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. . ) Short Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or 2009
Fom 990-EZ > | te) ' L ) privale foundation) (excep g e Form %0 Al
lsed g C jzatio fi 1
Department of the Treasury omu%or;::;;g:m|gg%‘:sorei:l?t; less than ;ggoa&go and totalgas;ets less ?:a?;:?zgg?(xlnbsﬂ?:\?g)fh?yw:rla'; u:g?l‘ms form. Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B Sé‘;ﬁé;é.e please |G Name of organization D Employer identification number
oSS :’::e:‘:f BENEVOLENT & PROTECTIVE ORDER OF BPOE,
[_JMme,  |enntor [LOWA 42-0713808
Initra) gf: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite [E Telephone number
[remn- ;‘;‘::j‘:c 1956 GENEVA HILLS ROAD (515)858-9012
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
[ ]hgpyson MUSCATINE, IA 52761 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a compieted G Accounting method Cash  [__] Accrual
Schedule A (Form 990 or 990-E2). Other (specify) >
I Website: » N/A H Check P if the organization 1s not
J Tax-exempt status (check only ong) — 501(c) ( 8 ) < (insert no) L___] 4947(a)(1) or D 527 | required to attach Schedule B (rorm 990, 890-£2, o 990-PF)

K Check D> [:I if the organization is not a section 509(a){3) supporting organization and 1ts gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the orgamization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to ine 3 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ p 3 68 ¢ 984.
LPart | { Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the mstructions for Part I )
1 Contnbutions, gifts, grants, and stmitar amounts received . 1
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments 3 26,031.
4 Investment Income 4 4,663.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) trom sale of assets other than inventory (Subtract line 5b from line 5a) i 5¢
1 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
§ a Gross revenue (not Including $ of contributions
& reported on line 1) 6a 6,067.
b Less direct expenses other than fundraising expenses 6b 9,773.
t Netincome or (loss) from special events and activities (Subtract line 6b from fine 6a) 6c -3,706.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of nventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> SEE STATEMENT 3 )| s 32,223.
9 Total revenue Add lmnes 1,2, 3, 4, 5¢, 6¢, 7c, and 8 I > | 9 59,211.
10  Grants and stmilar amounts i 10
11 Benefits paid to or for membdrs &) 1
§ 12 Salanes, other compensation ns employee benefits (8 12 7 7 536.
€ 13 Professional fees and other pAymdnts t@@dﬁp@d&lt?cgrl&%ctor N 13 84.
2 (14 Occupancy, rent, utiities, and Pairtenance o 14
“' 145  Pnnting, publications, postage; an . . 15 15,463.
16  Other expenses (describe P Lie, ~ SEE STATEMENT 1 )| 15 27,884,
17 Total expenses Add hnes 10 through 16 . > | 17 50,967.
o 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 8,244.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 211,369.
g 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 15,280.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 234,893.
| Part Il] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ
(See the instructions for Part 1l ) (A) Begmnning of year (B) End of year
22  Cash, savings, and investments 10,985.|22 17,419.
23 Land and buildings 23
24 Other assets (describe P SEE STATEMENT 2 ) 212,313.]24 217,474.
25 Total assets 223,298.|25 234,893.
26 Total liabilties (descnbe » DUE TO CHARITABLE TRUST ) 11,929.]2 0.
27 Net assels or tund balantes (Iine 27 of column {B) must agree with line 21) 211,369.|27 234,893.
%80 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

I8




BENEVOLENT & PROTECTIVE ORDER OF BPOE,

. Fotm 990-EZ (2009) IOWA 42-0713808 Page 2
| Part Jil | Statement of Program Service Accomplishments (See the instructions for Part lit) Expenses

What 1s the organization’s pnmary exempt purpose? SEE STATEMENT 6

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descrnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

for others )

(Required for section 501(cX3)
and 501(cK4) organizations and
sectlon 4947(aX1) trusts, optional

28 IOWA AND GRAND LODGE RITUAL-TO ENHANCE THE PRINCIPLES OF
ELKDOM.
(Grants $ ) If this amount includes foreign grants, check here » D 28a

29

ELEVENTH HOUR PUBLICATION-VENUE FOR EDITORIALS AND

ARTICLES COVERING ELKDOM PRINCIPLES AND CHARITABLE EVENTS

IN WHICH THE ELK’'S ASSOCIATION ARE INVOLVED.

{Grants $ ) If this amount includes foreign grants, check here

»

]

292

30 A PORTION OF THE MANAGEMENT AND COMMITTEEMAN EXPENSES WERE

FOR PROMOTING MEMBERSHIP AND PROVIDE MGMT FOR

THE

ORGANIZATIONS NEWSLETTERS TO MEMBERS.

(Grants $ ) If this amount includes foreign grants, check here > |:] 30a
31 Other program services (attach schedule)

(Grants § ) If this amount includes foreign grants, check here > [ llaa
32 Total program service expenses (add lines 28a through 31a) > |32

l Part V 1 List of Ofﬁcers, Dil’ectOI'S, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | () Compensation | to employee (e) Expense
(3) Name and address per week devoted to (1t not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
NEIL CROSSLAND, 807 E BROADWAY AVE, |PRESIDENT
FAIRFIELD, IA 52556 1.00 0. 0. 0.
LESLIE FISTER PRESIDENT-ELECT
714 S ELM ST, JEFFERSON, IA 50129 1.00 0. 0. 0.
DAVID STARKWEATHER, 1956 GENEVA SECRETARY
HILLS ROAD, MUSCATINE, IA 52761 1.00 4,000. 0. 0.
JERRY LONG TREASURER
1501 BROADWAY PLACE, ELDORA, IA 50627 1.00 3,000. 0. 0.
STEVE SMITH TRUSTEE
3615 DUPONT ST, SIOQUX CITY, IA 51104 0.00 0. 0. 0.
RON RODEMEYER, 6917 WATERVIEW DR SW, [TRUSTEE
CEDAR RAPIDS, IA 52404 0.00 0. 0. 0.
JOHN OCHANPAUGH, 3015 JOHN PATTERSOB [TRUSTEE
RD, DES MOINES, IA 50317 0.00 0. 0. 0.
ART KLEIN, 1411 JEFFERSON STREET, TRUSTEE
BURLINGTON, IA 52601 0.00 0. 0. 0.
CLIFF SAID VICE-PRES.
1402 WOODLAND DR, JEFFERSON, IA 50129 0.00 0. 0. 0.
JAMES MATHIS VICE-PRES.
410 SOUTH AVE, DECORAH, IA 52101 0.00 0. 0. 0.
SCOTT KIRSTEIN VICE-PRES.
| 6870 NE BERWICK DR, ANKENY, IA 50021 0.00 0. 0. 0.
\ KALEY FLEIG VICE~-PRES.
‘ 308 IOWA AVE, FAIRFIELD, IA 52556 0.00 0. 0. 0.
\
\
|
Form 990-EZ (2009)

! TI272

! 02-08-10
|

\



BENEVOLENT & PROTECTIVE ORDER OF BPOE,

Form 990-E2 (2009) I0WA 42-0713808 Page 3
{Part ¥ { Other Information (Note the statement requirements In the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organizatron had income from business activities, such as those reported on fines 2, 62, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? i 353 X
b If"Yes, has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? if "Yes,”
complete applicable parts of Sch N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions i > l 37a I 0.
b Did the orgamzation 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 any such loans made
1n a pnor year and still outstanding at the end of the penod covered by this return? 38a X
b if"Yes,"complete Schedule L, Part il and enter the total amount invoived 38h N/A
39  Section 501{c)(7) organizations Enter
a Inihiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 30h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > N/A , section 4912 D> N/A ,section 4955 » N/A
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year oris It aware that it engaged in an excess benetit transaction with a disqualrfied person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | a0b | N/
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization | 4 N/A
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 40¢e X

41  List the states with which a copy of this return 1s filed > NONE

42a The organization’s books are ncare of » DAVID STARKWEATHER

Telephoneno » 563-263-3663

Locatedat » 1956 GENEVA HILLS ROAD, MUSCATINE, IA 2P+4 » 52761

b Atany time during the calendar year, did the orgamzation have an interest in or a signature or other authonty

over a financial account 1n a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany ttme dunng the calendar year, did the organization maintain an office outside of the US ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount ot tax-exempt interest received or accrued durng the tax year » | 43 I N/A
Yesi{ No
44  Did the organization maintain any donor advised funds? i “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is 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 45 X
Form 990-EZ (2009)

932173
02-08-10




[y

BENEVOLENT & PROTECTIVE ORDER OF BPOE,
Form 990-EZ (2009) IOWA 42-0713808 Page 4

[PartVI] Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in apposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the orgamization engage In lobbying activities? If "Yes," complete Schedule C, Part Il a7
48 Is the organization a school as described tn section 170(b)(1)(A)n)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a
b If "Yes,” was the related organization a sectton 527 organization? 439b

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 is none, enter "None °

(d) Contnbutions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamization’s five highest compensated independent contractors who each received more than $100,000 of compensation trom the
orgamzation |f there 1s none, enter "None *
N/A

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

(b) Type of service {c) Compensation

d¢ Total number of other ndependent contractors each receving over $100,000 | 4

Under penalties of penury fHeclare thajt have examined ths m, includy mpanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,
i correc lete Dgftlaration of gfeparer (other than ) 1S bas: 7 all information of which preparer has any knowledge

Sign }S : 2-; | /ﬂ/}ﬂ/@
Here Signattre of officer Date 7 4

} Oavid SYark weadlec  Sop ety

Type or pnnt name and title 7 4

Paid Preparer's signature te Check if self- Preparers dentifying number (See instr)
{’Jrs?g:ﬁ;’s KEVIN L. BALLARD /S - A4 employed p [ ]

Fmsnameoryous . HOGAN — HANSEN, P.C. EIN >

i sel-employed), 2750 FIRST AVE., NE. STE. 150 Phone >

wdess.andZP. 4~ CEDAR RAPIDS, IA 52402-4831 no 319-366-8267

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

» Yes [ INo
Form 990-EZ (2009)

932174
02-08-10




BENEVOLENT & PROTECTIVE ORDER OF BPOE, I 42-0713808
‘FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PRESIDENT EXPENSES 4,442,
PRESIDENT ELECT EXPENSES 1,972.
VICE-PRESIDENT EXPENSES 2,453.
TRUSTEE EXPENSES 5,079.
TREASURER EXPENSE 1,404.
SECRETARY EXPENSE 1,635.
GIFT-PRESIDENT 278.
OFFICER TRAINING 475.
PUBLIC RELATIONS 354.
DIVISION CHAIRMAN EXPENSE 2,378.
OFFICE EXPENSES 3,049.
INSURANCE PREMIUMS 2,097.
ELK OF THE YEAR 323.
APPOINTED OFFICERS 1,864.
BUSINESS PRACTICES 81.
TOTAL TO FORM 990-EZ, LINE 16 27,884.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
LS-US GOVT SE. 1 FUND 212,313. 182,256.
LODGE SAVINGS 0. 1,196.
DUE FROM CHARITABLE TRUST 0. 34,022.
TOTAL TO FORM 990-EZ, LINE 24 212,313. 217,474.
FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT
ALLOCATION OF MANAGEMENT EXPENSES-IOWA ELKS ASSOCIATION

CHARITABLE TRUST 31,629.
MISCELLANEOUS 594.
TOTAL TO FORM 990-EZ, LINE 8 32,223.

STATEMENT(S) 1, 2,

3



BENEVOLENT & PROTECTIVE ORDER OF BPOE, I 42-0713808

.FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

UNREALIZED INVESTMENT GAIN 15,280.
TOTAL TO FORM 990-EZ, LINE 20 15,280.

STATEMENT(S) 4



BENEVOLENT & PROTECTIVE ORDER OF BPOE, I 42-0713808

.FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
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? « - « « « o « « o« « « o o« o« « « « « « « [ 1YES [X] NO

l B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

| DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
|
|

STATEMENT(S) 5



BENEVOLENT & PROTECTIVE ORDER OF BPOE, I 42-0713808

.990-EZ PG 2 STATEMENT 6

TO PROMOTE AND PROVIDE OUR YOUTH, VETERANS, AND COMMUNITY CHARITABLE
SERVICES.

STATEMENT(S) 6




