See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:43-0692939_990O_201003.pdf
https://public.resource.org/privacy?2010_08_EO:43-0692939_990O_201003.pdf

3

ane
AR

NS C 3

SV

ISA

Form 990 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 private foundation)
Department of the Treasury

OMB No 1545-0047

2009

Open to Public

Internal Revenus Sarvice » 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 beglnningﬁpril 1 , 2009, and endlng March 31 , 202010

B Check if applicable please |C Name of organization B.P.O.E. Lodge No 639 D Employer identification number
[ Address change | iavel o | DN Business As 43-0692939

[ Name change P'r‘;r::r Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ intial return JSe |639 Elks Lane 573 335-9294
D Termmnated Inp;:u; City or town, state or country, and ZIP + 4

[ Amended rewrn  Le"*_LCape Girardeau MO 63701

G Gross receipls $ 1,516,058

O Application pending F Name and address of principal officer john MclLemore
Cape Girardeau MO 63701

| Tax-exemptstatus []501(c)(8 )« (nsertno) []4947(a)1)or []527

J Website: »

H(a) Is this a group retum for afﬁlmtes?DYes lil No
H(b) Are all affiliates included? [Jves [ INo
If “No,” attach a list (see instructions)

H(c) Group exemption number » 1156

K Fomm of organzation [_] Corporation [_] Trust [ ] Association ] Other b I L Year of formation WStale of legal domicile MO
Summary
1 Brefly describe the organization's mission or most significant activities: Affillate of National Benevolentand =
o Protective Order of the Elks, a fraternal order, existing to promote brotherhood of membersand ... ...
E chantable works in the CommUNIY. e
=
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
8| 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 15
E 5 Total number of employees (Part V, line 2a). 5 28
< | 6 Total number of volunteers (estimate if necessary) ) 6 20
7a Total gross unrelated business revenue from Part VI, column (C) I|ne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . e e .. 7b 0
Prior Year Current Year
e| 8 Contnbutlons Vil line 1h) . 0
S| 9 Program service re / 29) 195,760 209,410
& 110 Investment incqy v -:' Im bs 3 4 and 7d) .. .. 3.499 2,399
11 Other revenup artriu &oﬁ é) I|n 6d, 8c, 9¢, 10c, and 11e) .. 165,630 152,964
12 Total revenuef~rag bt gB i)(mubCefual Part VIil, column (A), line 12 ) 364.889 364.773
13 Grants and 3 geplumn (A), lines 1-3). 33,619 20,793
14 Benefits paid MrfafbR 2 umn (A), line 4) - 0
8|15 Salanes, other compe! eraplodetheneffts (Part IX, column (A), lines 5-10) 64,326 83,314
§ 16a Professional fundralsmg fees (Pan IX, column (A), line 11e) . 0
] b Total fundraising expenses (Part IX, column (D), line25y» : |
17 Other expenses (Part X, column (A), lines 11a-11d, 11{-24f) 264,501 275,680
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) 362,446 379,787
19 Revenue less expenses. Subtract line 18 from line 12 2,443 (15,014)
5 § Beginning of Current Year End of Year
g;‘; 20 Total assets (Part X, line 16) . 1,735,784 1,733,824
$2| 21 Total liabilities (Part X, line 26) . . . . 684,743 697,797
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1.051.041 1.036.027
P _Signature Block
Under penalties of , | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s frect, a mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ceer”

\ 7> & ro

Here - Slgnatwe’ of officer

Date

/
) KAy proey " sécy

Type or prnint name and fitle

Check if

self- truct

employed > D (see instructions)
60378

Preparer's identifying number

Preparer's } Date
Paid signature /_‘1 Q)DA 7/' ‘ /
(@
I

Preparer's Firm's name (or yours Gamer & Schwab PC

EN > 43-1929426

Use Only | i selt-employed),
address, and 2IP + 4 1420 Kurre Lane; Cape Girardeau MO 63701

Phone no > 573 334-6130

May the IRS discuss this return with the preparer shown above? (see instructions)

ves [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) Page 2
m Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission.

Fraternal lodge (affilitate of National Elks) established locally_to promote membership brotherhood andto ...
support charitable programs__ All revenues support these activities; facility not open _to_the general public__________

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . 0OYesk No
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
SEIVICES? . . . . . . . . ... ..o . ... ... ... 0O Yes & No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:900099 ) (Expenses & including grantsof $ J(Revenue §  81.680)
Dues received from individuals for membership_in fraternal lodae .. .

4b (Code:90QQ99 ) (Expenses $ 173,530 including grantsof $ ) (Revenue $ 301,260)
Special events sponsored by lodge to raise funds used to support fraternal purpose and local charitable ____.______.
L0 e | €= 155
Events. include sport tournaments. shoqting malches, SoCia) evenS e
Revenue reportad net al Part VIl LInG 2D e

4c (Code: ) (Expenses $ including grantsof § ) (Revenue 3 )

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

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 173.530

Form 990 (2009)




Fbrm 990 (2009)
XX Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" .. X
3 Did the organization engage in direct or indirect paolitical campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres‘7 lf ”Yes complete
Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5),and 501(c)(6) orgamzatrons Is the organlzatlon subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . R I
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | . . N X
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Iil, ) 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f “Yes,”
complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related organlzatron hold assets in term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. . 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
VI, VIlI, IX, or X as applicable .
® Did the organization report an amount for Iand buudlngs and equ:pment in PartX Ilne 10’7 If "Yes complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more |.
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi 8
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more [ -
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII.
e 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 16? If "Yes,” complete Schedule D, Part IX. .
e Did the organization report an amount for other liabiltties in Part X, line 257 If “Yes,” complete Schedule D, Part X s
e Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses | 5
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X. by S
12 Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete |__: L %
Schedule D, Parts XI, Xll, and XIIi. 12 | x
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | - "
If “Yes,” completing Schedule D, Parts XI, XIl and Xlilis optional . . . . . . . . . . . . |12a X
13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If “Yes,” compieie Scheduie E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, undralsmg,
business, and program service activities outside the United States? If *Yes,” complete Schedule F, Pari | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I, 15 h.4
16  Did the organization report on Part IX, column (A),ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a’7
If “Yes,” complete Schedule G, Part Ill, 19 [ x
20 Did the organization operate one or more hospitals? If 'Yes comp/ete Schedu/e H 20 X

Form 990 (2009)



Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and IlI 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hrghest compensated

employees? If “Yes,” complete Schedule J . . c . .o 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng prmcrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 . e e e e . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? ; 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . 24c X

d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any ttme durlng the year7 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallt'ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .. . <« .« . . .|25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ' éf.,,m j’
Part IV instructions for applicable filing thresholds, conditions, and exceptions) —
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . | 28b X
c An entity of which a current or former ofﬁcer dlrector trustee or key employee of the organlzatron (or a

famity member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . . . 28¢ X
29 Did the organization receive more than $25 000 In non-cash contnbutlons’? If "Yes complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘7 If “Yes complete Schedule N

Part I . D <1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete o

Schedule N, Part Il < X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . ] 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes,” complete Schedu/e R Parts l/

i, v, and V, line 1 . 34 X
35 Is any related organization a controlled entrty wrthrn the meaning of sectlon 512(b)(1 3)’7 If "Yes complete

Schedule R, Part V, line 2 . . . 35 X
36 Section 501(c)(3)organizations. Did the organlzatlon make any transfers to an exempt non- charltable related

organization? /f “Yes,” complete Schedule R, Part V, line 2. . . .36
37 D the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that i1s treated as a partnershlp for federal income tax purposes" If “Yes,” complete Schedule R,

Part VI . 37 X
38 Did the organization complete Schedule O and provnde explanatrons in Schedule o for Part Vl I|nes 11 and

197 Note. All Form 990 filers are required to complete Schedule O.. 38 | x

Form 990 (2009)



Fbrm 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i

gaming (gambling) winnings to prize winners? e e e .o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return l 2a I 28

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

If “Yes,” has it filed a Form 990-T for th|s year’7 If "No prowde an explanatlon in Schedule O .
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
b If “Yes,” enter the name of the forelgn country P ALJ*%{JB
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |.%+ Lj
and Financial Accounts. NI N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |.5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a X
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . e e 6b —
7 Organizations that may receive deductlble contrlbutlons under section 170(c) ’3 %-S‘t{ i }f"'g‘.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |\ N Fd ..
and services provided to the payor? . e . 7a
b If “Yes,” did the organization notify the donor of the vatue of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e
d If “Yes," indicate the number of Forms 8282 fled durlng the year e e e e I 7d |
e Did the organization, during the year, receive any funds, dlrectly or tndirectly. to pay premiums on a personal -
benefit contract? . ) Te
f Did the organization, during the year pay premlums dlrectly or mdrrectly, on a personal beneft contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . -",' =
8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng B r I;:fls.:, e
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring )’
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . 10a N
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b A
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 pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllng Form 990 |n lieu of Form 1041? {12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| |

Form 990 (2009)




Férm 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . . . . . . 1a 15 o
b Enter the number of voting members that are independent . . . .. 1b 6] p el v
2 D any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with [ |- > . *]
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 | x
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L Ta]x
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . . |7b X -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during Ifr:t?ﬁ' ’ e‘ >4
the year by the following SN
a The governing body? . . . N I -1 W 4
b Each committee with authority to act on behalf of the governrng body'? .o 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If“Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the orgamization provided a copy of this Form 980 to all members of its governing body before filing the
form? . . e Lt,,x - -
11A Describe in Schedule O the process lf any, used by the organlzatlon to review thrs Form 990 il e I ﬁ
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflicts? . . . . . . . . . . . . . . . . . . . . . . . ... ... .2
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . e e e e e 12¢
13 Does the organization have a written whlstleblower pollcy'7 .o e e e e e 13 X
14 Does the organization have a written document retention and destructlon pohcy” Coe 1‘_‘ X
15 Did the process for determining compensation of the following persons include a review and approval by o RN S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] i
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e 15b
If “Yes” to hne 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate - N
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ none

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
[J Own website  [J Another's website ] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2009) page 7
IA'll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 Use Schedule J-2 if additional space Is needed.

e 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.
e List all of the organization's current key employees. See instructions for definition of “key employee.”

o 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 organizations.

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.

o 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.

[T] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (€} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (e =15 ol =x|ax | | Compensaton compensation amount of
week a2l |22 (358 from from related other
salE|8|e |88 ?D the organizations compensation
gi s|8 2|%% |7 | organzaton (W-2/1099-MISC) from the
= 5 o g ®8 (W-2/1098-MISC) organization
G |3 2 % and related
@la S organizations
2 £
@ —
a
SteveReed .
Secretary X 3,193
JohnMclemore .
Exalted Ruler X 0
RayDrury ]
Treasurer X 0
Joe McLemore . i
Trustee X 0
Don Seabaugh ... ...
Trustee X 0
derry Arnold
Trustee X 0
Larry DeClue il
Trustee X 0
BobWard
Trustee X 0

Form 990 (2009)
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Form 990 (2009) page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D} (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper Fe =TS o= ]ox | n| compensaton compensation amount of
week al § 3|8 |36 |5 from from related other
22|28 |= |53 ?1, the organizations compensation
2§ 1(8 3(%%2(° organization (W-2/1099-MISC) from the
g g B g|"8 (W-2/1099-MISC) organization
agls 8 -% and related
8|4 3 organizations
3 g
a
1b_Total . P 3,193 0 0
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » none
Yes| No
3 Did the organization list any former officer director or trustee. key employee, or highest compensated N 4
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 X
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from o .
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such : .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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 orgamization
(A) (B) {€)
Name and business address Description of services Compensation

None

2 Total number of iIndependent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)




Form 990 (2009) Page 9
CELAYI]  Statement of Revenue
: T ' (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
funaton business | & d0R ectons.
' . u
i - . . Lo Sf5a revenue revenue 512, 513, or 514
£ 2| 1a Federated campaigns . . . |13 C o
23| b Membershipdues. . . . . [ 1b . - e 1
4 5| c Fundraisingevents . . . . |1¢ Sl L 8 E
55 izati 1d v g - i
o8| d Related organizations . . . .- . : :
g‘ E|l e Government grants (contributions). 1e . ¥ a &y B
ow . I [ . . . L4
= f  All other contnbutions, gifts, grants, ' S IS
2§ and similar amounts not included above | 1f Sl . .
E-g| g Noncash contributions included in fines 1a-1£: § ... ’ by <. B ¢ 2
O ®| h Total. Add lines 1a—1f » 0 ' : )
2 Buslness Code E A e, A ) - By
¢ | 2a Membershipdues.................. 900099 81,680 81.680
« | b Lodge specialevents ... 900099 127,730 127.730
Q
‘s L P
@ L« I
| - S
§ f All other program service revenue
a | g Total. Add lines 2a-2f > 209 410 ) i E2 ST
3 Investment income (including dividends, interest, and
other similar amounts) . . > 2,399 2,399
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . >
(|) Real () Personal ", e i 7 - ¥ ‘j_f'-':w
6a Gross Rents 15,627 F s . W “
b Less rental expenses 8.561 TR T fl"f» SR 5 "'{1:3;
¢ Rental income or (loss) 7,066 0 ) l s . o
d Net rental income or (loss) . . ... 7.066 7 055
s i ik, nEL. i S EAS T
7a Gross amount from sales of () Securiies () Other . # I ® v e
assets other than inventory ] - - A ]
b Less cost or other basis -5 5 " R
and sales expenses ° '
¢ Gain or (loss) 0 0
d Net gain or (loss) . > 0
8 | 8a Gross income from fundraising
S events (not including $ K
> of contnbutions reported on line 1c)
x SeePartlV,line18. . . . . . ,
g b Less direct expenses . . . b - - -
o ¢ Net income or (foss) from fundralsmg events . . P 0
9a Gross income from gaming activities. " . B
SeePartIV,lne19 . . . . . . a 565,916 .
b Less' direct expenses. b 528,259 .
c Net income or (loss) from gamlng actlvmes .. > 37.657 37.657
10a Gross sales of inventory, less X
returns and allowances . . . . a 543,601
b Less: cost of goods sold . . b 440,935
¢ Netincome or (loss) from sales of mventory . . » 102,666 102,666
Miscellaneous Revenue Business Code J
11a Lakeactvites . . . ... 900099 5,575 5,575
D L
C e
d All other revenue . .
e Total. Add lines 11a-11d > 5,575 |
12 Total Revenue. See instructions. . | 364,773 209,410 155,363

Form 990 (2009)
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11404 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B)

(
Management and

(D)

7b, 8b, 9b, and 10b of Part Viii. Total expenses ngg’:n::rswce __general expenses F:;:égls%gg
1 Grants and other assistance to governments and e S A
organizations in the U S. See Part IV, line 21 19,239 19,239
2 Grants and other assistance to individuals in ey i B "
the U S. See Part IV, line 22 . 1,554 1,554 * i o
3 Grants and other assistance to governments
organizations, and individuals outside the ' ik
U S. See Part IV, lines 15 and 16 : =
4 Benefits paid to or for members .
§ Compensation of current officers, dlrectors
trustees, and key employees . 3,193 3,193
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salaries and wages . 57,372 57,372
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 9,695 9,695
10 Payroll taxes 13,054 13.054
11 Fees for services (non employees)
a Management
b Legal .
¢ Accounting . 4,024 4,024
d Lobbying . U — .
e Professional fundralslng services. See Part IV lme 17 i okl B SR
f Investment managementfees .
g Other . . .
12 Advertising and promotlon .
13 Office expenses 9,783 9.783
14 Information technology .
15 Royalties
16 Occupancy . 99,560 99,560
17 Travel
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences. conventions. and meetings 11,034 11.034
20 Interest 41,042 41,042
21 Payments to affhates . 17.539 17,539
22 Depreciation, depletion, and amomzatlon . 55,454 55.454
23 Insurance . 13,210 13.210
24 Other expenses. Itemize expenses not a- R
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
Otheroperating ... ... 5,067 5,067
Bankcharges. ... ... 4,783 4,783
Lakeexpense ... .. ... 11.616 11,616
Licenses/taxes. ... 2,307 2.307
Publication expense. ......_................. 261 261
f Allotherexpenses . .. ... .. . ...............
25 Total functional expenses. Add lines 1 through 24f 379,787 282.432 97.355
26 Joint Costs. Check here » [ if following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)



Form 990 (2009) Page 11

Balance Sheet

A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 84,668 1 113,689
2 Savings and temporary cash investments . . . . . . . . . . 92,692 2 94,727
3 Pledges and grants receivable, net . e .. 3
4  Accounts receivable, net . . . . . 28,507 4. 15,304
5 Recelvables from current and former offcers directors trustees, key ToE e A MR
employees, and highest compensated employees Complete Part II of .
Schedule L . 5 :
6 Recewvables from other disqualiﬁed persons (as defned under section 8 e o '_‘m' ,l, ¢ W
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o i . o
Part Il of Schedule L . e e e 6
.g 7 Notes and loans receivable, net e e e e 7
1 8 Inventories for sale or use . . . e e e e 17,298 8 16,567
<| g Prepaid expenses and deferred charges R - 5615} 9 — 6.069
10a Land, buildings, and equipment cost or |10a 2,256,339 G e Sl e ,C‘% '*4;‘, "4;5{1_ @
other basis Complete Part VI of Schedule D e w N R A ‘i
b Less. accumulated depreciation ., . . . {10b 768,871 1.507.104 | 10¢c 1487 468
11 Investments—publicly traded securities . . e e e 11
12 Investments—other securities. See Part IV, fine 11 . . . . . . 12
13  Investments—program-related See Part IV, line 11 . . . . . . 13
14  Intangible assets . . . e e 14
15  Other assets. See Part IV, iine 11 .o e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 1,735,784 | 16 1.733.824
17 Accounts payable and accrued expenses . . . . . . . . . . 18.012 | 17 28,408
18 Grantspayable . . . . . . . . . . . . . . . . .. 18
19  Deferred revenue . . . e e e 19 24,070
20 Tax-exempt bond liabilties . . . 20
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D : . 121 . i
£(22 Payables to current and former officers, directors, trustees, key f’ﬂ’i'e‘w Vs h g em i.'x‘:"a» o
s employees, highest compensated employees, and disqualified R o R
- persons. Complete Part Il of Schedule L . . . . .. 22
23  Secured mortgages and notes payable to unrelated thlrd parties .. 666,731 | 23 645,319
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities. Complete Part X of ScheduleD . . . . . . . 25
26 Total liabilities. Add lines 17 through 25 . . . . 684.743| 26 697.797
o Organizations that follow SFAS 117, check here > [il and L ' . '1 |
3 complete lines 27 through 29, and lines 33 and 34. R AR 2 N TR
L.::: 27 Unrestricted netassets . . . . . . . . . . . . . . . . 931,611 27 888.012
m |28 Temporarily restricted netassets . . . . . . . . . . . . . 119,430 28 148,015
2|29 Permanently restricted net assets . . : 129
iz Organizations that do not follow SFAS 117, check here > (J |, .  .: . %» PpTT LT T
5 and complete lines 30 through 34. . T ] L
% 30 Capital stock or trust principal, or current funds .o .o 30
®131 Paid-in or capital surplus, or land, building, or equipment fund .o 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . e e 1.051.041) 33 1,036,027
34 Total liabilities and net assets/fund balances e 1735784 | 34 1.733.824

Form 990 (2009)
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IZIEd  Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 980: [] Cash K] Accrual [0 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 compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? ;

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audtt, 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.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

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

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 dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X
2b | x

2c | x

’1". i
,1;1*53:‘,:,’ . w

= T
e £ Iz

st

1. o]
. 5

v 2 g

3a X

3b

Form 990 (2009)



SCHEDULE D . | oms No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Intemal Revenue Service P Attach to Form 990. > See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
B.P.O.E. Lodge No 639

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . . . N/A
Aggregate contributions to (during year)
Aggregate 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 legal controt? . . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? C e . . [Jves []No

IZIA} Conservation Easements. Complete if the organization answered "Yes’ fo Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (e g., recreation or pleasure) [0 Preservation of an historically important land area
[J Protection of natural habitat {3 Preservation of a certified historic structure
[ Preservation of open space

2 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.

o b wWwN -

I 7% {Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a N/A
b Total acreage restricted by conservation easements ., . . c 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) co. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e [ ves L1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
i70(n){4)(B)(i) and seciion 17G("){4){B)()7 . . . . . . D Yes L NG
9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet 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 these items:

(i) Revenues included in Form 990, Part VIll, line 1 . . . . . . . _ . . . . . .S . N/A
(ii) Assets included in Form 990, Part X . . . . .o . N O T

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . L » S .
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . .. .S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009
[EXXII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

b [J

[

Page 2

collection items (check all that apply):

a D Public exhibition
Scholarly research

N/A

Preservation for future generations

Other

d D Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XIV and complete the followmg table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

2

oD -« 0 0 O

Did the organization |nclude an amount on Form 990 Part X Ilne 217
If "Yes,” explain the arrangement in Part XIV.

E’ Yes D No
Amount
tc N/A
1d
1e
1f 0
D Yes D No

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

(e) Four years back

1a Beginning of year balance .

N/A

A LY
i

,re

(d) Three years back

Contributions

¢ Net investment earnlngs galns
and losses . e

d Grants or scholarships .

e Other expenditures for facilities

and programs . .
Administrative expenses

Qo =

End of year balance .

0

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »
Permanent endowment » %

¢ Term endowment » %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations

b If “Yes” to 3a(i), are the relatec orgamzatlons Ilsted as reqmred on Schedule R?
4 Describe in Part X1V the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3alii)
3b

Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . 367,908 | 367,908
b Buildings . ] ) 1,624,389 526,411 1,097,978
¢ Leasehold |mprovements
d Equipment 264,042 242 460 21,582
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 1.487 468

Schedule D (Form 990) 2009
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Part Vil Investments—Other Securities. See Form 980, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives .
Closely-held equity interests .
Other

N/A

Total. (Column (b) mus! equal Form 990, Part X, col (B)Ine 12)

0

Investments—Program Related. See Form 990, Part X

line 13.

(a) Description of investment type

(b) Book value

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

_N/A

Total. (Column (b) must equal Form 990, Part X, col (B)Ime 13) » 0 - . - R s ot ,—.',,,;‘]
ZTEEY  Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book vailue
N/A

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount ‘.'
Federal income taxes N/A & ¢

IRy & - N .

. ;. - -~ A
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 0

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VIlI, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited fi nancial statements. Combine lines 3 and 9

364.773

379,787

(15,014)

0

S| @N|e|(oja e

(15,014)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments

2a

1

364,773

i

e

Donated services and use of facilities .

2b

Recovernies of prior year grants

2c

hs' o

Other (Describe in Part XIV) .

2d

.
8 o,

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b

4a

0

364,773

Other (Describe in Part XIV.) .

4b

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Panl I/ne 12)

0

364,773

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

2a

379,787

Prior year adjustments .

2b

Other losses

2c

2d

Other (Describe in Part XIV)

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b

4a

379,787

Other (Describe in Part XIV) .

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Pan ,

line 18.)

4c

0

379,787

FTa@A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8, Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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MSupplemental Information (continued)
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. SCHEDULE G Supplemental Information Regarding | OMS No_1845-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions.
Name of the organization

B.P O E Lodge No 639

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part LV, 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

Inspection
Employer identlification number

a [:l Malil solicitations e D Solicitation of non-government grants
b [] Internet and emal solicitations f [ ] Solicttation of government grants
c E] Phone solicitations g D Special fundraising events

d [} 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 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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

(1) Name of individual (if) Activity (ill) Dud fundrarser have | (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser histed in organization
col ()
Yes No

Total . . . . . . . . . . . . . .. ... P

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

ISA




+ Schedule G (Form 990 or 990-EZ) 2009

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part [V, line 18, or reported
more than $15,000 on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) cof (c)
S
c
% 1 Gross receipts .
@ | 2 Less: Charitable
contributions
3 Gross income (line 1
minus line 2) .
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
g 7 Food and beverages
w
®| 8 Entertanment .
s
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( )
11 Netincome summary Combine line 3, column (d), and line 10 . : >
LIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[+] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
©| 41 Gross revenue 565,916 565,916
®| 2 Cash prizes 431,173 431,173
u% 3 Noncash prizes 0
B
2| 4 Rentfacility costs 97,086 97,086
o
5 Other direct expenses . 0
W Yes . 190 % O ves . %! D ves . %1 ” b -
6 Volunteer labor [ No O No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | 528,259)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 37,657
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: Missouri - |
a Is the organization licensed to operate gaming activities in each of these states? 9a | X
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X -
b If “Yes,” explain:
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 partnershlp or other entlty J
formed to administer chartable gaming? .. 12 X

Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13
a
b

14

15a

| 16

17

indicate the percentage of gaming activity operated in’ .
The organization's facility . 13a %

An outside facility . . . . . 13b 100 %

Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books
and records

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

if “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party » $

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

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

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

Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Yes | No
¢ *
f
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e BT
v
" »
i .
i ~
= K (’? e
. NELE
15a X
DN B [
~ v b '»,\’,éi:
) /
. r‘
. o
OO e L el
AT N
2 :
o et
s £ Gag >
o fine” e
/-’ ' ".,
. .
s 2
- Y] }%gf,,m i ;;‘?? it
B =5 W
R -t
3 ;
= <4,
i, N
" S
; ',l;t s
& N
! tote
T
N IR
s K

Schedule G (Form 990 or 990-EZ) 2009




6002 (066 w10d) ) ajnpaysg

'066 W04 104 SUOHONIISU] Ay} 9as ‘920N IV UonINpay pomiadey pue 1oy Koeaud ._mu_
A . . - . . . ) - ] . 0 . . . . . . . n . N . . . . 0 . - . . - . . wco_ﬁmN_Cmm.—‘o Losﬂo %o thE:C _mﬁo~ hmﬁcw m
< 77T T T T T T T T s s s s s s s guopezIueBlio JuaWwuIonob pue (g)(2)1L0G uonas jo Jaquinu |BJo} JBU3 g
souejsisse 10 S2UEB)SISSE YSBI-UOU . mm_maam_mnﬁ 3 *400q) vuelsisse a|qeaydde p WWWaA0b 10
yuesb o asoding () Jo uonduosaq (B) ._ho_«mz_«s 10 pouap ) YSEeI-UoU Jo Junowy () | juesb yseos jo junowy (p) uonaas oyl (9) NIZ (q) uoneziueBio jo ssaippe pue awep (e) |
& A . . . . . . . . - . . . . . . . . - . - . - . - . . . . - . ﬁvmuwmc w_ womaw _mco:_ﬂ.ﬂvm %_ Aomm ELOH—V FI— w_abmcow U:m >— tm&

9SN 000'G$ ueyl asow panidoal Jualdioal auo Ou JI XOq SIY} 398UD "000'SS UBY) aiow PaAIgdal Jey) Juaidioal Aue 1o ‘Lz aul ‘Al HBd ‘066 W04
0} .S9A, PaJamsue uoneziuebio ay i 8jeidwo) "sajels pajiun ayy ui suopeziuebip pue SJUBLLIIIIBA0D) 0} 3DUR)SISSY JaYJO pue sjuels E
'S3lelg pajun ayy ur spuny juelsb jo asn ayy Buuopuow o) sainpaoold suoneziueblio ayy A} peg ul aquoseq g
ON[J SaA [ ~ = = = -« " s s s N s e e e e e £dauejsisse Jo sjuelb ay) pieme o} pasn BUSIUD UOIDISS By}
pue ‘souejsisse 1o sjuesb sy} Joj Aynqibie sesjuelb sy ‘soue)sisse 1o SjueIB By} JO JUNOWE By} BJBIUBISGNS 0} SPICOD) uteyuiew uoneziuebio ayy ssoq |

93UE)SISSY pue sjuel9 uo uopeuwnoyu jesauss  TEIEE]
6£6¢2690-c¥ 6€9 ON 3bpo]'3'0'd’'g
Jaquinu uopeaynuapy sakojdwy uoneziueBbio ay) jo sweN

uonosadsu|

‘066 wJo4 0] yoeny « QVIAIBS BNUIAIY [BUIAIY|
211qnd 03 uadp "TZ 10 1T saull ‘Al Wed ‘066 Wio4 0} ,SaA,, Paiamsue uoneziuebio ay) ji a)o|dwos) « Auinseai) o jo Juauedag
mc@@ Saje}s pajpun ay) ul s|enplAlpu| pue ‘sjuswWiuIaA0K) (066 Wio4)
‘
o0 sre oNano | suoneziuediy o0} Jdue}sissy 9y} pue sjueiy I IINAIHIS

vSI



600Z (066 uL0) | 3jnpPaydg

uonewuojui |euonippe Jayjo Aue pue 'z aull | ped ui pasinbal uonewiojur ayy apiaoid o) Hed sty 8)e|dwo) “uoneuwlIou) _S:oEo_nn:mlE

(Jayjo ‘jesreudde ‘AW
ouesISSe ysed-uou jo uondinsag () '%00q) uoiuen|ea jo pouyioW (3)

JouesISSe YSes-uou
J0 unowy (p)

juesb yseo
40 junowy (9)

syaidinal
J0 Jaquin (q)

asuelsisse 10 Juesb jo adAj (e)

papasu st aoeds |BuolIppe JI (D66 WIO) L-| BNPaYSS pue A Wed asn
'ZT 3ull ‘Al Med ‘066 Wio4 0} ,SOA, Palamsue uoneziuebio ay) ji 819|dwo "saje3s Pajlun Y} Ul S|ENPIAIPU| O} 9OUBISISSY JaY}O PUE SJUBID 111 14ed |

Z abed

600Z (066 wuo4) | AINP3YSS




ISA

SCHEDULE O
(Form 990) Supplemental information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

| omsNo 1545-0047

2009

Open to Public

Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
B.P.O.E. Lodge No 639 . 43-0692939

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