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L OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Form 990

2010

Open to Public

Department of the Treasury f
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning APR 01, 2010, and ending MAR 31,2011
‘;[,‘:,f;‘{,,a C Name of organization B. P.O.E. LODGE NO.2401 D Employer identification number
Address change Doing Business As 23-7135951
Name change Number and street (or P O box if mail is not delvered to street address) Room/Suite E Telephone number
tmitial return ~ P O BOX 63 302-424"2401
Termmnated City or town, state or country, and ZIP + 4 G gfc"gﬁgts 3 218194.
Amended return MILFORD DE 19963 H(a) Is this a group return
i F Name and address of pnncipal officer.  BONNIE HOWELL for affiliates? [] Yes i No
CEDAR BEACH RD MILFORD DE 19963 H(b) Are all affiliates ncluded?
| Tax-exemptstatus | | 501(c)(3) [X| 501(c)8 )«(insertno) | [ 4947@)nor | | 527 e [] Yes [ No
J Website: » H(c) Group exemption number

K Form of organization Bli:omoranon | |Trusl | LAssoaallnn | IOlhar »

| L Year of formation 1968 —I M State of legal domicile DE

Summary

1 Briefly describe the organization's mission or most significant activities.
© SPONSORS ACTIVITIES TO PROMOTE FELLOWSHIP AMONG THE MEMBERS AND
% THEIR FAMILIES
£
% 2 Checkthis box P l_llf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a)......... ... ... F . I 484
9 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... .. ... ... ... . 4
Z*E § Total number of individuals employed in calendar year 2010 (PartV, line 2a) ...... .... e e e e 5 8
S | 6 Total number of volunteers (estimate if necessary) ... ..... e e e i .. . |6
< | 7a Total unrelated business revenue from Part VIIL, column (C), hine 12 e e e e e .|7a
b Net unrelated business taxable income from Form 990-T,lne34 .. .. .. .. . ... ...  ..... ..|7b
Prior Year Current Year
3 8 Contributions and grants (Part VIIl, ine 1h) .. .. .... 32040. 30416.
£ | 9 Program service revenue (Part VIl ine 2g) ... . ... ... .. ......... 46144. 72699.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. e 439. 107.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .. ........ 67418. 70055.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .... 146041. 173277.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. .. ... . .... 32898.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..... ..... .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5 10) 26788. 25878.
:;: 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... ... . .......... B o
o b Total fundraising expenses, (Part IX, column (D), line 25)»
i 17 Other expenses (Part IX, column (A), bnes 11a-11d, 11£-24f) ... ...... . 163038. 132189.
18 Total expenses. Add lines 13-17 (must equa Bx—eolumn.(A),Jl e25) . ...... 189826. 190965.
19 Revenue less expenses Subtract line 1 from fifé U_‘Z\O £l \/f— ............ ~-43785. -17688.
5 3 © o Begmn,gg of Current End of Year
$&| 20 Totalassets (PartX, ne 16) .. . . .[< "J‘U’“Z’ ZU jw 430462. 418694.
23| 21 Total labilties (Part X, ine 26) .. jiul . 1 C e 13494. 19414.
23| 22 Net assets or fund balances Subtract |Iﬂle 21jrorn‘hn_e-20~ RN P 416968. 399280.
Signature Block UGN | ”I ;
Under penalties of perjury, | declare that | have exargyned this return, including accommmedtﬂ' es and'statements and to the best of my knowledge
and belief, it 5 true, correcr’and cnmplele Declary@ of preparpr (other than offi cer) 1s based on all information of which preparer has any knowledge
}W MV!MZLM [ 06/15/2011
Sign Slgnature of offi _ Date
Here } onpg  Lee H()UOELL ExalteXi\en Lo~ A2~ 20\,
Type or print name and title
Paid Print /Type preparer's name Prgparer’s signature Date Checﬂ:’ if PTIN
Preparer | SANDRA S GULLEDGE 06/15/2011]self-employed [P00010584
UseOnly | Fim'sname » SANDRA S GULLEDGE CPA PA @ FmsEIN» 51-0385340
Firm's address » 1037 S DUPONT HWY Phone no
DOVER DE 19901- 302-674-1585

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

|X| Yes LI No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US9908$1
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Form 990 (2010) B.P.O.E. LODGE NO.2401 23-7135951 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlil. ... . ..... .... ce e eas e e |_|
1  Briefly describe the organization's mission*

SPONSORS ACTIVITIES TO PROMOTE FELLOWSHIP AMONG THE MEMBERS AND THEIR
FAMILIES AND SUPPORTS LOCAL CHARITIES

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0 990-EZ? ... .. oo ceveeeeiees e e s e ] Yes ] N0
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®...... .. D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code501C8 )(Expenses$ 23200 . including grants of ) (Revenue $ 85712.)

LODGE ACTIVITIES PROMOTE FELLOWSHIP AMONG MEMBERS AND THEIR FAMILIES

4b (CodeD01C8 ) (Expenses$ 21520. including grants of $ } (Revenue $ 18009.)

YOUTH ACTIVITIES SUPPORT LOCAL YOUTH ORGANIZATIONS, SPONSOR BOY AND
GIRL SCOUT TROOPS AND PROVIDE SCHOLARSHIPS TO LOCAL HIGH SCHOOL
GRADUATES

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

4d Other program services. (Describe in Schedule Q)
(Expenses $ including grants of $ )}(Revenue $ )
d4e Total program service expenses > 44720.

Form 990 (2010)
BCA US990$$2



Form 990 (2010) B.P.O.E. LODGE NO.2401 23-7135951 Page 3
Checklist of Required Schedules

Yes No
"1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A ... o o oo e e e e e s e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? (see Iinstructions) ... ... R I X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part [ P |l 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying actlwtles or have a section 501(h) election In
effect dunng the tax year? If “Yes,"” complete Schedule C, Partll .. ......... .. ... . ... .. ... . 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments
or simifar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il ........... 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, Part] .. ...oii it i e e e e i o e ... | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . .... .... .. J 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .. ... .. .. . .. it iiet et e i e e e e e 8 X
9  Did the organization report an amount in Paft X lme 21 serve as a custodlan for amounts not llsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. ... .. ... .. . it i i .. 9 X
10 Did the organization, directly or through a reIated organlzatlon hold assets In term, permanent, or qua5|-endowments'7
If "Yes," complete Schedule D, PartV .. ........ . ... .. ceeees e e e 10 X
11 If the organization's answer to any of the following questlons is "Yes " then complete Schedule D, Parts Vl . "
VI VIIL X, or X as applicable . ... ... . o0 Lol ciiel e eee el e e e e
a Did the organization report an amount for land, buildings, and equment in Part X, ine 107 If “Yes " complete
Schedule D, Part VI . e e e e e i C 1Ma| X
b Dud the organization report an amount for investments - other securltles in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . .. . ... .. . 11b
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl .......... ..... ......... .. 11c X
d 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 . e e e 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 25'7 If "Yes," complete Schedule D Part X . 11e X
f 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 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X.. . | 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIlt . . . .. .. | 12a X
b Was the organization included in consolidated, |ndependent audlted f' nanmal statement for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and X!l 1s optional..... .. .. .| 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes," complete ScheduleE . .. ... .... . ...... 13 X
14a Dud 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, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partland IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part lland IV. ... .......... | 15
16  Did the organization report on Part IX, 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 liland IV, .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)....... e e e e L] 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll ....... .. ... . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne 9a7
If "Yes," complete Schedule G, PartIll ... ..... .. .. ... ... ... e e e e .. 19 X
20a Did the organization operate one or more hospltals? lf "Yes "complete ScheduleH ...... ......... 20a X
b If"Yes"to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions)...... .... ... ........ . .... 20b

Form 990 (2010)

BCA US990$$3




Form 990 (2010) B.P.O.E. LODGE NO.2401 23-7135951 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Partsfand Il ...... ....... .... ..... 21 X
22  Did the organzation report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll ....... . . 2 | X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatton s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete SChedule J . o.oeoir vt e e e e i e e e ) 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the fast day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K |f "No,"gotoline25 .................. e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. ..., ..ol it L e e cee e e i e e . | 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time during 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| ............... ........ e ... .| 25a
b Is the organization 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 | . .. .. .. ... i i e e . . ..| 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, PartIl. . ....| 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . e e e e e e e e e e A I 14 X
28  Was the organization a party to a busrness transactlon wrth one of the following partles (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’ T T
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . . .. .. .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part v ...... . ... e e e e | 28b X
¢ An entity of which a current or former off icer, drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . .. . . ........ ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ..... ..., ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ... .. e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Part! . . K| X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Part Il .. .. . ... ... i e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | e e e e .. .. | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
I IV,and V,line 1 L . L i e il e el e e ceer ... | 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Dud the organization receive any payment from or engage In any transaction with a controlled entity within the meaning 35 X
of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 ........ .. .. .. ..... D Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line2 .. ............ . ... . ... ...... e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI... . ..... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O .............. .... Ve . .. .. ....l38[X

Form 990 (2010)

BCA US990834



Form 990 (2010) B.P.JO.E. LODGE NO._240]_ 23-7135951 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question inthisPartV............ e el . e e .
T YesT No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................. .| 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ......... . 1b 0 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable _ _ . __:
gaming (gambling) winnings to prize WINNErs? .. ..... .. ... cciiiin cih o eeiiiieeiieian. e e eeeeeenaeeas | 1c | I X
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 8 L
b if at least one is reported on line 2a, did the organization file all required federat employment tax returns? ........ . ... I_ZQ I ] X _I e
Note. If the sum of lines 1a and 2a is 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . e e e 3b
4a 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, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country- » :
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o :
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ ... .. Sa X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? ... . ..) 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? .. .............. cor v L ciiiiit ieeies eal .| 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible? .. . .. . ... il el .| 6a X
b if"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... .. . . .. L. L0 L Lol e il . . e ..| 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). '
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o ) ]
and services provided to the payor? ... . L i i e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ....... ... . . ........ 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch it was
required to file FOMM B2B27 .. ....... cici W eiiiiiiiit e e e e e R R A
d If "Yes," indicate the number of Forms 8282 fled dunng theyear . ..... e e o e I 7d L T )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .... .... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required} 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? ... .. .. . ...l th L i cih e e e e e e . oL Th | .
8 Sponsoring organizations malntalnlng donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, o
have excess business holdings at any time duringtheyear? ..... ... .......... .. ..., .. e e e | 8 I _l_ B
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 49667 .. .......... . ...... e e e | 9a | |
b Did the organization make a distribution to a donor, donor advisor, or related person? ... . e e | SQ—I o |
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 ... ............. 10a
b Gross receipts, included on Farm 890, Part Vi, line 12, for public use of club facilittes . | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders .. .. ..... . .......ceiieeeel el 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved fromthem) ...... ... Lol 11b . .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412...... . | 12a I |
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .. e e e e .. [_13a—| |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... . ... ..... e .| 13b
¢ Enterthe amountofreservesonhand ...... .. ... ... . . ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?... ..... .... .. .. . . ... | 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 .......... . | 14b

BCA US990885 Form 990 (2010)



Form 990 (2010) B.P.O.E. LODGE NO.2401 23-7135951 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

.

Check if Schedule O contains a response to any question in this Part VI... .... .

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of theyear. .... ... .. ... ..[ 1a 484 -
b Enter the number of voting members included in 1a, above, who are independent.......... . .| 1b , - ) i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsmp wnth ’_ N
any other officer, director, trustee, or key employee? ... . . ... i it e e e 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 X
6 Does the organization have members or stockholders? . .. . ... ... ... iiiiiiien ieeeaian 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the overning body? . ...ooiiii ot e e e e e e e e e e e 7a | X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’ .
the year by the following. .
a Thegoverningbody? . .. .. .. ... ... . .o ... e g8a | X
b Each committee with authority to act on behalf of the governing body? ..... e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 affillates? ...........ccoiiiiir ciiiiiiiiiiiiir it .| 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11a Has the organization provided a copy of this Form 980 to all members of it's governing body before filing the form7 e | 11a ] ﬂX_
b 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 line 13 J12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance W|th the pollcy'7 If "Yes "
describe in Schedule O how thisisdone .... .. ..... ....... ... .ol Cee el e {12¢]| X
13 Does the organization have a wrnitten whistleblower policy? . . ............... e e e e 13 X
14 Does the organization have a wntten document retention and destruction policy? . ... . . ....... G e 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?
a The organization's CEQ, Executive Director, or top management officiai? 15a X
b Other officers or key employees of the organization? . . . ....... .. ....... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year?  ....... .. ...... e e e e e e e i e I 1_6a_| ) | X
b If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R _
the organization's exempt status with respect to such arrangements? e i T I 16b| |
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » DE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »ROBERT GLASCO RD 2 LINCOLN DE 19960 302-422-9586
Form 990 (2010)
BCA US990836
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl o5 5 | O S g; J compensation compensation amount of
week ‘_%‘gl % g - %% 3 from from related other
(describe §§ §' - % 59’ & the organizations compensation
Mo | | 2 g g organization | (W-2/1099-MISC) from the
organiza- gl ¢ ® :S (W-2/1099-MISC) organization
san 0) °l & 8 and related
2 organizations
(1)BONNIE HOWELL
EXALTED RULER 10 X 0 0 0
2yEARL BRIEL
EST LDG KN 5 X 0 0 0
(3)ED PETTIT
SECRETARY 5 X 0 0 0
(4 ROBERT GLASCO
TREASURER 15 X 0 0 0
(5)
(6)
(7)
(8)
9
(10)
()]
{12)
(13)
(14)
(15)
(16)
BCA US990$$7 Form 990 (2010)




Form990(2010) B.P.O.E. LODGE NO.2401 23~7135951 Page 8
LI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (6) (F)
Name and title Average { Position (check all that apply) Reportable Reportable Estimated
hoursperf o3| 5 | O] X| ® x| m| compensation compensation amount of
ad| 2 [R2]|36](8
week |22 = |&'FI187 g from from refated other
{desenbe .gig 1713827 the organizations compensation
hr‘:“':ef;” = 5 B g ® g organization | (W-2/1099-MISC) from the
ogance- | 2 £ °l 3 (W-2/1099-MISC) organization
e 0) °| & 2 and related
2 organizations
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Subtotal .... .. ... . ... ... ...l . 0 0 0
¢ Total from continuation sheets to Part VI, Section A . > 0 0 0
d Total (add lines 1b and 1c) > 0 0 0

2 Total number of individuals (including but not limited to those I|sted above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

IYesl No

employee on line 1a? If "Yes," complete Schedule J for such individual .... ........ ... oo oL L I 3 l l i X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such -

INAVIdUEl L. L s e e s e e e e | 4 | I X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual for o N

services rendered to the organization? If "Yes," complete Schedule J forsuchperson  .... . . ..... ...... I 5 l l 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 fimited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA

US9903%8

Form 990 (2010)



Form 990 (2010) B.P.O.E. LODGE NO.2401 23-7135951 Page 9
Statement of Revenue
: (&) (8) (€) ()
. Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
! function revenue under sections
‘ revenue 512, 513, or 514
298 {1a Federated campaigns .. . |1a !
c
g 3| b Membership dues ...... 1b 22934. ,
g‘% ¢ Fundraising events ...... 1c )
‘B | d Related organizations ... .. 1d
GE| e Gommmemgans .. 1e
g 2 f  Allother contributions, gits,
28 ot nciuged bove. e, .. |1 7482. " ’
& O | g Noncash contnbutions ; .
S "U: included in ines 1a-1f . .+ ........ $ e e -
L Total. Add lines fa-1f .. .. ... > | 30416.,
Business Code l‘_ a e ol L . - _ _
8 [2a LODGE ACTIVITIES 54131. 54131.
e b
@ 3| ¢ NSF CKS/REFUNDS 383. 383.
§¢| ¢ BINGO & YOUTH 18052. 18052.
§’°‘ e BADGES & PINS 133. 133.
o f  All other program service revenue .
g Total. Add lines 2a-2f P> 72699 .
3 Investment income (including dividends, interest, and
other similaramounts) ... . .. . .. .... ... » 107. 107.
4  Income from investment of tax-exempt bond proceeds ..., . »
5 Royalties... . . ...... e et e »
() Rea (i1) Personal
6a Gross Rents.. ... 21230.
b Lot |
¢ Renalncome 21230. e o o
d Net rental Income or (loss) C > | 21230.]  21230.]
7a f;;s:caf';::::smm (1) Securities (1i) Other
other than inventory .. +
b Less cost or other }
basis and sales { !
expenses .. .... !
¢ Gainor (loss) .... P L _ . '
d Netgannor(loss)..... ... ... . ... DJ L
8a Gross ncome from fundraising events
g (not including $
g’ of contnbutions reported on line 1c) )
& SeePartV, hne 18 ....... a i
E‘ b Less direct expenses . . ..b . o
o] ¢ Net income or (loss) from fundraising events . > ] l
9a Gross income from gaming
activities See Part IV, line 19 ..a
b Less directexpenses...... . b B o
¢ Net income or (loss) from gaming activities » [ I | |
10a Gross sales of inventory, less
returns and allowances ... .. a 93742..
b Less: cost of goods sold ... ... b 44917. o _
¢_Net income or (loss) from sales of inventory ..... > | 48825.| 48825 .| I
Miscellaneous Revenue Business Code .
11a
b
c
d Allotherrevenue . .. ...... . ....
e Total. Add fines 11a-11d . ... ... ..»
12 Total revenue
See nstructions  ....... . ... ... .. .. > 173277. 142861.
BCA US9908$9 Form 990 (2010)
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Statement of Functional Expenses

23-7135951 pPage 10

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

Do not Include amounts reported on lines 6b, Tota!l t(a‘:r?)enses Progra(rﬁ)service Managé%)ent and Funéralsmg
7bh, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, line21 . ....
2 Grants and other assistance to individuals in
the U.S. See Part IV, Ine 22 ... ................. 32898. 32898.
3  Grants and other assistance to governments, .
organizations, and individuals outside the f
U.S SeePartIV,lines15and16 .. ....... ... '
4  Benefits paid to or formembers ... . ..... .. ..
5§ Compensation of current officers, directors,
trustees, and key employees ... ... ...  .....
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ........
7 Othersalanesandwages ... . . .. ...... 20922. 20922.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...... .
9  Other employee benefits ..... e e e
10 Payrolitaxes ............ ... .. C 4956. 4956.
11  Fees for services (non-employees):
a Management e e
b Legal .. ...... . ... . .. L.
¢ Accounting . .. ... ... . . aee. .. 1745. 1745.
d Lobbying ... . .......... ... ...
e Professional fundraising services. See Part IV, hne 1 r !
f Investment managementfees  ......... ... ... 300. 300.
g Other .. ... e e e e e
12  Advertising and promotlon
13  Office expenses . . .... .. . 3195, 3195.
14  Information technology ... e e 500. 500.
15 Royaltes .. .. . .....
16 OCCUPANCY .. . «. et e e e e . 42561. 42561.
17 Travel .. . . ... . e e
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials .....
19  Conferences, conventions, and meetings .. .. 3120. 3120.
20 Interest ....... .. e
21  Payments to affilates .. .. U, 8076. 8076.
22 Depreciation, depletion, and amortization .. ..... 17075. 17075.
23 INSUrANCe  ........ . il oei e el ) 8123. 8123.
24  Other expenses ltemlze expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, st line 24f expenses on Schedule O)
a SEE STMT 2517.
b 477.
c 6427.
d 26590,
e 3932.
f Allotherexpenses.. ..... ...... .. ... 7551.
25 Total functional expenses. Add lines 1 through 24f 190965. 173042. 17923.
26 Joint costs. Check here » l_] if following
SOP 98-2 (ASC 958-720) Complete this line only if
the organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
BCA US990$10 Form 990 (2010)
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23-7135951 Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing .. . .. . .c..oiiit tiit th eeeen e e e 33641.] 1 39808.
2 Savings and temporary cash mvestments ............................. 90234.1 2
3 Pledges and grants receivable, net .. ... .. ... ... Lo el 3
4  Accounts receivable, net ....... e e e e e reeeeaaeeeen. ) 4 |\
5 Recewvables from current and former officers, directors, trustees, key o e .
employees, and highest compensated employees. Complete Part I} of Sch L e _l 5 I_ e e .
6 Recsivables from other disqualified persons (as defined under section 4958(f)(1)), persons i . .
described in section 4958(c)(3)(B) and contributing employers and sponsoring organizations - - - -
of section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
J7] 7 Notes and loans receivable, net . ...................0 Lol el 7
§ 8 Inventories for sale or use e e et e eeeeeaeaenae 9372. 8 10969.
< | 9 Prepaid expenses and deferred Charges  ....... ...e. coveeeveee cen ann. 3442.| 9 4153.
10a Land, buildings, and equipment cost or other i
basis. Complete Part VI of Schedule D ........ 10a 737242, e
b Less: accumulated depreciation  ........ .| 10b 439186. 293667 .] 10¢ 298056.
11 Investments - publicly traded secuntes . . ....... e . 106. 11 65708.
12  Investments - other securities. See Part IV, line 14 ...... .. ....... .. 12
13  Investments - program-related. See Part IV, line 41 . .. ..... .. ... ... .. 13
14 Intangibleassets .... ... . ... e e e e el 14
15  Other assets. See Part IV, hne 11 e e e e e e e 15
16  Total assets Add lines 1 through 15 (mustequal lne 34) . ... ............ 430462.] 16 418694.
17  Accounts payable and accrued eXPENSES . .. ..... ..ieieeeir aen b eaeann. 477 .| 17 5507.
18 Grantspayable .. .... .................. e e e eee e e 18
19  Deferred revenuUe .. ... ... .. .. . v i e e e 13017.] 19 13907.
20 Tax-exemptbond habilittes ... ... .. ... . L 20
2 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified - e ey e R
- persons Complete Part Il of ScheduleL . . ..... .......... . 22
23  Secured mortgages and notes payable to unrelated third parties  .......... .. 23
24  Unsecured notes and loans payable to unrelated third parties.. .... ..... 24
25  Other llabiities Complete Part X of ScheduleD ...... ... ....... Cen e e 25
26 Total liabilities Add lines 17 through 25 ..... T TT T 13494.] 26 19414.
Organizations that follow SFAS 117, check hereb Erand ; i
4 complete lines 27 through 29, and lines 33 and 34. . o . -
"é 27  Unrestricted net assets ... ... e e e 374929.| 27 373479.
& | 28 Temporanly restricted net assets ... e e 42039.| 28 25801.
) 29 Permanently restricted netassets ..... ........ ... ......... . .. . 29
& Organizations that do not follow SFAS 117, check here » D !
] and complete lines 30 through 34. o - - N .
% 30 Capital stock or trust principal, or currentfunds  ................. . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .......... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnet assets or fund balances .. .. ... ....... ..ooeeeien... 416968.| 33 399280.
34  Total liabilities and net assets/fund balances .. ....... .... . ... ....... 430462.| 34 418694.

BCA

Us9s0$11

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in thisPart XI ..............

LI

O N hWN =

Total revenue (must equal Part VI, column (A), ine 12) .. ........... .. e 1 173277.
Total expenses (must equal Part IX, column (A), IN€ 25) ......oce vrvviin v eeiieiaaes e h s 2 190965.
Revenue less expenses Subtract ine 2fromliNe 1 ... ........c. coeieirin coiviiniearieaean e 3 -17688.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .......... 4 416968.
Other changes in net assets or fund balances (explain in Schedule O) ........ ......... ..o ool oLl 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMA (B))  .ovvutinis v vt et e e e eiieae enes e e e e e eeeeiins 6 399280.

IZEEN Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xl ............ .... .. .... e el

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain in

Schedule O.
Were the organization's financral 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 responsnblllty for overS|ght of the

audit, review, or compilation 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
if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were

1ssued on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ... ... it it f o e e tee ien e i e e .

If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the

2a | X

2b X
2 | X |
3a X
3b

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

BCA

US990812

' Form 990 (2010)



SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2010
- Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
B.P.0.E. LODGE NO0O.2401 23-7135951

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

1 Total numberatendofyear .... ...... ...... .. .....
2 Aggregate contributions to (duringyear) ........ .....
3 Aggregate grants from (during year) . ...... ......... .
4 Aggregatevalue atendofyear ....................
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?...... .... ........ ... ... .. D Yes [] No
6 Dud the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ... . L. L L L i e i e e e eeiaaas .. H Yes ﬂ No

Wensewatlon 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Yr.
a Total number of conservation @asements . ...... ..., ciiiieih cer eiiiin eeeie eeeea e 2a
b Total acreage restricted by conservation easements .. .... e e e e el e 2b
¢ Number of conservation easements on a certified historic structure mcluded m@ . ... ........ |2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register . .. .. ......... ........ ..... 2d

3 Number of conservation easements modified, transferred, released, extlngulshed or termlnated by the organization during
the tax year >
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .. ............... . . ... ..ol . - D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B)W?.... . .. .. U e Yes [] No
9 In Part XIV, describe how the organization repons 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
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “"Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, PartVIll, line 1 ....... ........... .. e e e e e e | 2
(i) Assets included In Form 990, Part X . ... . ... . ittt ceee tiiee e e s N A

2 If the organization received or held works of art, historical treasures, or other similar 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, bne 1 .....  ......... .. ... ........ e e e e ]
b Assets included in Form 990, Part X ... .... ... . . . ... ........... o vee e e el > 3
For Paperwork Reduction Act Notice, see the mstructlons for Form 990. Schedule D (Form 990) 2010

BCA US9S0D$1
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Part lli
(continued)

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

3 Using the organization's acquisition, accession, 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
b Scholarly research e

]

Other

Loan or exchange programs

c Preservation for future generations

4  Provide a descnption 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 donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? .......

HNo

Yes

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

“Escrow and Custodial Arrangements. Complete If the organlzatlon answered ""Yes" to Form 990, Part IV, line 9,

1a

on Form 990, Part X? . .
b If "Yes," explain the arrangement in Part XIV and complete the following table
Beginning balance ..... ......... ..o L Ll
Additions during the year
Distributions dunng the year
Ending balance .
2a Dud the organization |nclude an amount on Form 990 Part X, line 21?

b If "Yes," explan the arrangement in Part XIV.

“ 0o ao

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

Amount

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

(a) Current year (b) Prior year {c) Two years back

(d) Three years bacli(e) Four years back

1a Beginning of year

balance

b Contnbutions . ... .

¢ Net investment earn-
Ings, gains, and losseg

d Grants or scholarships

e Other expenditures
for facilities and
programs

f Administrative
expenses ... . ...

g End of year balance .

2 Provide the estimated 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 organizations ...... .. .. ... ... i i e e v e e e i e e e e 3a(i)
(ii) related organizations .... ... .. ... ... oo oo el . |3a(ii)
b If "Yes" to 3a(u), are the related orgamzatlons hsted as required on Schedule R? . . ..... 3b

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

See Form 990, Part X, line 10.

Part VI Land, Buildings, and Equipment.

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) Depreciation
1a land . ....ooiees ie e 7,800. 7,800.
b Buldings .... . . .. .......... .. 591, 338. 315, 969. 275,369.
¢ Leasehold |mprovements ..................
d Equipment . .. .. ........... ... .. 138,104. 122, 367. 15,737.
e Other .. ...... ... ............
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10(€).)... . ....... ........ .. > 298, 906.

BCA US990D$2
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Excess or (deficit) for the year Subtracthine 2 fromline1 ... ..........cooeven oivaa. ..
Net unrealized gains (losses) oninvestments ............... cccoiiiir cin tih ciiiiieeie aaan
Donated services and use of facilities ... .......... . ... Lol i e e e

O W WO N, HE WN 2

-

Total revenue (Form 990, Part VIII, column (A), Ine 12) . .. . . .c. o ciit tiiiiiiie vee aee enn
Total expenses (Form 990, Part IX, column (A), Ine 25) .... ... over cit tir it e

Investment expenses ....... .... e e e e e e e e e e e
Prior peniod adjustments .. .... e e e i eeeeea e e e e
Other (Descnibe in Part XIV.) .. ... .. ...... .oici iei i el e e
Total adjustments (net). Add lines 4 through 8 . ... ... ... (oo il e e e
Excess or (deficit) for the year per audited financial statements Combinelines3and9 ... . . ... ...

......... 1

1 173,277.

2 190,965.

13 (17,688.)

0 (17,688.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments... ......... e e e e e e e 2a

Total revenue, gains, and other support per audited financial statements ..... ............... ool Ll

Donated services and use of facilities .. ..... .. . ... .. ... oo el .. 2b

Recoveries of prioryeargrants ...... . .. ..., ..l ciiiiiiiee ceee el 2c

Other (Describe InPart XIV') ... . . . i iiiiiiiiiiee s e 2d

o oo T

Add lines 2a through2d . ..... e e e e e e e e i e

[

4  Amounts included on Form 890, Part VIII, Ilne 12, but not on Iine1.
Investment expenses not included on Form 990, Part VIII, line 7b... ... e e e 4a

Subtractline 2e fromlinet .... . .. ... ... L e e e e e e ieeeaees 3

T o

Other (Describe in Part XIV.) .. ...... e e . . ....4b

¢ Addlinesd4aandd4b ... ... ... .. L. L L e e

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,hne12) ... .. .. . .... ...

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return

1  Total expenses and losses per audited financial statements. ... .... ... ...... ........
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities .. .. ... ..... ..... . ... ool ol 2a

9

Prioryearadjustments .. . .. ... L. L i e i eeeeer aeeeeeen e 2b

Otherlosses . . .. e e e e e e e . . 2¢

Other (Describe In PanXIV) ............... e e e v e e 2d

©O O o T

3 Subtractline2efromline1 .... .. . .. . e e e e e e
4  Amounts included on Form 990, Part IX I|ne 25, but not on line 1.
Investment expenses not included on Form 990, Part Vlll, line7b. . ... . .. ....|4a

Addlines2athrough2d .......... ..... .. ..o ciiih cieeee e e . e e e

2e

Other (DescribeinPart XIV) ........... ... .ccoii oi iiiinn. e e . |4b

o

€ Addlinesdaand db .. ... ... L. L. L. L it eeeeiee e eieeieeees e eee veeeean . 4c_
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line18.) ...... .............

Supplemental Information

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

BCA US990D%4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB o 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
B.P.0O.E. LODGE NO.2401 23-7135951

SECTION VI B

11A FORM 990 IS REVIEWED BY ALL MEMBERS IN ATTENDANCE AT THE MEETING

WHEN IT IS PRESENTED TO THE MEMBERSHIP. IT IS AVAILABLE UPON REQUEST

TO ANY MEMBER.

12C A CONFLICT OF INTEREST CLAUSE IS IN THE BY-LAWS. IF A CHARGE IS

MADE, A MEDIATOR MONITOR HEARS THE CHARGE AND RESOLVES IT. IF THE

MONITOR IS UNABLE TO RESOLVE IT, IT IS GIVEN TO THE PRESIDING JUSTICE

FOR DECISION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

BCA US9900$1




OMB No. 1545-0172
Form 4562 Depreciation and Amortization 2010
. Department of e Treasury (Including Information on Listed Property) Attachment
Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
B.P.0.E. LODGE NO.2401 FORM 990 - FRATERNAL ORGANIZAT) 23-7135951
Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |.

1 Maximum amount (See instructions) . . ........ . . L iiiiiis i R 500, 000.

2 Total cost of section 179 property placed in service (see INStIUCtIONS) ... o viiiiii it e e e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) ........ ......... ... 3 2, 000 ’ 000.

4 Reduction in imitation. Subtract line 3 fromline 2 If zero orless, enter-0-  .................. .. ... oo 4

§ Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -O-. If married

fillng separately, seeinstructions . .. . ... L. .. i .. iiie ieie iie e vees eeesieiibeiied .. 5|

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . ............ ... ..ol I 7

8 Total elected cost of section 179 property Add amounts in column (¢),lines6and7 . ... ... . ....... ........ 8

9 Tentative deduction. Enterthe smallerof ine Sorline 8. ...... .. ..ot iiiiiiiiiiiiie tir i 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ................ ..... ... ool . (10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 . . e |12 .
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lesslne 12. .. . » [1i :

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Spectal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Iinstructions) e et e e e e eeee eereideeeriaeaaeeas F R I I
15 Property subject to section 168(f)(1) election . ............... PPN oo el 15
16 Other depreciation (including ACRS) .. ... . ... . i . i e e e . |16
MACRS Depreciation (Do not include listed property } (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . ....... cee e s ..T|_17__|_ . _3 r 11:!_ )
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere . ... . ... ..ol Ll Pﬂ
Section B-Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property »years gnl'e::c%d |>n~ (b::;\es;s;f;n:;ess;:]n;rgnis)e ( )period ry Con\(/ezitlon (f) Method (g)dedFLctlon
19a 3-year property .
b 5-year property o
c 7-year property ‘ : ' 2,500. 7 HY 200 DB 357.
d 10-year property . 5,666. 10 HY [S/L 283.
e 15-year property '
f 20-year property . )
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs, MM S/
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
202 Class life ‘ SiL
b 12-year 12 yrs. S/L
¢ 40-year | 40 yrs MM SIL
Summary (See instructions)
21  Listed property. Enter amount fromline28 ...... e e e e e eee e e N YA
22  Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions .... |22 3,751.
23 Forassets shown above and placed in service during the current year, enter the ) T T
portion of the basis attributable to section 263Acosts .. .. . .... .. ...... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

BCA US456281
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Form 4562

Department of the Treasury
Internal Revenus Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

B.P.O.E. LODGE NO.2401 AND AND BUILDING 23-7135951
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (See InStructions) ........ . . .. L L i iies cieie e e et e e e 1 500 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) ..... ... ... oo Ll 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) ...... ... ..... ..... 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2. Ifzeroorless,enter-0- ..... ..... . .......iiilL 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned
filing separately, see InStructions .... .. .. .. . ... .. L L iiiiiiiiieeee e eeeies aaaiiiiiiiiiiieals 2
6 (a) Description of property (b) Cost (business use only) (c) Elected cost ]
7 Listed property Enterthe amountfromline29  ...... .. ... ... j 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 ....... .. ...... . 8
9 Tentative deduction. Enter the smallerofliine5orlne8. ... .......... ..... ... ...l 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ......... ....... oo oo vien ol L 10
11 Business income limitation Enter the smaller of business iIncome (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 ... 12| o
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 ... .. > |T3|
Note: Do not use Part Il or Part lll below for listed 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) ........ . ... ... Lo ciii ciit iieiie e eied aeeian. 14
15 Property subject to section 168(f)(1) election . .. ... ... ... il i i e eies e e 15
16 Other depreciation (including ACRS) ..... .. . . ... . L. . iiiit e it aee e e e eeaeas 16
MACRS Depreciation (Do not include Ilsted property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ....... ....... ........ | 17 | B 13,3 9_9;

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 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depr. d) Recove ) Depreciation
(a) Classification of property years g;s:‘::%d IT (b::fy"“siﬁ"ﬁﬁ[,"c‘i.’l,‘n‘;ﬁ" ( )perlod ry Con\(/eLtion (f) Method (g)dedFLctlon
19a 3-year property | )
b 5-year property
¢ 7-year property '
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 03/2011 6,250. 39 yrs. MM SIL 7.
property 03/2011 7,040. | 39.0 MM SiL 8.
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year I 40 yrs MM S/L
Summary (See instructions)
21 Listed property. Enteramountfromline 28 ... ..... . .. ... . . i e i i ans 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions ... . |22 13,324.
23 For assets shown above and placed in service during the current year, enter the T o -
portion of the basis attributable to section 263A costs ... ....... . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

BCA

US4562%1



23-7135951

US 990 Other Functional Expenses: Page 10, Line 24 2010
Program Management
. Description of the Asset Total Services and General Fundraising
" BULLETIN 2,517. 2,517.
DIGNATARY ENTERTAIN 477. 477.
OFFICERS EXPENSES 6,427. 6,427.
LODGE ACTIVITIES 26,590. 26,590.
LODGE FUNCTIONS 3,932. 3,932.
PINS AND BADGES 377. 377.
NSEF AND REFUNDS 1,256. 1,256.
FLKS NATIONAL HOME 100. 100.
LICENSES 1,690. 1,690.
KEY CARDS 258. 258.
RENTAL BAR 270. 270.
CHAIRMAN EXPENSES 3,600. 3,600.
47,494. 41,067. 6,427.

© 2010 CCH Small Finm Services All rights reserved
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