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. Short Form OMB No. 1545-1150
) e Return of Organization Exempt From Income Tax
Wt Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Fom 990-EZ (except black lung benefit trust or private foundation) 2012

4 Sponsoring orpanizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controliing orpanizations as defined in section 512(b)(13) must tile Form 990 (6ee instructions).

Allother organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Publlc
Department of the Treasury atthe end of the ysar may use this form, h
internal Revenue Service » The organization may have to use a copy of this return to satisty state raporting requirements. lnsgection
A For the 2012 calendar year, or tax year beginningAPRIT, 01 ,2012 and ending MARCH 31 ,20 13
B Sherkle: C Name of orpanization " 1 D Employer identification humber
] adaress change GILLETTE ELKS LODGE 2825 . 47-0864008
| | Name change Number & street (or P.O. box, i mall is not delivered to street addr.) |R%8M/ ) E Telephone number
| Inttial return
| | Termmated O BOX 1358 (30'l)j82'0333
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
_JAPP""‘“”‘ illette WY 82717-1358 Number » 1156
G Accounting Method; © Accrual - Other (specify) > HCheck » Ei‘f the organization is not
| Website:» N/A . required to attach Scheduie B
J Tax-exempt status (check only one)-- ba 501(c)3) ] -1501((:)( ) @ (insert no.)“ 4947(a)(1) m_-l Lsn iForm 990, 980-EZ, or 990-PF)

K Check P g if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 890-EZ or-Form 890 return is nat reqﬁired though Form 890-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return. _ '

L. Add lines 5b, 6c, and 7b, 1o line-8'to’ detarmine gross'receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm990-E2 . .................... > S 46,968

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Part ] ...« .o oo vee st rrinenes Ba
1 Contributions, gifts, grants, and similar amounts received . « -« « -+ v vniieiiii ittt i 7,274
2 Program service revenue including governmentfees and contracts « -« -« cvveeriiiiiine il 2
3  Membership dues and aSSEESIMENTS « + <« « « o+ e euretaarsueeonrrasrorseincsiisassesacess 3 12,836
4 INVESHTIBNLINCOIMIE - - + + + ¢ ¢t e am e etansronuusestonsonsrannssosenaeesssessnanesnsnennans 4 _ 127
5a Gross amount from sale of assets other than iNnventory « -« ...« «««» .. 5a i
b Less: cost or other basis and Sales expenses « -« «..o-veenerratrens 5b ;;g‘;;
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract fline Sb from fine 5a) ===« - ccrvo> - 5c_
m‘E’ 6 Gaming and fundraising events §73 E
=y a Gross income from gaming (attach Schedule G if greater than - 3
N S5,000) <+« v e v v aeeaeerannn et a et ea s | ea | ]
™E b Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on line 1).(attach Schedule G if the g
& sum of such gross income and contributions-exceeds $15,000) . - - ¢+« - - 6b 10,933p
o> ¢ Less: direct expenses from gaming and fundraising events,. - .- ---.-.. | 6¢ 670 “E.;‘_q
Q- d Net income or (Idss) from gaming and fundraising events (add lines 6a and 6b and subtract -ﬁg
% BN 6]« 222 ee s eeeeaeaeaenaenne e i e | e 10,263
= 78 Gross sales of inventory, less returns and allowances e 7a 13,192 "f_;i«
< b Less: COSt Of QOOAS SOId . « « v v v e v vvvvreneeroracnsoanreeaneanns 7b 2,965 —{:':J‘%
(& ¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from lin@ 7a) « ++ - == cveervannnnn e | 10 © 10,227
w> 8 Other revenus (describe in SChedule O) -« «vvvvevirerrere ettt ieransisssserseasrtitnatanas 8 2,606
g Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, an| 9 43,333
10 Grants and similar amounts paid (list in Schedule 10 8,115 )
g |11 Benefits paid to or for members. . .. ..v.vennn . .. ig 1
)Fs 12  Salaries, other compensation, and employee ben?ﬁ .. SEP ‘18 2613 ced (}) ------------- 12
E |13 Professional fees and other payments to independentcontractorg - -« -+« .« .« ! e 13 345
g 14  Occupancy, rent, utiities, and maintanance. - « + «f «» -+ O(‘ DF N . Lj T’--f ............. 14 27,000
E 15  Printing, publications, postage, and shipping - - - o - - - A2, M AT 15
16  Other expenses (describe in Schedule O) .. .. .. .cevvivivinennnuly e 16 43,355
17  Total expenses. Add hnes 10 through 18 .« .« vueeve v ieen cieraen e, T > | i7 78,815
A 18  Excess or (deficit) for the year (Subtract line 17 fromlin@ 8) « « « e e o oeveniiii e v, 18 -35,482
NS 19  Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with -’
$ E end-of-year figure reportad ON PrOT YEAIS FEUIN) « « « « <« + e+ st seruaaonesrteaeasnearanan 19 35,188
E 20  Other changes in net assets or fund balances (explain in Schadulg O) « - -+ v e vvvvrvvierianunn.. 20 36,946
21 Net assets or fund balances at end of year. Combinelines 18through20 . ... -+ .« - -0 v oo - > | 29 36,652
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012) (\
JVA 12 990EZ% TWF 980 Copynght Forms {Software Only) - 2012 TW \
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Form 890-EZ (2012 GILLETTE ELKS IODGE 2825 47-0864008 _Page 2
[Part Ii.] Balance Sheets (see the instructions for Part Il .
Check if the organizaton used Schedule O 1o respondto any questioninthisPartll .. ......... .. ... i iveeiiiinnenn... ﬂ
. (A) Beginning of year (B) End of year
22 Cash,savings, BndiNVESIMENtS . . ... ot iveinereernorarenenrtanaecnons 47,324|22 54,768
23 Landand buildingS. ..« o v viiire ittt iiai s Ol23 0
24 Other assets {(describe in Schedule O) . ... o vv v iiiiiniiin e 5,101|24 0
25 Totalassets..................ccciiiiiiiennn.. e 52,425|25 54,768
26 Total liabilities (describeinSchedule O) . ...............cviivinnn... 17,237 286 18,116
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) 35,188}27 36,652
[Part 11l] Statement of Program Service Accomplishments (see the instructions for Part Iif) Expenses
Check Iif the organization used Schedule O to respond to any question in this Partlll ............. ‘:“,:?c‘;(';:::;::‘(’:;&';
What is the organization’s primary exempt purpose? See attachment #1 organizations and sect

Describe the organization’s program service accomplishments for each of #ts three fargest program services,

as measyred by expenses. In a clear angd congise manner, describe the services provided, the number of
persons lf>4=n¢-zlbr¥e¢.‘l. rgnd other relevantanng:rma%on or each program éne. P

4947(a)(1) trusts; optional
tor others.)

28 See. attachment #2

(Grants $ 14,460 ) H.this amount.includes foreign grants, check here . .. . cegens .. ¥ |1 | 288 - 670"
29 - _ - - . “‘ i .:-. - b ‘ 7] f
(Grants $ ) I this amount includes foreign grants, check here . . ............ P—I—' 20| "~
30
(Grants § ) If this amount includes foreign grants, check here . . .. .. ....... . » ]]]30a
31 Other program-services (describe in Schedule O)
(Grants § ) If this amount includes foreign grants, check here . ............. > H 31a
32 Total program service expenses (add lines 28athrough 318). . . . . ... vveeennine et aunnnens » 32 670

PATEINY  List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthis PartIV.. .. ... ... . .0 iieeiineererennaa,

© mgv';g:%igﬂlsq
(iﬁ\g{@i , enter _—o-)

(b) Average
hours per week

devoted to position

(2) Name and title

defarred co

(d) Health benefits,
contributions to
smployse benefit plans, &

(e) Estimated amount of
other compensation

See attachment #3

p.

JVA 12 990EZ2 TWF 890 Copynght Forms (Software Only)— 2012 TW

Form 990-EZ.(2012)



Form 990-EZ (2012)

| Panlj Other Information (Note the Schedule A and personal benefit contract statement requirements in the
' instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of sach activity inSchedule Q. ..« .. oottt it i i i i it it i e
Were any significant changes made to the orgénizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 73, among others)? . - -« .. oo ottt ittt
b If “Yes,” to line 353, has the organization filed a Form 980-T for the year? if “No,” provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” co'mplete Schedule C, Part Il
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes,” complete appiicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions

33

34

35a

36

>|37n|

33

34

35a
35b

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dirsctor, trustoe, or key employee or.were
any such loans made in a prior year and still outstanding at the end- of the tax year covered by thisreurn? .............

b If“Yes,” complete Scheduls L, Part Il and enter the total amount involved 38b
Section 501(c)(7) organizations. Enter: : .
a Initiation fees and caprtal confributions included on line 9 3%a

39

b Gross recsipts, included on line 9, for public use of club facilities 39h

40a Section 501(c)(3) organizations. Entsr amount of tax imposed on the organization during the.year under:
section 4911 b ; section 4912 » ; section 4855 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 830 or 990-E2? If “Yes,” complete Schedule LPartl coorenriiiiaiesnenannnns 40b X
£ Section 501(c)(3) and 501(c)(4) organizations. Enter arhount of tax imposed on R E@
" organization managers or disqualified persons during the year under sections 4912, z L-# 2 E_g_%f
L T I 1N > PEiRa O
d Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax on line 40c e %’""‘E & A
FEIMbUrSEd by the OTGANIZANON « « .+« + + « « v e s e e ennneersnnaserrennesisoresaseenns > e :
e All organizations. At any time during the tax year, was the organization & party to & prohibited tax shelter o &ﬂ_. e
transaction? i “Yes,” complete FOMmM BBBB=T. . c . et tvvrtiurrurerarsrsacataastssesennoasnnanssresennnssnes 40e X
41 Uistthe states with which a copy of this return is fled » NONE
42a The organization's books are in care of » See -attachment #4 Telephone no. »
Located at ™ ZIP+4 b
b At dny time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? ............covunts
If “Yes,” enter the name of the foreign country: »

43
and enter the amount of tax-exempt interest received or accrued during the tax year

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here................

Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be
completed instead Of FOMM 890=EZ . .« -« .t vttt iieenenintorsatneetaicassestssaisnannnassnssneennns
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be

completad instead Of FOMM 980-EZ. . . . .. oo v vttt e ii it asis st ietasaatarreananersseranassns
¢ Did the organization receive any payments for indoor tanning services during the year?
d If "Yes" 10 line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowide an
EXPIANALON IN SCREAUIE O - « 1+ v v v vt v e e et ete e eae e et teaee e e et e e e e et e et e e e et e e, N/A
Did the organization have a controlled entity within the meaning of section 512(b){(13)? .. .... ... vt i nen s,
Did the organization receive any payment from or engage in any transaction with a controlied entity within the _
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be compieted instead of

Form 990~E2Z (5ee INSUCHONS) . . . o .v s e et st e sttt .

44a

45a
45b

45b

JVA 12 990EZ3 TWF 820 Copynght Forms (Softwara Only) - 2012 TW

Form 990-EZ (2012)
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GILLETTE ELKS LODGE 2825 47-0864008

Form 990-EZ (2012) Page 4
Yes ) No
46 Did the organization engagse, directly or indirectly, in political campaign activities on behalf of or in opposition !

0 gandidates for public office? if “Yes," complete Schedule C Part!. ... ........ .. ooiiveiesnre e, 46 X
_Part Vi1 Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines

Soand51
Check if the organization used Schedule O to respond to any questioninthisPartVl ..........occvrvieveneriinnnenenn.s ﬂ
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” compiete Schedule C, Partll ...ttt it i i it et e 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes," complete ScheduleE ................... 48 X
49a Did the organization make any transfers to an exempt non-charitabie related organization? ......................... 49a X
b If “Yes,” was the related organization a section 527 organization? . ... .o ..ot iieii ittt it ittt e iee s 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees.and key -
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter-"None™ ' . . ;
itla of each {B) Averag (C) Reportable * |- .(d) Heatth banefits, coniruilb- o o
(a) N-m.. dand 1|tlt:lo e::o ;:l: foyes hnursv ;:.r v:uk comp:::ahon.(Forrns ulltsns) to :mplbyu boniel?ln plans, (e) Estimated amountot &
' y~paid mare than §100,0 . *1 | devotedo.posttion |- Ws2/1098-MISC)' [ andideferred compensation: |;, ©ther compensation H
NONE R EE
o { - 1 - . \ . - [ o - 1
f Total number of other employees paid over $100,000.. ..V
51 Complets this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If thers is none, enter “None.”
(a) Name and address of each independent contractor paid more than §$100,000 (b) Type of service () Compensation
NONE
— 4 1 0 ez .
d Total number of other independent contractors each receiving over $100,000......... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach acompleted Schedule A .. . . o v oo e i ieneesiitriieeniianiesiiess > |—| Yes E No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and ts, and to the best of my knowledge and belief, it 1s
trus, correct, and compiste, Declaration of preppres, r than officer) 1a based on all imformation of which preparer has any knowledge.
y B
. Q-9
Sign Dats
Here KONNIE WAYNE SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check it PTIN
Paid KAREN DUVALL e Dt | 8~ 20203 eat-ampioves | Popo & 5722
Preparer |Fimsrame ‘> H AND R BLOCK Firm's EIND
Use Only |Firm'saddress » 200 W LAKEWAY . Phoneno. 307-682-2206
May the IRS discuss this return with the preparer shown above? Seeinstructions - - - - - - oo oo roererorrrone o > [[ves [XlNo

JVA 12 990EZ4  TwWFsso Copynight Forms (Sottware Only)- 2012 TW Form 990-EZ (2012)



SCHEDULE A
(Form 990 or 990-E2)

Al

Department of the Treasury
internal Revenus Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

> Attach to Form 990 or Form 990-EZ. > See separate instri

Name of the organization

GILLETTE ELKS IODGE 2825

4947(a)(1) nonexempt charitable trust.

uctions.

OMB No. 1545-0047

2012

Open to Public
Inspection

4

7-0864008

Employer identification number

l E;rt ]_I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1){(A)(l). (Attach Schedule E.)
A hospital or a cooperative hospral service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ili). Enter the hospital's name,

1
2
3
4
city, and state:
5
170(b)(1)(A)Iv). (Complete Part IL.)
6
7

section 170(b)(1)(A)(vi). (Complete_Part Ii.) .

I A community trust described in section 170(b){(1){(A)}(v1). (Complete Part W)
N An organization that normally receives: (1) more than 33 1/3% of its support from comﬂbuﬂons membershlp fees, and gross

A federal, state, or local government or governmental unit described i in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described i in

receipts from activities related to its exempt functions—-subject to certain exceptions, 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 503(a)(2). (Complete Part lll.)

10
1)

i

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section

508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI
e

b D Type ll

c D Type llI-Functionally integrated
D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section

d D Type lll-Non-functionally integrated

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).

foliowing persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i)

and (jii) below, the governing body of the supported organization?
(i) A family member of a person described in (i) above?...... P e R R R E RS
(iif) A 35% controlled entity of a person described in (i) or (ii) above? ’
Provide the following information about the supported organization(s).

h

I the organization received a written determination from the IRS that it is a Type |, Type li, or Type Hll supporting
organization, check this box
Since August 17, 2008, has the organization accepted any gift or contribution from any of the

Yes

[11g0)
11g(if)
"1 (iif)

b4 [be 4 |Z

(i) Name of supported
organization

(1) EIN

(iif) Type of organization
{described on lines 1-8

above or IRC section
(see instructions))

(iv) 15 the organization
m col. (I) usted in your
governing document?

{v) Did you notify the
organization i col. (I)
of your support?

(vl) isthe
organization in col, ()]
organized in the
U.s.?

Yes No

Yes No

Yes No

(vit) Amount ot
monetary support

Total

For Paperwork Reductlon Act Notlce, see the Instructlons for

Form 990 or 990-EZ.

12 990A1 TWF 980

JVA

Copyright Forms (Software Only) - 2012 TW
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Schedule A (Form 990 or 990-EZ) 2012




chedule A (Form 990 or 990-E£7) 2012 GILLETTE ELKS LODGE 2825

(Rart i | Support Schedule for Organizations Described Tn Se

47-0864008

Page 3

Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify; under Part Il

If the organization fails to qualify under the tests listad below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grams.”). .. .......

2 Gross receipts from admissions,
merchandise sold or services
periormed, or facilties furnished in any
activity that is related to the

organization’s tax-exempt purpose. . . ...

3  Gross receipts from activities that are notan

unralated trade or business under section §13. . . .

4 Tax revenues levied for the organization’s

benefit and either paid to or expended on
tshehalf....coovv e inrenncaannns

5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge ............
6 Total Addlines 1throughS............

7a Amounts included on ilnes 1,2, and 3

received from disqualified persons.......

b Amounts included on lines 2 and 3 received from
other than disqualified persons that sxceed the
greater of $5,000 or 1% of the amount on line 13

fortheysar « ceoossoansrsoscsncoannns
¢ Addlines7aand7b........ccovuaennn

g Public support (Subtract line 7¢ from line &.)

(a) 2008

(b) 2008

(c) 2010

(d) 2011

(e) 2012

(f) Total

3 2,4J

6,850

49,714

64,398

37,74

74

4 2,46

2

155,084

49,743

64,709

38,34

4,14

7 4,93

161,934

Section B. Total Support

161,934

Calendar year (or fiscal year beginning In)

9 AmountsfromlineB......c....ovuvvnn

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975...........
¢ Addlinesi0aand10b.....c..oovauns

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly

[T 13 1= Yo I~ 1

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.).....ooveeninunen,

13 Total support. (Add nes 8, 10¢c, 11, and 12.)

14

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

49,743

64,799

38,3

7

4,18

7 4,932

161,934

405

3]

1,537

405

3]

1,537

10,743

14,029

5,30

7,93

2 8,7J

5

46,804

60,891

78,804

44,288

12,432

13,860

210,275

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. . .. .. .. ... .. 0.ttt et e i s

» []

Section C. Computation of Public Support Percentage

15

Public support percentage for 2012 (line 8, column (f) divided by line 13, colurn (f))

15

77.01%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

investment income percentage for 2012 (fine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part I, line 17
33 1/3% support tests -~ 2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0.73%

18

%

b 33 1/3% support tests ~- 2011, If the organization did not check a box on line 14 or line 192, and line 18 is more than 33 1/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

reen .3 [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
JVA 12 980A3 TWF9s0  Copynght Forms (Sottware Only)~2012 TW Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 890-E7) 2012 GTILLETTE ELKS LODGE 2825 47-0864008 Page 4
Part IV Supplemental Information. Compiete this part to provide the explanations required by Part ll, line 10; Part li, line 17a or 17b;
"~ _and Part lll, line 12. Also complets this part for any additional information. (See instructions).

ACTIVITIES FROM PRIOR YEARS EXPLAINED IN STATEMENTS 13 THROUGH 17

JVA 12 990A4 TWF880  Copyright Forms (Software Only)- 2012 TW Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions.on 2012

: Form 990 or 990-EZ or to provide any additional information. _ Open to Public
Department of the Traasury TR
intsrnal Revenus Service > Attach to Form 990 or 990-EZ. * -Inspection
Name of the organization Employer identification number
GILLETTE ELKS LODGE 2825 47-0864008
A CORRECTING ADJUSTMENT WAS MADE TO BOOKS OF 1227

FUNDS FROM PRIOR LODGE HELD BY STATE AND RETURNED TO LODGE
LEASEHOLD IMPROVEMENTS AND PARKING LOT PURCHASE
ABOVE EXPLANATION FOR FUNDS AND ASSETS CHANGES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF880  Copynght Forms (Software Only)- 2012 TW



990 PRIMARY EXEMPT PURPOSE :

Attachment 1: page 1 - $90-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2012 or tax period beginning 04-01 , and ending 03-31-2013.
Name of Organization Employer ldentification Number
GILLETTE ELKS LODGE 2825 47-0864008

Primary Purpose

HE ELKS PRIMARY EXEMPT PURPOSE IS TO HELP YOUTH, VETERANS AND OTHER CIVIC
ORGANIZATIONS

JVA Copyright Forms (Software Only) ~ 2012 TW . L0813F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2012 or tax period bsginning 04-01-2012, and ending

03-31-2013.

Name of Organization

Employer identification Number

GILLETTE ELKXS LODGE 2825 K47-0864008
Part [lf - Statement of Program Service Accomplishments
Grants and allocations 4,460  Amountincludes forei@gran’tsJ | Program service expenses 670

Exempt Purpose Achievements

FUNDRAISERS FOR PEOPLE WHO NEED ASSISTANCE WITH MEDICAL BILLS AND TO AID

JVA Copyright Forms (Software Only) - 2012 TW L0B813F

12_EOEZPIN



990 PROGRAM SERVICE ACCOMPLISHMENT

)

Attachment 2: page 2 - 990-EZ Page 3, Part IIT
Open to Public

Inspection For calendar year 2012 or tax penod beginning 04-01-2012, and ending 03-31-2013.

Name of Organization Employer identfication Number
GILLETTE ELKS LODGE 2825 47-~-0864008

Part lIl - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants H Program service expenses

Exempt Purpose Achievements
HOOP SHOOT TO BENEFIT YOUTH ORGANIZATIONS IN COMMUNITY
YOUTH ORGANIZATIONS IN THE COMMUNITY

JVA Capynight Forms (Software Only) ~ 2012 TW Loa13F 12_EOEZPiN




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 9

90-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2012 or tax period beginning 04-01-2012, and ending 03-31-2013.
Name of Organization Employer Identification Number
GILLETTE ELKS LODGE 2825 47-0864008
(A) Name and Title ~(B) Average hours per | (C) Compensation | (D) Cont. o employes | (E) Expense account

weekp%%tﬁd 0 e 2 oawar 0! | ben. plans & def. comp. | & other compensation

"JOHN H WAYNE III

EXALTED RULER 25.00

BILL CLIFTON

LEADING KNIGHT N0.00

JOHN. D POYNOR y -

LOYAL KNIGHT 12.00

BRANDON MORGAN 7

LECTURING KNIGHT v - 1.00

KONNIE L WAYNE

SECRETARY 30.00

RICK D SHANK - 1o - -

TREASURER 1.00

BERWYN (TYKE) T CONROY

1 YR TRUSTEE 1.00

DUANE BLUME )

2 YR TRUSTEE 2.00

RODNEY C ADDISON

3 YR TRUSTEE 1.00

CARKA POYNER

4 YR TRUSTEE 6.00

RON J HOLBROOK

FIVE YR TRUSTEE P .00

JOE FULTON

TILER 2.00

CLINT RISING

ESQUIRE 4.00

RICHARD MINCHOW

CHAPLAIN 10.00

JOE APPLEBAKER

INNER GUARD 2.00

JVA Copyright Forms {(Software Only) —2012 TW

LO®13F

12_EOEZPVA



' 990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public.

Inspection For calendar year 2012 or tax period beginning 04-01 . and ending 03-31-2013.
Name of Organization Employer Identification Number

GILLETTE ELKS LODGE 2825 17-0864008
PartV - Line 42a

Individual NaMe . ...oenvniniii it et KONNIE L WAYNE

or
Business Name:

LT N L - 1207 CEDAR CREEK CT

U.S. Address:

Zipcode 82718 cty GILLETTE State WY

or
Foreign Address

JVA Copynght Forms (Software Only) - 2012 TW L0813F 12_EO3EZCO2




2012 DETAIL STATEMENTS

GILLETTE ELKS LODGE 2825
47-0864008

Page.l

STATEMENT #1 - Contributioris, gifts, grants (EZl Line 1)

JVA

FAIR BOARD . .. et vt onnensssonnsensnsennoncsnneseess 2,460
ENE . . it ittt it ittt teerssassuaconsensnenenssannsas 2,000
BUILDING FUND DONATIONS. .. ettt enesesassnsnanss 425
DONATIONS . . it i it ettt st cseonsoecacoeceassssoaneses 1,389
WEST GRANT ., . v ittt i vt vt ereosecenantoneecssenenss 1,000
TOTAL CARRIED TO FZI 7 1 o 1= 7,274
- o oL T - . I A
STATEMENT #2 - Membership Dues & Assessments (990-EZ PG 1 Line 3)
MEMBERSHIP DUES........ e T s
. FEES ........ " 8 8 % s 0 e 0 s s e e L, 5 o 8 8 8 s e 8 e s 8 s ¥ Lo e v s - VT ‘1,‘2__65' - - : ..
TOTAL CARRIED TO 990-EZ PG 1 LiNE 3. .t ittt eeeeeeonananaennas 12,836'
STATEMENT #3 - Other revenue (990-EZ PG 1 Line 8)
MISC. ittt ittt ittt aeasesneenesnnensssansnnans 182
VEFW BUTILDING USE. .ttt vttt eveeeesenesancssnoesnss 500
GL INSURANCE. « e vttt et e s esoseasasonsncanasasenss 303.. -
GL PER CAPTITA. . ... . ¢cvtecsensesssnosnsassnsssanss 1,111
STATE FEES..... .t i ceceeessscerssseaassssosensss 500
FINES. ..ttt et eenesonnonsceesassnaacsses e e, 10
TOTAL CARRIED TO 990-EZ PG 1 Line B......evcvveeeenneonsoan 2,606
STATEMENT #4 - Grants and similar amts paid (990-EZ PG 1 Line 10) -
CHARTTABLE DONATIONS...... e LT T T N ©o-g,115 - - e
TOTAL CARRIED TO 990-EZ PG L Lin€ 10.....ceevumnuseeneennnn 8, 115"
STATEMENT #5 - Professional Fees (990-EZ PG 1_Line 13)
TBX PREP. ..ttt tvesnereneenaseenennenonssonnssnnas 345
TOTAL CARRIED TO 990-EZIPG 1 Line 13. ... i eeieoneoconnennnns 345
STATEMENT #6 - Other expenses (EOEZ Pg 1 Line 16)
CONVENTION EXPENSE. .. vttt tterererenssscasanens 1,514
INSURANCE..... e s et t e e st st e et ettt 288
OFFICE EXPENSE. ..ttt vveestnrertoeaeccanencanaasaans 1,145
Copy.rlght Forms (Software Only) - 2012 TW Cos25D 12_LSSTMT



2012 DETAIL STATEMENTS
GILLETTE BLKS LODGE 2825

47-0864008 . Page 2
TELEPHONE. . it it r et in s tneeneanoninonssnnnoenanas 27
B 0. 1 551
CLUB EXPENSE. .. ..ttt inerrenenooosnssenanenannas 1,139
LODGE ACTIVITIES EXPENSE.....cuveeesseentennnan 250
BUILDING EXPENSES. .. ...ttt vieerrensaseasonoson 37,593
ADVERTISING. . oo et ccvvinencassennonocanansnnseas 33
BUSINESS EXPENSE. ...t uestvevsesssscsnasssnoenss 814

TOTAL CARRIED TO EOEZ Pg 1 Line 16....ccutieirnerienannanns 43,355

STATEMENT #7 - End of Year - Cash (990-EZ PG 1 Line 22)

GENERAL FUND. .....otvieerensosenansesssssosaans 13,050
BUILDING FUND.....coveuaveens e e e 2,415
ELKS CHARITABLE FUND.......viieueosvens e e 34,693
CLUB ACCOUNT . . . vt v v s s nesnnsessseasssassansnns 3,610
CASH ON HAND. .. ...ttt ittnnrartoanassacoassanssan ' 1,000
TOTAL CARRIED TO 990-EZ PG 1 Line 22.....cceetenrenncnnsnns 54,768

STATEMENT #8 - Gross income from fundraising (990-EZ PG 1 Line 6Db)
GENERAL FUNDRAISING. ... . :tteevocercoocsonnsnsas 10,933

TOTAL CARRIED TO 990-EZ PG 1 Line 6b.....ccvvviiinienennnnn 10,933 -

STATEMENT #9 - Direct expenses from gaming (990-EZ PG 1 Line 6c)
HILL ROPING FUNDRAISER....:vttvvteeevonassncnans 670

TOTAL CARRIED TO 990-EZ PG 1 Line 6C..c.v et titeernnenecennas 670

STATEMENT #10 - Gross sale of inventory (EZ1 Line 7a)
LIQUOR SALES . . .4 ettt etsesnssssntosssnnessnssess 13,192

TOTAL CARRIED TO EZ1 LiN@ 7@.....vvevertenesonnonnananennas 13,192

STATEMENT #11 - Less: Cost of goods sold (EZ1 Lione 7b)
PURCHASES LESS ENDING INVENTORY.........0co0vnnn 2,965

TOTAL CARRIED TO EZ1 LioONe€ 7b. ...t eeiiriiinnenannnnensanss 2,965

STATEMENT #12 - Total liabilities end yr (EOEZ Pg 2 Line 26)

JVA Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT




2012 DETAIL STATEMENTS

GILLETTE ELKS LODGE 2825 i .
47-0864008 Page 3
ELKS FOUNDATION. .. ittt e st nsnesocearnansnsanes
WEST STATE MAJOR PROJECT. . . vt evevoetosennosas
OTHER RESTRICTED BUILDING CD....:ceeeeeroneeras 15,856
OTHER e 4 v et vttt tset et eeeneeeennnseesenenns 1,389
ELKS ANGELS . ..ttt et tseenosasooroscsssoenasenas
TOTAL CARRIED TO EOEZ Pg 2 Line 26......0 et tiierenenoaennnn 18,116
STATEMENT #13 -- Other income (SCH A, PG 2 Line 10(a))
MEMBERSHIP DUES........ovveunnnnn. e en e LD 269297 7
LODGE ACTIVETIES......... e eere eve e et e e ee e 2 .2,517 e :
MISC..... 0 00l eie.n. e ve e n wee e et e e w ecen e e 1,670 g
SALE OF PINS............w Ce e e e e s T T4 e
DUES........ e e s e e e e e e e s e deee s A .. e T
TOTAL CARRIED TO SCH A, PG 2 Line 10(a) .. v vt ennenn. -10,743
STATEMENT #14 - Other income (SCH A, PG 2 Line 10(b)) - -
MEMBERSHIP DUES. ... ¢ ¢t veeeeeneesasseasssnaosos 6,698
GL INSURANCE AND PER CAPTITA. ... veeeeesonsoneanes
ST ATE FEES. ... vttt eeeeennsensssnnessnsasnensaes
IODGE ACTIVITIES. . i v vt vt v e eneevsensoesonsnnenes 1,840
CONCESSIONS. . ...t ctteteeeseocsosncnasasanasnsnennas 4,962
PIN SALES. ..t vt ieecrteansceassannossasssannssssasaes
YOUTH FUND. . vttt it et et eeocascsasssnsssnnssssasos
TOTAL CARRIED TO SCH A, PG 2 Line 10(b) ...+ riivennenn.. ) 14,029
STATEMENT #15 - Other income (SCH A, PG 2 Line 10(c))
MEMBER DUES. ...ttt tteernseenoesacasnsssnsnsesas
GL INSURANCE AND PER CAPTITA ... .. ceerensosnnnnses 4,918
OTHER . vt vt v e s esenensaseanossssnceecsesnsssessassanes
TOTAL CARRIED TO SCH A, PG 2 Line 10(C) v vt inriiereeeennnns 5,305
STATEMENT #16 - Other income (SCH A, PG 2 Line 10(d))
MEMBER DUES. .. v v vt venenrnensenrnenronnasanasnns 7,932
TOTAL CARRIED TO SCH A, PG 2 Line 10(dA) e v e er v vrenneeernnns 7,932
STATEMENT #17 - Other income (SCH A, PG 2 Line 10(e))
JVA Copynight Forms {Software Only) - 2012 TW Cos25D 12_LSSTMT



2012 DETAIL STATEMENTS

GILLETTE ELKS LODGE 2825

4'7-0864008 Page 4
GL INSURANCE AND PER CAPITA. .. ..ttt eeecaneesns 1,540
ST ATE PFEES. . . i ittt ittt eeeenrensnnnosssosneennns 440
OTHER . &« s ettt vttt sneososeososnnsessssasseneases 2
PIN SALES . . ittt ittt eteesonontesesnasnsssassenos 10
MEMBER DUES. ...ttt tereereeoncsnsssesssaccananess 6,803
TOTAL CARRIED TO SCH A, PG 2 Line 10(€) ... e iieinnnnnnns 8,795
STATEMENT #18 - Assets included (SCH D, PG 1 Line 2b)
MONEYS FROM FORM GILLETTE CHAPTER. . ... :cvereenes 40,170A
BUILDING FUND .. v vt st o eececosonssarsasescsssnnesas ’ 7,453
CLUB BACCOUN T . & v v v e s oo v o e arneescosos sessosnsassasas 4,000 i
DEPRECIATION OF ASSETS. ..t i cii e et cenreeseanases -5,101
CLOSING OF BANK ACCOUNT NOT IN BOOKS......v.v... -11,332
OTHER BOOK ADJUSTMENTS. .+ c v c v v vt e et scesannaeens 1,756
TOTAL CARRIED TO SCH D, PG 1 Line 2b. ... it ittt eenrenn 36,946

JVA

Copynght Forms (Sottware Only) = 2012 TW C0526D
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