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SCANNED MAY 2 0 2015

OMBNo 15450047
e 990 Retum of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4847(a}{1) of the Intermal Revenue Cdde (except black lung o
—_— o berefit trust or private toundation) Open to Pubiic
Depertmont of the Troasury .
Imamal Revernss Service » The orpanization may have 10 use a8 copy of this retum 1o satisty state reporting requirements, Inspection
A For the 2012 catender or tax tnnin APRIL 1 ; 2012, end ending RCH 31 .20 13
B Cneck I eppiicatia: | Nomo of organization BPOE OF THE USA £692 D Employer identification number
O addresschange | _Ooing Business As 84-0147068
O Namo change Number grd street for P.O. w:nmmmmwwmmas) Room/sulte € Tolephong number
O v cotomm POB OX 886 970-725-6362
O Tominated Cay. town or post ofcd, state. and 2P code
O amendsdroem | YELLURIDE, CO 81435 0 Gros rocelpts § 189,185
13 aostication pending |F Neme and sadress of grincioalofficer:  DOUG MILLER o) b taagrow o tor kst (J ves @ no
PO BOX 836, TELLURIDE, CO 81435 H{b) Are o0 atfiistes inchudec? () Yea [INo

{_ Taxewmpteate  []501ey Osorei( 8 1< twenno) [Japaziaxnor [ s27

11 *No,” attach a list. (500 instructions)

J_ Website: > H{c) Group exempbon number > 1156
K Fom of orgenization:[£] Corporatien [ ] Trust ) Associaton [ Other > | L vear of tormation. | W State of ogut domicie:. O
Summary
Briefly describe the organization's mission or most significant activities:
e COMMUNITY SERVICE
o
s 2 Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part W, line 1a) . e e 3 5
2| 4 Number of independent voting members of the goveming body (Part VI, line lb) 4 5
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2e) 5 14
g 6 Total number of volunteers (estimate if necessary) . . 6 25
78 Total unrelated business revenue from Part VIll, column (C). fine 12 78 43542
b Net unrelated business taxable income from Form 890-T, fine 34 Th
Prior Year Current Yeor
o| 8 Contrbutionsand grants (PartVlilLllneth). . . . ., ., . . . 22,368 31,330
€] ® Program service revenue (Parl Vi, fine 20) . .. 8,489 160
£ |10 Investment income (Part Vill, column (A), lines 3, 4, end 7d) . 4,011 29,239
Z {49  Other revenue (Part Vill, column (A), fines S, 6d, Bc, 9¢, 10¢, and 1 o). . . 69,756 85,951
92 Total revenus—~add lings 8 through 11 (mu. fine 12) 104,624 146,680
13 Grants and similar amounts paid (Pan IX, PomnlRISKSETHED -
14  Benefits pald to or for members (Part IX, golumn {A), IRT Ay~ .
g 16  Salaries, other compensation, employee iIs (FFEE, gﬂy éﬂ tineg g 0}
211682 Professional fundraising fees (Part IX, co , line ' .
§ b Totat tundralsing expenses (Part IX, colufnn (Bi-fine } ! :
17  Olher expenses (Part IX, column (A), lin 112.204 94,801
18  Total expensas. Add lines 13-17 (must equa 167,107 162,768
19  Revenue less expenses. Subtract line 18 from line 12 . {62,483} {16,088)
[ Beginning of Current Yesr €nd of Yoar
g 20  Total assets (Part X, line 16) 1,145,5979 1,492,754
21 Total Rabiltles (Part X, kne 26) . . . . 4,669 8,588
Net essets or fund balances. Subtract line 21 I'fom ||ne 20 1,451.310 1,483,166

or 1 T T S—

Under ponalties of perjury, retum, ncludi dules and nts, and 16 the best of my knowiodge end bebel, it is
tue, corect, and /Mdﬁmonbucdmmmmolmnmmmwwm -
Eﬁéﬁ" %7\ Wia=éZn | /0/ 1Y / [2
Slgn Date Lg 7
Here MILLER  PRESIDENT
Typo or prinl name and e
Pald Print/Type preperer’s mame W"‘Bf’ﬂm Date Crock [ 1 [T
Preparer [PAMELA REGAN 0415 212 | setomployed|  pooasores
Use on'y frm'srame > PAM'S BOOKKEEPING SERVICE. INC Fim's BN » 26-2858355
Fim's address 251 BUCKTHORN ROAD, NEW CASTLE, CO 81642 Phone no. 970-274-15715
May the IRS discuss this retumn with the preparer shown above? (see instructions) . .
For Paperwork Reduction Act Notice, soe the separate instructions. cot. No. 11282Y
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CIS Image Cése #: CISX6N7HS4 Emp #: 0433530516
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Form 890 2012 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contalns a response to any questioninthisParntil . . . . . . . . . . . . . . [J
1 Briefly describe the organization’s mission:

2 Did the organization undertake any slgmﬂcam program services dunng the year which were not listed on the
prior Form 980 or 990-E272 . . . . .« « . . . [OYes @No
It "Yes,” gescribe these new services on Schedule 0

3 Dk the organization cease eonducﬂng or make significant changes in how it conducts, any program
services? . . . . . e e o e e oo oo e e s e e v OYes [)No
i “Yes.” describe these changes on Schedule O

4 Descrive the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(cK4) organizations are required to report the amount of grants and aflocations to others.
the total expenses, and revenus, if any, for each program service reported

43 (Code: ) (Expenses § 3,300 Including grants of § } (Revenus $ )

4b (Code. . }Expenses$  4sisincludinggrantsofS )(Revenue$ )
MEDICAL, HOUSING, FOOD AND OTHER CHARITABLE ASSISTANCE || | ... . i ieetiriesrceesteremaeaenseera s reesmeaseseseseen
--,--;;:' ..................
: . M i B
[rerR AR R e s

4c (Code: ) (Expenses § 2788includnggrantsof$ JReverweS ... )

4d Other program sesvices (Describe in Schedule O.)
(Exponses $ including grants of $ ) (Revenue S )
4o Total progrom service expenses » 10,613

Form 990 (2012
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1

90 R012 ﬁ Page 3
BT Checkiist of Required Schedules
Yes | No
Is the organization descnbed in section S01(c)(3) or 4947(a)1) (other than a private foundauon)? I “Yes,”
completa Schedule A . . A 1 v
Is the organization required to complete Schedule 8, Schedu!e ol Comnbutors (see mstrucuons)? . 2 '
Did the organization engage n direct or indirect political campaign activities on behalf of or in oppostion to
candidates for public office? If “Yss,” complete Schedule C, Part! . . . 3 v
Section 501(c)(3) organtzations. Did the organization engage in lobbying acuvltnes. or have a sechon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parthl . . . . 4 7/

EE EEmRe |

Is the organization a section 501{c)(4), 501(ck5). or 501(cKE) organization that recelves membetshlp dues,
assessments, or simidar amounts as defined in Revenue Procedure 98-197 /f “Yes,” comple!e Schedule C, /
Parttl . . . . 5

Did the orga.nlmtlon malntaln any donor advlsed tunds or any slmﬂar funds or accounts for Whlch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f

*Yes,” complete Schedule O, Part! . . . . 6 v
Did the organization recelve or hold a conservatlon easemant lncludlng easemems to praserve open space,

the environment, historic land areas, or histonc structures? /f *Yes,” compiete Schedule D, Partll . . . 7 v
0id the organization malntain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedufe D, Part it . . . . 8 v

Did the organization repert an amount in Pan X line 21 for escrow or cus!odlal account I:abmty serve as a
custodian for amounts not lrsted in Part X; or provide credit counseling, debt managemem credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . 9 v
Did the organization, directly or through a related organization, hold assels in temporarﬂy mtricted
endowments, parmanant endowments, or quasi-endowments? /f “Yas, " complate Schedule D, Part V
If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
Vi, VL, IX, or X as applicable.

a Did the organization report an amount for land, buddlngs and equipment in Part X, line 10? # “Yes,”
complete Schedufe D, Part Vi

b Did the arganization report an amount for mvestmems—other secuntles In Pan X, hne 12 thal is 5% or more

of s total assets raported n Part X, fine 167 If “Yes,"” complete Schedule D, Pertvil . . . . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 I “Yes,” complete Schedule D, Part Vil . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tom! assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . 11d Vs
e Did the organuzation report an amount for other Liabilities in Pant X, line 25? #f 'Yes complete Schodule D Panx 11e Y
t Did the ommanization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,” complete Schedule D, Part X . 111 v
12a Dld the organization obtain separate, independent sudited financial statements for the tax yean i “Yes,” complete /
Schedule D, Perts Xland Xll . . . . . . . 12a
b Was the arganization included in consolidated, mdependent audlled ﬁnanc:al statemems for the tax year? II 'Yes and i
| the arganization answered *No" to lng 12a, then complehing Schedute D, Parts X and Xilisoptional . . . . . |12 /
| 13 I3 the organzation a school described in section 170L)X1HAXIN? I “Yes,” complete Schedule E . . . . 13 v
| 14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,0600 from grantmalung.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . 14b v
15 Did the organization report on Part IX, column (A}, line 3, more than $5.000 of grants or assistance 1o any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggreqgate grants or assistance
‘ 10 individuals located outside the United States? /f “Yes,” complete Schedule F, Partsifland iV . . . . 18 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part X, column (A), lines 6 and 11e7? If “Yes,” complste Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization raport more than $15,000 total of tundraising event gross income and contributions on
| Part Vill, Unes 1¢ and 8a? /f “Yes,” complete Schedule G, Partif . . . 18|
| 19  Did the organization report more than $15,000 of gross income from gammg ecuvmes on Pan vm llne 937
If “Yes,” complete Schedule G, Partlil . . . . e e 19 v
20 Did the organization operate one or more hospital lacihues? II 'Yes. complate Schedule H N v
b it *Yes" to line 20a, did the organization attach a copy of s audned financial statements to this return? . 20b
Form 990 (2012
- 84 ,B;..Q I3
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Emp #: 0433530516

Pago 4
[ Checkiist of Required Schedules (continued)

Yes | No
Old the organization report more than $5,600 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yas,* complete Scheduls |, Parts | and If 21 7
Did the organization rsport more than 35,000 of grants and other assistance to Individuals tn the United States
on Part IX, column (A), line 272 If “Yes,® complete Schadule I, Parts and ill . 2l
Did the organization answer “Yes” to Part ViI, Section A, tine 3, 4, or 5 about compensallon of the
organization’s current and former officers, drectors. trustees, key employes and highest compensated
employees? If “Yes," complete Schedule J . 23 4
Oid the organkzation have a tax-exempt bond issue with an oulstandmg pnnclpal amount o! more lhan
$100.000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complate Schadule K. If “No,"goto line25 . . . . . 248 4
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon‘l 24
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to delease any tax-exempt bonds? . . 24c
Oid the organization act as an “on behalf of” issuer lor bonds outstandmg at any time dunng lhe year? 24d
Section 501(c){3) and 501(c)(4) organizations. Oid the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . 253
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-E2?
If *Yes,” complete Schadule L, Part | . . 25b
Was a ioan to or by a cusrent or former officer, d rector. trus!ee, key ernployee. hlghest compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? I/ *Yes, * complete Schedule L, Partil . 26 s

8

3

32

b

37

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

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

A current or former officer, director, trustes, or key employee? If *Yes, * complete Schedule L, Part tV

A family member of a cumrent or former officer, direclor. trustee, or key employee? If “Yes," complets
Schedule L, Part IV .

An entity of which a current or lormer ofrcev dcreclor. trustee, or key employee fora famlly member mereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduig L, ParttvV . .

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

Did the organization liquidate, terminate, or dissolve and cease opereuons? it "Yes completa Schedule N,
Pat! . . . . . . . .+ . e

Did the organization sell, exchange. dispose of, or (mnsfer more than 25% ol Ile net mels? lf 'Yes
complete Schedule N, Partll . . . . ... .

Did the organization own 100% of an entity drsfegarded as sepa.rete from me orgemzmnen under Flegulauons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part ! . .

Was the organization related to any tax-exempt or taxable enmy? It “Yes,” complete Schedule R Pan i, III
orlv, and Part V, line 1 . P
Did the organization have a conlrolled enﬂty wnlhxn the meanmg ol sectlon 512(b)(1 3)?

If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction wuh a
controlled entity within the meaning of section 512(0)(13)? If “Yes," complate Schedule R, Part V, iine 2 .
Section 501(c}(3) organizations. Oid the organization make any {ransiers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line 2 . .o

Did the organization conduct more than 5% of its activities through an entity that is nota related O"Jamla"On
and that is treated 88 a pannershlp for federal income tax purposes? i *Yes,” complete Schedule R,

PartVI. . . .

Did the erganlzatlon complete Schedule 0 and provlde explanauons ln Schedule 0 lor Pan Vl Ilnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O

SIs

S PR O L S [ N N LN N

37 7

387
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Form 920 2012
IEEX¥T  Ststements Regarding Other IRS Filings and Tax Compiiancs

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

18 Enter the number reported in Box 3 of Form 1096. Enter -0- 1t not applicable

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

c Did the organization comply with backup withholdin aymants o
9 rules for reportable
reportable gaming {(gambiing) winnings to prize winners? . . . . 'po payments 10 vendors end

Enter the number of employees reported on Form W-3, Transmittal ot V.Va;e and Ta.x.
Starements, filed for the calendar year ending with or within the year covered by this return

b If atleast one is reparted on line 2a, did the organizal 2a 14
Note. If the sum of lines 1a and 2a is qreater l': ton file all required federal employment tax retuns? _
; g an 250, you may be required to e-fife (see Instructions) o

3a  Did the organization have unrelated business gross incame of $1.000 ar mare during the year? ) e

b If “Yes,” has it filed a Form 890-T for this year? If “No,* provide an explanation m 10O 3a v

42 Atany time during the calendar year, did the organization have an interest in, or ans Wm e 3b v
over, a financial account in a foreign country (such as a bank account : Of & signaturs or ther authanty
accouny? . Ce ount, securities account, or other financial

b it “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F §0-22.1, Reporl of Foreign Bank and Financial Accounis. 3

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . v

b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 7
¢ It "Yes" to line 5a or 5b, did the organization file Form 8886-T? e e e e e 5¢ 7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes.” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . e e e e e e . 6b v
7  Organizstions that may receive deductible contributions under section 170(c). S k]
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods [:Tyg =3 g
and services providedto thepayor? . . . . . . . . . oo . o s e e e e e e 73 v
b H*Yes, did the organization notify the donor of the value of the goods or services provided? . . . . 7b v
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
mqulredtoﬁ!eFormBZBZ?.........................70 v
d 1t Yes" indicate the number of Forms 8282 filed during the year . . . . . . . - 7d EiRR e
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te v
¢ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . il Y
g [t the organization received a contribution of quaiified inteflectual property. dud the organization file Form 8399 as required? | 79
h 1 the organizaton received a contribation of cars, boals, airplanes, or other vehicles, did the organization (e a Form 1088-C? 7h —

8 Sponsoring organizations malntaining donor advised funds and section 509{a)(3) supporting Ly
organizetions. Did the supporting organization, or a donor advised fund maintained by & sponsofing 4 0
organization, have excess business haldings at any time dunng the year? . . . . oo oeo- e -

"5 Sponsoring organizations maintaining donor advised funds. S| SRS
a Did the organrzation make any taxable distibutions under section 49667 . . . . . 8a
b Did the organuzation make a distribution to a donor, donor advisor, of related person? 8b =
10 Section 501{c)(D organizations. Enter. & i
@ Initiation fees and capital contributions included on Part Vill, line 12 Ce e 10a 152 ,{
b Gross recelpts, included on Form 990, Part VIil, line 12. for public use of club facilities 10b ] 52
11 Section 501(c)(12) organizations. En\er:ld e i &
members or shareholders .
; (Girrg: T:(::n:aﬁ::m other sources (0o not net amounts due or paid to other Sources ;
agalnst amounts due orrecelved fromthem) . . . . . - e e e e e, 11b = i
123 Section 4847(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lleu of Form 1041 .
b I “Yes.” enter the amount of tax-exempt interest received or accrued during the year . . 12b
501(c)(29) qualified nonprofit health Insuranca Issuers. i K
135 moggar&g((lon)l;ensed to issue qualified health plans in more than one state? . 0 . 138 By
Note. See the instructions for additional information the organization must report on 5°;:°ﬁ“‘° . lEogtis
b Enter the amount of reserves the organization is required to maintain by the states in whic b=y 1::
the organization Is licensed 10 Issue qualified healthplans . . . . - - - " 13b .
c Emefmaamountofreservesonhand Ce e Ce m 130 =0 /_.
448 Oig the organization recsive any payments for indoor tanning services d_unng the tax ye . ;M o 12
b If *Yes,” has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedulo T
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Form 990 2012) Page 6
ZEX0 Govemance, Management, and Disclosure For each -Yes- response o ines 2 through 7b below, and for a “No"
response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contalns a response to any question in this PartV1_._ . . . . . . . P
Section A. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 | s
if there are material differences In voting rights among members of the goveming body, or 4% N
if the goveming body delegated broad authority to an executive committee or similar 2 4
committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 O any officer, director, trustee, or key employee have a family relationship or a business relatnonsh:p with
any other officer, director, trustes, or key employse?
Did the organization delegate control over management duties cuslomari!y performed by or undef lhe dlrec\
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Ord the organization make any significant changes to its govenmng dacuments since the prioce Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power !o elect or appolnt
one or more members of the goveming body? ..
b Are any govemance decisions of the organization me.'vad to (or sub;ac! to approval by) members.
stockhokders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or written acuons undenaken dunng
the year by the following:
a The goveming body? . . .
b Each committee with authority to act on behan of lhe govemmg bodw .
9 s thare any officer, director, trustee, or key employee fisted in Part Vil Secﬂon A, who cannot be raached at

w

alOGb

the organlzmlon s malfing address? If “Yes,” provide the names and addresses In Schedule O. . . . 9 7
Section B. Policies (1his Section B requests information about poficias not required by the Intermnal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, or affitates? 10a v

b It *Yes,” did the organization have written poficies and procedures goveming the acﬂvnles of such chapters

gffiliates, and branches to ensure their operations are consistent with the organization's exemp? purposes? 10b

118 Has the organization provided a complete copy of this Form 890 to alt members of its goveming body before filing the fom?  |11a| v
b Descnbe in Schedule O the pracess, if any, used by the organization to review this Form 930. i A
122 DId the organization have g written conflict of Interest policy? I/f ‘No,"go tohne 13 . . 128 v

b Waere officers, directors, or trustees, and key empioyees required to disclose annually mterests that could g:ve nse lo eonﬂms? 12b

¢ Did the organization regularly and consistently monitor and enforce cvmphance with the pohcy? /4 'Yes,"
describa in Schedule O how this was done .

13  Did the organization have a wntten whistieblower poifcy? . .

14  Did the organization have a written document retention and desrrucuon pollcy?

15 Did the process for datermining compensaton of the foflowing persons include a revuew and appcoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

8 The organization's CEQ, Executive Director, or top management officlat e e e e

b Other officers or kay employees of the organization . .

If *Yes" to lina 15a or 15b, describe the process in Schedule O (see mstrucuons)
16a Did the organization invest in, contribute assets to, or parhdpate ina jomt venture or similar arrangemem
with a taxable entity during the year? . .

b i “Yes," did the organization iollow a wntten policy or procedure requiring lhe orgamzauon to evaluate ils
participation In joint venture arrangements under applicable {ederal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . .. .

Section C. Disclosure

17 List the states with which a copy of this Form 890 1s required to be flied >

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501{c)(3}s only}
avallable for pubtic inspection. Indicate how you made these available. Check all that apply.
O Ownwebslte  {J Another's website [ Uponrequest [ Other (explain fn Schedule O)

19  Describe in Schedule O whether (and if 8o, how), the organization made its goveming documsnts, conflict of interest policy,
and financial statements avallable to the public during the tax year.

20 State the name, physical address, and telsphone number of the person who possesses the books and records of the
organization: b

Form 990 2012
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Form 990 2012) ' Page 7
ml Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionintusPart Vil . . . . . . . . . . ... B3

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes
1a Compiete this table for all persons required to be listed. Report compensation {or the calendar year ending with or within the
organization's tax year.

¢ Uist 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 definition of “key employee.”

* List the organuzation’s five current highest compensated employees (other than an officer, directer, 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 received more than
$100,000 of reportable compensation from the orgamzation and any refated organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of repcrtable compensation from the organization and any refated crganizations.

Ust persons In the foflowing order: Individual trustees or directors; institulional trustees; officers. key employees; highest
compensated employees; and former such persons.
[3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ® | (oo e more tha one © ® ®
Name and Tito Aversge | pox uniess persona bothan | Reportable Roporiadle Estmatod
hOWS 0 | officor and a directorrustoe) ) » from amount of
ek (I3t eyl ——T— from related cther
nowsfor | 21 g FHEEIED the organizations componsaton
related gg Elzig g 5 organkzation | (W-2/1099-MISC) from the
gar E 2 (YV-2/1099-MISC) ompanization
bolow oo 2 ¢ 5i1°% ond related
éna) & g -4 § omganizations
o 3 g
{1) JACK EAGLETON i [
TRUSTEE v ) 0 0
.{2) ERICK MOSHER 4
TRUSTEE Y 0 o
(3| GEORGE GREENBANK 4
TRUSTEE v 0 0 0
(STEPHENBETZ . oomienfnne 4.
TRUSTEE / (1] 0 [1]
(1DOUGMILLER . ... 4
TRUSTEE v 0 o o
{6) PAUL RUUD . 4
EXALTED RULER v 0 0 0
{71 BEN DONOFRIO . 2
LEADING KNIGHT v/ 0 0 0
(8) MARK NIEBRUEGGE 2
LOYAL KNIGHT v/ 0 0 °
(8) ADAM RALEIGH 2
LECTURING KNIGHT v [} 0 0
(10) CAREY NIEBRUEGGE L
SECRETARY v 3,000 0 )
(11) CINDY WYSZYNSKI R
TREASURER v 200 0 0
{12) KENNY VANN 2
ESQUIRE . 7/ 0 0 0
(13) ANDREW EAGLETON 2
CHAPLAIN v 0 0 0
D)
Form 890 2012
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L

Form 890 (2012} Page 8
m Saction A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posnion
W ®) {do not check more than ons m) B #
Name and title Average | bax, uvesaperson is bothan | Reportable Reportable Estmated
“h::;:u officer ende ~ “trom " retatad from mm
mnlugiggsgég the orgar wer
related £ 2 %E 3 (W-2/1099-MiSC) from tw
gant EE g_ a (W-2/1089-MISC) organtzation
beiow dotted] % 2 and related
Une} E g 3 é crganizations
518
8
(15)
(16) —-
i1
(L) VS
(19)
(20
@y ..
B) e eeeeeeesomsseeeessneeesearesste e fueeaseseeenas
23}
249 N
(25)
1b Sub-total. . . N 3,200 3,200 0
¢ Total from conﬂnuaﬁon sheets to PertVlI. Sect:onA A . > 0 0 0 :
d_Total (addlines ibandic). . . . . »> 3,200 3,200 0 i

2 Total aumber of individuals (including but not Ilmned to those lisled above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization iist any former officer, director, or trustee, key employee. or hlghest compensated
employee on line 1a7 /f “Yes,” complete Schedule J for such individual .

4 For any Individual listed on line 1a, is the sum of reportable oompensauon and other compansanon frorn the

individual .
§ Did any person ﬂsted on llne 1a receive or accrue compensanon from any unrela!ed organlzatlon or Indw:dual §
for services rendered to the organization? /f “Yes, " complete Schedule J for such person PR
Section B. independent Contractors
1 Complete this table for your five highsst compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year anding with or within the organization's tax
year.

A B) ©
Namp and business address Description of services Compensaton

2 Total number of independent contractors (including but not limuted to those listed above) who
received more than $100,000 of compensation from the organization P

Page 41 of 56



CIS Image

Form 890 {2012)

Case # CISXBN7HS4

Emp #: 0433530516

Page 9
B Statement of Revenue
Chack It Schedute O contains a respanse to any question sn this Part VIil . .. L. O
U"&Bﬂ Rcv(z)\n
busiess exchyded from tax
° toriy]

8| 18 Federated campaigns . ia
2|1 b Membershipdues . 1b
g ¢ Fundraising events . ic
§| d Related organizations . id
E| e Govemment grants (contnbutons} | 1e
A8t A3 other confributions, gifis, grants,

g" and simar amounts not inctuded abave | 41
w| @ HNoncash contritutions inciuded in Enes 1a-11: §
§| h_Totsl Add fines 1a-1f .

MISCELLANEOUS

za'!?fé.

g
&
d
"
) o
S 4

x

. o

)y et
R

All other program service revenus .

Program Service Revenve Contributions, Gifts, Grants

Totnl, Add lines 2a-21 .

>

160 B

3 Investment Income (including
and other similar amounts)

6 Royalties

dividends, interest,

4 !ncoma from investment of tax-exempt bond proceeds »

[ 4

»

29,239

.m o

3 Personal

Gross rents 23,189

Less: rental expenses

Rentat income or (loss) 23,199

Net rentaf Income or
Gross amount from sales of

osg} . . .
() Securitles

assety other than tventory

b Lesx: cost or other basis
and sales expanses .

¢ Galnor (loss) .

d Netgainorfoss) . . . . .

Gross incoms from fundraising
events (ot mchudingS

of contnbutions reported on line 1¢).
SepPartiV,lin@e18 . . . . . 2

b Lass' direct expenses . . b

Other Revenue

¢ Net income or (foss) from tundraising

-

Ty

9a Gross income from gaming activities. ¥
Seg Part IV, line 19 . a 7010) 5% 2
b Lless:directexpenses . . . . b 2234
¢ Net Income or (loss) from gaming activities . . »
108 Gross sales of inventory, less
retums and allowances ] 78.915
b Less: cost of goods sold . b :35,373
¢ Netincome or (loss) from sales of inventory . . P
Miscefanoous Revorue Businass Code
11a
b
c -------
d Allotherrevenue . . . . .
e Total.Addfnestta-11d. . . . . . . P iy R
12 Total revenue. See instructions. . . . . » 146,680 23,389 43,542 48,449
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1 Grants ang other assi
’ 9 FsSslance 1o governm
. ga;muummummsmasnwm?
- U:ﬂ ng other assistanca 1o individuals in
States. Sae Part V,ine 22

3 Grams apd other assistance (o gOvemmenl:; he

organizations, and individuals i

3 outsida
United States. See Pant WV, lines 15 ang 16 . e
Bensfits paid to or for members
Compensation of current officers, directors.,

o o

trustess, and key employees

6 Campensation nat included above, 1o disquatfied 2180
persons {as defined under section 4958{f)(1)) and
persons deseribed in segtion 4958(c)(3)(®)

7 Other salaries and wages .

§  Pension plan accruals and contnbutions (mdude
section 401(k} and 403(b] employer contributions)

8  Other employee benefits . o

10 Payolitaxes. . . . . . ., . . 1.755
11 Fees for services {non-employees): '
Management ..

a
b tegal

¢ Accounting .

¢ Lobbying . . . .
)

f

Professional ndrarsing services. See Part IV, kne 17 SRR 2 LS

Investment managementlees . . . . .
g Other. (i Ine 11g amount exceeds 10% of me 25, cohumn
{A) amount, st Ene 1ig expenses on Schedide 0} .
12 Advertising and promotion .o 1,713
13 Officeexpenses . . . . . . . . . 3,141
14 information technology
15 Royalties .
16 Occupancy .
17 Travel . . . . . . . . . . . .
18  Payments of travei or entertainment expenses
for any federal, stats, or local public officials
Conferences, conventions, and meetings
Interest .
Payments to affiliates . . .
Depreciation, depletion, and amortization
INSUMBACE . . . « « « =+ « & « « -
Other expenses. ltemize expenses not covered ;
above {List miscellaneous expenses in fine 24e. I ! : %
ine 24 amount exceeds 10% of ine 25, column |55 . ]
{A) amount, list ins 24e expenses on Schedule O} ; R e =% A S =

REPAIRS AND MAINTENANCE 9,631

JANTORIAL 4.160
LODGE ACTIVITIES 11256

PER CAPITA-GRAND LODGE 3,152
Al other expenses 50,324
Total functional expenses. Add fines 1 through 24e 162,768
Joint costs. Complete this lne only il the
organization reported In column (B) joint costs
from a combined educational campaign and
fundralsing soficitation. Check here » [J
following gOP 98-2(ASC958-720) . . . .

RPURR 3

e

880&00‘0

Form 990 2012
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Form 900 (2012) Pago 11
Balance Sheet
Check if Schadule O contains a response to any question In this Past X . 8]
(A
Beginning of year End((?f’yaa:
1 Cash—non-interest-bearing . 2,390 1 5,930
2  Savings and temporary cash lnvestmems . 2
3 Pledges and grents receivable, net 3
4 Accounts recelvable, net . 4 8,875
§ Loans and other receivahles from current end Iormer offncers. dlrectors. AR LT I
trustees, key employees, and highest compensaled emplayees i IO
Complete Part Il of Schedule & .. 5
8 Loasaﬁomummmmdsquanﬁedwm(esddnedmdusecum ' A
435800(1}), persons described in section 4858{c}{3YB). and contributing empiloyers and ; =
sponsorng  organizations of section 501(c)9) voluntary employees’ beneﬁuary Iy : A % A AR
a organizations (see Instructions). Complete Part Il of Schedule L. . 8
2| 7 Notes and Ioans receivable, net - 7
< 8 Inventories for sale or use 8
8 Prepald expenses and deferred charges ... 9
10a Land, bulldings, and equipment: cost or SR
other basls. Complete Part Vi of Schedule D | 10a 1,325 753. : 3 b 3 5
b Less:accumulated depreciation . . . . 10b 288,146 1,039,723 10¢ 1,037,610
11 Investments—publicly traded securities | I 14 53,339
12  Investments—other securities. See Part [V, fine 11 403918 12 408,281
13 Investments~program-related. See Part IV, Jine 11 . 13
14  Intengible assets e e e 14
18  Other assets. See Part IV, llna 11 . 16
146 Total assets. Add lines 1 through 15 (must equal line 34) 1,455,979| 16 1,518,608
17  Accounts payable and accrued expenses . . 4.669] 17 9,588
18 Grantspayabie . . 18
19 Deferred revenus . . 19
20 Tax-exempt bond liabilitles . 20
21  Escrow or custodial account habliity. Cnmple1e Part N ol Schedule D. 3
@[22 Loans and other payables to cument and former officers, directors, £ i
g trustees, key employess, highest compensated employees. and RRegas
2 disqualified parsons. Comptete Part Il of Schedule L . 2
3123 Secured mongages and notes payable 1o unrelated third panles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . S . . 25
26 Total liabllitles. Add Imes 17 thro Jh 25 . . 4,669 26 9,588
Organizations that follow SFAS 117 (ASC 958), check here ) D and : Y
g complote lines 27 through 29, end Jines 33 and 34. k &
& 127  VUnrestrictednetassets . . . . 7
5|28  Temporarly restricted net assets . )
° 29 Permanently restricted nat assets . - 29
2 Organizations that do not follow SFAS 117 (Asc ssa). check heroP [} and R 7 i
5 complete lines 30 through 34. % 3 5‘
5130 Capital stock or trust principal, or curent funds . . 1,451,310| 30 1,509,020
@ (31  Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earings, endowment, accumulated income, or other funds 32
£ (33 Totalnet assets or fund balances . RN . 1,451,310 33 1,509,020
_J 34 __ Total liabilities and net assets/fund balances 1,455979] 34 1,518,608
Form 990 (2012
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e

Form 990 (2012) _ Pege 12
Reconciliation of Net Assets

Check it Schedule O contains a response to any queston in this Part Xi .. . O

1  Total revenue (must equal Part VIIl, column (A}, ling 12) . 1 146,680

2 Tota expenses (must equal Part IX, column (A). ine 25) 2 162,768

3 Revenue less expenses. Subtract line 2 trom line 1 . . 3 (16.088)

4  Net assets or fund balances at beginning of yoar (must equat Pan x une 33 column (A)) . 4 1,451,310
§ Netunrealized galns (fosses) on [nvestments 5
6 Donated services and usa of facillties 8
7 Investment expenses . 7
8 Prior period adjustments . 8

9  Other changes in net assets or fund balances (explam ln Schedu!e O) 9 57,532

10 Net assets or tund balances at end of year Combing lines 3 mrough 9 (must equal Pan x lme
33, column (B)) . e e e e . . 10 1,492,754

X0 Financial Statements and Reporung
Check it Schedule O contains a response 1o any question in this Part Xl .

1 Accounting method used to prepara the Form 990: [JCash [JAccrual  [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

23 Were the organization’s financial statements compiled or reviewad by an independent accountamt? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basss, or both:

O separatebasis [ Consolidated basis  [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independen! accountant? .
If *ves,” check a box betow to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
Oseparate basis [ Consolidated basis  {] Both consolidated and separate basis

¢ if"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiat statements and selection of an independent accountant?
It the organization changed elther its oversight process or selection process during the tax year, explain in
Schedute 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 Circutar A-1337?. -

b It *Yes.” did the organization undergo the required audit or audns? if the orgamzahon d:d not undevgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

[ .

U4B g3n
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SCHEDULE D
(Form 950) Supplemental Financial Statements
» Completa If the organlzation answered “Yes,” to Form 890,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 111, 123, or 12, o "
Depastment . » Attach to Form 990. pen to Public
M:‘rt » Information about Schedule D (Form 990) and its instructions lsambsoovllwmm Inspection
BPOE OF THE USA #692

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 890, Part IV, line 6.

{a) Donor advrsed funds (1) Funds ano other accounts

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assats held in donor advised

funds are the organization’s property, subject to the organization's exclusive legaicontroi? . . . . . . [J Yes [J No
6 Did the organization inform af grantees, donors, and donor advisors In wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermigsible private benefit? . . . . - [ Yes (O Ne
Conservation Easements.
Complate if the organization answered "Yes" to Form 990, Pan IV, line 7.
1 Pumose{s} of conservation easements held by the organization {check &t that apply).
3 Preservation of land for public use {e.g., recreation or ecucation) [] Preservation of an historically important land area
[3 Protection of natural habitat [ Preservation of a certified histone structure

[ Preservation of open space
2 Complete lines 23 through 2d if the arganzation held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. 1#VV5| Held ot the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .o A 28

b Total acreage restricted by conservation eagements . . . . )

¢ Number of conservation easements on a cenrtified historic structure Included in (a) ... | 2

d Number of conservation easemsnts Included in () acquired after 8/17/06, and not on a
historic structure tisted In the National Register . . . 2d

3 Number of conservation easements modified, transferred. released exnngulshed or terminaled by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic momtodng, inspechon handling of
violations, and enforcement of the conservaton easements it holds? . . . . CJ Yes [J Ne

6  Statf and volunteer hours devoted to monitonng, inspecting, and enforcing conservahon easements during the year

() and section 170(")(4)(3)(')7 - . O Yes O No
@  InPart Xiil, describe how the organlzatlon reports conservatlon easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote 10 the organization’s financial statements that describes the
organkzation’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yas" to Form 980, Part IV, line 8.

18 If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIIi, the text of the footnote to its financial statements that describes these items.

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

(} Revenues included in Form 990, Part Vill,net . . . . . . . . . . . R &
@i} Assets included In Form 890, Part X . . > s _

2  [f the organization received or held works of an hlsloncal treasures. or other similar essets lor financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenuesincluded in Form 990, Part VIll,finet . . . . . . . . . . . o . P S,
b Assets included in Form 990, Part X . . . T |
ForwnaducuonAdNoﬂce.mmlmmwmsforFomm Cat. No 522830 Schadute D (Form 990) 2013
.
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Schedute D (Form 990) 2013 Page 2

mmganltations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats (conlinued)

Using the orgamization’s acqulsition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a O Pubic exhibition d (O Loan or exchange programs
b [ Schotarty research e [J Other
¢ {0 Preservation for future generations

4 Provide a description of the organization's collsctions and explain how they further the organization’s exempt purpose in Part
XL
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [} No
LAl Escrow and Custodial Arangements.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Pant X, line 21.
1a Is the organization an agent, trustee, custodian or other lntermedrary for contributions or other assets not
inciuded on Form 980, PartX? . . . . . s e e e s - v o - OvYesdnNo

b 1f “Yes.” explain the arangement in Part Xill and complete the tollowmg table:

Amount
¢ Beginningbalance . . . . . . . . . . L L L 0.0 oL 1c
d Additionsduringtheyear . . . . . . . . . . . . . . .o . 1d
e Distnbutions duringtheyear . . . . . e e e e e RN 1e
f Endingbalance . . . RN 1
28 Did the organization Include an amoum on Form 990 Panx llne 217 e .. 0O Yes ONo

b If "Yes,” expiain the ment in Part Xill. Check here if the explanation has been prowded in Pen X .
Endowment Funds.

Complete if the organization answered “Yes" to Form 880, Part {V, line 10.
{a} Cusment year (®) Prior year {c} Two years back | (d) Throo yoars back | (e) Four ysars back

1a Beginning of year balance

b Contnbutions

¢ Net investment eamlngs galns and
logses .

d Grants orscholarshlps

e Other expenditures for facilities and
programs . . . . . . . . . !

{ Adminstrative expenses .

g End of year balance

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as.

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

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

organization by: Ye¢s| No
mumelatedorganlmhons.........................3a(i)
(I related organizations . . . e e e e e e (0]

b It *Yes® to 3a(i), are the reiated orgamzauons Iistedasrequured on Schedule S 3b |

4 Descnbein Part Xiil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. .
Complete if the arganization answered “Yes" to Form 990, Part IV, line 112. See Form 990, Part X, line 10.

Descripton of propesty {8) Costorotherbams | ) Cosiorother basis (c) Accurmdated {d) Book vatua
firvestment) (other) deprociation
1@ Land . . . . . 250,000 2y 250,000
b Buiidings . . . e 1,017,295 249,135 768,161
¢ Leasehold lmprovements
d Equipment
e Other . . . 58,460| 39,011 19,449
Total. Add llnes1alhmugh 4(Column (d)_musr aqual Form 990, Part X, column (B), line 10(c}) . . . . W 1,037,610 )
Schedute D (Form §90) 2013
I
I
|
S 94B Gzo |
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Scheduse O (Form 990) 2013 Paged

CEIs4UN Investments—Other Securities.
Complete if the organlzation answered “Yes" to Form 980, Pant IV, line 11b. See Form 990, Part X, ing 12.

{a) Description of socut egory () Book value {c) Method of vatuation,
M\gmolm Cast or eng-of-year market voluo
(1) Financial derivatives .
(2) Closely-held equity Interests .
GYOMCE |\ oooooeeeeeeeeeeeeeeeeeeeeessres o sorreeeeeers e
LA SHORT-TERM INVESTMENTS . 455,144 END-OF YEAR MARKET VALUE
®)
P
(D) ..........................
S
ﬂ ------
G)
(H, ......................
Yota Colmn ) mt agual Form 890, Part X, co £) 0 12) B 458,100 ERER IS UG OR O ARGy
Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(8) Descripton of lnvestment ) Book value {¢) Mathod of valuation
Cost or end-ol-yaar market value
(L))
£
B
(@)
H
®)
N
'
Yotal (Cokur? fb) must equal Fom 990, Part X, ool (B) ine 13] B T faey G
Other Assets.
Complete If the organization answered “Yes" to Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.
{a) Doscripton (b} Book vahue
U]
@
£
@)
(O]
£
0]
O]
(W]
Total (Column (b) must equal Form 990, Part X, col. B)fine 15) . . . e e e s e e e P
Other Liabilities.
Complete il the organization answered "Yes™ to Form 990, Part IV, fine 11e or 111. See Form 980, Part X,
line 25.
1. {2) Description of Rabity fb) Book vake
“{7) Federal income taxes
N
[<]]
“
(5)
[
U]
(8
o
Total fCokrmn ) musl equal Form 990, Pet X, col. (5] Bne 75) &

2, LiabilRy for uncertan tax positions. In Part X)), provide the text of the foolnote to !he orgamzabon S ﬁ:maa) sta:ements ma! repons the
organization's liabllity for uncestain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill 0

Schedude O (Form 990) 2m3

.
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HEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities
SCHED! Compiets If the orgentzati "Yu‘wammkmN.ﬂmﬂ.i&wﬂ.ornmo
(Form 990 or 930-EZ) organization entered more than §15,000 on 950-EZ, ine Ba.
otthe > Attach to Form 990 or Form 9000-EX. H
b Raverwn S | > tnformation about Scheduls G (For 990 or §90-£2) end its Istructians ls at wiw. i gov//armso, R Rtie
Name of the organtzation Employer ldentification aumber
BPOE OF THE USA #692, TELLURIDE l 84.0147068

Part 1 Fundraising Activities. Complete if the organization answerad “Yes" to Form 980, Part IV, iine 17.

Form 980-EZ filers are not required to complete this part.

1

Rﬂ.ﬂ oo

Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

O Mail solcitations e [ Solicitation of non-government grants
O Intemet and email solicitations t [J Soticitation of government grants
3 Phone solicitations 9 [J Special fundraising events

O in-person solicrtations
DId the organization have 8 wntten or oral agreement with any indlvidual (including officers, directors, trustees
or key employees listed in Form 980, Past VII) or entity tn connection with professionel fundraising services? [ Yes [J No

b If "Yes," list the ten highest paid individuals or entites (fundraisers) pursuant to agreemsnts under which the fundralser is to be
compensated at least $5,000 by the organiZation.
(v) Amourt paid to
() Name and eadress of indadual (6] Did fundraiser have | 4. Grocs receipta for rotained by) W‘WN
. @ Actvity custody or controt of rem fundraiser sted th retained by)
or entity (hndraiser) cortritutions? ectvdy col. @ organization
Yes No
]
2
3
4
8
6
7
8
]
10
Tota! R I S N S T
3 Uist all states In which the organization is registered or licensed to solicit contributlons or has been notified it is exempt from
registration or licensing .
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Fundraising Events. Complete if the organization answered “Yes" to Form 990 P,

, Part IV, line 18, or reported
than $15,000 of fundraising event contributions and gross Income on Form 899. b List events s
gr ots (raaiar ) ovent g orm 980-E2Z, lines 1 and 6b. List events with

[ e () Event 42 {c} Other events @ o
BLu:-i,Gvf‘ﬁs FEST MISC FUNDRSRS NONE {80 coi. mmm lrrwgns
© fypa) (overd type) (ot numben <ol (cf)
2
c
®1 1 Grossreceipts . . . .
& 25,680 4,878 30.659
2 Less: Contnbutions .
3 Grossincome {line 1 minus
ine2) . . . . ., ., . .
25,680 4,879 30,659
4 Cashprizes .
5 Nongash prizes
"
‘g? 6  RentAacihty costs .
a
(E 7 Food and boverages . . 11,317 7,091 16,468
o
g 8 Entertainment
8  Other direct expenses
10  Direct expense summary. Add lines 4 through Qincolumn (&) . . . T (18,468)
11 Net Income summary. Subtract line 10 from line 3, column (d) . . . RS 12,101
Gaming. Complete if the organization answered “Yes™ to Form 990, Part IV, ling 19, or reported mare
than $15,000 on Form 980-E2, line 6a.
(b) Pull tabs/instant {9) Tota! gaming {add
g (e} Bingo bngo/progressive bingo (€ Orher gamming o5 (01 v oo o
>
(]
| 1 Grossrevenue . . . . 9,784 9,784
ol 2 Cashprzes .
(2]
o
I% 3 Noncashprizes . . . 2,234 2,234
?‘-‘3‘ 4  Rent/acility costs .
4] l
5 Other direct expenses 40 ,
Yes __ 100%
8 Volunteerlabor. . . . | [0 No
7 Oirect expense summary Add lines 2 through § In column (d) » (2,274)
8 Net gaming income summary. Subtract fine 7 from line 1, column (d) . » 7,510
9  Enter the state(s) in which the organization operates gaming activities: COLORARO | | . . ... i
a s the organzation licensed (o operate gaming activities in each of these states? e . Yes [J No
D N ORI e ete————e e tsosaseasasseesassasteatanremeaasase e e semeaterrasea
100 Waero any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {3 Yes 4 No
b HYes  eXPIIN: e
Schadute G (Form §90 or 990-E2) 2013
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Schaduls G (Form 900 or 990-E2) 2013 Paga 3
11 Does the arganization operate gaming activities with nonmembers? . . [ Yes (O No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannersmp or other entity
formed to administer charitable gaming? . . . . e e e e s e e e s e e e e o o OYes [@ Ne

13 Indicate the percentage of gaming actlvity operated in:
a The organization's facility .. .. . ... - 13a 100 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepa:es the ocgamzation S gammglspeclal evenls books and
records:

Name P VARIOUS INDIVIDUALS

Addms' .............................................
15a Does the orgamzahon have a contract with a third party from whom the organlzatlon receives gaming
revenue? . . . . . -« 0O Yes Noe
b {f "Yes,” enter the emount ol gamlng revenue recetved by the orgamzahon > S and the

amount of gaming revenue retained by the thidparty» §
c i “Yes,” enter nams and address of the third party.

Name >

16  Gaming manager informatron:

Name P TRUSTEES Of THE LODGE

Gaming manager compensation® 3§

Description of services provided b

Director/officer OEmployee Oindependent contractor

17 Mandatory distributions:
8 Is the organization required under state law to make charitable distribwtions from the gaming proweds to
retain the state gaming license? . . . .« OYes No
b Enter the amount of distributions required under state law to bs d-smbmed to other exempt orgamzatnons or
spent in the organization’s own exempt activities dunng the tax year »  §
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and

Part lil, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 980-EZ
Complm to provide information for responses to speciic questions on
e Omrmaortowmmyaddmomlwmﬂ Open to Public
Intemad Revere Sernce # Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BPOE OF THE USA #692 84-0147068

FORM 890, PART X), LINE 9: CHANGES IN NET ASSETS

STOCK INVESTMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Cat No. 51056K Schedule O (Form 090 or £90-E2) (2012
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