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Short Form OMB No 1545-1150
' eom 990-EZ Return of Organization Exempt From Income Tax 2009
* Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
(except black fung benefit trust or private foundabon)
> Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury . > assets less than $1,250,000 at the end of the year may use this form Inspection
Intermnal Revenue Service I S The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendér year, or tax year beginning 04-01 , 2009, and ending 03-31 ,2010
B Check if applicable ’ C Name of organization D Employer identification number
(] Address change P B-P.O.E. USA #2145 93-0482037
D Name change label or | Number and street (or P O box, if mail 1s not delivered to street address) Roomvsutte E Telephone number
D Initial retum ﬁ'a’
[ rerminated oo [L701 CENTENNIAL BLVD
[ ) Amended retum Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
[ Jappiicatonpenang | - |SPRINGFIELD, OR 97477-3365 Number D 1156
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D Cash [}_(] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check® [X]| ifthe organization 1s not
| Website: p required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - [X]501(c)( 8 ) < (nsertno) | |4947(a)(1)or [ |527 990-EZ, or 990-PF)

K Check b [:] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

=, AU o3 70@

Y

Vl‘)\w\"\\\

o !

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ » $ 379,973.11
Lﬂrt I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amountsreceived - « =+ = « = - ¢ o . ot ot oo ot e e 1
2 Program service revenue including government fees and contracts  « + « « ¢ ¢ - o s o oo 0o 0w 2
3 Membershipdues and @asseSSMeEnts « « = « = ¢ = ¢ v v o bt e et et sttt e s e e e e 3 53,749.14
4 InvestmentiNnCOME  » + & = o o o ¢ o o & o o s o s 6 s o » s 5 o s s 5 o« o o o o s o o o o o o s 04 s 4 130.43
Sa Gross amount from sale of assets otherthan inventory  « « « « « « ¢« ¢ ¢ o o . 5a
b Less cost or other basis and sales expenses « « « «+ + « = s 0 v 000 oL 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) - - - - -« -« « « « . .. 5¢
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > [j
e a Gross revenue (not including $ of contributions
3 rEPOMEd ONINE 1) = = = = = + v « o o & s 0 v v ettt 6a 109,351.53
e b Less direct expenses other than fundraising expenses « » « « + « « ¢« + « . . 6b 101,722.52
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) - 8GHG- + « « + « . . 6c 7,629.01
7a Gross sales of inventory, less returns and allowances « « « « « « - - = <+ . . 7a 189,890.11
b Less costofgoodssold « « « « + ¢ v o 0 et it b e i il e e e e e . 7b 101,278.56
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a) -« - « - ¢« - - - - o o o o o oL 7c 88,611.55
8 Otherrevenue (descnbe P STM141 ) 8 26,851.90
9 Totalrevenue. Addlines 1,2,3,4,5¢,6¢c,7c,and 8  + + « =« o v o vt e b o h b e i s e v e e e . » 9 176,972.03
10 Grants and similar amounts paid (attach schedule) . . . . . . . . ¢ . o 0 i i i i o i it e e e 10
E 11 Benefits paldto Or fOrMEMDEIS + « = = « & o o s o o 4 s o o o o s o v s e e s s st oo e s oo e s e 1
x 12 Salanes, other compensation, and employee benefits « - « - + « = ¢« v 0o o v v o sl ool el 12 90,666.05
2 13 Professional fees and other payments to independent contractors  + « = ¢ « « ¢« ¢ v ¢ v 0 v v v 0 v .. 13 5,508.50
2 14  Occupancy, rent, utilities, and O SR I I I IR B R R 14 38,408.47
e | 15 Pnnting, publ @@Eéﬂ\i Ole e 15 5,180.68
S | 16 Other expensks (?escnbe’"}"’S?l‘M130 Q ) 16 68,107.09
17  Total expense§. Add lines 10 through{f u ---------------------------- > | 17 207,870.79
A| 18 Excess or (def ), for te yeartStbtract line ?& MHNEG) + « v ¢ n o v 0 v o v v o v oo an e 18 (30,898.76)
NS 19  Net assets or fig alancg:_s ;t'b,egmm year (from line 27, column (A)) (must agree with
e end-of-year figute repoHiedon piioteakd thtumd . « « - . . . e e e e e e e e e e e 19 330,741.27
t ts 20 Other changes | und balances (attach explanation) - - - - ¢ « < ¢« . ... §TM104 20 527.94
21 Net assets or fund balances at end of year Combine lines 18 through20 - - - « - - - - - - = o . . > 21 300,370.45
lﬁlrt i ] Balance Sheets. [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings,and Investments + « « ¢ « o o ¢ o e s et e e e s et e e s e e e e e 182,252.28(22 175,242.24
23 Landand buildings - ¢ « + o s s e s et et et e e et e e e e e e e e 211,173.89|23 192,886.00 &
24  Other assets (describe STM131 ) 11,292.75(24 8,489.49
25 TOtal ASSELS =« - =« « ¢ o o o 5 o ¢ 4 o o 4 b 4 s a4 s e et e e s e s e s e e e e e 404"718,92 25 376’617_73
26  Total liabilities (describe P STM132 ) 73,977.65|26 76,247.28

27  Net assets or fund balances (Iine 27 of column (B) must agree with ine21)  « « - « - « . . 330,741.27]|27 300,370.45
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)




Form 990-EZ (2009) B.P.O.E. USA #2145

93-04820

37 Page 2

'[Part | Statement of Program Service Accomplishments (See the instructions for Part if)

What s the organization's primary exempt purpose? FRATERNAL CHARITY ORGANIZATION

Describe what was achteved in carrying out the organization's exempt purposes In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title *

4947

Expenses

(Required for section
501(c)(3) and 501(c}(4)
organizations and section

(a)(1) trusts, optional

for others )

28 PUBLICATION AND DISTRIBUTION OF FRATERNAL BULLETIN,

APPROXIMATELY 861 DISTRIBUTED EACH MONTH

(Grants $ ) If this amount includes foreign grants, check here + + « « - - . . > I___] 28a
29 LODGE SUPPORTED MEMBER ACTIVITIES AND BINGO

(Grants $ ) If this amount includes foreign grants, check here « + « « - « . . > {:l 29a
30 COMMUNITY SUPPORTED ACTIVITIES

(Grants $ ) If this amount includes foreign grants, check here - - - « « « . . | L__] 30a
31 Other program services (attach schedule) « « -« « « ¢ o o o o o 0 0 v v o ittt et et e e e e s e e e

(Grants $ ) If this amount includes foreign grants, check here « « « - -« . . | D 31a
32 Total program service expenses (add lines 28athrough 31a)  « « « « « + ¢ o ot o o v bt vttt b bt e e e » | 32
@rt v [ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (¢) Compensation (d) Contnbutions to (e) Expense
(@) Name and address hours per week (if not paid, employee benefit plans & account and
See 990 OFOV devoted to postion enter -0-.) deferred compensation other allowances
CARLA KELLOGG [EXALTED RULER
1701 CENTENNIAL BLVD SPFD OR, 97477 30.00 0.00 0.00 0.00
JIM ALAMEDA ING KNIGHT
1701 CENTENNIAL BLVD SPFD OR, 97477 30.00 0.00 0.00 0.00
CARL MATTHEWS [LOYAL KNIGHT
1701 CENTENNIAL BLVD SPFD OR, 97477 30.00 0.00 0.00 0.00
BARB TYLER [LECTURING KNIGH
1701 CENTENNIAL BLVD SPFD OR, 97477 30.00 0.00 0.00 0.00
KEITH PEARSON SECRETARY
1701 CENTENNIAL BLVD SPFD OR, 97477 30.00 0.00 0.00 1,464.29
DON RICE TREASURER
1701 CENTENNIAL BLVD SPFD OR, 97477 30.00 0.00 0.00 0.00
LOLA HOITING TILER
1701 CENTENNIAL BLVD SPFD OR, 97477 20.00 0.00 0.00 0.00
PAM TAYLOR INNER GUARD
1701 CENTENNIAL BLVD SPFD OR, 97477 20.00 0.00 0.00 0.00
JEFF WISE ICHAPLAIN
1701 CENTENNIAL BLVD SPFD OR, 97477 20.00 0.00 0.00 0.00
BILL KELLOGG IESQUIRE
1701 CENTENNIAL BLVD SPFD OR, 97477 20.00 0.00 0.00 0.00
CLINT COLBERT ORGANIST
1701 CENTENNIAL BLVD SPFD OR, 97477 10.00 0.00 0.00 0.00
DAVE CHOLEWINSKY IALTERNATE OFFIC
1701 CENTENNIAL BLVD SPFD OR, 97477 30.00 0.00 0.00 0.00
DON HINKLE [TRUSTEE - CHAIR
1701 CENTENNIAL BLVD SPFD OR, 97477 20.00 0.00 0.00 0.00
JACK BARBEE y [TRUSTEE
1701 CENTENNIAL BLVD SPFD OR, 97477 20.00 0.00 0.00 0.00
SUSAN ANDERSON [TRUSTEE
1701 CENTENNIAL BLVD SPFD OR, 97477 20.00 0.00 0.00 0.00
SPUNKY GRAY TRUSTEE
1701 CENTENNIAL BLVD SPFD OR, 97477 20.00 0.00 0.00 0.00
CHIP KILLAN [TRUSTEE
1701 CENTENNIAL BLVD SPFD OR, 97477 20.00 0.00 0.00 0.00
LOUIS HINCE IPRES PER ASSN
1701 CENTENNIAL BLVD SPFD OR, 97477 5.00 0.00 0.00 0.00
EEA Form 990-EZ (2009)




+ Form 990-EZ (2009) B.P.O.E. USA #2145 93-0482037

Page 3

| Part VT Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37 a

38a

39

40 a

41
42 a

43

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled

description of each = 1o (1Y I L R A R R R R
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes S e e e e e e e e e e e e e e e e e e e e e e e e e et e s e e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax reqUITEMENtS?  « » + « « o s =« s s o s ¢t e o s ettt e e e s s e s e e
If "Yes," has it filed a tax return on Form 990-T forthis year?  « = « = « « s s ¢t c c v o bt vt vt b bt s bt n e e s e
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N« ¢« ¢ ¢ o 6 e s v 0 v e 0 0 v v v 0o e o v v v 0 v e e
Enter amount of political expenditures, direct or indirect, as described in the instructions = - -+ P | 37a |

Yes

No

33

X

35a

35b

36

D the organization file Form 1120-POL forthis year? — « < =+ ¢ « « = v o o v v v v v v e vt vt i v v vt v v o v v e o
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the period covered by this return? =~ « « « ¢ « o ¢ v v v o .
If "Yes," complete Schedule L, Part Il and enter the total amount involved - + - « « ¢ o ¢ o« o v 38b

3b |

38a

Section 501(c)(7) organizations Enter
Imtiation fees and capital contributions includedonline 9 = = « = ¢ = « ¢ o v v oot a o e 39a

Gross receipts, included on line 9, for public use of club facilites ~ « « « « =« = ¢ e v v 00 o0 39b

Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under

section 4911 p , section 4912 p , section 4955 P

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! « « « ¢ ¢ ¢ o e e 0 0 s 0 v 0 o 0 v 0 v o 00000 0000 vn
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, aNd 4958 + + « = o o o o v e e b e e e e e e e e e e e s e e e e a e >

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by theorganization - « » = = « =« ¢ o s e v e e e e e e e e e e e =3

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T = « = « « s ¢ ¢ s o s s o o s s s v o s o s e o e s s o o s s s o o s s
List the states with which a copy of this return is filed P OR

40b

40e

The organization's books are in care of p B.P.O.E. USA 2145 Telephoneno P 541-747-2145

Located at p» 1701 CENTENNIAL BLVD SPRINGFIELD, OR ZIP+4 » 97477-3365

At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial

= Looto 1V o} § A R I R R R T T R LN R N
If "Yes," enter the name of the foreign country P>

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? = « + « ¢ o o v v 0 0 v v vt
If "Yes," enter the name of the foreign country P>

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041-Check here - - + + « « « ¢ « =« « .«
and enter the amount of tax-exempt interest received or accrued during the taxyear - - = = = = ¢ « « + « | 4 I 43 l

Yes

No

42b

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOrMOO0-EZ + o = o o o o & o o o o o o a o o o s o o e e s s o s a s s o e e s o s s ¢ = s o = s s o o s a s s s e eo o=
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ - « =« « =+« o v a oot s et s e s e e e e e s

Yes

No

4

X

45

X

EEA Form 990-EZ (2009)




. Form 990-EZ (2009) B.P.O.E. USA #2145

(Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part] - - « - = = o ¢ v o v v v v e b ot v v vttt e e 46
47 Didthe organlzétlon engage In lobbying activities? If "Yes,” complete Schedule C, Partll + « - - - - -« o« v o oo v 0o 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ + « « « « o o ¢ v o« . 48
49 a Dud the organization make any transfers to an exempt non-charitable related organization? « « = « « « « « ¢ o 0 o o oo .. 49a
b If "Yes," was the related organization a section 527 organization? « + = « « ¢ 4« e 0 0ttt e e e e v e e s e e e s 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter "None "
(b) Tle and average (c) Compensation {d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and

than $100,000

devoted to position

deferred compensation

other allowances

N/A

f  Total number of other employees paid over $100,000 »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

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

{b) Type of service

(c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

4

and bell

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
~ 1s true, corect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign | 1-21~ ro
Here Signature of officer J Date
Carla Kellogg, Secretary
Type or pnnt name and title
Preparer's Date Ch'?ck if Preparer's Identfying No (See inst )
Paid signature ?{/ ‘5125-C 07-16-2010 employed P> [X]

CHARLOTTE QRTIZ TAX & BKKP SER

EIN >

Use Only if self-employed),

460 37TH STREET

Preparer's Fum's name (or yours }

address, and ZIP +4

Springfield, OR 97478

Phoneno P> 541-744-8083

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

Form 990-EZ (2009)




SCHEDULE G Suppleme_ngal Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

’ Camplete if the organization answered “Yes™ to Form 990, Part [V, [ines 17, 18, or 19, or f the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ. fne 6a. pen to Public
Intemal Revenue Service P> Astach to Form 990 or Form 990-E7 See separate instructions. Inspection
Name of the organization Employer wdentificabon number
B.P.O.E. USA" #2145 93-0482037

Part | Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ fgers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a [_]Mail solicitations e [_]Solicitation of non-government grants
b []Internet and email solicitations f [ Soliciation of government grants
¢ [_]Phone solicitations 9 [ ] Special fundraising events

d []In-person sohicitations
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 VIl) or entity in connection with professional fundraising services? D Yes
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

[7] No

() Name of ndividual (@) Activity () Did fundraiser have (iv) 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)
contnbutions? fundraiser listed in organization
col (@)
Yes No
Total « ¢ ¢ ¢ ¢« c o 0 4 b b e e b s a e e e e e e e s e e e e s »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedite G (Form 990 or 990-E£7) 2009




Schedule G (Form 990 or 990-EZ) 2009

B.P.O.E. USA #2145

93-0482037 Page 2

. (Partll |

more than $15,000 on Form 980-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ne 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Add col (a) through

R * {event type) (event type) (total number) col {c))
e
v +
e | 1 Grossrecepts - -« « ¢« .. N/A
3 2 Less Chantable
e contnbutions + ¢ - ¢ - < - o ..

3 Gross revenue (line 1

minusiing2) - - « « « « « ..

4 Cashprizes- - - - - - -+« ...
D
.r 5 Non-cashprizes -« « + « <+«
e
f 6 Rentfacilitycosts - - - - - - -« -
E | 7 Food and beverages - - - - - -
X
p
e | 8 Entertanment- . < . - ... ..
n
s
e | 9 Otherdrectexpenses - - - - -
s

10 Direct expense summary Add lines 4 through9incolumn(d) + = = « « ¢+« ¢ v e v v e v v v v o0 oo > | ¢ )

11 Netincome summary Combine line 3, column (d), andline 10+ + « « « « ¢ o v v o v v o 0 v v vt v o0 >
| Part il l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
¢ @s0go ey | omesamng | OTanmmeses
n
g 1 Grossrevenue =« + ¢+ - - o o s . 5,477.67 103,873.86 109,351.53
P
g 2 Cashpnzes« « « « = =+« « « -
c
t 3 Non-cashprizes =« « « « -« ..
X
g 4 Rentfaciltycosts « « « » « -
S
S 5 Otherdirectexpenses - - - - - 1,759.60 99,962.92 101,722.52
[X] Yes 100.00 %[ [ ] Yes % | [X] Yes 100.00 %
6 Volunteerlabor - - -« - - .. [] No [] No [] No
7 Direct expense summary Add lines 2 through Sincolumn(d) - - - = -« « v ¢« 0 o v e 0 v v vt oo » | ( 101,722.52 )
8 Net gaming income summary Combine line 1, column(d),andline 7 « « « « + = « ¢ ¢ v v v o v o v v o v s > 7,629.01
Yes | No
9 Enter the state(s) in which the organization operates gaming activities OR, ]
a Is the organization icensed to operate gaming activities in each of these states? - - + « « =« « ¢ ¢ o v v v v v v v oL 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 activites with NONMEeMbErS? =+ « = ¢ ¢ ¢ o+ 4 o ¢ ¢ o s s o o ot o o o s o o s o s 1" X
12 Is the organization a grantor, beneficrary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gammg') ......................................... 12 X




Schedule G (Form 990 or 990-EZ) 2009 B.P.O.E. USA #2145 93-0482037 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facmty .................................... 13a 100.000 9
b An outside facility = « « ¢+ o v v v sttt e e e e e e s e et s et s s e e e e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records .
Y
Name B> CARLA KELLOGG
Address B> 1701 CENTENNIAL BLVD SPRINGFIELD, OR 97477
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? + + © = « o & o o = o o o o o s s o s 5 o o & s s o o ¢ o v s 5 s o 8 o o ¢ s ¢ s s o e 0 s 6000 08as a0 15a X
b If "Yes," enter the amount of gaming revenue received by the organizaton P $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address
Name p>
Address
16 Gaming manager information
Name b CLINT COLBERT
Gaming manager compensation P> $
Description of services providled » MAINTAINS RECORDS, COUNTS MONEY, MAKES B
[X] Director/officer [ ]Employee [_]independent contractor
17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to )
retain the state gaMING ICBNSE? « = = = ¢ o o o ¢ s o e o o ot o o e e b e e e e e e st e e e e e s s e e s e s e s e 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year P $

EEA Schedule G (Form 990 or 990-E7) 2009




Form 990_OfOv (2009) B.P.O.E.

Usa #2145

93-0482037

Page 0 1

Curr.ent Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

(b) Title, and"average

{c) Compensation

(d) Contnbutions to

ho K If not paid, enter employee benefit plans (e) Expense account,
(a) Name and address devatod b ;ow:n?on { ﬁg deferred compensation other allowances
KEITH PEARSON SEC PER ASSN
1701 CENTENNIAL BLVD, 97477 5.00 0.00 0.00 0.00
EEA Form 990_OfOv (2009)




Form 4562 Depreciation and Amortization
. (Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury . Attachment

Intemnal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on retumn Business or activity to which this form relates Identifying number
B.P.O.E. USA #2145 FORM 990 - 1 93-0482037

[Part1 | 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 imit for certain businesses « - = « =+ ¢ « « « « = . . 1

2 Total cost of section 179 property placed in service (see Instructions)  « =« « « « =« ¢« . ot 0.0 2

3 Threshold cost of section 179 property before reduction in Imitation (see instructions) « « « « « « « « . . 3

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0-  « « - -« « <« c o oo 4

§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separate]yI SECEINSIIUCLIONS = o = ¢ ¢ o o o o o o o ¢ o o e o o s o o o » s o« o s s s s o ¢ s o o 0 0 s« 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost

6

7  Listed property Enterthe amountfromline29 « « « « « « ¢ ¢ o o o 0oL 7

8 Total elected cost of section 179 property Add amounts In column (c), lines6and7 - - « « « « « « « « & 8

9 Tentative deduction Enterthe smalleroflineS5orline8 « « « - « v o v v 0 v o v v o v v vt o e 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 « « « = » « « ¢ ¢« v o ¢ ¢ ¢ o o 10
1 Business income imitation Enter the smaller of business income (not less than zero) or line 5  (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11+ « « « « « « . . 12

13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 - b] 13 I

Note: Do not use Part I} or Part |1l below for histed property Instead, use Part V

LPartll | 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 INStrUCHIONS) = « « ¢« = « ¢ « ¢t ot e e bt s e v v sttt s e s e e 14
15  Property subject to section 168(f)(1) election - - « « - - - ¢ - v . o ool e e el oL 15
16  Other depreciation (INCIUAING ACRS)  « + « = = = ¢ ¢ o o o o o o ot et o v v oot o v a oo o oan 16 18,465.86
[Partlll | MACRS Depreciation (Do notinclude listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 - - - - - + - « . .. 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general
25SE1 ACCOUNtS, ChECKNEIE = + = + = = o o s s o s s t o e v s o o o o n o oo n e neens > [ ]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and {c) 8asis for depreciation (d) Recove
(@) Classification of property year placed in (business/investment use 7Y 1(e) convention | () Method (9) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 S5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential 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 SiL
b 12-year 12 yrs S
¢ 40-year 40 yrs. MM S
[PartIV| Summary (see nstructions)
21 Listed property Enteramountfromline28 - « « - ¢+ ¢ o o v 0ot vttt et i it e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (@), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see Instructions + « « » « « 22 18,465.86
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  « « - = « <« ¢ ¢ o o .. 23 ,
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

LODGE 20,423.29
INSURANCE 5,763.26
OFFICE EXPENSE 2,833.85
LICENSES 1,345.58
CHARITIES 625.00
BANK FEES 167.85
MISCELLANEOUS 115.54
CASH OVER AND SHORT 1,051.94
JANITORIAL EXPENSE 6,103.99
GIFT CERTIFICATES 134.00
DECORATIONS 39.94
VISA AND MC 4,557.99
NSF CHECKS 379.00
MUSIC 6,100.00
DEPRECIATION 18,465.86
TOTAL 68,107.09

FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
INVENTORY FURNITURE AND FIXTUR 11,292.75 8,489.49

TOTAL 11,292.75 8,489.49

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING

DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS PAYABLE 16,416.67 6,675.33
DEFERRED DUES AND FEES 35,739.84 39,073.00
OTHER PAYABLES 21,150.88 30,498.95
INV ADJ 670.26
TOTAL 73,977.65 76,247.28

FORM 9S80EZ, PART I, LINE 8

OTHER REVENUES SCHEDULE 2
DESCRIPTION AMOUNT
BULLETIN ADS 866.00
CLUB 18.68
JEWELRY 33.50
CELL TOWER LAND RENTAL 8,440.00
RV DONATIONS 4,170.00
LOTTERY 1,823.91
CONVENTION 1,500.00
LODGE SUPPORT 759.90
MISCELLANEOUS 134.21
ROOM RENTALS 115.00
CLUB OVER AND SHORT 782.56
DONATIONS AND GAMES 100.00
SPECIAL EVENTS 439.00
LOTTERY 5,943.32
LODGE INCOME 1,322.00
MUSIC INCOME 290.00
OTHER INCOME 105.82

TOTAL

26,851.90

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

-

FORM 990EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS SCHEDULE

DESCRIPTION AMOUNT
2008 INT ADJ 233.15
2009 INT ADJ 294.79

TOTAL 527.94

STATMENT LD




