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AUG 0 3 2010

Form 99Q

Department of the Treasury
Intema!l Revenue Service

lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

» The organization may have to use a copy of this return to satisfy state reporting requirements.

[ OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

Apxr 01,2009, and ending

Mar 31,2010

'B—Tag;f;gle Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
r Address change lijasgellr\;sr 6 3 - O 24 6 5 4 6
: Name change ptf;lfp‘)gor B P O E Lodge 1648 E Telephone number
Imbial retum Se.e 256-539-2520
|| remmaea  [SPRCC) P O Box 352 G o5 649699.
| | Amengedreum | tions HUNTSVILLE AL 35804- H(a) Is this a group return
| | 'gg,‘,’“,'f:g‘“" F Name and address of principal officer. John Bell for affihates? D Yes E No

181 West Limes HAZEL GREEN AL 35750-

| Tax-exempt status

K] 501(c) 8 )«tnsertno) | | 4947(a)(1)or | | 527

H(b) Are all affilates included?
If *No", attach a hst
(see instructions)

D Yes D No

J Website: » WWW. kl"lOlOgy .net.elksle64d8 H(c) Group exemption number
K Form of organization IXl Corporation I | Trust | I Association Ll Other P ] L Year of formation 1 94 2 I M State of legal domicile AL
Summary
1 Briefly describe the organization's mission or most significant activibes
Giving and providing to the community and people in need
[+ ]
g 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, ine 1a) e e e e 3 9
Z 4 Number of Independent voting members of the governing body (Part VI, line 1b) .. . ..... 4 9
£ | 5 Total number of employees (Part V, line 2a) . 5 16
T | 6 Total number of volunteers (estimate If necessary) 6 85
< 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
Prior Year Current Year
o | 8 Contrbutions and grants (PartVIll,lineth) . . . ... .. ... ... 45405. 62255.
g 9 Program service revenue (Part VIIi, line 2g) 23702. 23722.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12286. 11477.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 239821. 224751.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), hne 12) 321214. 322205.
13 Grants and similar amounts paid (Part X, colu
14 Benefits paid to or for members (Part IX, column (A), in CE VED
@ | 15 Salaries, other compensation, employee benefits,(Part IX, column (A), Tnes 510 117018. 117158.
g 16a Professional fundraising fees (Part IX, column (R’S Ilne gﬁ) 0 ]l 20 m 8 .
3 b Total fundraising expenses, (Part |X, column (D)Jline 25 %)
W 1 47 Other expenses (Part IX, column (A), lines 112-11 _Q‘_._* _______ RESD 225703. 215660.
18 Total expenses - Add Iines 13-17 (must equal|Part Iéfj@@n;@wme ki’;)-r 342721. 332818.
19 Revenue less expenses. Subtract hne 18 from line 12 L . -21507. -10613.
5 4 Beglnnlqgacla_fCurrent End of Year
# 5| 20 Total assets (Part X, ine 16) 1293076. 535352.
£8| 21 Totalliabiltes (PartX, ne 26) ..... ... ... . . . .. 46208. 43386.
25| 22 Netassets or fund balances. Subtract line 21 from I|ne 20 1246868. 491966.
Signature Block
Under penalties of penury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } ,J%Mu | 06/28/2010
Here Sigl%ture of officer Date
John Bell Treasurer
Type or print name and title o
Paid Pevarers b % Date Checkif e O
o Preparer's signature /L )~ . 06/23/2010| employed » [] | P0O0057589
[} Use Only (';gm;m;g;{ws } Melv1n,fl§1bb, Pinson & Segar EIN » 63-1033572
4 address, and ZIP + 4 303 Willia HUNTSVILLE AL 35801- Phoneno.®» 256-533-7040

= May the IRS discuss this return with the preparer shown above? (See instructions)
'S For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

) BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

X Yes || No

US990881
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Form990(2009) B P O E Lodge 1648 63-0246546 Page 2

mtatement of Program Service Accomplishments

1 Bnefly describe the organization's mission
Fraternal organization supporting children veterans and community

2 D the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-EZ? . e e . . e e e e D Yes B] 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 services? . . |:| 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
Secton 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. ) (Expenses $ including grants of $ )} (Revenue $

Youth Activities Programs - Nurses Scholarships, Scout Troop, Youth
Bowling, Elks Youth Night, Hoop Shoot, College Scholarships

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

Charitable Donations-Muscular Dystrophy, Hospice, Huntsville Hosp
House, Volunteer Fire Depts, Meals on Wheels, Cerebral Palsy Fund,
Rescue Squad, Arthritis Foundation, Crime Stoppers, St Judes Hospital
Helpline, TASK,Childrens Advocacy Ctr, March of Dimes, Special Olympic
Social and Community Welfare, American Heart Asso, Cancer Foundation,
Alzhelmier Asso, Catholic Center of Cern

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $

Underpriviled Christmas Party-Donations made to Christmas Charities,
Salvation Army and Downtown Rescue Mission on behalf of low income and
the disadvantaged

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

4e Total program service expenses »

Form 990 (2009)

BCA Copynght form software only, 2009 Unuversal Tax Systems, Inc All nghts reserved US990$82 Rev 1




Form990(2009) B P O E Lodge 1648 63-0246546 Page3
XA CHecklist of Required Schedules

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 . . .. . . o X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 . .. L 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . . .] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying achwhes” if "Yes complete Schedule C
Part Il . . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzahons Is the organlzatlon subject to the secton 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ll| .. . ] 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl . . . . .. .. . . 6 X
7 Did the organization receive or hold a conservahon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "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 1!l 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV L. . e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasn-endowments"
If "Yes,” complete Schedule D, Part V e  eeee .. 10 X
11 s the organization's answer to any of the following questions "Yes"'7 If so, complete Schedule D Parts Vi,
VII, VIII, IX, or X as applicable .. . ..o 11| X
® Did the organization report an amount for land, bunldlngs and equnpment in Part X line 10'7 If"Yes," complete l
Schedule D, Part VI
® Did the organization report an amount for Investments - other secunibes in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other iabihities in Part X, ine 252 if "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12  Did the organization obtain a separate, Independent audited financial statements for the tax year? If "Yes," complete i
Schedule D, Parts XI, X!I, and XIll ) [ 12 | [ X
12A Was the organization included in consolidated, mdependent audlted f‘nancnal statement for the tax year” Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and XiIl 1s optional . | 12A X w
13 Is the organization a school descnbed in section 170(b)(1){(A)n)? If "Yes," complete Schedule 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, fundralsmg,
business, and program service achvites outside the United States? If "Yes," complete Schedule F, Partl ... . . ...... 14b X
15 Dud the organization report on Part X, 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, Partll ... . .. e e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il . . R 16 X
17  Did the organization report more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e . L. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il C e Coee . .| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIII l|ne 9a’7
if "Yes," complete Schedule G, Part Il . e . .. 19 | X
20 Did the organization operate one or more hospltals'? If "Yes complete Schedule H L e e e e . ... | 20 X
Form 990 (2009)

BCA  Copynght form software only, 2009 Universat Tax Systems, Inc All nghts reserved US990$$3 Rev 1
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Form990(2008) B P O E Lodge 1648 63-024654¢6 Page 4
Checklist of Required Schedules (continued)
Yes No
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), hne 17 If "Yes,” complete Schedule |, Parts | and il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and llI 22 X
Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J e L 23 X
24a Did the organization have a tax-exempt bond Issue with an outstandlng prmcnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to queston 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘7 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time durlng the year” . 24d
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 transacton with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990EZ? If "Yes,"” complete Schedule L, Part | e et e e i .| 25b
Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selechon committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . - 27 X
Was the organization a party to a business transacton with one of the followrng partxes (see Schedule L :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o i
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 e el o e 28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee of the orgamzatlon (or a family
member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M e 29 X
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservaton contributions? If "Yes,” complete Schedule M e 30 X
Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N, F’art | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatJon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 1,
I, IV, and V, line 1 . 34 X
Is any related organization a controlled entlty wnthln the meaning of secton 512(b)(13)’? If “Yes oomplete
Schedule R, Part V, ine 2 e e o 35 X
Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, PartV,lmne2 .. . . ... ... 36
Did the organization conduct more than 5% of its achvites through an entity that isnot a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

BCA Copynght form software anly, 2009 Universal Tax Systems, Inc All nghts reserved US990554 Rev 1
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Form990(2009) B P O E Lodge 1648 63-0246546 Page5
mtatements Regarding Other IRS Filings and Tax Compliance

| Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable L 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- If not appllcable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | 1c | X I
2a 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 . . 2a 16 ~ ~ B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? I 2b I X _| _
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions) ' i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by _ »i__,‘
this return? . 3a X
b If"Yes,"hastfiled a Form 990 T for this year? If "No provrde an explanatjon n Schedule (0] . 3b
4a Atany tme during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, secuntes account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P
See the instructons for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000, and d|d the
organization solicit any contnbutions that were not tax deductble? ...... . . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? e e . . . 6b
7 Organizations that may receive deductible contributions under section 170(c) -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e el Tc X
d If "Yes," indicate the number of Forms 8282 fled dunng the year e e el I 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal S
benefit contract? . Te X
f Did the organization, during the year, pay premiums, dlrecﬂy or mdrrectly, ona personal beneft contract” 7f X
g For all contnbutions 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 requrred'7 7h
8 Sponsoring organizafions maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any ime during the year? | 8 | |
9 Sponsoring organizafions maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .. .. . e e e I 9a | |
b Did the organization make a distnbution to a donor, donor advisor, or related person? | 9b | | _
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contnbutions included on Part VIII, line 12 Lo . .| 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facrlmes .[ 10b t
11 Section 501(c)(12) organizations. Enter. }
a Gross income from members or shareholders .. . . .. .. | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fl|ng Form 990 n lleu of Form 10417 . I 12a I |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I :
Form 990 (2009)
BCA  Copynght form software anly, 2009 Universal Tax Systems, Inc All nghts reserved US990$$5 Rev 1




Form 990 (2009) B P O E Lodge 1648 63-0246546
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 instruchons

Page 6

Section A. Governing Body and Management I Yes ] No
1a Enter the number of voting members of the governing body . .. e e e . . 1a 9
b Enter the number of voting members that are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a matenal 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 of more members
of the governing body”? e e e e e i e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons‘7 7b | X
8 Did the organization contemporaneously document the meetings held or written actons undertaken during
the year by the following. 1
a The governing body? .. 8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 s 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 . . .. .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal 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 organization provided a copy of this Form 990 to all members of it's governing body before filing the form’7 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No", go to ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consrstently monitor and enforce complrance with the poIrcW If "Yes,"
descnibe in Schedule O how this i1s done 12¢
13 Does the organization have a written whistleblower p0|ICY7 . 13 X
14 Does the organization have a written document retention and destructon pollcy7 14 ,X i
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official? R e e e e e e e e 15a X
b Other officers or key employees of the organization? L e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructxons)
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? . I 16a | l X .
b If "Yes," has the organization adopted a written pollcy or procedure requinng the organlzatron to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I
the organization's exempt status with respect to such arrangements? e e i el e e I 16b | I

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » AL

Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public iInspection Indicate how you make these available. Check all that apply.

I___l Own website D Another's website Upon request

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

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

organizaton. PMichael K Sega 303 Willil HUNTSVILLE AL 35801- 256-533-7040

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghs reserved US990$$6 Rev 1
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Form990(2009) B P O E Lodge 1648 63-0246546
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

® | stall of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensaton was paid

® L stall of the organization’scurrent key employees. See instructions for definihion of "key employee °

® [ist 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

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® Listall of the organization’sformer 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; insttutional trustees; officers; key employees; highest

compensated employees; and former such persons.

I—l Check this box if the organization did not compensate any current officer, director, or trustee.

Page 7

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| @ g g g P tabu:_:: g compensaton compensation amount of
week ‘% z =315 t3 :3; from from related other
S5 § S “fg == the organizations compensation
TF| 2 2| 3 organization | (W-2/1099-MISC) from the
§ g ® 3 (W-2/1099-MISC) organization
3 4 and related
2 organizations
Randy Lehman
Exalted Ruler 20 X 0 0 0
Jay Lockridge
Leading Knight 10 X 0 0 0
Ervin Parks II
Loyal Knight 10 X 0 0 0
Pat Edwards
Lecturing Knig 10 X 0 0 0
K Billingsley
Secretary 10 X 2400. 0 0
John Bell
Treasurer 10 X 2400. 0 0
I. Thomas Ryan
Justice Forum 10 X 0 0 0
Darla Furman
Tiler 10 X 0 0 0
Tommy Baker
Inner Guard 10 X 0 0 0
Melody Cathey
Exquire 10 X 0 0 0
Ruth La Vine
Chaplain 10 X 0 0 0
Sam Tumminello
Historian 10 X 0 0 0
James Henley
Trustee 10 | X 0 0 0
N Blackwell
Trustee 10 | X 0 0 0
Bobby Grubbs
Trustee 10 | X 0 0] 0
Phillip Towery
Trustee 10 | X 0 0 0
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9903$7 Rev 1 Form 990 (2009)




Form990(2009) B P O E Lodge 1648 63-0246546 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Positton (check all that apply) Reportable Reportable Estimated
hoursperle 5| 5 |[O| XjeI| M compensation compensaton amount of
ool 2 [F|&13a 8
week H ‘51 E g @ 'g = ‘an from from related other
agl s g_ “:‘? g— = the organizations compensation
- z| 2 % g organization (W-2/1099-MISC) from the
gl & ® 3 (W-2/1099-MISC) organization
®l s g and related
2 organizations
Ernest Rhodes
Trustee 10 | X 0 0 0
1b Total . ... . ... e e > 4800. 0 0
2 Total number of |nd|v1dua|s (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organizaton »
Yes | No
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated !
employee on line 1a? If "Yes," complete Schedule J for suchindividual . __...... | 3 | I, X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensahon from ]
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual e .. I 4 l L)S_
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzahon for _ - ,J
services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ .... . ...... | 5 I I 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 organization.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Form990(2009) B P O E Lodge 1648 63-0246546 Page 9
+ Statement of Revenue
i (A) (B8) (C) (D}
‘ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
revenue 512,513, or 514
20 1a Federated campaigns .. 1a
§S| b Membership dues 1b 61655, |
z.’g ¢ Fundraising events . 1c 600. | !
«©
£ < | d Related organizations . .. |1d
-= Govemment grants !
2 E | € (contnbutions) 1e
8 ? | § Alother contnbutions, gifts, k
30 grants, and similar amounts
£ % not included above . 1f
k= o g Noncash contnbutions
8 c included in lines 1a-1f $ U —
®! h Total. Addlinesta-1f . .. . ... ... > 62255.]
g Business Code o |
® |2a
[}]
o b
8
s c
g |d
1K \
S | f Allother program service revenue . 900099 23722. 23722, |
@ | g Total. Add lines 2a-2f > 23722. ' |
3 Investment income (including dividends, interest, and
other similar amounts) . A > 10342. 10342.
4 Income from investment of tax-exempt bond proceeds T
5 Royaltes. .. . e e .. »
(1) Real () Personal ;
6a Gross Rents 3600. ! ,
b Less rental ) .
expenses !
¢ Renalcore 3600. | I ]
d Netrentalincomeor(loss) . . . . .. .. W 3600. 3600 I
74  Grossamaunt from (1) Secuntes (1i) Other
sales of assets |
other than inventory 65 8 5 6.
b Less cost or other ! [ ‘
basis and sales , |
expenses 6 4 7 2 1 . ! ! 1
¢ Gain or (loss) 1135. ! ) o A_J |
d Netganor(loss) . .... T o 1135.| 1135.|
8a  Gross income from fundraising events , !
g (not including $ 600. ; ]
§ of contnbutions reported on line 1c¢) i ‘
2 See Part IV, line 18 . a 1 !
g Less: direct expenses b P ) e B
O | ¢ Netincome or (loss) from fundraising events » | I l
9a Gross income from gaming
activibtes SeePart|V,line 19 a 181658. [
b Less' direct expenses b 118188. . o o
¢ Netincome or (loss) from gaming actvities . . > 63470. | 6919. | 56550.
10a Gross sales of inventory, less
returns and allowances .. . ..a 300382
Less costofgoodssold . . ..b 144798.! ]
¢ Netincome or (loss) from sales of inventory .. . P 155584. | 155584. |
Miscellaneous Revenue Business Code e _ _ _ !
11a Misc 900099 2097. 2097.
b
c
d Allother revenue . .. ...
e Total. Add lines 11a-11d .. . A 2097. e o
12 Total revenue.
See instructons . L. > 322205. 203399. 56550.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$59 Rev 1 Form 990 (2009)




Form990(2009) B P O E Lodge 1648 63-0246546  Page 10
LSV @l Statement of Functional Expenses
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) (C) éD)
Tota!l expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and .
organizations in the U S. See Part IV, line 21 .. !

2 Grants and other assistance to individuals in |
the US See PartIV,line22 . L I

3 Grants and other assistance to governments,
organizattons, and individuals outside the
US See PartIV, ines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . 5400. 5400.

6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7 Other salanes and wages ... .. 101321. 101321.

8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions)

9  Other employee benefits .. . 28. 28.
10  Payroll taxes . 10409. 104009.
11  Fees for services (non-employees)
a Management e e e .
b Legal . e e e e e
¢ Accountng . e e . 5923. 5923.
d Lobbying
@ Professional fundraising services See Part IV, ine 17
f Investment managementfees  ......
g Other .
12  Advertsing and promotlon . .o
13 Office expenses 2196. 2196.
14  Information technology
15 Royaltes
16  Occupancy ..
17  Travel . . e

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

19  Conferences, conventions, and meetings .. . .. 4353, 4353.
20 Interest e el .

21 Payments to aff‘llates .. . 9142. 9142.
22 Depreciation, depletion, and amortization 6216. 6216.
23  Insurance . . . . . . 21955. 21955.

24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) ‘ ‘

a SEE STMT 600.
b 881.
c 7625.
d 24 .
e 391.
f All other expenses . 156354.
25 Total functional expenses. Add lines 1 through 24f 332818. 45411. 287407 .
26 Joint costs Check here » U 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

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Ali nghts reserved US9908$10 Rev 1 Form 990 (2009)
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+ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 16220.} 1 13674.
2 Savings and temporary cash investments 151143.| 2 135922.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . o 4 o
5 Receivables from current and former off'cers dlrectors tmstees key L j
employees, and highest compensated employees. Complete Part |l of Sch L | S 4[ o
6 Receivables from other disqualified persons (as defined under secton 1
4958(f)(1)) and persons described in secton 4958(c)(3)(B) Complete - o . - ‘
Part Il of Schedule L 6
al7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8105.| 8 7763.
<l Prepaid expenses and deferred charges 3520.] 9 3886.
10a Land, buildings, and equipment cost or other l
basis Complete PartV! of SchedueD . ... 10a 986605. ]
b Less accumulated depreciation . .. ..]10b 854427. 880477 .| 10¢c 132178.
11 Investments - publicly traded secuntes 233409.| 11 241727.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15  Other assets See Part 1V, line 11 202.] 15 202.
16 Total assets Add lines 1 through 15 (must equal line 34) 1293076.] 16 535352.
17  Accounts payable and accrued expenses 7924 .| 17 8765.
18 Grantspayable .. ... .0 L.l 18
19  Deferred revenue 19
20 Tax-exempt bond habilites .. ......... .. 20
» | 21  Escrowor custodial account iability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified S . ;
= persons Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third partxes 23
24 Unsecured notes and loans payable to unrelated third parties ... .. . 24
25 Other habiities Complete Part X of Schedule D 38284.| 25 34621
26 Total liabilities Add lines 17 through 25 46208.| 26 43386.
Organizations that follow SFAS 117, check here » U and l
* complete lines 27 through 29, and lines 33 and 34. . e o
§ 27  Unrestricted net assets . .. 27
2 | 28 Temporanly restncted net assets . . . . 28
: 29 Permanently restncted netassets . . ... . ... .. 29
ug_ Organizations that do not follow SFAS 117, check here > E] l
5 and complete lines 30 through 34. o . - )
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equnpmentfund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 1246868.| 32 491966.
Z | 33 Total net assets or fund balances . 1246868 .| 33 4919606.
34 Total habiliies and net assets/fund balances L 1293076.| 34 535352.

BCA  Copynght form software anly, 2009 Universal Tax Systems, Inc All nghts reserved
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« Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash B] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “"Other," explain in
Schedule O
2a  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 over5|ght of the
audit, review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both
E Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?
b  |f"Yes," did the organization undergo the required audit or audlts’I If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits.

S

2a | X
2b X
2c | X
i
i
|
|
3a X
3b

BCA  Copynght form software only, 2009 Unwversal Tax Systems, Inc All nghts reserved US990$12 Rev 1
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Intemal Revenue Service » Attach to Form 990. P> See separate instructions.

| omB No 1545.0047

2009

Open to Public
Inspection

Name of the organization

B P O E Lodge 1648

Employer identification number

63-0246546

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

Aggregate contributions to (dunng year)

Aggregate grants from (during year) . .... .

Aggregate value at end of year

N W =2

are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

D Yes E] No

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . I—l Yes RI No
Part Il Conservation Easements. Complete if the organization answered “"Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or pleasure)

Protection of natural habitat
Preservation of open space

Preservation of an histoncally important land area

Preservation of certfied historic structure

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

last day of the tax year.

Total number of conservaton easements
Total acreage restricted by conservation easements

Qo oo

Number of conservation easements on a certified historic structure |ncluded In (a)
Number of conservation easements included in (c) acquired after 8/17/06

2a

Held at the End of the Year

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the orgamzat:on during

the taxable year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, reporting of violatons,

and enforcement of the conservation easements 1t holds?

[] ves [ no

6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcnng conservation easements during the year »

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)

and secton 170(h)(4)(B)(n)? .

Yes D No

9 InPart XIV, descnibe how the organization reports conservation easements In its 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

conservaton easements.

Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide, in Part XIV, 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 trea-
sures, or other similar assets held for public exhibition, educaton, or research in furtherance of public service, provide the following amounts

relating to these items.
(i) Revenues included in Form 990, Part VIil, line 1
(ii) Assetsincluded in Form 990, PartX .  ......

2 if the organization received or held works of ant, hrstoncal treasures, or other srmrlar 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 VIll, line 1 . .
b Assets included in Form 990, Part X ..

$
$

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
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Schedule D (Form990)2009 B P O E Lodge 1648 63-0246546 Page2

‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donattons of art, histonical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collecton? .. . e e ol ‘_| Yes rl No
Part IV Escrow and Custodial Arrangements.  Complete if organization answered "Yes" to Form 990, Part IV, line 9,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? D Yes D No
b If "Yes," explain the arrangement In Part XIV and complete the following table

Amount

Beginning balance . .. . . e e e e . O .1

Additons dunng theyear . .. ... .. . e e e el O e [«

Distnibutions during theyear .. . . . . e e el e . 1e

- 0o a o0

Ending balance . e e e e e s e . T ik

2a Did the organization mcludean amounton Form 990 PartX I|ne21'7 . e oo oo U Yes l?_(] No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "*Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year | {¢) Two years back I (d) Three years back | (e) Four years back

1a Beginning of year |
balance i
b Contnbutions

¢ Netinvestment earn-
Ings, gains, and losses

d Grants or scholarships

e Other expenditures
for facilites and
programs ... .. . i

f Administrative
expenses

g End of year balance

2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Termendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(i) unrelated organizatons . . .. . . e e . .. Ceeee oo e 3a(i)

(ii) related orgamzatons . . .. . . .. L0 L.l e e oo P . {3afii)

b If "Yes" to 3a(n), are the related organlzauons ||sted as required on Schedule R" . e e e e e 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Costor other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation

taland . . . . . . . 23,000. 23,000.

b Buildings . .. e 402,111. 402,111.

¢ Leasehold improvements . . L. 154,576. 49,051. 105,525.

d Equipment .o . 325,171. 321,518. 3,653.

e Other . . .. 81,747. 81,747.

Total. Add lines 1a through 1e (Column (d)should equal Form 990, Part X, column (B), line 10(c)} .... ... .. . . W 132,178.

Schedule D (Form 990) 2009
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See Form 990, Part X, Iine 12

Part Vii Investments - Other Securities.
(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B)line 12) »

Part VI Investments - Program Related.

See Form 990, Part X, line 1

w

(a) Descripton of investment type

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, co! (B) ine 13 ) b

Other Assets.

See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B)line15.) ............ ... .

Other Liabilities.

See Form 990, Part X, line 25

1. (a) Descripton of Liability (b) Amount [ - “l
Federal Income Taxes
Prepaid Dues & Fees 34,0621.
j
!
I
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25.) » 34,621.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's

liabihty for uncertain tax positions under FIN 48

BCA  Copynght form software anly, 2009 Universal Tax Systems, Inc All nghts reserved

US990D%3

Rev 1

Schedule D (Form 990) 2009



Schedule D (Form990)2009 B P O E Lodge 1648 63-024654¢6 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) |1 322,205.

2  Total expenses (Form 990, Part IX, column {A), line 25) J2 332,818.

3 Excess or (deficit) for the year Subtract line 2 from line 1 |3 (10,613.)

4  Net unrealized gains (losses) on investments T e 14

5 Donated services and use of facilities 5

6 Investment expenses |6

7  Prorperiod adjustments . ..... .o . L. e e 17

8  Other (Describe in Part XiV) 8

9  Total adjustments (net) Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 . 10 (10,613.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements
2  Amounts included on hine 1 but not on Form 990, Part Vill, line 12

11 322,205.

a Net unrealized gains on investments . .|2a

b Donated services and use of facilities J2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) . . e e e 2d

e Addlines2athrough2d . .. . .. . e e e e e . |2e
3 Subtracthne2e fromhbne1 . ... . . . . . ... |3 322,205.
4  Amounts included on Form 990, Part VIII line 12 but not on hne1

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

b Other (Describe in Part XIV) . 4b

¢ Add lines4a and 4b J4c
§ Total revenue Add lines3 and 4c (Thls should equal Form 990 Part 1, I|ne 12 ) 5 322,205.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements .. . ... 11 332,818.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Other losses . .. e e e e 2c

d Other (Describe in Part XIV) . .. J 2d

e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3 332,818.
4  Amounts included on Form 990, Part IX Ime 25, but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

Other (Describe 1n Part XIV) 4b

c Add lines 4a and 4b -
5 Total expenses Add lines3 and 4c (This should equal Form 990 Part 1, I|ne 18 )

4c

5 332,818.

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, fine 8, Part XII, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide any additional information

Part X Other Liabilities - Prepaid Dues & Fees

BCA  Copynght fom software only, 2009 Universal Tax Systems, Inc All nghts reserved US930D%4
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SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “"Yes" to Form 990, PartlV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Serice P Attach to Form 990 or Form 990EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
B P O E Lodge 1648 63-0246546
Fundraising Activities. Complete If the organization answered *"Yes" to Form 990, Part 1V, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key employees lsted in
Form 990, Part VII) or entity in connection with professional fundraising services? ... . .. . e D Yes B] No
b If"Yes,” st 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
(i) Name of individual (i) Activity (iii) Did fund- (iv) Gross receipts (V) Amount paid to (or (vi) Amount paid to
or entity (fundraiser) Zﬂig d';agf from actvity retained by) fundraiser {or retained by)

control of listed in col (i) organization
contributions?

Yes No

Total .... .. .. . e e e e .. .. »
3 Listall states in which the organization is registered or licensed to solicit funds or has been notfied it i1s 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
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990G$1 Rev 1
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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.

8 Entertainment

9 Other direct expenses ..
Direct expense summary. Add lines 4 through 9 in column (d)

10

(a) Event #1 (b) Event#2 (c) Other Events (d) Total Events
(add col (a) through
(event type) (event type) (total number) col. (c)
3
% 1 Gross receipts
© 2 Less Chantable
contrnibutions
3 Gross income (line 1
minus ine 2) .. ..
4 Cash pnizes
o 5 Noncash prizes
@
3
=3 6 Rent/facility costs
n
°
2 | 7 Food and beverages
=)

11 Net income summary. Combine line 3, column (d), and line 10 ...

. >

. >

Gaming. Complete If the organization answered ""Yes" to Form 990, Part Vv, I|ne 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
g bingo/progressive bingo col. (a) through col (c))
>
()
“ | 1 Gross revenue 174,482. ,143. 177, 625.
» | 2 Cashpnzes.. 104, 000. 104, 000.
(]
g
a 3 Noncash prizes
L
S
“‘3’ 4 Rent/facility costs ... .
5 Other direct expenses 13,932. 13,932.
Xl Yes 100.0% | [ Yes 0.0% | X| yes 100.0 % ;
6 Volunteer labor . No No No . o
7 Drirect expense summary. Add lines 2 through 5 in column (d) > 117,932.
8 Net gaming tncome summary. Combine line 1, columnd,andbne7 . . .... . > 59,693.
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: AL _J
a Is the organization licensed to operate gaming actvities in each of these states? ..... | 9a | X l o
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. —W
Lo J
11 Does the organization operate gaming activihes with nonmembers? . | 11 | X |
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enuty formed to J
administer chantable gaming? ... | 12 | | X

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US990G$2

Schedule G (Form 990 or 990-£Z) 2009

Rev 1




Schedule G (Form 990 or 990-E2)2008 B P O E Lodge 1648 63-0246546 page3s

< Yes | No

13° Indicate the percentage of gaming activity operated in: i
a The organization's faciity . . . .. ... . L. e e L . 13a| 100.00 % ‘
b Anoutside facility ... R L. e 13b 0.00 % |
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records ‘

Name» Robert Bergh l

Address»1 08 Jasper Dr GURLEY AL 35748-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . .. . [15d X
b If "Yes," enter the amount of gaming revenue received by the organizaton » § and the amount

of gaming revenue retained by the third party » $ 1
¢ If"Yes," enter name and address of the third party

Name P

Address»

16 Gaming manager information

Name» Robert Bergh

Gaming manager compensaton » $

Descripton of services provided »General Oversight

B] Director/officer |:| Employee D Independent contractor

i
17 Mandatory distnbutions: 1
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state |
gaming license? . e e e .. - .. Ce e e ..
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year »$ ’
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 [ OMB No 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
a . ags . . t P l.
Department of the Treasury Form 990 or to provide any additional information. Open to .Ub Ic
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
B P O E Lodge 1648 63-0246546

Part VI Line 7A: All members of the governing board are elected by

membership. Elections are held annually to concide with the Elks fisca
year.
Part VI Line 7B: The governing board has complete authority on certain

decisions, while others do require ratification by the general

membership.

Part VI Line 11lA: Copies made available at governing board meetings.

PartVI Line 19: Based on "upon reguest"

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
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For‘m 4562

Department of the Treasury
Intemal Revenue Service (99)

» See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on retum

B P O E Lodge 1648

Business or activity to which this form relates
B P O E Lodge 1648

ldentifying number

63-0246546

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher hmut for certain businesses 1
2 Total cost of section 179 property placed n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in hmitation Subfract line 3 from line 2. if zero or less,enter-0- ... ... ...... ..., 4
5 Dollar imitation for tax year Subtract ine 4 from hine 1. If zero or less, enter -0-. If mamed
filng separately, see instructions e e e e e ce e e el 5 - o
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 ... .. | 7
8 Total elected cost of secton 179 property Add amounts in column (c) lines 6 and 7 8
9 Tentative deducton Enter thesmaller of ine 5 or line 8. . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduchon. Add lines 9 and 10, but do not enter more than line 11 12 o
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less Iine 12 > I 13 | ' 1

Note: Do not use Part Il or Part lil below for hsted property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other deprectation (including ACRS) . 16
MACRS Depreciation (Do not include listed property) (See mnstructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 | 17 | 5,896.

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 2009 Tax Year Uslng the General Depreciation System

(b) Month and | (c) Basis for depr. d) Recove e Depreciation
{a) Classification of property years ;e)lr?/f&d n (bfrf.';’eii"ﬁﬂeﬁn‘iﬁe ( )perio d ry Con\(/e)nnon {f) Method (9 de d‘zjcnon
19a 3-year property
b 5-year property { 2,154. 5 HY [200 DB 312.
¢ 7-year property ; 54. 7 HY [200 DB 8.
d 10-year property |
e 15-year property 1
f 20-year property !
g 25-year property : 25 yTs SiL
h Residental rental 27 5yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life i SL
b 12-year ‘ 12 yrs S/L
¢ 40-year | 40 yrs MM SiL
Summary (See instructions)
21 Listed property Enter amount from hne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and hne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions . 22 6,216.
23  For assets shown above and placed in service during the current year, enter the 1‘
portion of the basis attributable to section 263Acosts . . . ... . ... .. !
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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