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o 990 Retum of Organization Exempt From Income Tax =~ | 8% 1o

2014

Open to Public

~

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
» Do not enter soclal security numbers on this form as it may be made puﬁzn

Department of the Treasury X
tntemal Revenue Service > Information about Form 990 and fts instructions ls at www.rs.gov/form880. = Inspection
A  For the 2014 calendar year, or tax r innin APRIL1 , 2014| and ending ARCH 31 ,20 15
B Check if applicable JC Name of organization BPOE OF THE USA #692, TELLURIDE (D) ~ .. 2 D Employer identification number
(] Addresschange | Doig busiess as [ SISAAN 84-0147068
] Name change Number and street {or P.O. box if mail 1s not delivered to strest address) RoomVsurte E Tetephone number
O tnmat retum fro BOX 986 970-728-6362
O Final retumAermmnated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum TELLURIDE, CO 81435 Q Gross receipts $ 174,135
[ Application pending |F Name and address of pincipal officer:  DOUG MILLER < | st & roup retum for subordinates? ] Yos [£] No
PO BOX 986, TELLURIDE, CO_81435 N C/% H(b) Are alf subordinates included? (] ves [ No
1 Tax-oxemptstatus: L 1501Q)@3) 501(c)( 8 )« (nsertno) []agazaytyor (157’ If “No,” attach a Ist. (see wnstructions)
J Waebsite: » 1 H{c) Group exemption number » 1156
K Fomof organlzanon: Corporation D Trust D Association D Other » i ] L Year of formation- l M State of legal domicile’
Summary x
1 Briefly describe the organization’s mission or most significant activities: COMMUNITY SERVICE
§
E 2 Check this box [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 5
: 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5 8
£ | 6 Total number of volunteers (estimate if necessary) e e e e e e 6 25
2| 7a Total unrelated business revenue from Part VIii, column (C) Ime 12 e e e e e 7a
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth) . . . . . . . . . . . . 26113 25343
g 9 Program service revenue (Part Vill, line2g) . . . e e e e 0
o | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e e 31962 12829
€ 141  Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 78089 78696
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 136164 116868
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1691
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o | 18  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 41189 38564
§ 16a Professional fundralsing fees (Part IX, column (A), line 11¢)
-3 b Total fundraising expenses (Part IX, column (D), line 25) »
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . . . 81590 73094
18 Total expenses. Add lines 13-17 (must equal Part IX;. cdumMN Hdine 25)~—tm 124470 111658
19  Revenue less expenses. Subtract line 18 fromline 12 J. 7> .- Y/, . 11694 5210
S ——— -:-1}{)‘ Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) o], ; 1513771 1496673
21 Total liabiliies (Part X, lne 26) . . . . . .5y DCT.C.8.2015 17 25953 8639
Net assets or fund balances. Subtract line 21 from fine20 . . . . lw 1539724 1488034

Part I} Signature Block , NS

Under penatties of perjury, | declare that 1 have examined this retum, including accomp&ﬁ?mg schediles and statements, and to the best of my knowledge and belief, it is

true, correct, and comp% Declaratign of preparet\(other than officer) is )a?sed on all information of which preparer has any knowledge.

/.

} Vi //UWW&A | / Z5 / 20/
Sign S|gnaﬂre of officer /4 Date
Here CYM I TH74 WZS‘ 7 YNSle |, TREAFULETR

} Type or pnnt name and titie
Pai d Print/Type preparer’s name F:rfparers signature Date Check 4 PTIN
Preparer |PAMELA REGAN Poaxaule (\ R SN Q- 1S |settemployed]  P00260746
Use only Firm'sname » PAM'S BOOKKEEPING SERVICE Firm's EIN » 26-2858355

Fim's address » 251 BUCKTHORN ROAD, NEW CASTLE, CO 81647 Phone no. 970-274-1575

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2014)




Forfn 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli O
1 Briefly describe the organization’s mission:
OPERATE FOR THE BENEFIT OF MEMBERS AND PERFORM CHARITABLE WORK WITHIN THE COMMUNITY
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e e e e e e e e e e e e e e e OYes [ZINo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . OYes No

If “Yes,” describe these changes on Schedule O.

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.

SCHOLARSHIPS FOR EDUCATIONAL ASSISTANCE

) (Revenue $

4b (Code: ) (Expenses $ 7111 including grants of $

MEDICAL, HOUSING, FOOD AND OTHER CHARITABLE ASSISTANCE

) (Revenue $

) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

—4e_Total program service expenses »

Form 990 (2014)




Fofm 990 (20‘1 4) Page 3
XXM Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”

complete Schedule A . . . . e 1 v
2 Is the organization required to oomplete Schedule B, Scheduie of Contnbutors (see rnstructions)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtton to

candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectron 501 M)

election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . . 4 v

§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partit . . . . . . . . .. . e e e . .. .o . 5

6 Did the organization maintain any donor advrsed funds or any simiiar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . 6 v
7  Did the organization receive or hold a conservatton easement, rnciudrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partilll . . . . 8 v

9 Did the organization report an amount in Part X line 21 for escrow or custodral account lrabrhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vit, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part\Vi . . . . . 11al v
b Did the organization report an amount for mvestments—other secuntres in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 1ibl 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 Vill . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete /
Schedule D, Parts Xland XlI . . . . 128
b Was the organization included in consolrdated mdependent audrted ﬁnancral statements for the tax year? If ‘Yes, and if /
the organization answered *No"* to line 12a, then completing Schedule D, Parts Xl and X/l is optional . . . . . . . 12b
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b Y
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 forelgn organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Illand IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on
Part 1X, column {A), lines 6 and 1187 If “Yas,” complete Schedule G, Part Il (see Instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18|V
19  Did the organization report more than $15,000 of gross income from gaming activttres on Part Vili Iine Qa?
If “Yes,” complete Schedule G, Partilll . . . . e e e 19 v
20 g Did the organization opserate one or more hospital facilities? If "Yes, complete Schedule H e e 20a v
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2014)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustess, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wlth an outstandlng prtnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If "Yes, " complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an ofﬁcer dtrector, trustee, key employee
substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former ofﬁcer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization llqurdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Partl . . . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If “Yes,"
complete Schedule N, Part Il ..

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduls R, Part | .

Was the organization related to any tax-exempt or taxable entlty? if "Yes, complete Schedule R Part 1, III
orlV, and Part V, line 1 e e e e

Did the organization have a controlled entlty W|th|n the meanlng of section 51 2(b)(1 3)?

ff “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b}{(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that ls nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduls R,

Part VI .

Did the organlzatlon complete Schedule O and pnovlde explanatlons in Schedule 0 for Part Vl Ilna 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a
25b
26 v
27 v
28a v
28b v
28¢ v
29 v
v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 4
38 |v




Form 990 (2014)

Page 5
XXX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to prize winners? . R T A
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .o 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b Y
4a At any time 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)? . . .. 4a v
b If “Yes,” enter the name of the forelgn country | 2 i
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financlal Accounts |
(FBAR). R O
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c Y
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . éb v
7 Organizations that may receive deductlble contribuﬁons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1 w‘
and services provided to the payor? . . .. <. A . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? . 7b Y
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . 7d R
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t Y
@ I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o !
a Did the sponsoring organization make any taxable distributions under section 49667 . . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vi, line 12 . . . . 10a |
b Gross recelpts, included on Form 990, Part VIli, line 12, for public use of club facnlmes . 10b I
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . . 11a :
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon f' Ilng Fonn 990 in Ileu of Form 104172 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ’
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organlzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for Indoor tanmng servlces dunng the tax year? .o 14a v
b If *Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)




Formesoczemi . Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b befow, and for a *No”

response to line 84, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a response or note to any lineinthis PartVi . . . . . e e e ..

Section A. Governing Body and Management

1a

[~

o ob

a
b
9

Yeos

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly pertorrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemningbody? . . . . 7a
Are any governance decislons of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . 7
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

Thegovemingbody? . . . . i e e v e e e . . . . | 8a
Each committee with authority to act on behalf of the govemtng body? .. 8b
Is there any officer, director, trustes, or key employee listed in Part Vil, Section A who cannot be reached at
the orgamzatton s mailing address? If “Yes,” provide the names and addressss in Schedule O. . . . 9 v

|

DN i
N N RN SN O

L

ANAN

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes

‘E

Did the organization have local chapters, branches, or affiliates? . . . 10a
If “Yes,” did the organization have written policies and procedures govemlng the actlvltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the form?  |14a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. L L
Did the organization have a written conflict of interest policy? /f “No,”go toline 13 . . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to oonﬂlcts? 12b
Did the organlzatlon regularly and consistently monitor and enforce oompluanoe with the pollcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . 12¢
Did the organization have a written whistleblower pollcy? . e e e e e e 13 v
Did the organization have a written document retention and destmctlon poltcy? . 14 v
Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 16a v

Other officers or key employees of the organization . . . e e e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructtons) \
Did the organization invest in, contribute assets to, or partuclpate ina joint venture or similar arrangement i
with a taxable entity during theyear? . . . . . . 16a v

If “Yes,” did the organization follow a written pollcy or procedure requ:rlng the organtzatlon to evaluate its j
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to suchamangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» COLORADO

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.

[J Ownwebsite [ Another's website Uponrequest [J Other (axplain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P

ELKS LODGEE #692, TELLURIDE, CO 81435 970-728-6362

Form 990 (2014)




Form 990 (2014) Page 7
X Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . ., . . O
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, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See Ingtructions for definition of “key employes.”

» 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 1099-MISC) of more than $100,000 from the
organization and any related organizatlons.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ®) {do not ch:;flr?a?e than one o) ® ®
Name and Title Average | pox, unless person is bothan | Reportable Reportable Estmated
hours per | officer and a directortrustee) | Compensation {compensation from amount of
week (list any =1 = = from related other
hours for aa 2 g S & the organizations compensation
related i& g 2 g g E g organization | (W-2/1099-MISC) from the
organization: < (W-2/1099-MISC) orgaruzation
belowdottej g2i13) 1% § and related
line) E é’ 3 § organizations
3 2 g
® g
(1) MARY WODEHOUSE 2
TRUSTEE v
(2) GEORGE GREENBANK 2
TRUSTEE v
(3) ERICK MOSHER 2
TRUSTEE v
(4) STEPHEN BETZ 2
TRUSTEE v
(5) KENNETH VANN 10
EXALTED RULER v
{6) VADRA DOSER 2
LEADING KNIGHT v
(7) BENEDICT DONOFRIO 2
LOYAL KNIGHT v
(8) MICHAEL JOHNSON 2
LECTURING KNIGHT v
(9) TAMMY ROWE 5
SECRETARY 4 3750
(10) CYNTHIA WYSZYNSKI 3
TREASURER v 250
(1)
(12)
(13)
(14)

Form 990 (2014)
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Form 990 (2014) Page 8
m&cﬁon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
©
Position
w ®) {do not check more than one ®) ® ]
Name and title Average | box, uniess person 8 both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (list an e T = from related other
hours for n?_; 2 g g &1 e the organzations compensation
reisted | S| 2|8 g 22 g organization | (W-2/1099-MISC) from the
jorganizations| ég g 3 g a (W-2/1099-MiSC) organization
below dotted| 25| 2 g8 and related
line) g 3 § ’§ organizations
818 E
&
(15)
{16)
a7
(18)
(19)
(20)
1)
22)
{23)
(24)
(25)
1b Sub-total . >
¢ Total from contlnuaﬂon sheets to Part VII Secﬂon A >
d Total (add lines 1b and 1¢) . . . > | OO0 ~]
2  Total number of individuals (including but not I|mlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual R ... 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzaﬂons greater than $150,000? I 'Yes. complete Schedule J for such
individual . . 4 v
§ Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organizatlon or lndeual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

W
Name and business address

®)
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2014)




Form 990 (2014) _ Pago O
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . - . . 1
Total Qvenue Rela(g,d or Umglzgted Rev(ghue
exempt business exciuded from tax
function revenue under sectons
revenue 512-514
8| 18 Federatedcampaigns . . . | 1a
g 3 b Membershipdues . . . . [ 1b 23441
a -
é§ ¢ Fundraisingevents . . ., . { 1¢c
b 5 d Related organizations . . . | 1d
g E @ Govemment grants {(contributions) | 1e
6P| f Al other contributions, gifts, grants,
5 § and similar amounts nat Included above | 1 1902
29| o Noncashcontibutons included in lines 1a-1£$ | )
3 §| h Total Add lines 1a-1f . .. > 25343
% Business Code B
2a
| b
8 ¢
£l d
E e
:ea f All other program service revenue .
a g Total. Add lines 2e-2f . T
3 Investment income (including dividends, interest,
and other similar amounts) > 12829 12829
4  Income from investment of tax-exempt bond proceeds P
5§ Royalties .. . P
{) Real (1) Personal *
6a Grossrents . . /| ‘
b Less: rental expenses
¢ Rental income or {loss) 15357 o _
d Netrentalincomeor (loss) . . ... » 15357 15357
7a  Gross amount from sales of () Secunties () Other
assets other than inventory |
b Less: cost or other basis [
and sales expenses . \
¢ Galnor (loss) .
d Net gain or (loss) >
8 | 8a Grossincome from fundraising
§ events (not including $
E of contributions reporte-andr-fii.ﬁ-e' .1-65.'
5 SeePartiV,line18 . . . . . g 32945
§ b Less:directexpenses . . . . b 9820
¢ Net income or (loss) from fundraising events . » 23125 23125
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g 9325
b Lless:directexpenses . . . . b 2933
¢ Netincome or (loss) from gaming activities . . » 6392 6392
10a Gross sales of inventory, less
retumsandallowances . . . g 71066
b Less:costofgoodssold . . . b 37244
¢ Net income or (loss) from sales of inventory . . P 33822 33822
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a~11d . >
12 Total revenue. Ses instructions. » 116868 15357 33822 42446

Form 990 2014)




Form 890 (2014) Page 10
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 if Schedule O contains a response ornoteto any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, [ ®) © )
8b, 9b, and 10b of Part VIII. Total expenses P e | Management and F.‘,‘L‘Sg&’;“

1 Grants and other assistance to domestic orgamizations
and domestic govemments. See Part [V, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 18564

6 Compensation not included above, to dnsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B)

7  Other salaries and wages .

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

9 Other employee benefits . e

10 Paymolitaxes . . . . . 3919

11 Fees for services (non-employe&e)
Management

a
b Legal e e e e e e e
¢ Accounting . . . . . . . . . . . 6591
d Lobbying .
)
f
g

Professional fundraising services. See Part N Ime 17
Investment management fees .

Other. (if kne 11g amount exceeds 10% of fine 25 column
(Ay amount, list line 11g expenses on Schedule 0.) .

12  Advertising and promotion . . . . . . 1537
13 Officeexpenses . . . . . . . . . 3
14 Information technology

15 Royalties .

16  Occupancy

17 Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Paymentsto afﬁllates

22 Depreciation, deplstion, and amomzatlon

23 Insurance. . . . . 9870
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

a JANITORAIL 1076

b UTILIMES 11482

¢ PERCAPITA 3571

d REPAIRS AND MAINTENANCE 13207

e All other expenses 29336
25 Total functional expenses. Add lines 1 through 24e 111658
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)




Form 890 (2014)

IZZEN Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - . 3
) (B)
Beginning of year End of year
1 Cash--non-interest-bearing .. 8110] 1 14942
2 Savings and temporary cash investments . 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net . 1708| 4 489
8 Loans and other recelvables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees B
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)8) voluntary employees' beneﬁclary
a organizations (see instructions). Complete Part It of Schedule L . . )
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use 4573| 8 2877
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1325756 B
b Less: accumulated depreciation . . . . 10b 334410 1013708| 10¢ 991346
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 11 421691] 12 414489
13 Investments--program-related. See Part IV, line 11 . 63891 13 63891
14  Intangible assets 14
16  Other assets. See Part [V, Ime 11 . 15
18 Total assets. Add lines 1 through 15 (must equal Iine 34) 1513771} 16 1488034
17  Accounts payable and accrued expenses . . -24953| 17 -8639
18 Grants payable . 18
19 Deferred revenue . 19 0
20 Tax-exempt bond hablllﬂes . 20
21  Escrow or custodial account liability. Complete Part N of Schedule D 21
3 22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and ,
§ disqualified persons. Complete Part Il of Schedule L. 2
< {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . e e e e e 25
26  Total liabilities. Add lines 17 through 25 .. -25953| 26 -8639
Organizations that follow SFAS 117 (ASC 9858), check here > D and
3 complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted net assets . . 27
3128  Temporarily restricted net assets . 28
? 29 Permanently restricted net assets . . . 29
e Organizations that do not follow SFAS 117 (Asc 958), check here > [:] and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . . 1539724| 30 1496673
3 31 Paid-In or capital surplus, or land, building, or equipment fund . 31
< (32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 1539724 33 1496673
34 Total liabilities and net assets/fund balances . 1513771] 34 1488034

Form 990 (2014)
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IS Reconciliation of Net Assets

Page 12

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

wh

Financial Statements and Reportmg

OWO~NOLEWOND =

Total revenue (must equal Part VI, column (A), line 12) .

116868

Total expenses (must equal Part IX, column (A), line 25)

111658

Revenue less expenses. Subtract fine 2 from line 1

5210

1539724

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))
Net unrealized gains (losses) on investments . -

Donated services and use of faculrtles

Investment expenses .

Prior period adjustments .

QRO I~NDINIB[WIN|=],

Other changes in net assets or fund balances (explaln in Schedule 0)

-43051

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaJ Part X Ime
3300Iumn(B)) e e . .. .

-
o

1496673

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

Accounting method used to prepare the Form 990: (] Cash Accrual (] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compited or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yeos

\L*_ z El

L

~

3a

3b

Form 990 2014)




SCHEDULE

OMB No. 1545-0047

(Forth £20) Supplemental Financlal Statements
D> Complste if the erganization answered “Yes” to Form €39, 2@ ﬂ @
Part IV, Ine 8, 7, 8, 9, 10, 11g, 11b, iic, 11d, 110, 11f, 125, or 12b.
Department of the Treasury D Attach to Form 820. ©
Internal Revenue Service D> information sbout Schedule D (Form €20) and its instructions Is at www.irs.gov/formgg0.
Namo of the orgenizetion Employar identification numbor
BPOE OF THE USA #692, TELLURIDE 84-017058

Part [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts.

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

RGN -

-

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
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 Impermisslble privatebenefit? . . . . . . . . . . . . . .. <« v« . [Odves O Mo

Part { Conservation Easements.

Complete if the organization answered “Yes” to Form 980, Part 1V, line 7.

1

_QR0 T

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at tho End of tho Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

Total acreage restricted by conservation easements . . . . )

Number of conservation easements on a certified historic stmcture mcluded in (a) .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngurshed or ten'nlnated by the organization during the

tax year >
Number of states where property subject to conservation easement is located>

Does the organization have a written policy regarding the pericdic momtonng. mspectlon handling of
violations, and enforcement of the conservation easements it holds? . . . - -+ [O3Yes [ Mo

Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

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

>$

Does each conservation easement reported on fine 2(d) above satisfy the requwements of section 170(h)(4)(B)0

and section 170h)@)B)i? . . . . . e .« - [OvVves O Mo

In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

0 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats.

Complete if the organization answered “Yes” to Form 980, Part IV, ling 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHI, the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to thess items:

() Revenue included In Form 980, PartVifl,finet . . . . . . . . . . . . . . . .D> §
(i) Assets included in Form 880, Part X . . . ..> 3

2 [f the organization recelved or held works of art hlstorical treasures or other slmllar assets for financial gain, provide the
following amounts required to bs reported under SFAS 116 (ASC 958) relating to these items:

@ Revenus Included In Form 980, PartVill,line1 . . . . . . . . . . . . . ... .D> §

b Assets included in Form 980, PartX . . . . T -

For Pavenvork Reduction Act Notlco, £20 the Instructlons for Form 990 Cat. No. 52283D Schedu'o D (Form €20) 2014




Sc'hedula D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Public exhibition
b [3 Scholarly research
¢ [ Preservation for future generations

d O Loan or exchange programs
e [ Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

asssts to be sold to raise funds rather than to be maintained as part of the organization’s collection?
IEEXIE  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other inten'nedlary for contributions or other assets not
included on Form 890, Part X? .

If “Yes,” explain the arrangement in Part XIHI and complete the followmg table

[] Yes [ No

1a

0 Yes [0 No

o

Amount

Beginning balance .
Additions during the year
Distributions during the year 1e
Ending balance . 1t
Did the organization mclude an amount on Form 990 Part X llna 21 for escrow or custod|a| account liability? [ Yes [J No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIif . ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back

[
1d

Uy"ﬁ a0

{d) Three years back | (e) Four years back

Beginning of year balance
Contributions

¢ Net investment eammgs, gams and
losses . e e
Grants or scholarshlps .
Other expenditures for facllities and
programs . e
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasl-endowment » |
Permanent endowment »

Q =

oo

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possesslon of the organization that are held and administered for the
organization by: Yos| No
() unrelated organizations . 3afl)
(i) related organlzations . 3a(ii)
b if “Yes" to 3a(ji), are the related orgamzatlons Ilsted as requ|red on Schedule R? 3b |

Describe in Part Xll! the Intended uses 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.

Descnption of property {a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othern) depraciation
1a lLand 250000 250000
b Bulldings . . 1017296 282446 734850
¢ Leasehold lmprovements
d Equipment 58460 52224 6496
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 891346

Schedule D (Form 890) 2014




Schedule D (Form 990) 2014 Pege3
Investments — Other Securities.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {(b) Book value {¢) Method of valuation:
(including name of secunty) Cast or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A SHORT-TERM INVESTMENTS 414489 |END -OF YEAR MARKET VALUE
(B
©)
(D)
€
F)
Q)
H)
Total (Column (b) must equal Form 990, Part X, col. (B} line 12} ¥ 414489
m Investments—Program Related.
Complete if the organization answered “Yes” to Form 9380, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market value
)
@
3)
4
©)
©
U]
8
(]
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.)

Other Assets.

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

(a) Descnption {b) Book value
()
@
@)
{4)
(5)
(6)
0]
@
(©)
Total. (Column (b) must equal Form 990, Part X, col.B)line15) . . . . . . . . . . . . . . P

Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. {a) Description of liability {b) Book value
(1) Federal income taxes
{2)
3)
@
(5)
6)
")
(8
(8)
Total. (Column (b} must equal Form 990, Part X, col. (B) ne 25.) P
2, Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organtzation’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2014
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per R

eturn.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part X!I1.} . 2d i

e Add lines 2a through 2d . 20
3 Subtractliine 2e fromline 1 . 3
4 Amounts included on Form 980, Part VIII hne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

b Other{DescribeinPartXitl). . . . . . . . . . . . . . . |4 )

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (Th/s musr equal Form 990 Panl Ilne 12 ) [

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities c . v . . . . . |2

b Prioryearadjustments . . . . . . . . . . . . . .. . |2

¢ Other losses . . B

d Other (Describe In Part XIII ) e -

o Add lines 2a through 2d . . 20
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1

a Investment expensas not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPartXtl) . . . . . . . . . . . . . . . | 4b

¢ Addiinesdaanddb . . . 4c

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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: LE‘ G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHFDU Complete if the organization answered *Yes® to Form 890, Part [V, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization enterad more than $15,000 on Form 890-EZ, line 6a. 2@1 4
Department of the Treasury ® Attach to Form 890 or Form 990-EZ. Open to Publhc
Intemal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form890. Inspection
Namse of the organization Employer identification number
BPOE OF THE USA #692 TELLURIDE 84-0147068

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part iV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Sdlicitation of non-government grants
b [ Internst and email solicitations f [ Solicttation of govemment grants
¢ [ Phone solicitations g [J Special fundraising events
d [J in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [] Yes [] No

b If “Yes,” list 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 organization.
. Amount to
Pt | maew | DRI wgmepe BERE | Ummm
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 is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, sse the Instructions for Form 890 or 990-E2. Cat. No. 50083H Schodule G (Form 990 or 890-E2) 2014




Schedule G (Form 980 or 980-E2) 2014

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 () Event #2 {¢) Other events (d) Total events
SPECIAL EVENTS NONE (add col w}ﬂ}c;;msh
(event type) (event type) {tota! number) .
2
1 1 Grossreceipts . . . . 23620 23620
Q
(i
2 Less: Contributions .
3 Gross income (line 1 minus
line2) . . . . . . . 23620 23620
4 Cash prizes .
6 Noncash prizes
/2]
% 6  Rent/facility costs .
Q
ad| 7 Food and beverages .
518 Entertainment
9 Other direct expenses . 9820 9820
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . . » 9820
Net income summary. Subtract line 10 from line 3, column{d) . . . . > 13800

%

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV llne 19 or reported more

(b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Gther gaming col (a) through col. (c))
[
L
1 Grossrevenue . . . . 9325 9325
21 2 Cashprizes .
[7]
§ 3 Noncash prizes
a
8| 4 Rent/facility costs .
=
§ Other direct expenses 302
Yes 100%|[] Yes %1 Yes %
6 Volunteerlabor. . . . |[J Neo [0 Neo ] No
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » 302
8 Net gaming Income summary. Subtract line 7 fomline1,column(d) . . . . . . . . » 9023
9 Enter the state(s) in which the organization conducts gaming activities: COLORADO
a Is the organization licensed to conduct gaming activities in each of these states? . Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming iicenses revoked, suspended or terminated during the tax year? 0 Yes No

b If “Yes,” explain:

Schedule G (Form 890 or 880-EX) 2014




Schedule G (Form 990 or 990-E2) 2014 Page 3

1

12
13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . [ Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e .. -« +« « - [dYes [¥] No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . .. .. . . |13 100 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organization s gamlng/special events books and
records:

Name P> CYNTHIA WYSZINSKI

Address ™ PO BOX 986, TELLLURIDE, COLORADO, 81435

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . o« . .. . < v v v v v« v v+« [OYes ¥ No
If “Yes,” enter the amount of gaming revenue recelved by the onganizatlon > $ ___________________ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name b

Address »

Gaming manager information:

Name

Gaming manager compensation»  $

Description of services provided »

{ODirector/officer [JEmployes [TIindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . -+« 0O Yes O No

Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organlzations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v), and

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

Schoduls G (Form 990 or 890-EZ) 2014




$CHEDULE 0 Supplemental Information to Form 990 or 990-E2 | omBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
0 of the T » Attach to Form 990 or 990-EZ. Open to Public
internal Revenus Sarvice » Information about Schedule O (Form 890 or 890-E2Z) and its Instructions is at www.irs.gov/form890. Inspection
Name of the organrzation Employer identification number

BPOE OF THE USA #692, TELLURIDE 84-0147068

PAT Vi, SECTION B, LINE 11: BOARD MEMBERS REVEW FORM 990 PRIOR TO SUBMISSION TO THE IRS

PART Vi, SECTION C, LINE 19: ALL DOCUMENTS, FINANACIAL STATEMENTS AND OTHEER DATA ARE AVAILABLE TO MEMBERS UPON

REQUEST

PART X|, LINE 9: CHANGES IN ASSETS

STOCK INVESTMENTS

DEPRECIATION

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 8980-EX) (2014)




