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*  Fom 990

Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4847{a}{1} of the interna! Revenue Code (except private foundations)
» Do not enter Sacial Security numbers on this form as it may be made public.

| o

Q7

0

2013 /

pen to Pubiic

\nternal ﬁﬁm’sﬁﬁ" » Information about Form 990 and its instructions (s at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginni APRIL 1 L2013, and ending MARCH 31 .20 14

B Check ! applcabie: JC Name of arganization BPOE OF THE USA #692, TELLURIDE | D Employer idontification number

[J addrosscrange | _Dowa Business As NN D LENT B4-0147068

3 wame change Number and street (07PO7BOX mail is not delnetad to street sddress) Aoom/sute € Telephone nummber

O inwat retum PO BOX 986 970-728-6362

D Terminatea City o town, stale or province. country, and ZIP or forexgn dostal code

{3 Amendedrewm | TELLURIDE, CO 81435 O Gros3 receipis $ 173,960

1 Apphcation pending |F Name and agaress of orincipat oificer  DOUG MILLER Hilb B3 2 groud reum tor sorrses? LS ves [Fno
PO BOX 986, TELLURIDE, CO 81415 HD) Are al sunordintes inciugeo’? L] Yes [JNa

Tax-exempi status

[ 501cx3) ) sorc)q 8 14 pnsertnoy [ Janermitior ) 527

11 "No,” attach a list {30Q (NStruchons)

H{c) Group exemplion number P

1156

R« |-

Webtita: »
For of oganization [Z] Corporaton [ ] Trest  [[] Assocration [] Otner » "] L vear of tormation. | M state of tegat domicie co
Summary
Briefly describe the organization’s mission or most significant activities: COMMUNITYSERVICE
B | eretteeeroe oo e 2 enE oA AR et e ertrciret
ey T OO0 UL PO
= ] 2  Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets
81 3 Numberof voting members of the governing body (Part VI, ling 1a) . 3 5
Tt 4 Number of independent voting members of the govemning bady (Part Vi, line 1 b) 4
@__'é’ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 8
%é 6 Total number of volunteers (e % necessary) . 6 25
3 7a Total unrelated busm forn\Part Vill. column #c Im Ta ,
b ome Xom Form 99 n 7b '
=) MUY 6 l J(J Prior Year Current Year
Wgi 8 e e 31330 26113
Z2| o .FEB 2.8 2015. 160 0
ZZz |10 “lines 3. 4737373 o 29238 31962
@& |41 3 ). lines §, 6d, 8¢, 9¢ (1&5"‘53' i 85951 78089
12 Total re&gn a - addd Ahrough 11 (must equal P'a\rwm %Wn“n\(A xllne 12) 146680 136164
O 143 Grants and3|mijasamounts paid (Part IX, column (A), lines 1-3) . 8932 1691
14  Benefits paid to or for members (Part X, column (A), line 4)
2 16 Salaries, other compensation, employee benefits (Part X, column (A). hnes 5-10) 58935 41189
21 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Totaltundraising expenses (Part IX, column (D), line 25) » _ L
of 17  Other expenses (Part IX, column (A), lines 11a-11d, 111«24e5 """"""""""""" 94901 81590Q
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 162768 124470
19 Revenue less expenses. Subtract line 18 from line 12 -16088 11694
58 Beginning of Current Year End of Yaar
28 20  Totat assets (Part X, line 16) 492754 Ve
g% 21 Total liabilities {Pan X, fine 26) . . 9588 25953
z3 Net assets or fund balances. Subtract line 21 (rom lme 20 1,483,166 1,539,724

mmature Block

Under penaltes of penqury, | dectare that [ have examined this retum, incluging accompan
true, cofrecl, ano comolole/D’clamlion 9! preparer (other than olﬁcené'boscd on all vilo!

ying schoedules and statements, and to tho besl of my Knowlegge and detiel, s
rmation of wiuch prepare- has any knowledpe

] ) [1/];’]&4/[ J/ﬂ// bRl T p
Sign Signature of officer 7 o
Here CHAMTHIA wxr ZYN Sl TREPSUCETE. 7 28 14~
Type or frint name and title Q
Paid Pani/Typa prepares’s name P erg mghamve? Daie Choc PTIN
K [7] o

Preparer (PAMELA REGAN Seeeada _WNeo g, O -\ sellemployed)  POD260745
Use on|y fum'sazme > PAM'S BOOKKEEPING SERVICE, INC R FumsEN > 26-2858155 IY

Fum's address » 251 BUCKTHORN ROAD, NEW CASTLE. CO B1647 Phone
May the IRS discuss this return with the preparer shown above? {see instructions) = 210-274-1515
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No 11282Y‘ Yes L]No

Forrn 990 (2013) \
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Form 990 {2013) Pag; 2
=E1edll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPant it . . . . . . . . . . . ., . [J

1  Briefly describe the organization's mission:

..............................

................................

2  Did the organization undertake any s:gnmcanl program services during the year which were not listed on the
prior Form 990 or 990-€27 . . . e e e e e . ... .. L. ... OYes @No
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . . -..................DYesNo
If “Yes,” describe these changes on Schedule 0

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c}(4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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

{Expenses $ including grants of S ) {Revenus § )
40 __Total program service expenses B

Form 990 {2013}
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- Form 990 (2013} page 3
Checkiist of Required Schedules I
(-}} -]
. 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate 1oundal|on)? if “Yes,~
complete Schedule A . . ... 1 v
2 Is the organization required to complete Schedule 8, Schedule o! Contnbutors (see instmctuons)? .o 2 Y
3 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 7
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying acuvmes. or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C. Partit . . . . . . . 4 s
5 Is the organization a section 501(c}{4). 501(c)(5), or 501{c}{6) organization that receives membershxp dues,
assessments. or similar amounts as defined in Revenue Procedure 38-1397 /f “Yes,” complete Schedule C, /
Parttt . . . . . . . . 5
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for whnch donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? /f
“Yes,” compigte Schedule D, Part! . . . 6 7
7  Did the organization receve or hold a conservanon easement mcludmg easements to preserve open space
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part i . . . 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if “Yes,”
complete Schedute O, Part il . . . .o 8 v
9 Did the organization report an amount in Pan X Ilne 21 for escrow or custodnal account I:abmly. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managament credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . 9 Ve
10 Oid the organization, directly or through a related organization, hold assets in lemporanly rastricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Scheduie D, PartVv . . 10 e
11 If the organization's answer to any of the following Questions is “Yes,” then complete Schedule D, Parts VI, )
vil, viil, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipmem in Part X, tine 10?7 If “Yes,”
complete Schedule D, Pantvi . . . . 11al| v
b Did the organization raport an amount for |nvestments other secvrities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? / “Yes,” complete Schedule O, Part VIl . . . . 11ib| 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 If “Yes,” complete Schedule D, Part Vitl . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils tolal assels
reported in Part X, line 167 If “Ygs,” completa Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D Pan X [Hle v
t D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax postions under FIN 48 {(ASC 740)? If *Yes, " complete Schedufe D, Part X . 11¢ v
12a Oud the organization obtain separate. independent audited financlal statements for the tax yea:? If “Yes,” complate
Schedule D, Parts Xiand Xli . . . 12a v
b Was the organization included in consohdated mdependem audned ﬁnancsal statemems for the tax year7 I! "Yes and i
the organuzation enswered "No“ to line 12a, then compieting Schedule D, Parts Xl and Xil is optional . . . .o 12b v
13 Is the organization a school described in section 170()(1){A)}i)? /f “Yes,~ complete Schedule € . . . . 13 v
142 Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. e 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts liand Iv . . . .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iltend V. . . . . . 16 Vs
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Partl (see instructions) . . . 17 v
18  Did the organization report more than $15,000 total of fundraising evem gross income and contnbunons on
Part Viil, lines 1c and Ba? If “Yes,” complete Schedule G, Partll . | . 18| v
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Pan VIll hne Sa?
If “Yes,” complete Schedule G, Partill . . . . . . ' e 19 7
20 a Did the organization operate one or more hospital fac:lmes'? lf "Yes complere SChedu/e H e 20a 7
b_if “Yes" to line 20a, did the organization attach a copy of lts auditad fm'anclal statements to this return? | 20b
i Form 980 (2013)
!
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Form 950 {2013) Pag; 4
2 Checkiist of Required Schedules (continued)
Yes | Ko
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organizalion or
govemment on Part IX, column (A}, kne 1? if “Yes, " complete Schedule |, Parts | and I! . 21 v
22  Did the organization report more than $5,000 of granis or other assistance to individuals in the Umted Statw
on Pant [X, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il 22 4
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensalron of the
organization's current and former officers, directors, trustees, key employees. and hrghesl oompensated
employees? If “Yes,"” complete Schedula J . . 23 v
24a Did the organization have a tax-exempt band issue wrlh an outstandlng prmcrpal amounl ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lings 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a relundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” issuer lor bonds oulslandmg at any time dunng the yeaﬂ 24d
253 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 { .o 253
b is the arganization aware that it engaged in an excess benefit transaction with a drsqua.lmed person in a prior
year, and that the transaction has not been reported on any of the orgamzalron s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . .o 25b
26 Did the organization report any amount on Part x line 5, 6 or 22 for recervables lrom or payables to any
current or former officers, directors, trustees, key employees, hrghesl compensated employew. or
disqualified persons? If so, complete Schedule L, Part I . 26 Y
27 Did the organization provide a grant or other assistance to an oﬁrcer drreclor !rustee. key employee
substantial contnbutor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these parsans? ¥ “Ygs,” complete Schedule L, Part Il . v
28  Was the organization a party to a business lransaction with one of the following parties (see Schedule L, e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): E .
a A cument ar former officer, director, trustee, or key employee? If “Yes," complete Schedute L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedule L, Part IV . 28h v
¢ An entity of which a current or former olﬂcer drrector trustee or key employee (or a lamrly member lhereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ V4
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? If “Yes, ™ complete Schedule M . 30 Ve
31  Dd the organization hqurdate. terminate, or dissolve and cease operanons" If "Yes, complare Schedule N,
Part i . 31 s
32 Dig the organlzallon sell exchange dlspose of or transfer more lhan 25% ol rts net assets" II 'Yes
complete Schedule N, Part I . ao 7
33  Did the organization own 100% of an entlry drsregarded as separate trom the organrzatlon under Regulalrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedufe R, Part | . . 33 v
34  Was the organization related to any tax- exempt or taxable enmy'? if “Yes,” complere Schedule R Pan fl, III
oriV, and Part V, ine 1 . Coe . 34 v
352 Did the organization have a controlled enlrty wrthrn the meaning of section 512(b)(1 3)? a5a 7
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactron wlth a
controlled entity within the meaning of section 512(b)({13)? Iif “Yes,” complete Schedule R, Part V., line 2 . 35b v
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . 36 4
37  Did the organization conduct more than 5% of its activities through an entity that ls nol a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pant Vi . 37 v
38 Did the organization complele Schedule O and provrde explanatlons in Schedule O lor Pan Vl lrnes llb and
197 Note. All Form 990 filers are required to complete Scheduls O . .o e asl|v
Form 990 pova)
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’ Farm 990 (2013} _ - Page 5
¢ Statements Regarding Other (RS Filings and Tax Compliance
Check if Schedule O contains a response ar note to any line in this Part V . O
Yoo No
] 1a Enter the number raported in Box 3 of Form 1096. Enter -0- if not applicable . . . . i f:] o< -
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable. . . . 1b o} - :
¢ Oid the organization comply with backup withholding rules for reportable paymen&s o vendors and |5 : %
; reportable gaming {gambling) winnings to prize winners? .. co iclv
’ 2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this retum 2a al .
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |y
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ¥
. 38 Did the crganization have unrelated business gross income of $1,000 or more during the year? .o Ja v .
b # “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e .. . 4a v
b 1 “Yes,” enter the name of the Iorelgn COUNIIY . B e e S
See instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . S5a v
: b Did any taxable pasty notify the organization that it was or is a panty to a prohibited tax shelter transaction? 5b v
' ¢ If “Yes" to line 5a or 5b, did the organization fils Form 8886-77? . S5¢ v
' 6a Does the organization have annual gross receipts that are normally greater than 8100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . B6a v
L b It “Yes,” did the organization include with every soliciation an express statement that such conlnbuuons ot
gifts were not tax deductible? 6b v
7 Organizations that may receive deduclible contnbuhons under sectlon 170(c) oI e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
! and services provided to the payor? . . . e 7a v
' b i “Yes," did the organization notity the donor of \he va\ue of the goods or services provsded” . 7o v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which n was
required to file Form 82827 . . o 7c v
d It *Yas,” indicate the number of Forms 8282 l'led dunng the year . . . 7d RN B &N
8 Did the organization receive any funds, directly or indirectly, to pay premlums ona personai benefit contract? | 7e v
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . pil v
g if the orgamzation recelved a contribution of qualified intellectual property, did the crganizabion file Form 8899 as required? | 7g
b if the organizalion received a contnbution of cars, boats, airplanes, ot other vehicles, did the orgasization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | - S 8
organization, have excess business holdings at any time during the year? e e e e ;]
! 9 Sponsoring organizations maintaining donor advised funds. ‘
'( a Did the organization make any taxable distributions under section 49667 8a
b Did the organization make a distribution to a denor, donor advisor, or related person” gb
106  Section 501(c)}(7) organizations. Enter: [
a3 initiation fees and capital contributions included on Pant Vill, line12 . . ., . 10a
b Gross receipts, included on Form 980, Part Viii, tine 12, for public use of club facllnies . 10b R _
11 Section 501({c)(12) organizations. Enter: o " '
a Gross Income from members or shareholders . . | . 11a o
b Gross income from other sources (Do Nnot net amounts due or patd 10 olher sowces
against amounts due or received fromthem.) . . . |, . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton Flrng Form 990 in lueu of Form 10417 128
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 10 issue qualified health plans in morg than one state?
Note. See the instructions for additional information the organization must repon on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which L
the organization is licensed to issue qualified health plans R R T .
¢ Enterthe amountof reservesonhand . . . . 13c L )
143 Did the organization receive any payments for mdoor tanmng services dunng tne tax yeaf? . 14a ol
b ) "Yes,” has it filed a Form 720 10 report these payments? If *No,* provide an explanation in Schedule 0 14b
Form 990 2013)
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i) Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part Vi . .

>

. Section A. Goveming ing Body and Management
' Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year. 1a s 2]~
If there are material differences in voting nghts among members of the governing body, or S
! if the govemmg body delegated broad authority to an exscutive committee or similar i
committee, explain in Schedule O. .
b Enter the number of voting members included in tine 1a, above, who are \Independent . 1b
2  Did any officer, director, trustes, or key employee have a family relatronshrp or a business relauonshrp with |~ .
any other officer, director, trustee. or key employee? . ﬂé vy
. 3 Did the organization delegate control over management duties cuslomanly pedormed by or under the drrect
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
6 Did the crganization have members or stockholders? 6 v
7a 0Oid the organization have members, stockholders, or other persons who had 1he power to elecl or appornt
one or more members of the governing body? 7a v
b Are any govemance decisions of the organization reserved to (or sub;ect 10 approval by) members
stockholders, or parsons other than the govemning body? . . 7b v/
8  Dud the organization contemporaneously document the meetings held or wntten acuons undenaken dunng BN SR
the year by the following: .
a Thegovemingbody? . . . . e e e e e 8a | vV
b Each committee with authority to act on beha!r of the governlng body? . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the orgamzauon s mailing address? /f “Yes,"” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (1his Section 8 requests information about policies not required by the Inremar Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or afffiiates? . . . 103 v

b If “Yes,” did the organization have wntten policies and procedures govemlng lhe actlvmes or such chapters.
affiliates, and branches ta ensure their operations are consistent with the organization's exempt purpases? 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing bady before filing the form? [{ta] ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a wntten conflict of interest policy? If *"No,"go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcls" 12b

¢ Did the orgamzauon regularly and consistently monitor and enforce complrance with the pohcy? it “Yes,”

describe in Scheduls O how this was done . . . . e e . . 12¢
13  Did the organization have a written whistleblower polrcy? R e e e e e e 13 Y
14  Did the organization have a wntten document retention and destructron poﬂcy° NN 14 _ / ‘
16 Did the process for determining compensation of the following persons include a revrew and approval by B I T
! independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |-
' a The organization's CEO, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a Y
: b Other officers or key employees of the organizaton . . . . e e e e e e 15b v

it “Yes" to line 15a or 15b, descnbe the process in Scheduls O (see rnslrucnons) ) _

16a Did the organization invest in, contribute assets to, or pamcrpate ina |omt venture or similar arrangemem S ERE

with a taxable entity during theyear? . . . . . . | 1 . L 1@ ' v

. he organization to evaluate its |- .| .5

b If “Yes,” did the organization follow a written pohcy or procedure requiring t ;
participation in joint venture arrangements under apgplicable federal tax law, and take steps to safeguard the | =
organlzatlon s exempt status with respect to such arrangements? . . . . e e e e 16b
Section C. Disclosure i . R T ST T Y

17  List the states with which a copy of this Form 980 is required tobe filed ™  COLORADO . . .. ...

48  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section S01{c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite {3 Another's website Uponrequest [J Other (errplain in Schedule O)‘ .
19  Dascribe In Schedule O whether {and if so, how) the organization made its governing documents, canflict of interest policy, and
financial statements available to the public during the tax year.
1 20  State the name, physical address, and telephone number of the person who possesses the books and records of the
nization. >
i = form 980 2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartvit . . . . . . . . . . . . . [

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

« List all of the organization's current officers, diwectors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in calumns (D), (E). and {F) it no compensation was paid.

» List all of the organization’s current key employees, If any. Sea instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order: individual trustees or directors: nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box It nelther the organization nor any related organization compensated any current officer, director, or trustes.

{c)
Position
W @ {80 not check mora than one © ® ®
Name and Titte Average | pox, uniess personss bothan |  Feportadle Reportavle Esumaied
hours per | oficer and a drecioritrustae) | compensation [compensation from amount of
jwoak (st any! a S 1 = trom related other
hours for E E = f 3.5' g the organizations compensation
refatoa 53 Z|8|a|5g| 3] cgeruaon | w-21099-mis) from the
organzationst S5 | & E al * {iw-271089-MISC) organzaton
pelow dontea| 22| 8 1 ang reatea
ine) 8% 3 orgarszatons
2
ANJACKEAGLETON | q....
TRUSTEE v 0 0 0
(2} ERICKMOSHER . 1o 4.
TRUSTEE v 0 0 0
(3)GEORGEBREENBANK | . 4
TRUSTEE v 0 0 Q
JA)STEPHENBETZ ] ...
TRUSTEE v 0 0 0
(B)MARYWODEMOUSE 4.
TRUSTEE v 0 ) 0
_{6) DOUG MILLER ST 4 -
EXALTED RULER v 0 0 0
(VKENNYVANN 2. )
LEADING KNIGHT v 0 0 0
{8)BENDONOFRIO 2
LOYAL KNIGHT v 0 0 °
JOlcaseynessan 2.....
LECTURING KNIGHT v 0 0
= 0
(10)TAMMYROWE o4 4
SECRETARY v 3750 0 )
(l)ciNpywysaynskr ) 4
TREASURER oo /
250
[ USROS : .
O3 e
(14)
Form 990 2013)
4B .838
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Form 990 {2013} Pageh ~
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernployees S {continued) i
(]
Fosit
w B | 40 ot check more than ane ©) © ®
Name and ttte Average | box. uniess person is both an Reportable Reportable Estrnated
hours per qfﬁceymag"ec'oflmx“ee' compensation | compansation fram amount of
ook (list any ——— = - from related other
howsfor | 83 3 :9: ) g the organizations compensation
eates | EX1Z1 G g Z organization | (W-2/1099-MISC) from the
organzations] 8215172 (W-2/1098-MISC) organzation
{pelow doted] & 2 2 a 5 and related
une) g g 2 3 organzautns
g £
Q
O5) e an e e
L3 1) S
{34 TSSOSO RSN
08)..... eemmeeeeetesemsaneneeanne
(L SOOI S
L) OO —
(3 OO R S
(B2) e et e s snran s
2 U U
L2 SRS
$25) et et
ib Sub-total ., . . . T & 4000
¢ Total from conﬁnuatlon sheets to Part Vll Secﬂon A A
d Total{addlinesibandic). . . . . . . P 4000
2 Total number of individuals (including but not lrmlted lo those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or hlghesl compensaled
employee on line 1a? /f “Yes,* complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensanon 1rom the

organization and related orgamzatlons greater than $150,000?7 /f “Yes,” complere Schedule J for such

individual . oo
5 Did any person lrsted on lme 1a receive or accrue compensanon from any unrelated organlzauon or mdlwdual i Ee
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compeansated 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 aadress Descnplion of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who |- T
received more than $100,000 of compensation from the organization oW # )

Form 990 (2013

SEREEESE——————
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Form 990 2013) Page 9
Statement of Revenue
Check if Schedule 0 oomams a response or note 10 any ine in this Part VII! . .. . 0
: £l W ®) (C} (D)
S Tot3l revenue Related or Unrelated Rervenue
exemnpt business excludted (rom (ax
, funcuon ravenue undier sectony
TR SR rgvenus 512-514
Es[ 1o Federated campaigns . . | 1a , | R & -—: T
£ 3| b Membershipdues . . . . | 1b 17500 L © .
25 ¢ Fundraisingevents . . . . | ic - I S
55| d Relatedorganizations . . . | 1d ; \ N
g E| e Govemment grants (contributions) | 1e e
6| f Al other contributions, gifts, grants, - - b K .
Eg and similar ameunts not included above | 4¢ 8613 I K ERE N
53| g Noncash contribupons included mlnes Ya-1tS : ! R
85| h Total Add lines 1a-1f . T e 26113 e T .
= Business Code | -~ S i TS T
gl 2
3 b .
& d
[ L T
g f Al other program service revenue .
&€ | g Total. Add lines 2a-21 . > T, e =
3 Investment income (including dwidends, mterest
and other similar amounts) o 31962 31962
4 Income from Investment of tax-exempt bond proceeds »
5 ARoyalties .. N
) Reay () Persona) -
6a Gross rents - e Z
b Less: rental expenses B S i
¢ Rental income or (loss) 15681 ' < - E LT
d Net rental income or (loss) . . 15661 15661
7a Gross amount from sales of () Securitios (i} Other = FEE -
assets giher than inventory (- -
b Less: cost or other basis K o 7, !
and sales expenses . R
¢ Galnor (loss) . h
d Net gain or (loss) - »
§ 8a Gross income from fundraising :
g |, events{notinchuding$ .
2 of contributions reported on line 1¢). ) . . s
5 See PartV,line18 . . . . . a 20420]- = ‘. .'" : . . -\,‘;_; s . ':" 5 e _"—'
g b Less:directexpenses . . . . b 7685 e R -
¢ Netincome or (loss) from fundraisingevents . » 12735 . 12735
9a Gross income from gaming activities. " deet ;-
SeePartiV,lne1® . . . . . g4 1782
b Less:directexpenses . . . . b 307
¢ Nstincome or {loss) from gaming activities . . » 7485
10a Gross sales of Inventory, less j = N
relumsand allowances . . . g 72012 - e PR
b Lessicostofgoodssold . . . b 28804] '~ LA e R e T T
¢ __Netincome or (loss) from sales of inventory . . » 42208 ) 42268 '
Miscetianecus Revenue Business Code =T sl wm e AT e R T -
Wa ;
L OO
c -------------
d Allgthercevenue . .
e Yotal Add lines na-lld > A S PR
12 Total revenue. See instructions. > 138184 ‘5“1 42208 52182
Form 990 2013
U488 . 039
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Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check it Schedule O contains a response or note to any fine in this Part iIX ..
Do not include armounts reported on lines 6b, 7b, (A (8) {C) )
8b, 9b, and 10b of Part Vill. Totat expenses ng;mm m ana F;ng;a:;g

1 Grants and other assistance to govermnments and IR N el -
srganizations n the Uniled States. See Part IV, line 21 IR R S :

2 Grants and other assistance to indiviguals in S
the United States. See Part IV, line 22 . -

3 Grants and other assistance to governments, - .
organizations, and Individuals outside the TooEl e -
United States. See Part IV, lines 15 and 16 . 1691 - ICAEe

4  Benefits paid to or tor members - et B

5 Compensation of current officers, dnrectors.
trustees, and key employees . 19235

6 Compensation nat included abova, to d(squaliﬁed

persons (as defined under section 4958(f){1)) and
persons described in section 4958{(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and comnbuuons ( nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payroli taxes . . 1954
11 Fess for services (non-employees)
a Management .
b Legal
¢ Accounting . 7649
d Lobbying . . . .
@ Prolessional fundraising services. See Part N lme |7 - o SR
t Investment managemsnt tees . 1100
g Other. (if line 119 amount exceeds 10%oﬂm925 ooiumn
{A) amount, Bst fine 119 expenses on Schedule O} .
12  Advertising and promotion 135
13 Office expenses 4114
14  Information technotogy
15 Royelties . .
16 Occupancy
17  Travel . . ., .
18  Payments of travel or entenammem expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afﬁuates . .
22 Depreciation, depletion, and amomzation
23 Insurance . .. BN . 10508
24  Other expenses. ltemize expenses not covered ! R i
above (List miscellaneous expenses in line 24e. If Lot - . a4 e 7 N .
line 24e amount exceeds 10% of line 25, column - ~ o
{A} amount, st fine 24e expenses on Schedule O) _ o
a JANTTORIAL e 582
b UTILITES 14805
[ ] _P“E_B‘CAPITA ...... 3742
d REPAIRS AND MAINT ENANCE 8206
e Alotherexpenses = 30749
25 Total functional expenses. Add lines 3 through 248 124470
26 Joint costs. Complete this line only & the
organization reported in column (B) jomnt costs
from a combined educational campaign and
fundraising solicitation. Check here » [J il
{allowing gOP 98-2 (ASC 958-720) . . . .

Form 990 2015
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ol Balance Sheet
Check if Schedule O contains a response of note to any line in this Part X .. [
Begmmr‘?g’ ot yoar Eno (g)yw
1 Cash—non-interest-bearing . 5930} 1 8110
2 Savings and temporary cash mveslmenls . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, nat 88751 4 1798
5 Loans and other receivables from cunem and 1ormer ofﬂcers dwectors. TR T Ty
trustees, key employess, and tighest compensated amployees - Thy, om0
Complete Part Il of Schedule L . 5
€  Loans and other teceivables (rom other disqualitied persons (as defined under section [N B
4958(7} 1)), persans described in section 4958(c¥3)(B), and contributing employers and o i
sponsonng organizations of section 501(c}{9) voluntary employees’ beneﬁuary T
a organczations (see instructions). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 4573 8 4573
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost of s IEial z
other basis. Complete Part Vi of Schedule D | 10a 125758 N I
b Less: accumulated depreciation . 10b 312048 1031610} 10c 1013708
11 Ilnvestments~publicly traded securities . . . . . . ., . . _ 11
12 iInvestments—other securities. See Part IV, line 11 408281| 12 421691
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangibie assets . 14
16 Other assets. See Part IV, hne 11 . 53339} 15 63891
16 _Total assets. Add fines 1 through ISLmust equal lme&!) 1518608] 16 3513771
17 Accounts payable and accrued expaenses . . 9588 17 25953
18  Grenis payable .
19 Deferred revenue . .
20 Tax-exempt bond Iiabilmes
21 Escrow or custadial account liabillty, Complete Part lv o! Schedu!e 0
0le2 Loans and other payables to cument and former officers. directors, .- G
z trustees, key employees, highest compensated employees, and - = T
§ disqualified persons. Complete Part Il of Schedule L e ..
< |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Pant X
of ScheduleD . . . R RN 25
28 Total Jlabllities. Ac}d lines 17 th__g_zs 9588) 26 .25953
Qrganizations that follow SFAS 117 (ASC 358), check here > D and - TTTYT Y T oRE T
§ complete lines 27 through 29, and lines 33 and 34.
%127 Uncestricted net assets . 27
) 128 Temporarily restricted net assels . 28
T 29 Pemmanently restricted net assets . R 29
2 Organizations that do not follow SFAS 117 (ASC 958], check hera b C] and MR R e NS AN
5 complate lines 30 through 34. I A S as oo
9|30 Capital stock or trust principal, or current funds . 1509020 30 1539724
§ 31 Paid-in or capital surptus, or land, bullding, or equipment fund 31
<l32 Retained eamings, endowment, accumulated income, or other funds . 32
$ (33 Total net assets or fund balances . . 1509020 33 1539724
34 __ Total abilitles and nel assets/tund balances . 1518608 34 1513771
Forn 990 R013)
048B

a

o
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Page 12 .-

Form 990 (2013)
Reconcillation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .. (]
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 138164
2 Total expenses (must equal Part IX, column (A), line 25) 2 124470
3  Revenue less expenses. Subtract line 2 from line 1 3 11694
4  Net asseis or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 1505020
5  Net unreahzed gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 investment expenses . 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) . 9 19010
i 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ima
33, column (B)) . . e e e e e e e e e e . 10 1539724
ZIE Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . 0
Yeos | No
1 Accounting method used to prepare the Form 990: [} Cash Accrual  [JOther SN
if the organization changed its method of accounting from a prior year or checked “Other,” explain in T
Schedule O. b B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2| /
If “Yes," check a box below to indicate whather the financial statements for the year were compiled or [~ ]
reviewed on a separate basis, consolidated basis. or both:
[JSeparate basis  [J Consolidated basis  (J Both consohidated and separate basis a-
b Were the organizatlon’s financial statements audited by an independent accountant? 2b v
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: .,
[JSeparate basis [JConsolidated basis {1 Both consolidated and separate basis afe
¢ It “Yes™ to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audst, review, or compilation of its financial statements and selection of an independent accountant? 2¢| v
I If the organization changed either its oversight process or selection process during the tax year, explain in D I B
Schedule O.
3a Asaresult 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-1337. . . 3a 7
b If “Yes," did the organization undergo the required audll or auduts? i the organlzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken {o undergo such audits. 3b
Form 990 2013)
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i Supplemental Financial Statements
(Fo » Complete if the organization answered “Yes,” to Form 890,
Part iV, line 6,7, 8, 9, 10, 11a, 110, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury > Attach to Form 990.
internal Ravenue Service » Information about Schedute D (Form 990) and its instructions is at www.irs. gov/lormwo
Wame of tho organzation Employer IdontH
BPOE OF THE USA 9632, TELLURIDE 84-0147068
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

| owmB o 1565-0047

Open to Public
Inspection

(a) Conor agvised funas (b) Funds and other accounms

1 Total number at end ot year .
2 Aggregate contributions to (during year)
3 Aggregate grants lrom (during year)
4  Aggregate value at end of year .
§ D the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exciusive legal control? . . .. {J Yes {3 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . L ... . - - [ Yes [0 No
IS Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., fecreation or education) (J Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete (ines 2a through 2d if the organization held a quafified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held st the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Coe . 2b

¢ Number of conservation easements on a cerlified historic struc\ure mcluded in (a) . . 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngu:shed or termlnated by the organization during the

tax year b

violations, and enforcement of the conservation easements it holds? . . . . « « +« « ([JVYes [ No
6 Sialf and volunteer hours devoted to monitoring, inspecting. and enforcing conservation easements during the year

P meceeeanaee
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»S
8 Does each conservation easement reponed on line 2(d) above sansfy the requnremenls of section 1 70(h)(4)(8)

() and section 170h)(a)B)()? . . . .. O Yes [J No

9 In Part Xiil, describe how the organlzat:on repornts conservation easements in its revenue and expense statement, and
balance sheat, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the {ootnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public extibition, education, or research m furtherance of
pubkhic service, provide the following amounts relating to these items:

() Revenuesincluded in Form 890, Part Vil liney . . . . . . . . . . . . . . . .p» §

(ii) Assets Included In Form 990, PartX . . . . N
2 If the organization received or held works of ant, historical treasures, o other similar assets for financial gain, provide the

tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part Vil inet . . . . . . . ... . . . . . _ . . p» §.
b _Asgets included in Form 980, Part X . . . . T T S
For Paperwork Reduction Act Notice, sae the Instructions ror Form 990 Cat. No 522830

.~ S T
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Scheduie D (Form 930) 2013 Page ¥

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
_ collection items (check all that apply):
a [0 Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e D OO
c [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exemp! purpose in Part
Xill.
s During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes O No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" to Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
4a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . coe D Yves [ No
b 1 “Yes,” explain the arrangement in Part Xiil and complete the followmg 1able
Amount
¢ Beginningbalance . . . . . . . . . . L . .o L L ic
d Additionsgunngtheyear . . . . . . . . . . . . . . . . . o< . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . te
t Endingbalance . . . e e 1t
2a Did the organization mclude an am0unt on Form 990 Pan X Ilne 217 . J Yes [ No
b If “Yes," explain the arrangement in Part XIit. Check here if the explanation has been prowded in Part X . .. |}
Endowment Funds.
Complete it the organization answered "Yes" to Form 930, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four yaars back
ta Beginning of year balance
b Contributions
¢ Net investment eamlngs galns, and
losses . e e
d Grants or scholarships .o
e Other expenditures for facilities and
programs . . .
t Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanentendowment » % T
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
33 Are thers endowment funds not in the possessnon of the organization that are held and administered for the
organization by: Yes| No
(@ unrelated organizations . 3a(i)
(1)) related organizations . e e e e e 3ai
b If “Yes" to 3aii), are the related orgamzations hsted as requ:red onSchedwe R? . . . . . . . . . 3b |
4 Descnbe In Part Xlii the lntendggses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty {a) Costorotherpasis | (b) Costor other baus {¢) Accumulaled () Book value
{investment) (oinen ceprociabon
18 lLand 250000 v B e W 250000
b Buildings . . 1017296 266320 750976
¢ Leasehold nmprovemems
d Equipment
e Other 58460 45728 12732
Total. Add lines 1a1hrough 1e {Co!umn (dLusr eaual Form 990, Part X, column (B), line 10{c).) . > 1013708
Schedufe D (Form 990) 2013
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Schedute D (Form 990) 2013

Pagea

invaestments —Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11b. See Formm 990, Pan X, line 12.

{a) Dasciption ot securily or category
(inciuchng nare ot secunity)

o) Boo’ value

{c) Meanod of vaiuaton,
Cost or end-of-year market valve

(1) Financial derivatives .
(2) Closely-held equity interests .

421891

END-OF-YEAR MARKET VALUE

421691 °

Total. {Colmn () must Form 990, Part X col (Bjtne 12) P>
Investments —Program Related.

Complete if the organization answered "Yes” to Form 890, Part IV, ine 11c. See Form 990, Part X, line 13

{a} Oescription of investmant

{b} Book value

(c) Method of valuation
Cost or end-ol-year market value

8

()]

Total. (Column (b) mus! equa/ Form 990, Part X, col. (B) ne 13] »

4 S oAt v

Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Forrm 990, Part X, ine 15.

(3} Descaption

t) Book value

L

2

A3)

{49

{5)

{6)

@

(6)

]

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

9. {a) Description of liability ®) Book value

(1) Federat income taxes

@

(&)

@

(5)

2

@

®

9

Total. (Column (b) must equal Form 990, Part X, col. (B} fne 25) B

2. Liabulrty for unegftain tax posiﬁpns. In Par! Xitt, provide the text of the footnote to the crganization's financial stétet-'nents \I'wa; repons the.
organization's figbifity for uncertain 1ax positions under FIN 4B (ASC 740), Check here ff the text of the footnote has been provided in Part Xl [

Schadute D (Form 990) 2013

U4B .942
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Supplemental Information Regarding Fundralsing or Gaming Activitles

. T

P

| omsNo 15450047

Open to Public

SCHEDULE G Complete i the crganization answerad "Yas® to Form 090, Part IV, lines 17, 18, of 19, or if the

(Form 590 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6.

Oepartment of the Treasury » Attach to Form 990 or Fonm 990-EZ.

imemal Rovenus Service > Information sbout Schodute G (Form 890 or 590-EZ) and its instructions is at www.irs.gov/ferm850, {nspection

Name of the organization

BPOE OFf THE USA #692, TELLURIDE

Employer identification number
84-0147068

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

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
i

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

{1 Mai solicitations

O Phone solicitations
O In-person solicitations

gﬂ.ﬂ oo

O Intemet and email solicitations

e (O solciation of non-govemment grants
[0 Solicitation of govermment grants

f

g (O Special fundraising events

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

or key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? [J yves [ No
b If *Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5.000 by the organ:ization.

(1} Namie and address of ingmdual
or entity (fundraiser)

{id) Actraty

(0l) Oid fundreiser nave

custody or control of
caontrioutions?

{iv} Gross receipts
from actwity

{v) Amount pad to
{01 retained by) {vi} Amount paid 1o

tundraiser isted 1 {or retamed by)
col. i) ! orgamzation

Yes

No

10

Total . .

-

¢ »

3  List all states in which the organization is registered or i
registration or licensing.

censed to solicit contributions or has been notified it is exempt from

Far Paperwork Reduction Act Notics, soe the Instructions for Form 890 or 850-EZ.

Cat No 500834
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BBl Fundraising Events. Complete i the organization answered “Yes" to Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Farm 980-EZ, lines 1 and 6b. List events with
gross receipts graater than $5.000.

{a) Event m1 (®) Evont #2 {c) Other events {d) Total events
BLUEGRASS FEST MISC FUNDRSRS NONE {add colL (lal Uvough
(event type) {event type) (total rumben) <ol (o))
21 ¢ Grossreceipts . . . . 15584 9601 25185
[
@
2 Less: Contributions
3 Gross income {line 1 minus
line 2) e e e . 15584 9601 25185
4 Cashprizes .
5 Noncash prizes
pd oge.
5 6 Rent/facility costs .
a
5| 7 Foodand beverages . . 5685 8626 14311
]
£l 8 Entertginment
o
9 Othar direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) A 14311
11 Net income summary. Subtract line 10 from line 3, column{d) . . . » 10874

Gaming. Complete if the organization answered “Yes" to Form 990 Par! IV Iune 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

" {b) Pull tabs/instant (¢f) Total gamng (add

qé (e} Bingo bingo/progressive binga {c} Other gaming col. (a) through col {c))
[
]
@ 1 Grossrevenue .
#] 2 Cashprizes .
[7]
c
§ 3 Noncash prizes
w
81 4 Renvfacility costs .
o

5 Qther girect expenses

0 Yes %0 Yes %0 Yes % e

6 \Volunteeriabor. . . . |[J No [ No 0O No ~

7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtractline 7 fromlinet,column(d) . . . . . . . . »

8  Enter the state(s) in which the organization operates gaming activites:

a s the crganization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes [] No
b 1 "No," explain:

P T g L L T L L T T TPy PP,

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [J No
b [f*Yes.” explain:

................................................................................................................................................

Schedule G (Form 890 or 990-E2) 2013
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SCHEDULE O Supplementa) Information to Form 990 or 990-EZ | omeNo. 15450047
{Form 080 or 880-EZ) Compiato to provide information for responsas to gpocific questions on

Form 990 or 890-EZ or to provide any additionat infonnation. 2@ 1 3
Depantment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internat Revenue Serce » Intormation about Schedule O (Form 890 or £80-EZ) and its Instructions is at www.irs.gov/form590. IERTIESEYI (o1
Name of the organization Employer identification number
BPOE OF THE USA #692, TELLURIDE 84.0147068
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....................................................................................................................................................................................

.............................................................................................................................................................................

REQUEST e, retecessessessseessmmasastesseanessssstesarastessameesessressssseesstessameesissessesistetesnrermassarnns
PART XI, LINE 9: CHANGES INNETASSETS L ettt e assanane

STOCK INVESTMENTS e s e e e ra e ssem e s s barn s mr et e s 4ot m e asabe e £ e s e e e S be e s ot e e s et e e s S aesemmsessassrnsans smmanne et
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2} (2013)




