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" Short Form oMB N
. . an o 1545-1150
e 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 4
(except private toundations)

> Do not enter social security numbers on this form as it may be made public.

i ite i ; : 1o Public
E{igfg;’f‘;:f,;:f;%ﬁ',ﬁfc?w > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. o?:nspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ’
B Check if applicable Cc

Add h D Employer identification number
ress change

[ Jname change CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337

D Ilnthat return P.O. BOX 607 E Telephone number
D Final retumn/terminated CAS TLEFORD 4 ID 83321 2 08 537-6539

[ Amended retum F Group Exemption
D Application pending Number

o

Accounting Method. Cash D Accrual Other (specify) » H Check » if the organization is not

Website: » N/A required to attach Schedule B
Tax-exempt status (check only one) — [X] 501(c)(3) ] 501e) ( ) <(nsertno) []4947(a)(1)or [ ] 527 (Form 990, 990-EZ, or 990-PF)

|
J
K Form of organization D Corporation D Trust D Association D Other
L

Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts |f 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 Form 990-EZ ] 66,044.

[Part} |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Scheduie O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 5,577.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 760.
4 Investment income 4 472.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
'é a Gross iIncome from gaming (attach Schedule G If greater than $15,000) I 6a|
\é b Gross income from fundraising events (not mcluding $ 4,322. of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
£ of such gross income and contributions exceeds $15,000) 6b 59,235,
% c Less direct expenses from gaming and fundraising events 6¢c 4,397.
3
;;27 d Net income or (loss) from gaming and fundraising events (add lines 6a and
o 6b and subtract line 6c) 6d 54,838.
?ﬁ 7 a Gross sales of inventory, less returns and allowances 7a
(&) b Less cost of goods sold 7b
o c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
*Z—;:" 8 Other revenue (describe in Schedule O) 8
| 9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, ¢, and RECEIVED »[ 9 61,647,
=3 | 10 Grants and similar amounts paid (list In SchedUEO) o€ Schedule 0O 10 41, 805.
™2 | 11 Benefits paid to or for members 8 2] 1
= 12 Salaries, other compensation, and employes% neﬂMAY l 9 2015 UC')) 12
E 13 Professional fees and other payments to indep o 13
N |14 Occupancy, rent, utiities, and maintenance OGDEN' uTt 14 6,101.
g 15 Printing, publications, postage, and shipping 15 205.
16 Other expenses (describe in Schedule O) See Schedule 0 16 12,940.
17 Total expenses. Add lines 10 through 16 > 17 61,051.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 596.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$E figure reported on prior year's return) 19 484,882.
; 20 Other changes In net assets or fund balances (explain in Schedule O} 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 485,478.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014) CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337 Page 2
iPart It {Balance Sheets (see the instructions for Part [1)
+ Check If the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 135,971.|22 146,223,
23 Land and builldings 348,628.]23 338,943,
24 Other assets (describe in Schedule O) See Schedule O 5,283.|24 5,312,
25 Total assets 489,882.|25 490,478.
26 Total liabilities (describe in Schedule O) See Schedule 0 5,000.]26 5,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 484,882.|27 485,478.
fPart BE ] Statement of Program Service Accomplishments (see the instructions for Part 111 Expenses
Check .If the organization used Schedule O to respond to any question In this Part 1) B] Required for section 501
What 1s the organization's primary exempt purpose? See Schedule 0 c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations, optional
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title
28 See Schedule O _ _____ ____ ______ ______________________|
___________________________________________________ N
Grants § 7~ 7 7 7 7 7 77 7 7 ) f this amount includes foreign grants, check here > [] 28a 28,623.
2 See Schedule O __ __ _________________ __________________ 1
@rants §~ 7 7 7 7 77 7 77y 1fthis amount includes foreign grants, check here * ] 29a 5,346.
30 See Schedwle O ___ ____ _________ _______________________|
(Grants 3~~~ 7 7 7 7 7 7)1 this amount includes foreign grants, check here” > ]| 30a 4,400.
31 Other program services (describe in Schedule O) o€€ dChedule
(Grants $ ) If this amount includes foreign grants, check here > I___] 31a 3,436.
32 Total program service expenses (add lines 28a through 31a) > 32 41,805.

[Part ]V _iList of Officers, Directors, Trustees, and Key Employees

Check If the organization used Schedule O to respond to any question in this Part IV

(hst each one even if not compensated — see the mstructions for Part IV) D

(b) Average hours per

(a) Name and title week devoted to

(c) Reportable comé)ensahon
(Forms W-2/1099-

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of

MISC) other compensation

posthon (1f not pard, enter -0-) compensation

OSCAR_FLORES _ __ ________|

President 2 0 0. 0
RICK RODGERS _ _ _ ________]

Vice President 2 0 0. 0
DON GRAYBEAL ___ ________ |

Secretary 2 0 0. 0
CURT DARROW _ _ __ ______ __ |

Treasurer 2 0 0. 0

TEEAO812L 05/28/14
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Form 990;EZ (2014) CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337 Page 3

[Part ¥V i Other Information (Note the Schedule A and personal benefit contract statement requirements In See Schedule O
+ the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the orgamzation engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detalled description of each activity in Schedule O 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, explain the change on Schedule O (see mstructions) 34 X
35a Did the organization have unrelated business gross mcome of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O 35hb
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il 3Bc X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposttron of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions  * 37al 0.
b Did the organization fite Form 1120-POL for this year? 37b X
38a 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 still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part [{ and enter the total
amount (nvolved 38b N/A
39 Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions inciuded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. , section 4912 > 0. , section 4955 » 0.
bSection 501(c)(3), 501(c)(@), and 501(c)(29) organizations Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction” If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed »  None
42 a The organization's
books are n careof »  CURTIS DARROW Telephoneno = 208 537-6539 B
Locatedat > 837 E 3800 N BUHL ID .~~~ ap+4*> 83316
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? a2b X
If 'Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
c At any time during the calendar year, did the organization maintain an office outside the US ? 42c X
If ‘Yes,' enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ n lieu of Form 1041 — Check here. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >|13 L N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-E2 44 a X
b Did the organization operate one or more hospital facilittes during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization recelve any payments for indoor tanning services during the year? d4c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No, " provide an explanation in Schedule O aad
45 a Did the organization have a controlled enhty within the meaning of section 512(b)(13)? 45a X
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 instructions) 45b X

TEEAO812L 05/28/14 Form 990-EZ (2014)




Form 990;EZ (2014) CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337 Page 4
Yes | No

46 Did'the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes," complete Schedule C, Part | 46 X

tPart 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 question in this Part VI D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part |l a7 X
48 |s the organization a school as described 1n section 170(b)(1)(A)(1)7? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If ‘Yes,' was the related organization a section 527 organization? 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 1s none, enter '‘None '
b) A h (d) Health benefits,
(8)Name and i of each employee Cerwedkdmoied (O Ferertis coppensaten | conbulers o smpleyes | (o) Estmaled amount o
compensation
Nome ____________________ l
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 _ _ _ _ _ _ _ o _____
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A > Yes DNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belef, it is
true, correct, and complete/Qeclarahon of preparer (other than officer) is based on all Information of which preparer has any knowlédge
} ( lJ__Ak UW 7 Ada. I S-/y -/5
Sign Signature of officer Date
Here 2 uré DQr‘kou/ /rcas
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date [] PTIN
, Check if
Paid Non-Paid Preparer self-employed
Preparer Firm's name »
Use Only Firm's address » Firm's EIN >
Phone no
May the IRS discuss this return with the preparer shown above? See instructions > DYes DNo

Form 990-EZ (2014)
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. Public Charity Status and Public Support OMB No_1545-0047
'SCHEDULE A

. Complete if the organization is a section 501(cX3) organization or a section
(Form 920 or 990-EZ) 4947(aX1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is Ol'i’e" to Public
Internal Revenue Service at www.irs.gov/form990. nspeclion
Name of the organization Employer identificaty b
CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337

iPart} |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation 1s not a private foundation because 1t 1s: (For nes 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXin).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described In section 170(b)}1XAXV)-

7 :l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bY1XAXvi). (Complete Part i)

A community trust described in section 170(b)}1XAXvi). (Complete Part 11 )

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)X2). (Complete Part ill.)

10 BAn organization organized and operated exclusively to test for public safety See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carr; out3;hg purposes of one
(aX3). Check the box in

@0 00

or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 50
iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by grving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization oeerated in connection with, and functionally mtegrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type Il functionally
integrated, or Type lit non-functionally integrated supporting organization.

f Enter the number of supported organizations [:‘

g Prowvide the following information about the supported organization(s)

(i) Name of supported @) EIN (1ii) Type of organization (@iv) Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 argaruzation listed support (see instructions) support (see nstructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

(A)

(B)

©

®)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014
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Schedule,A (Form 990 or 990-E2) 2014 CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337 Page 2
tPart It Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill {f the
organization falls to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

bc:;:gla; gyi‘:l")'ﬁm fiscal year (a) 2010 (b)2011 (¢) 2012 (d)2013 (e)2014 () Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public suppont. Subtract line 5
from line 4

Section B. Total Support

Calend fiscal
bggﬁgnggy;a)rgor Iscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi)
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I[, ine 14 15 %

16 a 33-1/3% support test — 2014. if the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V! how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule,A (Form 990 or 990-EZ7) 2014

CASTLEFORD COMMUNITY MEN'S CLUB, INC.

82-0413337

Page 3

tPant I ]Sup.port 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 failled to qualify under Part || If the organization fails

to qualify under the tests hsted below, please comptete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished In any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on hnes 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

(a) 2010

(b) 2011

(€) 2012

(d) 2013

(€)2014

N Total

8,150.

33,753.

9,633.

7,688.

6,337.

65,561.

49,917.

46,528.

54,112,

61,539.

59,235.

271,331,

0.

58,067.

80, 281.

63,745.

63,227.

65,572,

336,892,

o

o

o

o

0.

0.

336,892.

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simtlar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not nclude
gain or loss from the sale of
capital assets (Explan in
Part VI ')

13 Total support. (Add lines 9,
10c, 11 and 12)

(a) 2010

(b)201

(€)2012

(d)2013

(€) 2014

(f) Total

58,067.

80,281.

63,745.

69,227,

65,572.

336,892.

1,351.

1,088.

885.

548.

472.

4,344.

1,351.

1,088.

885.

548.

472.

0.
4,344.

0.

59,418.

81,3685.

64,630.

69,775.

66,044.

341,236.

14 First five years. if the Form 990 1s for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by hine 13, column () 15 98.73 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 98.24 %
Section D. Computation of Investment Ihcome Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by Iine 13, column (f) 17 1.27 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 1.76 %
19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and iine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > H

BAA
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Schedule, A (Form 990 or 990-E2) 2014 CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337 Page 4

fPart IV | Supporting Organizations
- (Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A’and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization's governing documents?
If 'No, " describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, ' answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfted the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) S5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated In the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Dd the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitabie class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If *Yes, ' complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990) 8

9 a Was the organization controlied directly or indirectly at any ime during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part Vi 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controling interest In any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI 9¢

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer (b) below 10a

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAG404L 0711714 Schedule A (Form 990 or 990-EZ) 2014




Schedule,A (Form 990 or 9%0-E2) 2014 CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337 Page
fPart IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ha

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the drrectors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the orgarization’s directors or trustees at all times during the tax year? If ‘No, "' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported orgarization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? If 'Yes,' explamn in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes { No |

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1)) appointed or elected by the supported
orgamization(s) or (1) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relattonship described In (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explan in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involverment 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405L.  07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedulg,A (Form 990 or 990-E7) 2014 CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337 Page 6
[Part V¥ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® (Col;rtrlg;\; B(ear

Net short-term capital gan
Recoveries of prior-year distributions

Other gross income (see instructions)
Add hnes 1 through 3
Depreciation and depletion

i iw|N|—

N A_lw| N=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

3]

7 Other expenses (see Instructions) 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from iine 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® (Co‘i)r{.‘éﬂég oer

1 Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities la

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1¢) 1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

w

Bjw

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Wiy W»
OIN|[o|o |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

kW N|=

Income tax imposed in prior year

aloikiwiN—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

~

D Check here If the current year s the organization's first as a non-functionally-integrated Type 1l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule,A (Form 990 or 990-E7) 2014 CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337 Page 7

tPart ¥ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of Income from activity

Administrative expenses palid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

olNloolslw

N Part VI) See instructions

Distributions to attentive supported organizations to which the organization ts responsive (provide details

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, hine 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributions carryover, if any, to 2014

0T |

d

e From 2013

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

1 Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdstributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3) and 4c

8 Breakdown of line 7

b

C

d Excess from 2013

e Excess from 2014

BAA

TEEAD407L 10/31/114
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Schedule A (Form 990 or 990-E2) 2014  CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337 Page 8

fPatt’Vt ]Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, ine 17a or 17b;
. and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedute A (Form 990 or 990-E2) 2014
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2Z) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 930-EZ. Open 1o Public
Inspection

Department of the T
|n‘i2ranarf1§2v§nue93err$?cseuw * [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Aanhficati N

Name of the organization ) Employ

CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a 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 Maill solicitations e I:] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 930, Part VII) or entity 1n connection with professional fundraising services? DYes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity (iii) Did fundraiser (v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-E2) 2014
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ScheduleG (Form 990 or 990-E2) 2014 CASTLEFORD COMMUNITY MEN'S CLUB, INC.

82-0413337

Page 2

tPart i iFundraising 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 #i (b) Event #2 (c) Other events (d) Total events
(add column (a)
FUND RAISING A None through column (C))
lé (event type) (event type) (total number)
v
E
N 1 Gross receipts 63,557. 63,557.
E
2 Less Contributions 4,322. 4,322.
3 Gross income (line 1 minus line 2) 59,235. 59,235,
4 Cash prizes
5 Noncash prizes
D
5'1 6 Rent/facility costs
E
c
T 7 Food and beverages
E
)Ff 8 Entertanment
E
’; 9 Other direct expenses 4,397. 4,397.
E
s
10 Direct expense summary Add (ines 4 through 9 1n column (d) 4 4,397,
11 Net income summary Subtract ine 10 from line 3, column (d) > 54,838.
Part HE| 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.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
a Bl 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % |l Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 tn column (d) >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a |s the organization licensed to conduct gaming activities in each of these states?
b If '‘No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explamn.

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-E7) 2014



Schedule~G (Form 990 or 990-E2) 2014 CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the organizatton a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

|:| Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility 13b g
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records
Name » L _
Address »>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No

b If 'Yes,' enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party > $ .
c If 'Yes,' enter name and address of the third party

and the amount

16 Gaming manager information:

Description of services provided ™

D Director/officer [ ]Employee [ ] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retamn the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * $

Part W_| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (in) and (v),

and Part lll, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Part |, Line 2b - Fundraiser Additional Information
FUND RAISING AUCTION

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
. Form 950 or 990-EZ or to provide any additional information. 201 4
> Attach to Form 990 or 990-EZ.
Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open toPublic
Internal Revenue Service at www.irs.gov/form990. inspection

Name of the orgarization

Employer identification number

CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337

Form 990-EZ, Part |, Line 10

Grants and Similar Amounts Paid In Excess of $5,000

Donee's Name:
Donee’'s Address:

Relationship of Donee:

CASTLEFORD SCHOOL DISTRICT
500 MAIN

CASTLEFORD, ID 83321

NONE

Cash Amount Given: $ 28,623.
Donee's Name: CASTLEFORD SCHOOLS YOUTH ORGANIZATIONS
Donee's Address: 500 MAIN
CASTLEFORD, ID 83321 3
Relationship of Donee: NONE
Cash Amount Given: $ 5, 346.
Form 990-EZ, Part |, Line 16
Other Expenses
Bank Charges $ 45.
Depreciation 10, 360.
Dues 70.
Insurance 2,383.
Office Expenses 57.
Safe Deposit Box 25.
Total $ 12,940.
Form 990-EZ, Part li, Line 24
Other Assets
Beginning Ending

Furniture and Fixtures 5 5,283. § 5,312.

Total 3§ 5,283. § 5,312.
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending

Unsecured Notes and Loans Payable $ 5,000. § 5,000.

Total $§ 5,000. $ 5,000.

Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

THE MISSION OF THE CASTLEFORD COMMUNITY mEN'S CLUB INC.IS TO PROVIDE SCHOLARSHIPS

QUICK RESPONSE UNIT,AND OTHER LOCAL SERVICE ORGANIZATIONS, TO SUPPORT LOCAL YOUTH

TO ALL GRADUATES OF CASTLEFORD HIGH SCHOOL,TO GIVE FINANCIAL SUPPORT TO THE LOCAL
\

IN RECREATIONAL OPPORTUNITIES, AND PROVIDE FINANCIAL HELP TO YOUTH ORGANIZATIONS

AND THE CASTLEFORD SCHOOL DISTRICT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  08/18/14 Schedute O (Form 990 or 990-E7) 2014




| Schegule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

CASTLEFORD COMMUNITY MEN'S CLUB, INC. 82-0413337

Form 990-EZ, Part I, Line 28 - Statement of Program Service Accomplishments

IN SUPPORT OF THE CASTLEFORD SCHOOL DISTRICT THE CASTLEFORD MEN'S CLUB PURCHASED
30 I PADS AND GRAMMERLY SOFTWARE FOR THE SCHOOLS TECHNOLOGY PROGRAM. THE MEN'S
CLUB ALSO PURCHASED FOR THE SCHOOL, SPORTING EQUIPMENT, SAFETY EQUIPMENT, AND
MUSICAL INSTRUMENTS. THESE GIFTS BENEFITED 360 STUDENTS.

Form 990-EZ, Part Ill, Line 29 - Statement of Program Service Accomplishments

THE CASTLEFORD MEN'S CLUB SUPPORTS THE YOUTH ORGANIZATIONS OF THE CASTLEFORD
SCHOOL DISTRICT BY PROVIDING FINANCIAL HELP TO ATTEND STATE AND NATIONAL
CONVENTIONS AND CONTESTS. THE MEN'S CLUB ALSO FINANCES ALCOHOL AWARENESS
PROGRAMS, THE SCIENCE FAIR, AND SUPERVISED GRADUATION CELEBRATION. BENEFITS 100
STUDENTS.

Form 990-EZ, Part lll, Line 30 - Statement of Program Service Accomplishments

THE CASTLEFORD MEN'S CLUB PROVIDES TWO SCHOLARSHIPS FOR ALL CASTLEFORD HIGH SCHOOL
GRADUATES. THESE SCHOLARSHIPS ARE AVIALABLE TO STUDENTS ATTENDING A COLLEGE OR
TECHNOCAL SCHOOL AND BENEFIT 20 TO 25 STUDENTS ANNUALLY.

Form 990-EZ, Part ll], Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

OTHER PROGRAM SERVICES INCLUDE: WEST END MINISTERIAL

ASSOC. $1200.00, BUHL PUBLIC LIBRARY $566.00, TWIN FALLS

CO. ALCOHOL AWARENESS $500.00, TWIN FALLS CO. 4-H $470.00,

LOCAL SERVICE ORGANIZATIONS $450.00 AND LOCAL YOUTH SPORTS

$250.00 3,436.
Includes Foreign Grants: No

Total $ 0. § 3,436.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14




Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

¥orm 45 62

Department of the Treasury
Internal Revenue Service_ (99)

OMB No 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on retum Bustness or activity to which this form relates

Identifying number

CASTLEFORD MEN'S CLUB SERVICE ORGANIZATION 82-0413337
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) . .. 1 500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) C . 2 705
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . .. 4
5 Dollar hmitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marrled flllng
separately, see instructions . 5 500,000
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromlne29 . . . . . I 7 )
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and 7 8
9 Tentative deduction. Enter the smaller of line 5 or Iine 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less ine 12 B | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
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
during the tax year (see instructions) e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS} . . 16
MACRS Depreciation (Do not include listed property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17 | 10,325
18 If you are electing to group any assets placed in service durnng the tax year into one or more general
asset accounts, check here > ] >
Section B—Assets Placed in Serwce Durmg 2014 Tax Year Usmg the General Depreciation System

{b) Month andyear | {c) Bass for depreciafion (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (H Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7/-year property
d 10-year property 705 10 yrs. HY SL 35
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/l
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
m/ Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 n column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 10,360

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N

Form 4562 (2014)




Form 4562 (2014) Page 2
m%.isted Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes[ ] No [ 24b f “Yes,” is the evidence written? [X] Yes [ ] No

(c) (e)
Type of p(rao)perty (st Dateay;l)aced Business/ (d Basis for depreciation Reé:))very Me(t?‘l)od/ Deprt(et)latlon Elected s(e)ctlon 179
vehicles first) In service nvestment usg - Cost or other basis | (business/investment penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified histed property placed in service durning
the tax year and used more than 50% In a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%)
%
%
27 Property used 50% or less In a qualified business use:
% S/ - |
% S/ -
%) S/l -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . | 28
29 Add amounts in column (i), line 26. Enter here and online 7, page1 . . . . e | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommutlng)
miles driven . .
33 Total miles driven durlng the year. Add
lines 30 through 32 . .
34 Was the vehicle available for personal Yes | No [ Yes | No [ Yes | No | Yes | No [ Yes | No | Yes | No
use during off-duty hours? . .
35 Was the vehicle used primartly by a more
than 5% owner or related person?

36 s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by [ Yes | No
your employees? .
38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 s "“Yes,” do not complete Section B for the covered vehicles.

*FTs4"\8 Amortization

(e)

®)
(a (c) (@) Amgrtization ()
Descniption of costs Date 2:'0':':3“0" Amortizable amount Code section period or Amortization for this year
g percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 tax year . . . e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report C e 44
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