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Z&/V 4 Short Form neF> o) 0"J OMB No 1545-1150
rform 990-EZ Return of Organization Exempt From Income Tax m

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

-~ 990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the 3 e
- Department of the Treasury year may use this form Open to P-Ubhc
o internal Revenue Service > The orgamization may have to use a copy of this return to satisty state reporting requirements inspection
—4 (1]
g %’A For the 2008 calendar year, or tax year beginning 4/01 , 2008, and ending  3/31 , 2009
DB check if applicable. C D Employer identification number
o) g Address change  |asens |BPOE Lodge 2146 Milton Freewater 93-0492707
g) & :\Jalmtla ct:ange g::: o g?itNorg‘h Maig Str8§t97862 E Telephone number
mual return pe.
g Termunation S;:uﬁc * on reewater, 1‘541‘938‘3633
Amended return 'tr:rt"s“c F Group Exemption
(oo | Application pending Numbet > 1156
O ! ® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method. D Cash Accrual
g must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
o H Check » if the organization s not
| Website: » N/A required to attach Schedule B (Form 990,
J__Organization type (check only one) — [X] 501(c) ( 8 ) <= (nsertno) | [4947(a)(1yor | |527 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ > 5 228,708.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruc’uons for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 117.
o= 2 Program service revenue including government fees and contracts . . 2
g 3  Membership dues and assessments . . 3 29,819.
o— 4 Investment income. .. 4 6,284.
5a Gross amount from sale of assets other than inventory 5a
i b Less cost or other basis and sales expenses . .. 5hb
g E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
= \é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here, . > ‘
[ =S a Gross revenue (not including $ of contributions
%&Bg g reported on line 1) 6a 97,688.| "
L= b Less. direct expenses other than fundralsmg expenses . 6b 64,984.
E;ﬁg ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . 6c 32,704.
(%%J 7a Gross sales of inventory, less returns and allowances .| 7a 93, 600.
\@ b Less: cost of goods sold . 7b 65,7717.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) .. .o 7¢ 27,823.
= 8 Other revenue (describe » See Statement 1 ). 8 1,200.
?3 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) CTAVLITE LRiT > 9 97,947.
> 10 Grants and similar amounts paid (attach_schedule) . ey SE? §L¥_ql‘g¢{l_t p7 10 7,404.
< € 11 Benefits paid to or for members - fb*é "e‘ﬂ’f\ = “Vf m':) 1; T35
X | 12 Salaries, other compensation, and employee A ts s A 1 , .
?i; E 13 Professtonal fees and other payments; 'to independent contractors j"‘_,3 , APR 09 Zﬂ‘liu 13 3,188.
= 2 N =N " !
s | 14 Occupancy, rent, utilities, and mamtenance APR 04 2012 i TPR BRANCH 14 8,947.
() g 15 Printing, publications, postage, and shnpplng .. (S OGDEN 15 4,836.
LWL 16  Other expenses (describe ™ See Statement=3 | 62 g ) 16 53,164.
= 17 Total expenses (add lines 10 through16) " ;T =R 117 ! . > 17 89,895,
% 18 Excess or (deficit) for the year (SubtractTine 17 from hing=9)- - —- ——— . 18 8,052.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year| —
8 ES figure reported on prior year's return) 19 141,463.
T I 20 Other changes in net assets or fund balances (attach explanatlon) . . See Statement 4 . |20 -40,326.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 109,189.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, flle Form 990 instead of Form 990-EZ
(See the instructions for Part 1l ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 101,154.(22 74,115.
23 Land and buildings 23,499.(23 22,498.
24 Other assets (describe » See Statement 5 ) ) 19,862.]24 16,312.
25 Total assets 144,515.{25 112,925.
26 Total liabilities (describe » See Statement 6 ) 3,052.[26 3,736.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 141, 463.(27 109,189.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)\

TEEAO803L 09/18/08 @




Form 990-EZ (2008) BPOE Lodge 2146 Milton Freewater 93-0492707 Page 2

[Part lll “| Statement of Program Service Accomplishments (See the instructions.)

What 1 the organization's pnimary exempt purpose? See Statement 7

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe {I‘;Ie services provided, the number of persons benefited, or other relevant information for each
program title

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 See Statement 8

@rants $ 777t thus amount includes foreign grants, check here | > []] 28a
29 .
Grants § """ tus amount includes foreign grants, check here . | > [[]] 29a
30 _ e
@rants § 77777t this amount includes foreign grants, checkhere . »[ | 30a
31 Other program services (attach schedule) . e
(Grants $ ) If this amount includes foreign grants, check here . > |—| 31a
32 Total program service expenses (add lines 28a through 31a) . . > 32
[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )
(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and { and other allowances
to position deferred compensation
See Statement 9 7,200. 0. 0

—— e ——— e ——— = - ——— = —

BAA TEEAO812L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) BPOE Lodge 2146 Milton Freewater 93-0492707 Page 3
[Part V | Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Dud the organization engage in any actmty not previously reported to the IRS? If 'Yes,' attach a detailed descnptnon of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes attach a conformed copy of the changes 34 X
35 If the argamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form $90-T, |
attach a statement explaining your reason for not reportmg the income on Form 990-T. .
a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reporhng and
proxy tax requirements? 3Bal X
b If 'Yes,' has it filed a tax return on Form 990-T for this year" 35b) X
36 Was there a iquidation, dissolution, termiation, or substantial contraction during the year?

If 'Yes,' complete appllcable parts of Schedule N . 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as described in the mstructlons ’I 37a| 0.] o
b Did the organization file 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 U (R I

any such loans made n a prior year and still unpaid at the start of the perlod covered by this return? 38a
b If ‘Yes,” complete Schedule L, Part Il and enter the total
amount involved . 38b N/A
39 501(c)(7) organizations. Enter
a Inthiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b
¢ Enter amount of tax imposed on organization managers or dlsquallfled persons dunng the
year under sections 4912, 4955, and 43958 > 0.
d Enter amount of tax on line 40c reimbursed by the organlzatlon .. > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 886-T 40¢ X

41 List the states with which a copy of this return 1s filed » None

Telephone no. » 1-541-938-3633

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financéial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptrons and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ?
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in heu of Form 1041 — Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I

44 D the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
42b X
42¢ X
»[]n/A
N/A
Yes | No
44 X
45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) BPOE Lodge 2146 Milton Freewater

93-0492707

Page 4

[Part VI | Section 501(c)(3) organizations only. Ail section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates

for public office? If 'Yes,' complete Schedule C, Part | .
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . .
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If *Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization(s) a section 527 organization?

Yes| No

46
47
48
49a
49b

50 Complete this table for the 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 is none, enter ‘None '

(b) Title and average (c) Compensation
hours per week
devoted to position

benefit plans an

(a) Name and address of each employee paid
deferred compensation

more than $100,000

(d) Contributions to emJ)onee

(e) Expense
account and
other allowances

——— —— ———— ——— —— —— = —— G —— — — —— ——— ]

Total number of other employees paid over $100,000 .. >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

{c) Compensation

— — ——————— . A — —————— v —— e ——— — —————— e tm — — ]

Under penalties of perjury,

true, correct, and compjefe Declar. r (other than officer) is based on all information of which preparer has any knowledge

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

A 2251y

Sign
Hegre > Sugnatwfﬂcer L
Ray Navarre Secretary

Type or print name and title

Date Check if Preparer's Identifying Number
. P 's A {See instructions;
Efe'f sgratre. ™ % é 32 19ova- |Sees = [IN/A
' Firm's name or Read & Bose, CPA'S, PC
arer's yours If self-
se employed), ™ 215 SE Dorion EIN » N/A
Only Zpea®™  Pendleton, OR 97801-2552 Phoneno * (541) 276-2693

May the IRS discuss this return with the preparer shown above? See Instructions

»X| Yes | | No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)




SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open to Public !
Inspection '

Name of the organization

BPOE Lodge 2146 Milton Freewater

93-0492707

Employer identification number

[Part | [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

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

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in 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 I1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser

have custody or control

of contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

>

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 BPOE Lodge 2146 Milton Freewater 93-0492707 Page 2

[Part 1l | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Various Events (Add cgé.‘ (?():)t)hrough
R (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 46,823. 46,823.
E
2 Less Charitable contributions
3 Gross revenue (Iine 1 minus line 2) 46,823. 46,823.
4 Cash prizes
v
2 5 Non-cash prizes
¥
e 6 Rent/facility costs
X
E 7 Other direct expenses 24,863. 24,863.
S
3 8 Drrect expense summary Add lines 4- through 7 in column (d) > 24,863.
9 Net income summary. Combine lines 3 and 8 in column (d). . »> 21,960.

Part lil| 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 col (a) through
v bingo col (c))
N
E
1 Gross revenue .. 50, 865. 50,865.
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs
T & 4 Rent/faciity costs
5 Other direct expenses . 40,121. 40,121.
| |Yes 0% [|_|Yes 0% || _[Yes 0%
6 Volunteer labor X|No X[ No X|No
7 Drrect expense summary. Add lines 2 through 5 in column (d) > 40,121.
8 Net gaming income summary. Combine hnes 1 and 7 in column (d) > 10,744,
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: OR o H_"
a Is the organization licensed to operate gaming activities in each of these states? 9al X
b if 'No,' Explain |
t
_________________________________________________________ ;
_________________________________________________________ S IR R
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b if 'Yes,' Explain '
|
_________________________________________________________ B _1
11 Does the organization operate gaming activities with nonmembers? .. 11 X
|
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to e
administer chanitable gaming? . 12 X

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 990 or 990-E2) 2008 BPOE Lodge 2146 Milton Freewater 93-0492707 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in: .
a The organization's facility .. 13a 100.0% Z
b An outside facility 13b % '
14 Provide the name and address of the person who prepares the organization’s gamlng/speual events books and records:
Name » Ray Navarre . |
|
Address >_142_SE Third Ave, Milton-Freewater, OR 97862 _________________ }
. _
15a Does the organization have a contact with a third party from whom the organization recewves gaming revenue? 15a X
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount ‘
of gaming revenue retained by the third party $ [
c If 'Yes," enter name and address |
I
Name: » |
Address > e e el
i
|
16 Gaming manager information !
{
Name. » Ray Navarre o
Gaming manager compensation > $
Description of services provided » Organizational Secretary _ _ ___ _ _ _____________ -l
Director/officer D Employee D Independent contractor
17 Mandatory distnibutions
a Is the organmization required under state law to make chantable distributions from the gaming proceeds to retain the — |-
state gaming license? 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the l
organization's own exempt activities during the tax year *» $

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008




Form 4562

Department of the Treasury
Interna! Revenue Service

(L))

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

ldentifying number

BPOE Lodge 2146 Milton Freewater 93-0492707
Business or activity to which this form relates
Form 990/990-PF
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher hmt for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reductron in himitation (see instructions) 3 $800, 000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from Iine 1. If zero or less, enter -0- If married filing
separately, see nstructions 5
6 (@) bescription of property (b) Cost (business use only) () Elected cost ]
I
7 Listed property Enter the amount from line 29 1z o __WJ
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
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 2009 Add lines 9 and 10, less line 12 »[ 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 4,107.
{Part Il [MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general |
asset accounts, check here »[]
Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (€) Basss for depreciation (d) (e) " (Q) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property 7 7T TS e
b 5-year property Do
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class hife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See mstructlons )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see instructions 22 4,107.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23 i

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 06/12/08

Form 4562 (2008)




Statement 1
Form 990-EZ, Part ], Line 8
Other Revenue

HederalgStatements

BROES 24146} Reewatery

Ragell
932049277077

Advertising Income $ 1,200.
Total $ 1,200.
Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Payments to Affiliates
Name: BPOE
Address: 2750 Lake View Avenue
Chicago, IL 60614
Purpose of payment: National & state per capita
Amount : $ 7,404.
Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion 5 340.
Bank Fees . c 224.
Bar & Kitchen Supplies . ... 1,265.
Cash (Over) Short 309.
Conferences, Conventions, and Meetings 9,286.
Dart Sponsor 25.
Depreciation 4,107.
Dignitary Entertainment 136.
Donations . 3,459,
Dues & Subscriptions 105.
Information Technology 1,393.
Insurance 3,451.
Janitorial Expense 5, 356.
Miscellaneous 1,126.
Office Expenses 3,704,
Officer's Expenses 366.
Repairs and Maintenance 3,976.
Telephone 547.
Television 1,126.
Utilities 12,863.
Total § 53,164.




Statement 4
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Equity Adj . $ -40,326.
Total § -40, 326.
Statement 5
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending

Accounts Receivable . . ) $ 29. $ 0.
Furniture and Fixtures . . 4,310. 3,366.
Inventories . C .o 3,714. 4,345,
Machinery and Equipment 10,763. 8,601.
Prepaid Expenses and Deferred Charges 1,046. 0.

Total $ 19,862. $ 16,312.
Statement 6

Form 990-EZ, Part li, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses $ 726. § 1,966.
Accrued Payroll Taxes C 2,326. 1,770,
Total $§ 3,052. § 3,736.

Statement 7
Form 990-EZ, Part lli
Organization's Primary Exempt Purpose

The organizations primary exempt purpose is to supply charity and social
activities to the community.

Statement 8
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

The accomplishments for the year are college scholarships, funds to the eye clinic
for those that need it, Meadowwood camp that conducts activities for youth that
have speech and hearing problems, youth activities such as Little League and local
children programs, Veterans programs to help family and veterans with funds as
needed, Christmas baskets for the needy, and a yearly picnic for the elks to have
lots of youth activities etc.




EederaliStatements;

BROE{Fodgey2446] Hreewatey

Statement 9
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP_ & DC Other
Jeffrey Lee Shorey Exhalted Ruler $ 0. § 0. $ 0.
113 SE 8th Ave. 2.00
Milton Freewater, OR 97862
Robert R Hutchins Leading Knight 0. 0. 0.
217 NE 9th Ave. 2.00
Milton Freewater, OR 97862
James H Devore Loyal Knight 0. 0. 0.
621 S Columbia 2.00
Milton Freewater, OR 97862
Joel Figueroa LecturingKnight 0. 0. 0.
103 SE 9th Street 2.00
Milton Freewater, OR 97862
Ray Navarre Secretary 6,000. 0. 0.
142 SE Third Ave. 10.00
Milton Freewater, OR 97862
Timothy Deseve Treasurer 1,200. 0. 0.
85062 Triangle Station R&R 10.00
Milton Freewater, OR 97862
John D Steele Trustee 0. 0. 0.
PO Box 124 1.00
Athena, OR 97813
Diane L Deseve Trustee 0. 0. 0.
85062 Triangle Station R&R 1.00
Milton Freewater, OR 97862
John H Kain Jr. Trustee 0. 0. 0.
313 Apple Ct. 1.00
Milton Freewater, OR 97862
Mike Humbert Trustee 0. 0. 0.
PO Box 409 1.00
Milton Freewater, OR 97862
Rick Kain Trustee 0. 0. 0.
403 Willow Street 1.00
Milton Freewater, OR 97862
Dale Peterson Tiler 0. 0. 0.
PO Box 1060 1.00
Milton Freewater, OR 97862




EederalkStateme nts

BROE|Fodgeyiac]Milton]Breewater;

Statement 9 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
Marquis F Navarre Esquire $ 0. 8 0. §$ 0.
513 NE 8 Apt C7 1.00
Milton Freewater, OR 97862
Michael Jones Chaplain 0. 0 0.
PO Box 92 1.00
Weston, OR 97886
Vern Walton Inner Guard 0 0. 0.
1040 Bonnie Brae St.8 1.00
Walla Walla, WA 99362
Total $ 7,200. § 0. $ 0.
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