The orgamzation may have to use a copy of this return to sausfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Checkit applicable C Name of organizaton DEVILS LAKE BLUE LINE CLUB , INC. D E ploy -
Address change Doing Business As 45-0392901
Name change Number and street (or P O box # matl 1s not delivered to street addr) Room/surte E Telephone number .
Inutial return BOX 125 (701) 662-4955
Terminated Caty, town cr country State ZIP code + 4
Amendedreum  |DEVILS LAKE ND 58301 G Grossrecepts § 506,197,
Application pending | F Name and address of principal officer H(a) s this a group retum for affiiates? Hves HNO
JEFF KLEMETSRUD PO BOX 125 DEVILS LAKE ND 58301 ["® fcaramiaesnduder? =~ | Jves
I Tacexemptstaws X [50103) [ [501(0) ¢ )< (nsetno) | Jeoar@(or | [s27
J Website: » N/A H(c) Group exemption number >
K Form of organization E( ICorporauon l lTrust l l Association l l Other ™ lL Yearof Formaton 1972 M state of legal domicite  ND
[Partl ..|Summary
1 Brnefly describe the orgamization’s misston or most significant activities TO PROVIDE AND AFFORDABLE HOCKEY _ _ _ _
@ PROGRAM THAT IS AVAILABLE TO_ALL YOUTH OF THE DEVILS LAKE AREA THAT _ _ _ ____ _____
= TEACHES AND INSTILLS TEAM SPIRIT, SPORTSMANSHIP, DISCIPLINE AND _ _ ___ _____ ___ __
£ HOCKEY SKILLS _ _ o e
&| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine1a). . . . .. ... ..... ..... 3 4
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . e 4 4
:g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. .. R 5 13
2| 6 Total number of volunteers (estimate if necessary) - e e e e e e 6 100
< | 7a Total unrelated business revenue from Part VI, column (C), Iine 12 ..... e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, lne34. . . . . R .. .. 7b
Prior Year Current Year
ol 8 Contnibutions and grants (Part VIIl, ine th). . . . . .. [ . 17,808. 18,136.
2 9 Program service revenue (Part Vill, lne2g) . . . . . . T e e 35,462. 43,171.
2 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . e e e . 21. 13.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢e) . . . . . e 49,616. 83,821.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) . . . . . 102,907. 145,141.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . .
14 Benefits paid to or for members (Part IX, column (A), kne4) . . ... ... .
° 15 Salanes, other compensation, employee benefits (Part X, column-(A); lines.5-10) . . . . 16,559. 13,725.
é 16 a Professional fundraising fees (Part IX, column (A), ine 11e) )f R :'&.; - ' ’
8| b Total fundraising expenses (Part IX, column (D), Iine 25) > T e S i e IR T > L
“l17 oOther expenses (Part IX, column (A), ines 11a-11d, 11-24¢) ] "j ------ e 72,863. 71,152.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A? line 25)"\ | .2 .@ .?.‘_']. SN 89,422. 84,877.
| 19 Revenue less expenses Subtracthne 18 fromlne12 . . . L o e, B .- 'z ! 13,485. 60,264.
,35' L ( ) O S 'f——,' " Jj.“' Beginning of Curent Vear End of Year
55 20 Total assets (Part X,ine16) . . . . ........ - _,_;J‘.’r Yo W i 78,459. 136,799.
;g 21 Total habilities (Part X, ine 26) . . . . . . e e 785. 941.
2 22 Net assets or fund balances Subtract line 21 fromline20 ... .. e e e 77,674. 135, 858.

[Part 1l .*[Signature Block

Under penalties ot penury, | declare that [ have examined this retum including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

N - l05/02/13
SI g n Signature of otticer Date
Here ’ JEFF KLEMETSRUD PRESIDENT

Type or pnnt name and tile l

Print/Type preparer’s name i Preparer's S|gnalure Date Check I_I it PTIN
Paid Kathleen L Knodel, CP 0@“ \9 self-employed P01039907

Preparer |Frm'sname ’BRITSCH & ASSOCIATES PC

Use Only |ermsaodress ™ 415 6TH AVE NE FrmsEIN> 20-1746221
DEVILS LAKE ND 58301-2513 Phoreno  (701) 662-8724
May the IRS discuss this return with the preparer shown above? (see mstructions) . . . . . . . . . - K]ves | nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/14/13 Form 990 (2012)




Form 990 (2012) DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901 Page 2
{Partlll - | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . e e e e e e e e e [:I
1 Bnefly describe the organization’s mission
TO PROVIDE AND AFFORDABLE HOCKEY

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r990-EZ?. . . . . . . . . e e e e e e e e e e e e e . D Yes El No
It "'Yes,’ describe these new services on Schedule O
3 Dud 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 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

4 a (Code ) (Expenses $ 81,193. including grants of § 0. )(Revenue $ 127,005. )

4b (Code ) (Expenses $ including grants of  § )} (Revenue $ )

4 ¢ (Code ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses » 81,193.

BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012)

DEVILS LAKE BLUE LINE CLUB, INC.

45-0392901

[Part IV ] Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'7 If 'Yes,' complete
ScheduleA. . . . . . . . ...

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 .

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 98-197 If 'Yes,' complete Schedule C, Part 1l

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 distribution or investment of amounts tn such funds or accounts? If Yes,’ complete Schedule D,
Partl . .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
enwvironment, histonic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Partlil. . . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng, debt management credit reparr, or debt negotlallon
services? If 'Yes,’ complete Schedule D, Part IV

Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . .. .. .. . ... ...
If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VII, IX,

or X as applicable

a Did the organization report an amount for land, buildings and equipment in Pan X, hne 107 If 'Yes,’ complete Schedule
D, Part VI . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part Vil . . . . . e e e e e e

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . [

d Did the organization reporl an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited financial statements for the tax year’7 If "Yes,” complete
Schedule D, Parts Xl, and Xli. . . . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No’ to hne 12a, then completing Schedule D, Parts X! and Xll is optional .

Is the orgamization a school described in section 170(b)(1)(A)(n)? /f 'Yes,’ complete Schedule E. . . . .

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

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . .

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, complete Schedule F, Partslland IV. . . ... .. .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

ndividuals located outside the United States? /f Yes,’ complete Schedule F, Parts llf and IV .

Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions)

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

Did the organization report more than $15 000 of gross income from gaming actities on Part VIlI, ine 9a? If 'Yes
complete Schedule G, Part lil. .. ..

a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
11e| X

111f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 | X

20 X
20b

BAA

TEEA0103  12/13/12

Form 990 (2012)




Form 990 (2012) DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901 Page 4
[Part:IV. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of granls and other assistance to governments and organizations in the
United States on Part IX, column (A}, ine 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . .. ... .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part
IX, column (A), line 27 If 'Yes," complete Schedule I, Partsland il . . . . . . ... . ... ...... ... ..., 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If Yes,’ complere
Scheduled . - - - . .. oo e e e e e e e e e e e e e e e e e e e e e 23 X

24 a 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, and that was i1ssued after December 31, 20027 If Yes,’ answer lines 24b through 24d and

complete Schedule K If N0, gotohlne25 . . . . . . . . . . o i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e e 24b
¢ Did the organization marntain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exemptbonds? . . . . . ... Lo L Lo oL ... | 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durning the year" e e e e 24d

25a 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! . . . . . . . . ... ... ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior year, and
that the transaction has not been reponed on any of the organlzatlon 's prior Forms 990 or 990-EZ7? If 'Yes,’ complete
Schedule L, Part! . . . . .. . o . . e e e e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the orgarization’s tax year? If 'Yes, ' complete Schedule L, Partil. . . . . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% comrolled entity or family member
of any of these persons? If Yes,’  complete Schedule L, Partlil . . . . .. . ... ... .0

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 4 W‘* 7 e
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, PartIV. . . . . . .« . .. o 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 Scheaule L, Parttv- . . . .. ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . .. 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,’ complete Schedule M e e e e e e e e e e e e e e e e e e e e e e 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part| . . . . . . . 31 X
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Partll . . . . . . . . .. . . oo e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Hegulatlons sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . .. ... .. .. ....... ... 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable enmy" If Yes complete Schedule R, Parts i, Ill, 1V,

andV,lnel . . .. e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 e e e e . {35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a comrolled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2 . .. e e 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,’ complete Schedule R, PartV, lne2 . . ... .. . ... .. e e e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related orgamzatlon and that 1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . ... ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . e 38 X

BAA Form 990 (2012)

TEEAQ104 08/08/12




Form980(2012) DEVILS LAKE BLUE LINE CLUB, INC.

[Part.V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv.~ . .~ . . . . . ...

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplcable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gamlng
(gambling) winmings 10 prize WINNBIs? . . . . . . . . o ... L e e e e e e e

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 withun the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ..
Note. If the sum of lines 1a and 2a 1s 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 duringthe year?. . . . . . . ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q. . . . . . . e e e e

4 a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . .

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 tax year?. . . . . ... . ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .
¢ f "'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . .. .. e e e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzauon
solicit any contributions that were not tax deductible as chartable contributions? . . . . . . .. . ... oo

b If "Yes,' did the orgamzauon mclude with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . L L L e e e e e e i e e e e e e e e

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?. . . . . . . ... ..o L0 Lo o0 L o
b If 'Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . ... ... ...

c Did the organrzatlon sell, exchange, or otherwnse dispose of tangible personal property for which it was required to file
FOorm 82827 . . . . . e e e e e e e e e e e e s e e

d If 'Yes,” indicate the number of Forms 8282 filed during theyear . . . . ... ... ... I 7 d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? . . . . .. .. ..

g If the organization recelved a contribution of quahfled mtellectual property, did the orgamzauon file Form 8899
asrequired? . . . . .. . L o0 e e e e e e e e e e e e e e e e e .

h If the organization received a contribution of cars, boats, alrplanes or other veh|cles did the organization file a
Form 1098-C? . . . . . . . e e e e e e e e e e e e e e e e e e

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 orgamzatlon have excess business
holdings at any tme duningtheyear?. . . . . . . . .. .. L L oo oo s e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49667 . . . . . . .
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . ... ..
10 Section 501(c)(7) organizations. Enter

7c X

T (U R
7e X
7f X
79

a Iniiation fees and capital contnbutions tncluded on Part Vill, me 12 . . . . . ... .. . | 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . .. ... ..., 0. ... i1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or recewved fromthem). . . . . . . .. . Lo Lo L. i1b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzatlon fitng Form 990 in leu of Form 10417 . . . . . . . .
b If 'Yes,’' enter the amount of tax-exempt interest received or accrued duning the year . . . . . I 12b]

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? . . . . . . ..
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 1s licensed to issue qualified heaithplans . . . . . . . .. .. ]13b

¢ Enter the amount of reservesonhand . . . . . .. .. e e e e e e 13c¢

14a Did the organization recetve any payments for indoor tanning services during the tax year?
b If 'Yes,  has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O e e e e

14a X
14b

BAA TEEAO105 08/08/12

Form 990 (2012)



Form 990 (2012) DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901

Page 6

|Part«VI'.3>]Governance, Management and Disclosure For each ’Yes' response to lines 2 through 7b below, and for

a ‘No’ response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Check if Schedule O contains a response to any question inthisPart VI . . . .. .. ... . ... .. ... ... ...,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear . . . . 1a
If there are matenal differences In voting nghis among members
of the governing body, or f the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 13, above, who are independent . . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? - . . . . . L . L L oL L e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . ... .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 930 was filed?. . . . . . ... .. .. e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a S|gnrf|cant diversion of the organization's assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . e e e e e e e e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more ’
members of the governingbody? . . . . . . . .. L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . .. . . ... .0 L. Lo X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;f i B 2
the following R B
a Thegoverning body? . . . . . . .. . e e e e e e e e e e e e e e e e e e ga| X
b Each committee with authonity to act on behalf of the governing body? . . . . . e e e e e e e 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required bLthe Interna/ Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affihates? . . . . . . ... ... ... ... ... ... .... 10a X
b If "Yes, did the orgamzation have written pohcnes and procedures gyovemmg the actvities ol such chapters affiliates, and branches to ensure thetr
operations are consistent with the orgamzaton's exempt purposes?. . . . . . e e .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before ﬁhng theform? . . . ... .. . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390 N
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . .. e e e e e e e e 12a X
b Were officers, directors or trustees, and key employees required to dlsclose annually interests that could give nise
toconflicts? . . . . . L L e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ descnbe n
Schedule Ohow SIS AONE . - « « « .t i e o i i s e e e e e e e e e e e e e e e e

13 Dud the organization have a wntten whistieblowerpolicy? . . . . . . . ... .. e e e e e e e e e e

14 Dud the organization have a written document retention and destruction policy? .

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?

L

a The organization’s CEO, Executive Director, or top management official . . . . . e e e e e e e e e e e e x
b Other officers of key employees of the orgamzaton. . . . .. ... .... e e e e e e e e e X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) * i
oy
16a Did the orgamization invest in, contribute assets to, or pammpate na ]omt venture or similar arrangement with a BTN
taxable entity duning the year'7 e e e e e e e e e e e e e e s e e e e x
b If 'Yes,’ did the orgamzation follow a written policy or procedure requinng the organization to evaluate its " D < . m:
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R LA
organization’s exempt status with respect to such arrangements? . . . . . . ... ... ... ..
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >
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
I:I Own website D Another’'s website E] Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization makes rts governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
"DAN PAVEK _ 89/0 H, ohtioy A_________ DEVILS LAKE__ ND__58301_____ (701)_662-2164

BAA
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Form 990 (2012) DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901 Page 7
[ Part VIl -| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseto any questoninthisPart VIl. . . . . . ... ... ... ......... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete 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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recerved more than $100,000
of reportable compensation from the organization and any related organizations

® 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 orgamizations
List persons in the following order- individual trustees or directors, instritutional trustees, officers, key employees, highest compensated
employees, and former such persons

B Check this box if neither the organization nor any related organizatton compensated any current officer, director, or trustee

©
(A) (B) Pos:ttJlon (do, not check mulrjittrrllan (D) (E) (F)
Name and Tile A one box unless person i1s an bl
ho:?éa;?:v officer and a directorfirustee) ct:hm';:r?so.;laonefmm clom%ggggﬁgllefmm amstsj:?oaflg?her
t =
avrows |2 S| 21 QIBTSE[ S| o N 20 MISC) “omme
for related f__-':- 3 g: S Tn h=3 =3 § organization
oganiza- | @ o & |32 a and related
tions 5518 h=N - organizations
below b Wl I 2 o
dotted gl = s 3
line) zlc @ 2
k. ;‘%‘- é
(=5
_()_JEFF_KLEMETSRUD _ _ _ _ _ J-1.00
PRESIDENT X X 0. 0. 0.
_ ToM REULE _ ___ ___ __ | _1.00
VICE PRES. X X 0. 0. 0.
_©) DAN PAVEK _ ______ __ | _1.00
TREAS. X X 0. 0. 0.
{4 _RACHEL BESS_ _ __ _ ___ _ | ~1.00
SECRETARY X X 0. 0. 0.
e ] ——
-e ——
o ] ——
e __ -
- ] —_———
Qo _——
oy
o -
a3 ——
L

BAA TEEA0107 12/17/12 Form 990 (2012)



Form 990 (2012) DEVILS LAKE BLUE LINE CLUB,

INC.

45-0392901

Page 8

{Part ViI'|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©
Position
{A) Average égo nollcheck more than one (D) (E) (5]
hours X, unless person is both an Reportable Reportable Estmated
Name and tite per officer and a directorftrustee) comperegaﬂon trom compensation from amount of other
week b Sl SO | = [g [ 37| theorganzaton related organizations compensation
{istany R a alxz|& 3 g_ < (W-2/1099-MISC) {W-2/1099-MISC) from the
h?urs o S S5 |5 27 3 organization
or By s @13 A and related
¢;$:;§ne|dza g 2 § 2ieg organizations
- tions sl = b3 F]
gelové @ g @ ot
otte ol &
tine) g g
|
as, o ____ R
G
(17)
(18)
19) L
20) _
ey
(22)
(23)
(24)
(25)
1 b Sub-total. . e e, > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . >
dTotal (addlinestband1c) . . . . . . ... ... ... u... > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 of reportable compensation
from the organization »

Did the organization list any former officer, director or trustee, key employee, or hlghest compensated employee
on hne 1a? If 'Yes,’ complete Schedule J for such individual .

For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organlzauon and related organizations greater than $150,0007 If ’Yes complete Schedule J for
such individual .

5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person .
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
(8
Description of services

©

(A)
Name and business address Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewed more than
$100,000 in compensation from the organization  *
BAA

TEEA0108 01/24/13 Form 990 (2012)



Form 990 (2012) DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901 Page 9
Igart’V_IlI-l Statement of Revenue

Check if Schedule O contains a response to any questlon mthisPart VIl . . . . . . . e e e D
; Rt A (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

N revenue 512, 513, or 514
Lo S PO 5

1a Federated campa:gns
b Membership dues
¢ Fundrarsingevents - . . . . .
d Related organizations
e Government grants (contnbutions) . - 1e

FNFAH

PO AP

f Al other contnbutions, gifts, grants, and
simifar amounts nol included above . . 11 14,600.

g Noncash contributions included in Ins 1a-1f ~ §
h Total. Add lines 1a-1f

P

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUNT

Business Code
2a BLUE_LINE BANQUET 711210

b REGISTRATION FEES __ __ |711210 40,723. 40,723. 0. 0.
_______________ 711210 75. 75. 0. 0.

d MISCELLANEOUS INCOME 711210 1,670, 1,670. 0. 0.

f Ali other program service revenue .
g Total. Addlnes2a-2f . .. ...... .. .- 43,171, ) = U

PROGRAM SERVICE REVENUE
[+]
Itg
2
H
g
=
(&3]
2
=3
o)
]
2
z

3 Investment income (inciuding dlwdends interest and
other similar amounts) .. - S 13. 13. 0. 0.

4 Income from investment of tax-exempt bond proceeds ..

5 Royalties. . . . e e e e e e e e
{1} Real {u) Personal

\

6a Gross rents
b Less rental expenses . :
¢ Rental mcome or {loss) . Lo A i ) o, AT

d Netrentalincomeor(loss) . . . .. ........ »
(1) Securmes (n) Other

7 a Gross amount from sales of
assets other than mventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Netganor (loss). . . e e e e N

8a Gross income from fundraising events
(not including. $ 3,536.
of contributions reported on line 1¢)
SeePartiV,line18 . . . ... .. a
b Less directexpenses . . .... b
¢ Net income or (loss) from fundraisingevents . . . . . »

OTHER REVENVE

9a Gross income from gaming activities
SeePartlV,Ine 19 . . . - a 444,877.

b Less directexpenses . . . . . . - b 361,056.
¢ Net income or (loss) from gaming activities . . . . . . . »

o _.‘;,s -

e S T i,

10a Gross sales of Inventory, less returns
and allowances . . .. ... a

b Less cost of goods sold . . b

¢ Netincome or (loss) from sales of nventory . . . . .»
Miscellangous Revenue Business Code

T, FETNEERY NPT RN
. IR AR i TR ‘f’inﬂ e m>m

11a

c
d All other revenue . . . .. -
e Total. Addnes 11a-11d. . . ... . .... R R ey

12 Total revenue. See instructions . . S 145,141. 127,005. .
BAA TEEA0109 12/17/12 Form 990 (2012)




Form 990 (2012)

DEVILS LAKE BLUE LINE CLUB,

INC.

45-0392901

Page 10

[Part'IX :| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmizations must complete all columns_All other orgamizations must complete column (A)

Check if Schedule O contains a response to any question inthis Part IX . . .

A (B) D)
Do not include amounts reported on hnes 6b, Total éxgenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part V| expenses _general expenses _expenses
1 Grants and other assistance 10 governments B e ey S e B
and organizations in the United States See -
PatIlV,hne21 . . . .. .. ... ... >
o Grants and other assistance to individuals in N LB e
the United States See Part IV, ine 22 . C ool
3 Grants and other assistance to governments, SRR wh
organizations, and individuals outside the h LY
United States See Part IV, lines 15and 16 . . . PR
4 Benefits paid to or for members. . . . o N e
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed
in section 4958(c)(3)(B). - . . - .
Other salanes and wages. . . . 12,750. 12,750. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . . ..
9 Other employee benefits .
10 Payrolltaxes . . c. . 975. 975. 0. 0.
11 Fees for services (non-employees)
aManagement. . . . . ... .....
blegal. . ..... .. ...,
¢Accounting . . . . - ... ... 785. 0. 785. 0.
d Lobbying . .. ..
e Professional fundraising services See Part IV, line 17 e - e
f Investment management fees .
g Other (if ine 11g amt exceeds 10% of line 25, col
umn (A) ami, kst ine 11g expenses on Sch0) . .
12 Advertising and promotion . . .. 65. 0. 65 . 0.
13 Office expenses 256. 0. 256 . 0.
14 Information technology 548. 0. 548. 0.
15 Royaltes. .. ... .......
16 Occupancy. . - . . .. ... ....
17 Travel . 3,857. 3,857. 0. 0.
18 Payments of travel or entertainment
expenses for any federal state, or local
publicofficals . . .. . ....
19 Conferences, conventions, and meetings . .
20 Interest e
21 Paymentsto affiiates. . . .. ...
22 Depreciation, depletion, and amortization . 0.
23 Insurance . . . .. . . ... .. 0.
24 Other expenses Itemlze expenses not " T
covered above (List miscellaneous expenses - D T
in ine 24e If ine 24e amount exceeds 10% ]
of ine 25, column (A) amount, list ine 24e : . ¥
expenses on Schedule O) . . . % i 5 R .
a SUPPLIES _ _ _ _ _ _ _ _ ______ 5, 558 5,558. 0. 0.
b TOURN, ,REGISTRATION, & HOCKEY EXPENSE 32,949. 32,949. 0. 0.
C REFEREES_& TRAINING _ 5,535, 5,535. 0. 0.
dMISC_EXPENSE_ __ __ __ __ ___ 993. 0. 993. 0.
e Allother expenses . . .. ..... 19,249, 19,249. 0. 0.
25 Total functional expenses. Add fines 1 through 24e 84,877. 81,193. 3,684 0.
26 Joint costs. Complete this line only if
the organizatton reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720) . . . . .

BAA

TEEA0110 12/18/12 °

Form 990 (2012)



Form 990 (2012) DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901 Page 11
[Part X..-|Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . .. ... .o vt D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - . . . ... .... S 75,924.f 1 130, 545.
2 Savings and temporary cash investments . . . . . .. ... Lo 2
3 Pledges and grants receivable,net. . . . .. .. ... ..., .. 3
4 Accountsreceivable,net . . . .. L L oo Lo e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and tughest compensated employees Complete
Part Il of Schedule e e e e e e e e e e e e e e e e e e e e e
6 Loans and other 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 employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L
Q 7 Notesandloansrecewvable,net . . . . . . . .. ... ..
E g8 Inventoniesforsaleoruse . . . .. ... ... ...
; 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... .. .. 10a
b Less accumulated depreciation . . . . . . ... .. 10b
11 investmenis — publicly traded secuntes . . . . . . .. ..o 0oL
12 Investments — other secunhies See Part IV, lme 11 . . . . . . ... ... ..
13 Investments — program-related See Part IV, line11 . . .. . ... ..
14 Intangbleassets. . . . . . ... ... Lo ool
15 Other assets See Part IV, line 11 e e e
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. . .. 78,459.1 16 136,799.
17 Accounts payable and accrued expenses. « . . « « . . . .t e e e e e e 0w e
18 Grants payable . ... .. e e e e e e
19 Deferredrevenue . . . . . . . . L. oL e e e e e e e e
L] 20 Tax-exemptbond habihties . . . . . . . e e e e e e
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D . . .
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Comptete Partllof Schedule L. . . . . ... .. .. .. .........
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . .
S| 24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third pames
and other liabiliies not included on knes 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through25. . . . . . ... . ...... .
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets . . . . .
E 28 Temporanly restricted netassets. . . . . . e e e e e
S| 20 Permanently restnctednetassets . . . .. ... L. Lo L.,
8 Organizations that do not follow SFAS 117 (ASC 958), check here > EI
J and complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or currentfunds. . . . .. .. ..
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .
5 32 Retamed earnings, endowment, accumulated income, or other funds. . . . . . 77,674.132 135,858.
c | 33 Total net assets or fund balances. . . ... .. . e e e 77,674.]33 135,858.
§| 34 Total labililies and net assets/fund balances « « . . . . . . . . ... .. .. 78,459.1 34 136,799.
BAA Form 990 (2012)
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Form 990 (2012) DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901

Page 12

{Part XI".| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . ..

3

1 Total revenue (must equal Part VI, column (A),ine12) . . ... ... e e e e e 1 145,141.
2 Toftal expenses (must equal Part IX, column (A), bne25) . . . ... ... ... Lo, 2 84,877.
3 Revenue less expenses Subtractline2fromlinet. . . . . . . . ... ... ... L L oL 3 60,264.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A)). - . . . . .. ... .. 4 77,674.
5 Netunrealized gains (10Ss€S) ON INVESIMENIS . . . . .« v o v 0 o it ittt e e e e 5
6 Donated services anduseoffacilities. . . . . . ... ... ... ... Lol 6
7 Investment expenses. . .. ... e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . ... e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . .. e 9 -2,080.
10 Net assets or fund balances at end of year Comblne lines 3 through 9 (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 . . . 1|10 135, 858.

[Part Xl |Financial Statements and Reportlng

Check if Schedule O contains a response to any question inthisPart Xil. . . . . . . .. e e

1 Accounting method used to prepare the Form 990 ECash DAocrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . ... .. ..
If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBolh consolidated and separate basis
b Were the organmization's financial statements audited by an independentaccountart? . . . . . . . ... ..........
If 'Yes,' check a box below to indicate whether the financial statements for the year were audiied on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... ...

If the organization changed erther its oversight process or selechon process during the tax year, explain
in Schedule O

3a 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-1332 . & © . o oo e e e T TR

b If 'Yes,’ did the organization undergo the required audst or audits? If the organization did not undergo the requnred audit
or audns explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112 08/09/11
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OMB No 1545-0047

SCHEDULE A : : .
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section T T AT
4947(a)(1) nonexempt charitable trust. g pen t é Public.

he T . . . e
] > Attach to Form 990 or Form 990-EZ. > See separate instructions. N t({jﬁnsipe—ctlo,r\: R

[P S.

=

Name of the organization ploy 1

DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901

[Part 1 -|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iiij) Enter the hospital's
name, city, and state

5 An organization operatea for the benefit of a Eoie_ge_ or lﬁl;e?sﬁy_ov;ngd_or_o?)e—raTec_i b_yg g_o;e?n;ngn(_al_ur;lae_sc—nt;aa nsection
170(b)(1)(A)iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described i section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1}{A)}(vi). (Complete Part II)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 An organization that normally receives™ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain excetptlons, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).

(Complete Part Ill)
10 HAn organization organized and operated exclusively to test for public safety See section 509(a)(4)-

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 508(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType I b |:|Type ] c DType Il — Functionally integrated d D Type lll — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization,
checkthtsbox . . . .. ... ... . ........ e e T T T T D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization? .~ . . .. . ... ..... e e 11g()
(ii) A family member of a person described in (1)) above? . . . . ... e e e e e e e 11 g (ii)
(ili) A 35% controlled entity of a person described in (1) or (1) above? . . e e - e e e e e e 11g ()
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (v} Is the (v) Did you notity (vi) Is the {vn} Amount of monetary
orgamzation (described on lines 1-9 organization in the organization in organization in support
above or IRC section column () histed n | cotumn (1) of your column (7)
(see instructions)) your goveming support? organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(8)
©)
(D)
(E)
Total ' ".”": A ‘5:»:::;:" 1 ¥ PN - ; - N N : - ST o
0-EZ.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99 Schedule A (Form 990 or 990-EZ) 2012

TEEAD401  08/09/12




*  Schedule A (Form 990 or 990-EZ) 2012 DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901 Page 2

|Pa‘rt il i|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part Il1)

Section A. Public Support

Calendar year (or fiscal year 9 204 2011 ) 2012 Total
‘ beginaing i (a) 2008 (b) 200 () 2010 @ @ ]
| 1 Gifts, grants, contnbutions, and
| membership fees receved {Do not
| nclude any ‘unusual grants ..

2 Taxrevenues levied for the
orgarnization’s benefit and
either paid to or expended
ontsbehalf . ... .

3 The value of services or
facilties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) . .

6 Public support. Subtract ine 5
fromlned . . ... ... o

Section B. Total Support

g:;::ﬁ:gﬁ;’?’ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (€) 2012 () Total

7 Amounts fromlned4 . . . . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmnedon . . .. .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partiv) .
11 Total support. Add ines 7 S «:; A Jﬁ",; i;’fw_i,' 3} Lo
through10 . . . . . . .. N IR 12k LS e R

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . ... ..

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . ... .. .. e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (lne 6, column (f) dvided by ine 11, column () . . . .. .. .. ... .. . 14 %
15 Public support percentage from 2011 Schedule A, PartiL,ine14 . . . . . . ... ... .. ... ... ... 15 A

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported orgamization . . . . . . . . . . .. . . ot oo e >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . .. . ... ...... .. e

A\

i O OO0

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstarices’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . >

b 10%-facts-and-circumstances test — 2011. if the organmzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . >
18 Private foundation. If the orgarization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

DEVILS LAKE BLUE LINE CLUB,

INC.

45-0392901

Page 3

[Part 1li¥|Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part 1i. If the organization falls

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

Giits, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ) .

55,905.

34,799.

40,493.

17,808.

18,136.

167,141.

2 Grass receipts from admis-
sions, merchandise sold or
services performed, or facilihes
furnished n any activity that is
related to the organmization’s
tax-exempt purpose

121,727.

153,860.

306,869.

345,194.

488,048.

1,415,698.

3 Gross receipts from activihes
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
orgamzation’s benefit and
erther paid to or expended on
tsbehalf . . . . . .. .

5 The value of services or
facihes furnished by a
governmental unit to the
organization without charge. .

6 Total. Add nes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
for the year . .

¢ Add ines 7aand 7b .
8 Public support (Subtract hne

177,632,

188,659.

347,362,

363,002,

506,184.

1,582,839.

7cfromlne 6) - : S i 1,582,839.
Section B. Total SJport
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 - - 177,632. 188,659. 347,362. 363,002. 506,184.] 1,582,839.
10a Gross income from interest,
dmvidends, payments recetved
on secunties loans, rents,
royalties and income from
similar sources . . 314. 60. 18. 21. 13. 426.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 314. 60. 18. 21. 13. 426.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carned on .
12 Other income Do not mclude
gain or loss from the sale of
caputal assels (Explam in ‘
Part V) 1
13 Total support. (AddIns 9, 10c, 11, and 12) 177,946. 188,719. 347,380. 363,023. 506,197.1 1,583,265.
14 First five years. If the Form 990 1s for the orgamzauon s first, second third, fourth, or fifth tax year as a sechon 501 (cH3)
organization, check thisboxand stophere ™. . . .. ... . ... o000 o0 Lo oo 0 o0 e > I_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) dwided by ine 13, column (f)) . . .. ... ... ... . 15 99,97 %
16 Public support percentage from 2011 Schedule A, Partlll, line15 .. . ... .. ... ......... 16 99.94 %
Section D. Computation of Investment Income Percentage
17 (Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f}) . . . . .. . ... 17 0.03 %
18 Investment income percentage from 2011 Schedule A, Part lil, ne17 . . . . . . . . . ... ... ... 18 0.06 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

- [

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and ne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organization . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions. . . . . >

BAA TEEAQ0403 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901 Page 4

[ Part IV =] Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
! (See instructions).

BAA Schedule A (Form 990 or 990-E27) 2012
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OMB No 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes,’ to Form 990, - -

Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. 'z, Open to Public . ..
Internal Revenue Service » Attach to Form 990. »> See separate instructions. ) : ““Inspection | " x> -]
Name of the organization * Employer identitication number
DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901

|par|; I - | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number at end of year ..
Aggregate contributions to (durning year) .
Aggregate grants from (during year) . . . . . .
Aggregate value at end of year .

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization’s property, subject to the organization's exclusive legat control? . . . . . . . .. . .. e DYes D No

6 Did the orgamzation 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 adwisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. .. .. e . DYes I:] No
|&m Il 2| Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 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) HPreservanon of an histoncally important fand area

Protection of natural habrtat Preservation of a certified histonic structure
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

+ %1 Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e e e e e e e 2a
b Total acreage restrnicted by conservation easements . . . . . e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedn (@) . . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted nthe National Register . . . . . . . . ... . ... oL . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . ... ... o 0000, DYes D 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
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (1)
and section 170(N)(@)B)(N? - + « + « v v v v eoe e e AN A [ ]ves [ Ine

9 In Part XIII, 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

{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes’ to Form 890, Part IV, ine 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report i ifs 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 Xiii, the text of the footnote to its financial statements that describes these tems

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

() Revenues included in Form 990, Part Vill, line1 . . . . . . ... .. . e e e N )
(ii) Assetsincludedin Form990,Part X . . . . . . . . .. ... Lo oo e e e e » S

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

a Revenues included In Form 990, Part VIl ine 1 . . . . . . . . . oo oo e . »$
b Assets included in Form 990, Part X . . . . . e e e e e .. »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901 Page 2
|Part.li 7| 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 d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization’s exempt purpose In
Part XIli

5 Dunng the year, did the organization sohicit 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?. . . . . ... ... .. D Yes D No

IPart Iv. | 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . L. L i e e e e e e e e e e e e e D Yes DNo

b If 'Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginming balance . . . . . . e e e e e e e 1c
d Addions duringtheyear. . . . . . . .. . ........ e e e e e e e e 1d
e Distributions during theyear . . . . . . . e e e e e e e e e e e e e e e e e e 1e
f Endingbalance. . . ... ... ... e e e e e e e e e e e e e C 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . . . . o oo oo oo I__J Yes No
b If 'Yes,’ explain the arrangement in Part Xl Check here If the explantion has been provided nPart XIlL . . . . . .. .. ... ... I:,

|Part V_|Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, line 10.
(a) Current (b} Pnior year () Two years (d) Three years (e) Four years

1a Beginning of year balance . .
b Contnbutons . . . . . . [P

¢ Net investment earnings, galns
andlosses . . . . ..

d Grants or scholarships .

e Other expenditures for facilities
andprograms . . . ... ...

f Administrative expenses
g 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 Permanent endowment * %
¢ Temporarily restricted endowment * E
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 held and administered for the

organization by Yes No
(i) unrelated orgamzations . . . . . .. ... Lo . e e e e e e e 3a()
(ii) relatedorganizations. . . . . .. .. ....... e e e e e e e e e e e e .[3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . e e e e e e e 3b

4 Descnbe in Part Xl the intended uses of the organization'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) Accumulated (d) Book value
(investment) basis (other) depreciation
tatand . .. . ... e e e e

bBuldngs. . . . ...

¢ Leasehold improvements. . . . . . . .. .

dEqupment . . . . .. . ... ... .. . 10,879. 4,625. 6,254.

eOther. . . .... ......
Total. Add lines t1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . N 6,254.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901 Page 3
[Part-Vii | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {(c) Method of valuation Cost or
(including name of secunty) end-of-year market value

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

Totai (Colurn o) mis g For 30_Part . cotrn ) 12) - R N TR Ak T
[Part VIil |Investments — Program Related. See Form 990, Part X, Ilne 13

(a) Description of investment type {b) Book value {c) Method of valuation Cost or
end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(109
Total. (Column (b) must equal Form 990, Part X, colurmn (B) e 13) . » b, s S

[Pait IX ‘| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

7

hooo e, - VT el e oS T
AT .‘..,_ﬂ.-;..uhxw_« i s b

(1)
(2)
(3)
4
(5)
(6)
@
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15) . . . . . . . .. e e e e e e e e e e >
{Part.X :|Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability {b) Book value
(1) Federal income taxes L
(2) GAMING TAXES TO BE PAID 941. [+
(3)
(4)
(5)
(6)
)
(8
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B)ne25) . . » 941.

2. FIN 48 (ASC 740) Footnote In Part XIIi, provide the text of the footnote to the organization's financial statements that repons the organlzauon s llabllny for uncenaln tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provded mPart XItl . . . . . . . . ... .. ... ...  ..... [:|

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 DEVILS LAKE BLUE LINE CLUB, INC.

45-0392901 Page 4

|Part-XI :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .o

2 Amounts included on line 1 but not on Fonm 990, Part VIII, hne 12
a Netunrealizedgammsoninvestments . . . . . ... ... .. ....
b Donated services anduse offacilites. . . . . . . . ... .. e e e e e
c Recoverlesofprioryeargrants . . . . . . .. . ... ... oL L
dOther (DescnbemmPart XIt) . . . . . . ... oo oo e
eAddlnes2athrough2d . .. ... ... . ........  ........

3 Subtractine 2e frombnet . . . ... ... ..., e e e e

4 Amounts included on Form 890, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlil, ine7b . . . . . ...
b Other (Descnbem Part Xill) . . . . .. ... ...... e e e
cAddiinesd4aandd4b . . . ... .. ... o L.,

5 Total revenue Add lines 3 and 4c. (T his must equal Form 990, Partl,lne 12) . . . . . . . . .. ... ... ... 5

4c

[Part XiI.{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . ..

2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of factlities. . . . . . . .. .. ... ..
b Prnoryearadjustments . . .. . .. . ... ... . L.,
cOtherlosses . . . . ... ... e e e e e e e Ce e e
dOther (Describe nPart XIIl) . . . ... ... ... ... ...,
eAddlnes2athrough2d . ... . ............. ........

3 Subtract ine 2e from line 1 . e e e e e e e e e e

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. ..
b Other (DescrbemnPart XMy . . . .. .. ... ... ... ..... Ce
cAddhnesd4aanddb . .. .. .. . ... e

5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part |, line 18) . . .

2a

1

2b

R R

3

N
are t

2c¢

H
2 T N

<,

2d

4a

4b

{Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b ' Also complete this part to prowde any additional nformation

BAA

TEEA3304 11/3012

Schedule D (Form 990) 2012
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{Part Xlils | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No 1545-0047

2012

"~ Open to Pubiié:"
=" +"Inspection.

7

[ER—

ot

Name of the organization

DEVILS LAKE BLUE LINE CLUB, INC.

Employ

45-0392901

Partl.- Fundraising Activities. Complete if the organization answered Yes’ to Form 990, Part IV, ine 17
« -~ -l Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e Solictation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees hsted in Form 990, Part VII) or entity in connection with professtonal fundraising services?

. DYes |:| No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(ii}) Dud fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

{vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

. 10

Total . L
3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901 Page 2
[Part Il | Fundraising Events. Complete If the organization answered Yes' to Form 990, Part IV, ine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events

(add column (a)
through column (c))

(event type) (event type) (total number)

1 Grossrecelpls . . .. .. ... ..

mczm<mn

2 Less Chartable contnbutions. . . .

3 Gross income (ine 1 minus hne 2). . . . .

4 Cashpnzes. . ..... .....

5 Noncashprizes . ......

6 Rentffacitycosts . .. .. .. ....

7 Food and beverages . .

8 Entertainment. e e e e e e e

9 Otherdrectexpenses. . . . ...

nmuzZzmuxXm =Oomd-—-0

‘ 10 Drrect expense summary Add hnes 4 throughQincolumn(d). . ... ... .. ......  ...... -
11 Netincome summary Combine line 3, column (d),andhne10 . . . .. ... ... ... ...  ..... >

Part il | Gaming. Complete If the organization answered "Yes’ to Form 990, Part IV, Ime 19, or reported more than
g.
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . .. . ... - 407,537. 37,340. 444,877.
2 Cashpnzes. . . . . C e e 315,848. 3,977, 319,825.
D X
& E| 3 Non-cashpnzes . e . 14,288. 14,288.
E
¢ s
T Bl 4 Renfacitycosts . . ... C. ; 9,300. 9,300.
5 Otherdrectexpenses. . . ... .. .. 17,403. 240. 17,643.
’_Yes ) Yes % [[X|Yes 100.00% | < el 07
6 Volunteerlabor . . . . ... ..... No X {No No
7 Direct expense summary Add hnes 2 through 5incolumn(d) ... .. ..... . S e s 361,056.
8 Net gaming income summary. Combine lines 1, column (d)andlne 7. . . . . . . ... ..... L 83,821.
9 Enter the state(s) in which the organization operates gaming activiies North Dakota
a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... .. .. e e E Yes DNo
blt'No’ expln
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? - . . . . . .. E—Y_es_ " K|No

b if 'Yes,’ explain

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E2) 2012 DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. .. .. E] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMING? . - - « « « « < v« 4 v e e e e e e e e e e e e e e D Yes E No

13 Indicate the percentage of gaming activity operated in
aTheorgamzation'sfaciity . . . . . . . . . . . oo e e e e e e 13a $
b Anoutside faciity . . . . . .. 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 .. .| 13b] %
14 Enter the name and address of the person who prepares the orgamzation's gaming/special events books and records

Name * RYAN STROMME

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . DYes No
b If 'Yes,’ enter the amount of gaming revenue recetved by the organization O and the amount
of gaming revenue retained by the thrdparty *  §
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Name ™ RYAN STROMME

Descniption of services provided * QVERSEE GAMING OPERATION

E Director/officer D Employee ,:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the

state gaming license? Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt orgamizations or spent in the
organization's own exempt activittes during the tax year L] 47,453.

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns () and (v), and Part Il lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions)

BAA TEEA3703 01/0713 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury

Imternal Revenue Service

OMB No 1545-0047

2012

lf?.l,ﬁpéh 1o Publie 7%
: - Inspection’.~

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 980-EZ.

Name of the organization

DEVILS LAKE

Employer identification number

BLUE LINE CLUB, INC. 45-0392901

Pt VI, Line

Pt VI, Line

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

De fihe T

Il Revenus Sonae (99) > See separate instructions. > Attach to your tax return. gg:ﬂ,',‘f;“m 179
Name(s) shown on return Identifying number
DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901

Business or actvity 1o which this form relates
Form 990 / Form 990EZ

{Part! - | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maxtmum amount (Se INSIUCHONS) =« v+« v v v vt e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seenstructions) . . . . . . . ... ... ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . ... ... 3
4 Reduction in imitation Subtract line 3 from line 2 If zero orless, enter-0- . . . . ... .. .. ... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- f marrned fi I|ng

separately, see instructions . . . . ... .. I
6 (@) Descripuion of property (b)cost (busmess use un'y)

Listed property Enter the amount fromhne29 . . . .

7 . ..
8 Total elected cost of section 179 property Add amounts in column (¢),lnes6and7 . .. ..
9 Tentative deduction Enter the smaller of lne5orine8 . ce e

10 Carryover of disaliowed deduction from line 13 of your 2011 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstrs) .....

12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne 11. . . . . . . . ..

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less ne 12. . . . .

Note: Do not use Part /i or Part lll below for listed property Instead, use Part V.

IPart Il:.1| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for quahf ied property (other than listed property) placed in service dunng the
fax year (see INSIrUCtions) . - . . . ... e e e e e e . ... 14
15  Property subject to section 168(f)(1) election . . . .. . ...... e e ....| 15
16  Other depreciation (including ACRS) - I I I 16
[Part III":] MACRS Depreciation (Do not inciude listed propeny) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 |
18 i you are elecung to aroup any assets placed In service dunng the tax year into one or more general *
asset accounts, checkhere. & . . .. ... ... 0 L oL 0 L DL > D ks LN

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(@) {b) Month and (€) Basis tor depreciation (d) (e) (4] {Q) Depreciaton
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property
b 5-year property . . .
C 7-year property . 4,756.] 7.0 yrs HY S/L - 340. -
d 10-year property . . . . .
e 15-year property . . .
f 20-year property
9 25-year property . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propetty . . . . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . . .. 3 = S/L
bi2year. . . ... ..[] 75 oS 12 yrs S/L
€ 40-year. 40 yrs MM S/L
[PartiV < Summary (See mstruchons)
21 Listed property Enter amountfromline28 . . .. ... ... .... . 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 m column {g), and kne 21 Enter here and on
the appropnate lines of your return Partnershtps and S corporations — see instructions. 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . ... ... . 23

PR S R

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (201 2)




+ Form 4562 (2012) DEVILS LAKE BLUE LINE CLUB, INC.

45-0392901

Page 2

{Part V.- | Listed Property (include automobties, certain other vehicles, certan computers, and property used for entertanment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? D Yes |:| No |24b If Yes,’ s the eidence written? . . .

Yes DNo

@ (b) (c) (d) (e (U] (@ (h) 0]
Type of property Date placed Business/ Cost or Bas!s for depreciation Recavery Method/ Depreciation
(iist vehicles first) n service investment other basis (businessfinvestment penod Convention deduction
us l
percerﬁage use only)
25 Special depreciation allowance for qualified hsted property placed in service duning the tax year and
used more than 50% in a gualified business use (see Instructions) . . . e e e e e e e 25
26 Property used more than 50% In a qualified business use
27 Property used 50% or less In a qualified business use
|
28 Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page 1 . . . . . Lo Ig

29 Add amounts in column (i), ine 26 Enter hereandonlne 7, page1 . . . . . . . .

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total businessfinvestment miles driven Vel Vet 2 Vehidle 3 Vet 4 Vetidie 5 Vetme 6
during the year (do not include
commuting miles). . . .. .. e
31 Total commuting miles drven durng the year . . .
32 Total other personal (noncommuting)
miles driven e e e e e
33 Total miles driven during the year Add
lnes 30 through32. .. ... ...
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use? . .

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you mamtan a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? e e e e e e . ... e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OWNers . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personaluse? . .. ... ... ..... e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . .~ . . .. e e . e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicies AR
{Part VI | Amortization
(@ (b) (c) (d) (e)
Description of costs Date amortization Amortizable Cade Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43  Amortization of costs that began before your 2012 tax year e e e e R 43
44  Total. Add amounts in column (f) See the instructions for where to report . . - . . .. 44

FDIZ0B12 08/18/12

Form 4562 (2012)



DEVILS LAKE BLUE LINE CLUB, INC. 45-0392901 1

Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under iRC Section 168(k)(2)(D) () out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending December 31, 2012

ALL ELIGIBLE CLASSES OF PROPERTY




DEVILS LAKE BLUE LINE CLUB, INC 45-0392901

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part I, Line 1 (continued)

Briefly describe the organization’s mission.

TEACHES AND INSTILLS TEAM SPIRIT, SPORTSMANSHIP, DISCIPLINE AND

HOCKEY SKILLS

Schedule G (Form 990 or 990EZ), Part IV Supplemental Information
Part ill, Line 17a (continued)

State Name Amount
North Dakota 47,453.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) ® © (D)
Description Total Program Management Fundraising
services and general
DONATIONS/CONTRIBUTIONS 19,249. 19,249. 0. 0.




