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Shon Form OMB No 1545-1.150
rom 990-EZ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) I,
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the T spectio
.nfé’f;,a."’ég‘vinufs;i?i:” » [Information about Form 990-EZ and its instructions is at www.irs.gov/form990. In P n
A For the 2013 calendar year, or tax year beginning 04-01 , 2013, and ending 03-31 ,2014
B Check if applicable C Name of organization D Employer identification number
D Address change GILLETTE ELKS LODGE 2825 47-0864008
D Name change Number and street (or P O box, If mail 1s not delivered to street address) Roomvsuite E Telephone number
D Iniial retum /
D Terminated A/sz/ E- EOL&//PP ZD
I:] Amended retum Cuty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Appiication pending cillette, wy #2212 YA 7/ 5 Number » 1156

G Accounting Method
I Website:
J Tax-exempt status (check only one) - E] 501(c)3)

Cash [ ] Accrual  Other (specify) »

[sotcex

>

) « {insertno) D 4947(a)(1)or D527

H Check» if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization

] Corporation (] Trust Association (] other

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . .. ... . ... ... .. » 3 77,484
iParti | Revenue, Expenses, and Changes in Net Assets or Fund Balancesisee the mstructions for Part )
Check if the organization used Schedule O torespond to any questoninthisPart! . . . . . . ... .. ... ... ... ..... E}
1 Contnibutions, gifts, grants, and similar amounts received . . . . . . L L L L L L 0 L e e e e e e 1
2 Program service revenue including governmentfeesandcontracts . . . . . . .. L. Lo 0oL 2
3 Membershipduesand assessments . . . . . . . . . . . L it e e e e e e e e e e e e e e e 3 13,798
4 Investmentincome . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 69
5a Gross amount from sale of assets other thaninventory . . . . . . ... ... 5a
b Less. cost or other basis and salesexpenses . . . . . ... ... ..... 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtractline 5b fromlne 5a) . . . ... ... ... 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) .+ . et e e e e e e e | 6a |
9 b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ... ... . 6b 15,004
c Less drect expenses from gaming and fundraisngevents . . . . . ... .. 6¢c 6,597
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
3 T= o 6d 8,407
7a Gross sales of inventory, less returns and allowances . . . . ... ... .. 7a 42,539
b Less costofgoodssold . . ... ... ... ... ... o ... 7b 15,698
¢ Gross profit or (loss) from sales of inventory (Subtractiine 7b fromline7a) . . . .. . ... ... ... .. 7c 26,841
8 Otherrevenue (describeinSchedule Q) . . . . ... ... ... ......... 6,074
9 Total revenue. Addiines 1,2, 3,4,5¢,6d,7¢c,and8 . . ............. 55,189
10 Grants and similar amounts paid (istin Schedule O) . . . . . ... ... .. ... ‘j 11,792
11 Benefitspadtoorformembers . . . . . .. .. ... ... L 0 e 3,830
" 12 Salaries, other compensation, and employee benefits . . . . .. ... ... ... ,%
§ 13 Professional fees and other payments to independent contractors O 425
2 { 14 Occupancy, rent, utlites, and maintenance . . . . . .. ... .. ... ... [ 25,531
i 15 Pnnting, publications, postage,andshipping . . . . . . . .. ... .00 0. v A YE = 761
16 Other expenses (describein Schedule Q) . . . . . . . . ... ... . ... ... T 3,540
17 Total expenses. Addlines 10through16 . . . . . . . . . . . . . . v v v v i i v v v i it on B 45,879
w 18 Excess or (deficit) for the year (Subtractline 17 fromlne Q) . . . . . . . . . . . . . . . . . o oo 9,310
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on proryearsreturn) . . . . . L L L L L L L L e e e e e e e e e e e e e 19 36,652
g 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . .. ... ... ........ 20
21 Netassets or fund balances at end of year Combine lines 18through20 . . . . . ... ... .. ... > 21 45,962

Eg Paperwork Reduction Act Notice, see the separate instructions.

Form 890-EZ (2013)
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Rorm 990-EZ (2013) GILLETTE ELKS LODGE 2825

iPartll| Balance Sheets (see the instructions for Part I1)
Check If the organization used Schedule O to respond to any question in this Part Ii

(A) Beginning of year

(B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . .t i e e e e e e e e e e e e e e e e e e 54,768 |22 65,279
23 Landandbuldings . . . . . . . 0 . e e e e e e e e e e e e e e e e e e e e 0 |23 0
24 Otherassets (descnbein Schedule O) . . . . . . . . . . . @ i i i ittt e e e 0 (24 0
25 Totalassets . . . . . . . . . i i i e e e e e e e e e e e e e e e 54,768 |25 65,279
26 Total habilities (describe in Schedule Q) . . . . . . . . . . . ... e 18,116 |26 19,317
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . .. ... ... 36,652 |27 45,962
EPart i) ] Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the organization used Schedule O to respond to any question inthisPartiil . . .. .. ... .. D (Required for section

What is the organization’s pnmary exempt purpose? AID YOUTH, VETERANS & OTHER CIVIC ORG.

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program titte

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 FUNDRAISERS FOR PEOPLE WHO NEED ASSISTANCE
(Grants $ 11,792 ) Ifthis amount includes foreign grants, checkhere . . . . .. .. » [] |28a 6,597
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [:I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |30a
31 Other program services (describe in Schedule O) . . . . . . . . . . . L L e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » D 31a
32 Total program service expenses (add ines 28athrough31a) . . . .. . ... .. ... ... .. 0. > 32 6,597
Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any questoninthisPartIV. . . . . .. . .. ... ... . ... ... .. U]
(c) Reportable (d) Health benefits,
e tor TR Wik WM st Rwsiing
See 990 OFOV devoled lo position (i not paid, enter 0-} | defemed compensation
JOHN H WAYNE
EXALTED RULER 25 0 0 0
DANIEL MORGAN
LEADING KNOGHT 10 0 0 0
NOLA WALLACE
LOYAL EKNIGHT 12 0 0 0
JOHN CHRISTY
LECTURING KNIGHT 1 0 0 0
LAURIE MINCHOW
SECRETARY 10 0 0 0
BILL CLIFTON
TREASURER 1 0 0 0
DUANE BLUME
1l YR TRUSTEE 1 0 0 0
RODNEY ADDISON
2 YR TRUSTEE 2 0 0 0
CARLA POYNER
3 YR TRUSTEE 1 0 0 0
RON HOLBROOK
4 YR TRUSTEE 6 0 0 0
RICHARD MINSHOW
5 YR TRUSTEE 2 0 0 0
THOMAS CONROY
TILER 2 0 0 0
LORI JOHNSON
ESQUIRE 4 0 0 0

EEA

Form 890-EZ (2013)




Form 990-EZ 22013) GILLETTE ELKS LODGE 2825 47-0864008 Page 3

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

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detaled descnption of each activity n Schedule O . . . . . . . . . .. L e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explamn the

change on Schedule O (see Instruchons) . . . . . . . . L L L L L L e e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . ¢« i i i i i i e e e e e e 35a X
b If"Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O e 35h
; ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
‘ reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Partll . . . ... ... ... ... 35¢ X
| 36 Did the organization undergo a iquidation, dissolutton, termination, or significant disposition of net assets
r during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . . .. .. ... ... . . ... 36 X
j 37 a Enter amount of polibical expenditures, direct or indirect, as described in the instructions ... » | 37a I
| b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . .t it ittt i e e 37h X
| 38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil outstanding at the end of the tax year covered by thisreturn? . . . .. . . .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . .. ... .. 38b
| 39  Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contnbutions includedontne9® . . . . .. ... .. L0 0. 39a
b Gross receipts, included on line 9, for publicuse ofclub faciites . . . . . ... ... ... .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
secton 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . ... ... ... ... ... 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

: 4955,and 4958 . . . L L i e e e e e e e e e e e e e e e e e e »
f d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
‘ reimbursed by the orgamizaton . . . . . . . ... L L oL L L e e e >
3 e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T . . . . . . . . & v i i et e e e e e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return 1s filed >
42 a The organization’s books are i care of » LAURIE MINCHOW Telephoneno » 307-299-0102
Locatedat » PO BOX 211, Gillette, WY ZIP+4 » 82717
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. 42b X

If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
| and Financial Accounts.

¢ Atany tme dunng the calendar year, did the organization maintain an office outside the US.? . . . . .. ... ... ... 42c X
i If "Yes," enter the name of the foreign country  »
} 43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . .. . ... ... ... » |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . .. .. .. .. ... > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds durning the year? If "Yes,” Form 990 must be
completed instead Of FOrM 990-EZ . . . . o v i v i e et e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilites during the year? If "Yes," Form 990 must be
completed instead Of FOrM 990-EZ . . . . . v i i i i it i et e e e e e e e e e e e e e e e e 44b X
c D the organization recerve any payments for indoor tanning services dunng theyear? . . . . . . . ... ... ... .. 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e 44d
45 a Dd the organization have a controlled entity within the meaning of section 512(b)(13)> . . . . .. . . . . . .. . .. ... 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEE INSIUCHONS) & . . & v v v e v v e e e v e e e e e e e e e e e e e e e e e e e e e 45b X

EEA Form 990-EZ (2013)




Form 990-EZ (2013) GILLETTE ELKS LODGE 2825 47-0864008 Page 4

. Yes [ No
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppasition

to candidates for public office? If "Yes," complete Schedule C,Partl . . . . . ... ... ... ... . .. .. ... 46 X
[Part VI| Section 501(c)(3) organizations only

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

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart VI .. ... .. ..... .. 0
Yes | No
47  Dud the organization engage In lobbying activiies or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . . . L e e e e e e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE . . . . . . .. .. ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . .. . . . . ... ... 49a X
b If"Yes," was the related organization a section 527 organization? . . . . . . . . L L L L L e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter "None "

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

{c} Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None."

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . . . . . . .. . . 0 0 oo » Yes [ ] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

i Signature of ofiger | Date
Hore ) V«({“i‘\ : ExaLLuQ Roles 6/4‘///31

} Type or pnit namg and ltle

Pnnt/Type preparérsname { signature” - - Date Check D ' PTIN
Paid LELAND RUBESH P/“v‘- 06-24-2014 selfemployed 200050900
Preparer  |Fmmsname » B&L ASSOCIATES ! Fim's EIN_ B
Use Only Fim's address » PO BOX 728
Gillette WY 82717 Phone no 307-682-7231
May the IRS discuss this return with the preparer shown above? Seeinsfructions . . . . . . . v v v v oo e » [] Yes No

EEA Form 990-EZ (2013)




OMB No 1545-0047

2013

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opan {o Public
Intemnal Revenue Service » Information about Schedule A (Form 890 or 990-EZ) and its instructions Is at www Irs.goviform890. tnspection
Name of the organization Employer identlification number

GILLETTE ELKS LODGE 2825 47-0864008
[Part]] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 [:_l A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)i).

2 |:| A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E.)

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

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

9 Xl An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section

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

a E] Type | b D Type ll c D Type ll-Functionally integrated d I:l Type Hi-Non-funtionally integrated
e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

or section 509(a)(2)
f if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type il supporting

organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the

following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No

(m) below, the governing body of the supported organization? . . . . . . . . . . . ..o o 0o 11g(i)
(ii) Afamily member of a persondescribedin (1) above? . . . . . . L. L L L L L e e e e e e e e e e e e e 11g(i1)

(iii) A 35% controlled entity of a person descnibed in (1) or (n) above?

.......................... 11g(iii)

h Provide the following information about the supported organization(s)
() Name of supported (i) EIN {iil) Type of organization (iv) Is the organization {v) Did you notsfy {vl) Is the (vii) Amount of monetary
organization {descnbed on lines 1-8 tn col (I} isted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i} organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 890-EZ) 2013

| Part Bt |

GILLETTE ELKS LODGE 2825 47-0864008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1l

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {(d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 311 621 3,423 2,466 13,798 20,619
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 64,398 37,746 764 2,462 41,022 146,392
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonits behalf . . . . . ...
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlnes 1through5 . . .. .. .. 64,709 38,367 4,187 4,928 54,820 167,011
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b . . . ... ... ...
8  Public support (Subtract line 7¢ from
Ne6) . . v v i e e e e e 167,011
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . . . . . . .« . .« ... 64,709 38,367 4,187 4,928 54,820 167,011
10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from stmilar sources . . 66 616 313 137 69 1,201
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 . . . . . . ..
C Addlnes10aand10b . . . .. . .. ... 66 616 313 137 69 1,201
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carredon . . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) ...........
13 Total support. (Add ines 9, 10¢, 11,
and12) . . . ... L. Lo 64,775 38,983 4,500 5,065 54,889 168,212
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f}) . . . . . . . . . . . .. .. 15 99.29 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . ... .. .. ... ... .. ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 0.71 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne17 . . . . . . . . . .. .. oL 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . .. . .. »>
b 33 1/3% support tests - 2012. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ... .. .. » [

EEA Schedule A (Form 990 or 990-EZ) 2013




' SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspectiart
Name of the orgamization Employer Identification number
GILLETTE ELKS LODGE 2825 47-0864008

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [X No
b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|
|
|
‘ - {v) Amount paid to "
| () Name and address of individual (i) Actvity (Ighggdygg?;fr;rz:e (iv) Gross receipts {or retamed by) w&ﬁ:g::ég il;,j) o
| ii) Activi
1 or entity (fundraiser) contributions? from activity fundraésjr:i.)sted n organization
| Yes No
1
2
3
4
5
|
‘ 6
|
‘ 7
| s
9
10
Total . . . . e e e e e e e e e e »
i 3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
Wyoming
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2013
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" Schedule G {Form 990 or 990-EZ) 2013 GILLETTE ELKS LODGE 2825 47-0864008 Page 2
[ Part It i " Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BREAKFAST ROPING/BRAND 6,034 (add col (a) through
(event type) (event type) (total number) col (e))
2
©1 1 Grossrecepts . . . ... ... 6,220 2,750 8,970
4
2 Less Contributions . ... ..
3 Gross income (line 1 minus
ne2) ............. 6,220 2,750 8,970
4 Cashprizes ..........
5 Noncashpnzes ........
%] 6 Rentfacilitycosts . . . ... ..
2
3
%G| 7 Foodandbeverages . ... .. 4,683 4,683
ks}
2
Al 8 Entertanment ... ......
9 Otherdrectexpenses . . . .. 1,914 1,914
10 Direct expense summary Addlines4throughQincolumn{d) . . ... ... ... v > 6,597
11 Netincome summary. Subtractline 10 fromline 3,column(d) . . . .. . . . .. ... . ... ... » 2,373

[ Part Hi } Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
g
o

1 Grossrevenue . . . ... ...
2 2 Cashprizes ..........
(9]
[=
é’ 3 Noncashprizes . .......
|
k3]
! 4 Rentfacilitycosts . ... ...
a

5 Otherdrrectexpenses .. ...

O Yes % | [J Yes % | [J Yes %

6 Volunteerlabor . .. ... .. ] No O No J No

7 Direct expense summary. Add lines 2through5incolumn(d) . . . . . . . ... ... ... ... ... >

8 Net gaming income summary Subtractline 7 fromlne 1, column{d) . ... ................ »

9 Enter the state(s) in which the organization operates gaming activities:
a lIs the organization hcensed to operate gaming activities iIn each ofthese states? . . . . . . . . . . . . . . . D Yes l:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . ... ... O ves [J No
b If"Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2013




" SCHEDULE O
(Form 990 or 990-E2)

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

OMB No 15450047

2013

Department of the Treasury » Attach to Form 990 or 990-EZ. Open 1(‘! Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www irs gov/form990. 1nspect!on

Name of the organization Employer identification number
GILLETTE ELKS LODGE 2825 47-0864008

0l1. Description of other revenue (Part I, line 8§)

Description Amount
RENT OF LODGE SPACE 5,250
BANK FEES 6
RV PARKING 35
FINES 35
SALES OF BADGES, 252
MISC INCOME 496

02. List of grants and similar amounts paid (Part I, line 10)

Activity BENEFIT BREAKFASTS
Grantee VARIOUS
Relationship NONE

Amount 5,427

Activity VFW SUPPORT
Grantee GILLETTE VFW POST
Street 2990 W MAIN

Ccity, State, Zip

Gillette, WY 82716

Relationship

NONE

Amount

6,365

03. Description of other expenses (Part I, line 16)

Description

Amount

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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" Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the orgahization

Employer identification number

GILLETTE ELKS LODGE 2825 47-0864008
BAD CHECKS 196
OFFICE EXPENSE 1,566
GRAND LODGE SUPPLIES 955
INSURANCE 49
DUES 293
VISITING DIGNATARIES 264
VETERANS DAY PROMOTION 217

04. Description of total liabilities (Part II,

line 26)

Category

Beginning of Year

End of Year

CURRENT LIABILITIES

18,116

19,317

EEA

Schedule O (Form 990 or 990-EZ) (2013)




Form 990_.OfOV (2013) GILLETTE ELKS LODGE 2825 47-0864

008

Page01

List of Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

{c) Reportable
compensation
(Form W-2/1099-MISC)

(if not paid, enter -0-)

(b) Average
hours per week
devoted to positton

{a} Name and title

{d) Health benefits,

contnbutions to employee
benefit plans, and

deferred compensation

{e) Estimated amount of
other compensation

KONNIE WAYNE

CHAPLAIN 10 0 0 0
RYAN LIEBER
INNER GAURD 2 0 0 0
BILL CLIFTON
PRESIDING JUSTICE 1 0 0 0

EEA
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