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Department of the Treasury

Internal Revenue Service

RS

Return of Organization Exempt From Income Tax

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

» The organizaton may have to use a copy of this return to satisfy state reporiing requirements

A For the 2012 calendar year, or tax year beginning APRTI, 01

B Checkf
applicable

Address change
Name change
Initial return
Terminated
Amended return

Application pending

C Name of organizaton BPOE # 2796

2012, and ending MARCH 31

OMB No. 1545-0047

2012
Open to Public
Inspection

,2013
D Employer identification number

Doing Business As

B8-0365354

Number and street (or P O. box if matl1s not delivered to street address)

PO BOX 5544

151-2796

Room/suite IE Telephone number

(775)

City, town or post office, state, and ZIP code
ahrump NV _89041

G Gross

receipts $ 146,561

F Name and address of pnncipal officer
See attachment #1

H(a)
H(b)

| Tax-exemptstatus. | | 501(c)3) [X] 501(c)( 8 )ag (nsertno) | | 4947(a)1)or | | 527

J Website: » N/A

H(c)

Is this a group return for affihates?
Are all affiliates included?

1f “No,”

Yes
Yes

Hvee tive

attach a hst {see instructions)

Group exemption number >

K Form of orgamization l—[ Corporation I | Trust [] Association IXI Other » FRATER] L Year of formation 1 99 6 I M State of legal domicile NV

| Part|| Summary
1 Briefly descnbe the organization’s mission or most significant activines:
A PROVIDES SERVICES FOR THE COMMUNITY AND ALLOWS INTERNATIONAL
% g ORGANIZATION TO SERVICE THE NEEDS OF THE COMMUNITY
|
‘II \EI 2 Check this box P D if the organization discontinued its operatons or disposed of more than 25% of its net assets
T n 3 Number of voting members of the governing body (Part VI, line1a) .... . . ................ . 3 378
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b) . ..o .1 4
S C| 5 Total number of indviduals employed in calendar year 2012 (PartV,lne2a) . . . . ......... 5
& E 6 Total number of volunteers (eshmate if necessary) e o i 6 378
7a Total unrelated business revenue from Part VilI, column (C), line 12 7a
b Net unrelated business taxable income from Form990-T,hne34 .. . . . ..... . 7b 0
Prior Year Current Year
B | 8 Contnbutons and grants (Part VIll, line 1h) 22,364 31,376
g 9 Program service revenue (Part VIIi, ine 2g) .
N |10 investment tncome (Part VIll, column (A), ines 3, 4, and 7d) 574 977
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Ses and 11e) .. .. 132,986 114,208
12 Total revenue -- add lines 8 through 11 aadad Part V|, column (A), ine 12) . . . 155,924 146,561
13 T A \ %
E 14
X 15
E 16a
g b
E |17 114,691 115,142
S |18 114,691 115,142
19 41,233 31,419
E o8B Baginning of Current Year End of Year
TR 420 Totalassets (PatX, Ine 16) .. - - . ool oo e 74,169 464,758
E ,‘E g 21 Total Iabilties (Pt X, N8 26) - -+ ««err o« oeeeenenn oeeee e 93,359 93,359
D S| 22 Net assets or fund balances. Subtract ine 21 fromlne20 .... ... . . . ...... -19,190 371,399
[Part l| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. O\
p Coansl Nidaile, [(T=26-1
Sign Signature of officer Date
Here CAROL DIEDRICK EXALTED RULER
Type or pnnt name and title D

Pnnt/Type preparer's name Pry ers signature Date Check i PTIN
Paid Shirley Roach Z A/‘—- 71§ (3 | seli-employed[P00403545
Preparer Fiim'sname » H AND R BLOCK 7 Frm'sEINP» 262465994
Use Only Firm's address® 250 S HWY 160 STE 3 Phone no.

PAHRUMP NV 89048 7757276611 %
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. ... .. .. ..... r| Yes Iﬁ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) BPOE # 2796 88-0365354

Page 2

| Part

Hl] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question wn this Part l} e e e e

1 Bnefly descnbe the organizaton’s mussion:
PROVIDES SERVICES FOR THE COMMUNITY AND ALLOWS INTERNATIONAL
ORGANIZATION TO SERVICE THE NEEDS OF THE COMMUNITY
2 Did the orgamization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . . . e e e e e e el .Dves @No
If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... . e e e e e el e N .. e DYes @No
If “Yes,” descnbe these changes on Schedule O
4 Descnibe the organization’s program service accomplishments for each of tts three largest program services, as measured by
expenses Secton 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of $ ) {(Revenue$ )
4¢ (Code } (Expenses$ including grants of $ ) (Revenue$s )

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

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

4e Total program service expenses P
12 9902 TWF 980 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) BPOE # 2796 88-0365354 Page 3
|Part V| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A.. . ... ....... e .. e e e e e 1 X
2 Is the organizaton requnred to complete Schedule B, Schedule of Contnbutors (see lnstrucnonS)’? e e e 2 X
3 Dd the organization engage in direct or indirect political campaign activiies on behalf of or in oppostion to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in Iobbylng achwvities, or have a secton 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e el .. .. N/JA 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizahon that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 |f “Yes,” complete Schedule C, Part Il .. .. N/JA | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part |. e e A, . FE e e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc fand areas, or histonc structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization mantain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll ... ....  ............ e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . e e e e 9 X
10 Dud the organizaton, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ... ..... ........ 10 X
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VII, VIl IX,
or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, Part V1. . e e . e e 11a| X
b Did the organization report an amount for investments —— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI e e . . 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other hiabilties in Part X, line 25? If “Yes,” oomplete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organizaton obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI e e . .. | 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax yeaﬂ If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV . .  ............... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Uriuted States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) - .... .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1¢c and 8a? If “Yes,” complete Schedule G, Partll ... .... .. ... .... .. .. ..... .. 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activites on Part VIl line 9a?
If “Yes,” complete Schedule G, Partlll. . .. . e e e e 19 X
20a Did the organization operate one or more hospntal facilmes? If “Yes,” complete ScheduleH .. .... .. .......... 20a X
b It “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. . ... N /A |20b
JVA 12 9903 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Forr 990 (2012) BPOE # 2796 88-0365354 Page 4
[Part tIv] Checklist of Required Schedules (continued)
Yes | No
21 Dud the organizahon report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts land I} . . e e . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 2? If “Yes,” complete Schedule |, Parts } and (10 . ; 22 X
23 Did the organization answer “Yes” to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organmization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. . .... ..... e e e e e e e e . 23 X
24a Did the organizaton have a tax-exempt bond issue with an outstandmg pnncipal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lnes 24b through 24d and complete
Schedule K If “No,"go to line25 . ...... e e .. .o . . e e .. . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? .. . N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . .... . ... . . . ..ol ... .. R, . N/A | 24¢c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any bme dunng the year? . . .N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part | ................ ... .. ... 25a X
b Is the organization aware that it engaged 1n 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 pnor Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | .. e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member of
any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party t0 a business transaction with one of the followmg pames (see Schedule L,
Part IV instructions for applicable filng thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L,
Partiv . . e e e e . A .. L e ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famﬂy member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,"” complete Schedule M - 29 X
30 Did the orgamzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30
31 Did the organization hquidate, terminate, or dissolve and cease operanons” I "Yes complete Schedule N,
Part ! S . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part il . . e e e e e e e e e .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organizaton under Regulanons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| .............. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, lll,
orlV,andPartV,hne1. ................. ... .. . ... e ettt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . e e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of sectton 512(b)(13)? If “Yes,” complete Schedule R, PartV,iine2 ... ...... 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line2 ..  ...... e e e e, N /.A 36
37 Did the organizatlon conduct more than 5% of its activiies through an entity that is not a related organizaton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. ... 38 X
JVA 12 9904 TWF930  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) BPOE # 2796 88-0365354

Page 5

IPart v Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ... . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . e e e e ... 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b if at least one Is reported on line 2a, did the organizaton file all required federal employment tax returns? .. N/JA | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? AP 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O .. . . .. . N JA | 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b f “Yes,” enter the name of the foreign country: »
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . ........... 5a X
b Did any taxable party notify the organizaton that it was or is a party to a prohibited tax shelter transaction? . . . . .| 5b X
¢ If“Yes” to hne 5a or 5b, did the organization file Form 8886-T7 .. ...... . ..  .......... .o .N/A | sc
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organizaton
solicit any contnbutions that were not tax deductible as chantable contnbutons? ........ e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble?. . . . . o e .. e . .. . ....N/A | eb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbuton and partly for goods
and services provided to the payor? . . . .. e e e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . e e e N/A | 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e . .. e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year e . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organizaton, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recewved a contribution of qualified intellectual property, did the erganization file Form 8899 as required? . _79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year? . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizaton make any taxable distnbutions under section 49667 . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Inmaton fees and capital contnibutions included on Part VIIl, ine12 . .......... - 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilies ... | 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them.) . ... . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon ﬁlmg Fon'n 990 in heu of Fom1041? . .. ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. .. e 13a X
Note. See the instructions for additonal information the orgamzaton must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s ticensed to issue qualified health plans . . B I < )
¢ Enter the amount of reserves on hand . cee e e e e - - - |13
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ...  ..... . . 14a X
b If “Yes," has tt filed a Form 720 to report these payments?_If “No." provide an explanation in Schedule O - .- - - N/A |14b
JVA 12 9905 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) BPOE # 2796 88-0365354 Page 6

vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . . e S . ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . .. . | qa 378
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voing members included in ine 1a, above, who are independent ... . 1b
2 D any officer, director, trustee, or key employee have a family relatonship or a business relatonship with any other
officer, director, trustee, or key employee?. . e e .. .. e e e R . 2 X
3 Did the organizaton delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organizaton’s assets? 5 X
6 Did the organizahon have members or stockholders? . . . .. . . . e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ......... ... .. . i i, e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? .. .. ................. . e e e . .l [ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a Thegoverningbody?.. . .. ..... ... . . .. . .. e e et e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body’? . .. . .| 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . e . .. F N 10a X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .N/A |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. - 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wniten conflict of interest policy? If “No," goto ine 13 .. ... e e ... 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . . . . . .. ... e e e e e e e e e 12b | X
¢ Did the organization regularty and consistently monrtor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone . ..  ...... e A . ceee . 12¢ X
13 Did the organization have a wrtten whistleblower policy? .. .. ... . .o e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . ... . ... ... .. it 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantaton of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official .. ............. e e e e . | 15a X
b Other officers or key employees of the organization . P . . ... ... |15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See Instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . e .. . . e R e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization’s exempt status with respect to such arangements? . e e e .N/A |16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website [] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avallable to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #2

JVA 12 9906 TWF 990 Copynight Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) BPOE # 2796 88-0365354 Page 7.
| Part ViI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl_. . . . S e e . e |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamzation's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

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

o List all of the orgamzation’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizaton and any related organizatons

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizatons.

List persons in the following order' individual trustees or directors, insttutional trustees; officers; key employees, highest
compensated employees; and former such persons
N Check this box if nether the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) Po(scrt}on (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estmated
hours per| "f‘;"::-:r“a'gzsapglf_zg?;f/brz’s'::e'; compensation compensation amount of
(I\l’;te?r(‘ly rlq 1'; P ;\l "|; g 'é 5‘ ';‘8 's‘ (F) frsm from related other
hours for Pg 2 Ts g f Y E S'gf 'Cl orga:n:ation (W?E/?g::i’:ﬂT;C) co::grin;?on
related \ll !TE $ B |TE (FE 9 g 59 E (W-2/1099-MISC) organization
prganiza-| pe O | T E| R E|TSE
tons | Y, R 5 E AE and related

below) | L R lél g organizatons

CAROL DIEDRICK

EXALTED RULER 30.00 X

JUDY GIECK

LEADING KNIGHT 10.00 X

EARL GRAY

LOYAL KNIGHT X

LAURIE WALL

LECTURING KNIGHT X

THOMAS PAT MILLER

SECRETARY 45.00 X

JAN LOPEZ

TREASURER 40.00 X

THOMAS JAY PEARSON

TILER X

KENDALL POE

ESQUIRE X

LONNIE PEARSON

CHAPLAIN X

DWAYNE GOFFORTH

INNER GUARD X

LESTER GEOHRING

TRUSTEE ONE YEAR 8.00 X

DAVID HICKE

TRUSTEE TWO YEARS 8.00 X

FRED BEEMAN

TRUSTEE 3 YEARS 8.00 X

JVA 12 9907 TWF990  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) BPOE # 2796 88-0365354 ge 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) Po(sc on (D) (E) (3]
Name and ttle Average (do not check more than one Reportable Reportable Estmated
hours per oTter and & Gyrectos truston) compensation compensation amount of
IWeek LIDILT O [KEIHCE | F from from related other
mourstor| P8R [F 8] £ [V 7 [guF | B ¢ Taemscy | hoerearen
related \I, 1!;_ 1(_: 4_ -é E 9 g 59 E organization (W-2/1099-MISC) from the
organiza-|0DEO [YE| R E|[TSsE (W-2/1099-MISC) organization
tions g oh? 5 E ? E and related
below) | L R g S organizations
1ib  Sub-total e e A .. »
¢ Total from continuation sheets to Part VI, Section A. - »
d Total (add lines 1b and 1c)- >

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

Yes [ No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such indvidual . ...... . . .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensaton and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaton or individual for .. ...

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) ©)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

JVA

12 9908

TWF 990

Copynght Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012)

BPOE _# 2796

88-0365354

Page 9

| Part VIl |

Statement of Revenue

Check f Schedule O contains a response to any question in this Part VIII .

G

Total revenue

Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

MZzZO~HCO—DBHZOO
Qzy» O-HZPIO paAN-0
42> 2pr--Z—0n DMI-HO

1a

- o0 a oo

Federated campaigns . . I 1a

Membership dues .  .......... 1ib

22,784

Fundraisingevents . ... .... . . 1c

Related organizatons . .. . . .. 1d

Government grants (contributions). .. [ 1e

All other contnbutions, gifts, grants, &
similar amounts not included above 1f

8,592

Noncash contributions included in lines 1a~1f $

Total. Add lines 1a-1f .

N

31,376

2PIOOIDV
mOo—<3ymw®n
czZm<mym

IMI—~O

mczZzm<mX

m
[} I - w

-*mn.ou-'n?

Business Code

All other program service revenue

Total. Add lines 2a-2f

-]
Qo oUT D

7a

b Less: directexpenses . .......

9a

10a

Investment income (including dividends, interest, and

other similar amounts) . .......... -

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

Royaltes

......... . b

977

(n) Person

Gross Rents .

675

Less: rental expenses

Rental income or (loss)

675

Net rental income or (loss) - -

>

675

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses .

Gamnor(loss) ......

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on kine 1c).

See Part IV, line18 . .. . . .. . .. a

Net income or (loss) from fundraising events . .

Gross income from gaming activiies See
PartiV,line19 . ...
Less: direct expenses . ....... ... ... b

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances - . -

Less costof goodssold . .. . b

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

6, 600

Miscellaneous Revenue

o aouo

12

BAR SALES

44,852

FOOD SALES

29,413

BEER SALES #3

26,671

All other revenue . .
Total. Add lines 11a-11d .. ..

Total revenue. See instructions .

5,997

106,933

146,561

JVA

12

9909 TWF 990

Copynight Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 930 (2012)

Page 10

|?aﬂ 1X Statement of Functional Expenses

Secton 501(c)(3) and 501(c)(4) organizatons must complete all columns. All other organizatons must complete column (A)

Check f Schedule O contains a response to any question in this Part IX

LI

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

(8)
Program service
expenses

1

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

(C)
Management and
general expenses

D
Fu nérallsmg
expenses

2 Grants and other assistance to individuals in
the Unrted States See Part IV, ine22. . ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquahf ed
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . .
7  Other salanes and wages e e e
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) .. ........
9  Other employee benefits .. .. ... . e e
10 Payroll taxes . . . . e e
1 Fees for services {(non-employees):
a Management .. .. .... .. . . . ...
b Legal -
¢ Accounting -
d Lobbying .. e e e e
e Professional fundrajsmg services. See Part IV, ine 17
f Investment managementfees......... ..
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O) .. ... 8,817
12 Advertising and promotion ..  .....
13 Office expenses 3,616
14  Information technology .
15  Royaltes L
16 Occupancy .
17 Travel . . . . . ...... .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19  Conferences, conventions, and meetings 6,537
20 Interest . .. e e e
21 Paymentsto affihates . ... . ...........
22 Depreciaton, depletion, and amortization . . . . .. 8,204 8,204
23 INSUMANCE -+ v v i eenieae venennn .. 2,833
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O )
a LIQUOR BAR PURCHASES 30,096
b FOOD PURCHASES 13,430
¢ UTILITIES 14,695
d MAITENANCE AND REPAIRS 13,644
e All other expenses 13,190
25  Total functional expenses. Add lines 1 through 24e 115,142 8,204
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® | ] 1 following SOP 98-2 (ASC 958-720)
Jva 12 99010 TWF990  Copynght Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) BPOE # 2796 88-0365354

Page 11

[Part X | Balance Sheet

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

[]

(A)

(8)

Beginning of year End of year
1 Cash -- non-interest-beanng .. e e e e e 3,374f 14 3,542
2 Savings and temporary cash investments .. ....... e e e 55,507 2 153,120
3 Pledges and grants receivable,net . . ......... e e 3
4 Accounts receivable, net- . .. e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loansand other receivables trom other disqualified persons (as defined under section
4958 (f)X1)), persons described in section 4958{c)3KB), and contributing employers and
A sponsoring orgamizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Part ll of Schedule L. . . . 6
S | 7 Notes and loans recewvable, net . . . . .. .. 7
$ 8 Inventones for sale or use e e 5,636 8 5,636
S | 9 Prepad expenses and deferred charges . -10,348| 9 -5,174
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, .... . 10a 484,028
b Less: accumulated depreciaton . ... . ..... 10b 176,394 10c 307,634
11 Investments -- publicly raded secunttes . . . . .......... 11
12 Investments ~- other secunties. See Part IV, line 11 . e 12
13 Investments -- program-related See Part IV, ine 11 ..... e e e 13
14 Intangbleassets .. ........... e e PN 14
15 Other assets. See Part IV, lime11..... ......... .. ....... . e e 20,000 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... .. . ....... 74,169 16 464,758
17 Accounts payable and accruedexpenses .. .... ......... e e 17
18 Grants payable ..... e e e e e e e e . 18
L 19 Deferredrevenue. . ... . . e . 15,159 19 15,159
‘l\ 20 Tax-exempt bond habilhes. . .. ... ..., .. 20
B 21 Escrow or custodial account iability Complete Part IV of Schedule D . 21
I'. 22 Loans and other payables to current and former officers, directors,
I trustees, key employees, highest compensated employees, and
T disqualified persons Complete Part Il of Schedule L . . 22
IE 23 Secured mortgages and notes payable to unrelated third partes . . 78,200| 23 78,200
S 24 Unsecured notes and loans payable to unrelated third partes 24
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilibes not included on hines 17-24) Complete Part X
of Schedule D . . 25
26 Total liabilities. Add I|nes 17 through 25 93,359 26 93,359
Organizations that follow SFAS 117 (ASC 958), check here> D and
F complete lines 27 through 29, and lines 33 and 34.
g y | 27 Unrestncted net assets - 27
T N | 28 Temporanly restncted netassets............ e e 28
A D 29 Permanently restncted net assets . C e e e 29
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here > E and
EL complete lines 30 through 34.
TA| 30 Caprtal stock or trust pnncipal, orcurrentfunds ... ............. - 30
s g 31 Pad-tn or caprtal surplus, or land, buillding, or equipmentfund .......... 138, 235| 31 222,014
g E | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 191,016| 32 149, 385
S 33 Total net assets or fund balances .. ...... e e 329,251 33 371,399
34 Total habilties and net assets/fund balances ... ..... ............ 422,610{ 34 464,758
JVA 12 99011 TWF990  Copynght Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. . .. ... e e e i

146,561

1 Total revenue (must equal Part VIII, column (A), line 12) C e e e 1
2 Total expenses (must equal Part IX, column (A), ine25) . ..... e e e e e 2 115,142
3 Revenue less expenses. Subtract line 2 from line 1. e e e e e e .. 3 31,419
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... 4 329,251
5 Net unrealized gains (losses) on investments . . 5
6 Donated services and use of facilities e e e e e e e C e 6
7 Investment expenses. . e e e e e e 7
8 Pnorpenodadjustments ........ ...... . . e e et e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . L .. 10 371,399
Part Xii l Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthis PartXIl .. .. .. ...... e e e e e C e [_I
Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrual |:| Other
If the orgamzation changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . e e 2a X

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . e e e e e e e 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] Separate basis D Consolidated basis D Both consohdated and separate basis

¢ If"Yes” to lines 2a or 2b, does the organizaton have a committee that assumes responsibility for oversight
of the audtt, review, or compilaton of its financial statements and selection of an iIndependent accountant? ... .N/A 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explan in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133? I . L. . . e e .. 3a X

b If “Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . N/A | 3b

JVA 12 99012 TWF930  Copynght Forms (Software Only)- 2012 TW Form 990 (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 9390 or 930-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Forin 990 or 980-EZ. Inspection

Name of the organization Employer identification number

BPOE # 2796 88-0365354

COPY OF OUR TAX RETURN IS AVAILABLE TO OUR MEMBERS BY A TELEPHONE REQUEST
TO OUR SECRETARY (PART VI.B. ITEM 11)

COPIES OF THESE DOCUMENTS ARE AVAILABLE TO OUR MEMBERSHIP ONLY. (19)
OTHER EXPENSES INCLUDE AREAS OF EXPENSES

THAT HAVE NO CATEGORY PROVIDED ON PRECEEDING CATEGORIES

LINES FOR EXPENSES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection

For calendar year 2012, or tax penod beginning

04-01-2012. and ending

03-31-2013.

Name of Organization

BPOE # 2796

Employer Identification Number
88-0365354

990, Page 1, Line F

Pnncipal officer name. . . .
or
Business Name

CAROL DIEDRICK

Street Address . ...

U S Address

Zipcode 86048-6471

cty Pahrump

3081 PEGGY AVE

or
Foreign Address

Cty . . ..

State NV

Province or State

Country ..

Postal code

JVA Copynght Forms (Software Only ) - 2012 TW LOB13F

12_EO12



990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2012 or tax period beginning 04-01 , and ending 03-31-2013.
Name of Organization Employer Identificaton Number
BPOE # 2796 88-0365354

Part VI - Line 20

Individual Name e e e e .
or
Business Name

BPOE #2796

Street Address . .. . ... .. ...

U S Address

Zipcode 89048 cry Pahrump

2920 S RED ROCK DRIVE

State NV

or
Foreign Address

City .. . . o e

Province or State . e e e

Country .... . ... L L.l oolao. ool

Postal code

Phone Number

Fax Number .  .... ...... ... ..

coeeee (T7775)727-1148

JVA Copyright Forms (Software Only) - 2012 TW L613F

12_E07CO1



Attachment 3:

990 PART VIIl - OTHER REVENUE

Form 890 Page 9,

Line 11

Miscellaneous Revenue

Open to Public

Inspection For calendar year 2012, or tax penod beginning 04-01-2012 .andendnng 03-31-2013.
Name of Organization Employer Identification Number
BPOE # 2796 88-0365354
(@) (b) (c) (d)
Miscellaneous Revenue Bu&nd&ess Total Revenue Related or Exempt Unrelated Rel‘é?gr%eTExxcLljjr?gg
Function Revenue Business Revenue IRC 512, 513, or 514
SUNDRIE SALES 5,997
Totals:
JVA Copyright Forms (Software Only) - 2012 TW LO613F

12_E092




Attachment 4:

990 PAGE 10, All OTHER EXPENSES

- Other Expenses

Form 990 Page 10, Line 24

Open to Public

Inspection

For calendar year 2012 or tax penod beginning

04-01-2012, and ending 03-31-2013.

Name of Organization

BPOE # 2796

Employer Identificaton Number

88-0365354
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
SALES TAX 6,215
DONATTIONS 6,975
Total: 13,190

JVA Copynight Forms (Software Only) - 2012 TW LO613F

12_EO102



‘ 2012 DETAIL STATEMENTS
BPOE # 2796

88-0365354 Page 1
STATEMENT #1 - Membership dues (990-EO PG 9 Line 1Db)
MEMBERSHIP DUES. ... ...ttt ittt i ittt eee s eenns 21,399
MEMBERSHIP AFFILIATION. ... ...ttt ittt iie st e 1,385
TOTAL CARRIED TO 990-EO PG 9 Line lb....... ... 22,784
STATEMENT #2 - All other contributions etc. (990-EO PG 9 Line 1f)
CONTRIBUTIONS . . . i i ittt ettt et e ittt eesaneans 35
MISC AND UNASSIGNED INCOME...... .. ¢, -475
LODGE ACTIVITIES INCOME. . ...ttt it ieneeennes 9,032
TOTAL CARRIED TO 990-EO PG 9 Line 1f..... ..ttt eninnennnnn 8,592
STATEMENT #3 - Income from gaming activities (990-EO PG 9 Line 9a)
GAMING MACHINE INCOME. ... ... ¢ttt ittt nnnns 6,600
TOTAL CARRIED TO S90-EO PG 9 Line 9a.. ... vvieiioeaiennnnns 6, 600
STATEMENT #4 - Personal gross rents (990-EO0O PG 9 Ln 6a(ii))
RVS & DUMPS . & i i ittt it it e i e e e e ettt te s enann 675
TOTAL CARRIED TO 990-EO PG 9 Ln 6a(idl) ceeeeeneeceaeneaeaneas 675
STATEMENT #5 - Office expenses (990 EO PG 10 Line 13)
LODGE SUPPLIES. . .. i ittt e it e et e e e e e e et seaens 33
OFFICE EXPENSE. .. ...t it et et e tee e eeee 3,254
OFFICERS EXPENSE. ... ... .. ittt 329
TOTAL CARRIED TO 990 EO PG 10 Line 13.... .%o enenn. 3,616

STATEMENT #6 - Conf. conversions, and meeting (990 EO PG 10 Line 19)

CONVENTION EXPENSES. .. it i ittt t ittt ittt v neeeeens 6,537
TOTAL CARRIED TO 990 EO PG 10 Line 19. ... .ttt ienennenn 6,537
STATEMENT #7 - Insurance (990 EO PG 10 Line 23)

PROPER T Y . i it ittt it e it et e te e e eaeeeeeaeeaeenenens 2,347

JVA Copyright Forms (Software Only) - 2012 TW C0525D

12_LSSTMT



2012 DETAIL STATEMENTS
BPOE # 2796

88-0365354 Page 2
WORKERS COMP. . ...ttt it et st te e et teenannns 506
TOTAL CARRIED TO 990 EO PG 10 Line 23. .. ...ttt eeennnenns 2,853

STATEMENT #8 - Other (990 EO PG 10 Line 11q)

MISCELLANEOUS. . it it i ittt ittt st eeenenneenns 8,877

TOTAL CARRIED TO 990 EO PG 10 Line 11g.....cviiiiiinnennnnnn 8,877

STATEMENT #9 - Management conv. and meetings (990 EO PG 10 Line 19c)
CONVENTION EXPENSES. ... ..ttt ittt sttt cnansss 6,537

TOTAL CARRIED TO 990 EO PG 10 Line 19C... .ttt it 6,537

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



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)

» Attach to your tax return.

P See separate instructions.

OMB No 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
BPOE f# 2796 FOR 88-0365354
|Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) - e e e e e o e e 1

2 Total cost of section 179 property placed in service (see instructions) - 2

3 Threshold cost of section 179 property before reduction in hmitaton (see mstrucnons) --------- 3

4 Reducton in imitaton Subtract ine 3 from hine 2 If zero or less, enter -0- - - B 4

5 Dollar imitaton for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing separately,

see instructons @ - - - ... ... e e e e e i e 5 500, 000

6 (a) Descnp'uon of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amount fromline29 . .. . .. I 7

8 Total elected cost of section 179 property Add amounts in column {c),lines6and7 .............. 8

9 Tentative deduction. Enter the smalleroflineSorline8 ................. 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Secton 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add ines 9 and 10, lessine 12 -. . b l 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
|Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property {other than hsted property) placed in service

dunng the tax year (see instructions) -- - . - ..... 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) 16
{Part ||l] MACRS Depreciation (Do not mclude listed propeny ) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 1,886

18

If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here -

> []

Section B -- Assets Placed in Service Durlng 2012 Tax Year Usmg the General Depreciation System
(a) Classifcation of property | year piaced m (éfs’.n'_i?fﬁii‘:siﬁggg o | @FecovEry | (@) | @Meod | (@) Ooprecation

19a 3-year property

b  5-year property

C  7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residennal rental 27 5 yrs MM SIL

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class Iife S/iL

b 12-year 12 yrs. S/L

c__40-year 40 yrs MM S/L
|Part |V| Summary (See instructions.)
21 Usted property. Enter amountfromine 28 . ....... . . . . ... ... . ... .. 21
22 Total. Add amounts from hne 12, ines 14 through 17, hnes 19 and 20 In oolumn (g) and Ime 21. Enter here

and on the appropnate lines of your return. Partnerships and S corporatons -- see instructions - . ... ..... 22 1,886

23 For assets shown above and placed in service dunng the current year,

enter the portion of the basis atinbutable to secton 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
Copynght Forms (Software Only) - 2012 TW

JVA 12 45621

TWF 1040 U

Form 4562 (2012)



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)

OMB No 1545-0172

2012

Attachment
Sequence No 179

P See separate instructions. > Attach to your tax return.
Name(s) shown on return Business or activity to which this form relates Identifying number
BPOE # 2796 lDO NOT CARRY 88-0365354
|Part 1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) - - - e e e e e e e e e 1

2 Total cost of section 179 property placed In service (see Instructions) . 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) .. .. - ..... 3

4 Reduction in hmrtation. Subtract ine 3 from line 2. If zero or less, enter -0- .o .. 4

5 Dollar limitaton for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing separately,

see Instructions. .- - e e e e e e e e i e e . . . e ee e ee e 5 500,000

6 (a) Descnption of property (b) Cost (busn use only) (c) Elected cost

7 UListed property. Enter the amount from line 29 . | 7

8 Total elected cost of sectton 179 property Add amounts in column (c) nes6and?7 - ----.... 8

9 Tentative deduction Enter the smaller of ine 5orline 8 .. e e e e e e e 9
10 Carryover of disallowed deduction from hne 13 of your 2011 Form 4562 . . . . . e e e . 10 !
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000 i
12 Secton 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add hnes 9 and 10, lesshine12 .. .. P I 13 ] i
Note: Do not use Part |l or Part il below for histed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) 14
15 Property subject to secton 168(f)(1) election 15
16 Other depreciabon (including ACRS) . 16
IPart III] MACRS Depreciation (Do not include Ilsted property. ) (See mstrucnons)
Section A

17 MACRS deductons for assets placed in service in tax years beginning before 2012 . . . 17 I 9,915

18

If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here

> []

Section B -- Assets Placed in Service Durlrﬂmz Tax Year Using the General Depreciation System
(2) Classticaton of property | year placedin | (saracsrmasimentuse | @ Ve | (e) | (MMethod | (g)Deprecation
service only —- see nstructiong) penod Convention deducton

19a 3-year property

b  5-year property

C  7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h  Residental rental 27.5yrs MM S/L

property 27.5yrs MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a_Class life S/iL

b 12-year 12 yrs S/L

c__40-year 40 yrs. MM S/L
[Part IV| Summary (See instructons )
21 Listed property. Enter amount fromhne28 ...... . .... . . ..... 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 1n column (g) and line 21 Enter here

and on the appropnate lines of your return Partnerships and S corporations -- see instructions 22 9,915

23

For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

JVA

12 45621
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