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benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010

Open to Public

Department of the Treasury

Intemal Revenue Service P 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 04-01 , 2010, and ending 03-31 ,20 11

B  Check f applicable C Nameoforganizaon B.P.O.E. #1882 D Employer identification no.
] Address change Doing Business As 37-0704355

D Name change Number and street (or P O box if mail is not delivered to street address) Roomvsutte E Telephone number

[ intiad retum PO BOX 129 (618) 643-9072
D Terminated City or town, state or country, and ZIP + 4 291,095

(] Amended retum MC LEANSBORO, IL 62859 G Grossrecepts $

D Application pending F Name and address of pnncipal oficer SHANE STRICKLIN

RR 4 BOX 178A, MC LEANSBORO, IL 62859

H(a) lsthlsagrouprehxmfor DY&: [EM’

[} Tax-exempt status D501(c)(3) |z]501(c)( 8 ) <4 (insert no ) [:|4947(a)(1)or D527 H(b) Areall affiliates included? Yes DNO
If "No," attach a list. (see In: ons)
J  Websie: > N/A H(c) Group exemption number
K  Fom of organzation IX]Corporauon [:’TrustDAssocuauon DOther > h. Year of formation 1953 IM State of legal domicile IL
[Partl| Summary
1 Brefly describe the organization's mission or most significant activittes THE BENEVOLENT & PROTECTIVE ORDER OF THE ELKS
MISSION IS TO PROVIDE BENEFITS TO THEIR MEMBERS & BENEVOLENCE TO ITS COMMUNITY.
¢ 6
t o
I v
;' f 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberof voting members of the governing body (Part VI, line 1a) = = = « ¢ o ¢ ¢« c o LI N 3 6
L : 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) + + « « « « . & IR - | 6
8 ¢ | 5 Total number of individuals employed In calendar year 2010 (Part V, line2a) =« - - - - L I R I 5 5
a ® 6 Total number of volunteers (estimate If necessary) « « « « ¢+ s ¢ ¢ s s o o o L I I R R L ACECECER RS B -
7a Total unrelated business revenue from Part VIII, column (C), In@ 12 « ¢ s ¢ s o o ¢ s ¢ ¢ ¢ e v e o o e o + | 7a 0
b Net unrelated business taxable income from Form 990-T,line 34« - - - - - « s e s e e s Tb 0
R Prior Year Curent Year
e 8 Contributions and grants (Part VIIl, lin@ 1h) < « ¢ s ¢ ¢ ¢ o o e e v 0 0 o ses e e o . 32,404
; 9 Program service revenue (Part VIIl, line2g) + « « « - - I N R TR t e e e e 0
n |10 [Investment income (Part VIII, column (A), ines 3,4, and 7d) « « « ¢ ¢ ¢ s ¢« ¢« ¢ » CEECREREA 1,745
: 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11€) « « » « ¢ « « « « « & & 150,009
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) « « « = » « « 184,158
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) « « s « s ¢ s o o o o o & .. 7,500
E 14 Benefits paid to or for members (Part IX, column (A), line4) « « « « « « « « R 8,386
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) « + « « « « 54,179
: 16a Professional fundraising fees (Part IX, column (A), ine 11€) « « « « « « « &« I 0
: b Total fundraising expenses (Part 1X, column (D), line 25 0 1
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - « » « « « « L 67,469
8 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) « « « » » LECETRT 137,534
19 Revenue less expenses Subtract line 18 from line 127 P NNy = N 46,624
Net ‘ﬁ[I_\U UVJ Beginning of Current Year End of Year
Aot/ 20 Total assets (PartX, e 16) =+ + + = oo v+ = - - wll-’a} 424,941 471,406
w 21 Total habilities (Part X, in@ 26) + ¢ « ¢ « s ¢ o ¢ « & -—-’- JUI\! Z o - ﬁ . :,I‘ - 2,641 2,482
Net assets or fund balances Subtract line 21 from hne,20 R .. 422,300 468,924
| Part I Signature Block N e
Under penatties of penury, | declare that | have examined this retumn, including accompanying sd)éd'mévs and siatemems ) and to the best of my knowledge
and belief, it Is true, corpd and complete Declaration of preparer (other than officer) is-based- on-aff mformation of which preparer-has any knowledge
_ Pl - AS—/
Sign .%gnatureofof&ﬁ/ Date
Here SHANE STRICKLIN, EXALTED RPLER
Type or prnt name and title ‘/ A/
Prn/Type preparer's name P iohatuk Date check (X [ prN
Paid KATRINA S ROBERSQN, EA 06-21-2011 self-employed
Preparer |{Frmsname P KATRINA OBERSO FumsEN D>
Use Only | Frm's adaress P> PO BOX 31] Phone no 618-643-4182
Mc Leansboro IL 62859
May the IRS discuss this return with the preparer shown above? (see instructions) « « « « + + ¢ o« ¢ o & L I I -@Yes [:]No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)

0O 0\




Fo'rm 930 (2010) B.P.O.E. #1882 37-0704355 Page 2
(Partlll | Statement of Program Service Accomplishments
*  Check If Schedule O contains a response to any qUEStON INthIS Part Il « « « « ¢ ¢ e s s o s e e o s o e st s s e v st s s |:]
1 Brefly descnbe the organization's mission:
THE BENEVOLENT & PROTECTIVE ORDER OF THE ELKS MISSION IS TO PROVIDE BENEFITS TO THEIR MEMBERS
& BENEVOLENCE TO ITS COMMUNITY.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? =« - « « - et e et et e et e e e e e e [ Jyes [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « o o v oo oo o s s e s o en c e s e et c et e e e e e e e c et e e ‘[ JYes [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 7,500 ncluding grants of $ ) (Revenue $ )
MEMBERSHIP BENEFITS WERE PROVIDED TO AN AVERAGE OF 610 MEMBERS DURING THE YEAR. TO PROVIDE
ASSISTANCE WITH COLLEGE EXPENSES TO WORTHY STUDENTS WITHIN THE

COMMUNITY.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. {Descnbe in Schedule O )
i (Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses P 7,500

EEA Form 990 (2010)




Form 990 (2010) B.P.O.E. #1882 37-0704355

Page 3
[Part IV | Checklist of Required Schedules
. N Yes { No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A «+ «+ ¢ ¢ s + s ¢ o s e s s o oo o nu s et s e e e e e s e s s e s e e e « o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =« « « - « « I 2 X
3 D 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| « « « « « + « R R I ICIC R R I 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part ll « « ¢ ¢ ¢ ¢« ¢« v e e 0 ¢ 0 e 0 0 0 0 s e o e oo 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,Partlll « « « « ¢ « ¢ « o o . & «+] 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"
complete Schedule D, Partle « « « ¢ o ¢ ¢ e e e o v v o o G e e e e s s e e e e e s et e s s s e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll« « « « « ¢ ¢« ¢ ¢« v ¢ v v s o .| 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completeScheduIeD,PartIII ......... “ 2 e s 8 s e e e s e s s s e “ s o e s s s e © ¢ s e o 8 s s 8 8 0 e e e s e 8 x
9  Did the organmization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV « - - - - s et e e e e et e e e s e e s e et e e e et coel 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV  + + « « « L A I R R L ACAC R NN R I 11} X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D,Part VI « » ¢« ¢« ¢« ¢ ¢ o 0 ¢ s 0 00 e e s e s s s e s e e s e e e s o s 0 e s e © s o o o s s e 0 0 e e e e e 11a x
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil « - « - - . sr e s s sttt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl = « « ¢ ¢ ¢ ¢ ¢ e e ¢ v 0 0 0 0 0 v v | 11c X
d Dud 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, ine 167 If "Yes," complete Schedule D, Part IX « « ¢ « « « + o ¢ .. R L R IR I & [ X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX =+ « - « - | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habuility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « - « « - | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL, and Xl « « ¢ o s ¢ « o o ¢ e o a s o 0 e o C e e s e s e et s e e N E P 5 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, XIl, and Xlll 1s optionale « « « « + « « ¢ « « <[ 42b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E s oo e R 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? - - « - - L I R A V-] 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, Parts land IV« « + « + « . 14b X
16  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, Parts lland IV - - - - . EICEEEE R 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« « « « « o s ¢ ¢ ¢ o o o & « v | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = « « « « « « « « IR 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partil « « « « ¢« « ¢« ¢« o o o o & L I e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes." complete Schedule G. PartHl+ » ¢« ¢ s ¢« ¢ ¢ ¢ o« o @ “« s s 8 s e s s e 4 s s s s o » e o o 5 s e s s s s s s e e .. 19 X
20a Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H « « « « « . . L IR TR +| 20a X
b If "Yes" to line 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

EEA

Form 990 (2010)




Form 990 (2010) B.P.O.E. #1882

|Part IV | Checklist of Required Schedules (continued)

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? If "Yes," complete Schedule |, Parts land Il « « « « « « « « « .
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fand lll+ « = ¢« « « ¢ ¢« ¢ o o o &
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

emp[oyees? If"Yes," complete ScheduleJ + ¢ « ¢« ¢« « o & L I R T A ® e s o s s s s e s e s e e

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," gotolne25 « « « « ¢ o o v v v e v 0o 0 e 00 o v 000

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « «+ « + « «

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax.exemptbonds') e s e e e s e e D D I R T L R I S R

d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? « « « « « . .

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] « « + « ¢ ¢ ¢ s ¢ ¢ o o 0 0 o v

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"' comp|ete Schedule L' Part| « = =« =« ¢ = « * o e e s o s e o o 0 s 8 s o s “ o o o e s 0 n s e s
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part {|
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, Partill « » « « « = » » « « e e e s e e e s s e e s e s e e s e s e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

37-0704355 Page 4
Yes | No

s e e e o] 21 X
o s 0 «| 22 X
e s e e o] 23 X
e oo o] 242 X
* e s o e 24b
. s s e 24c¢
s e o s s o] 24d
* e e o » 25a
N 1Y)

s e e s o] 26 X

28a

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part{V « « « « « ¢ ¢ ¢« o ¢ ¢« o o s X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduIeL,PartIV-- ....... e » » e e s 2 s s e e o s o s 8 s o * o s s e » o ¢ o s s 5 8 s s 0 e e s ¢ o o s o o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L LI +« | 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M < « « « ¢« + ¢ o « . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM  + « « - - . . R I I R I -l 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « « ¢ o o e o o o o0 e LN L S e S e e e e e s e e e 39 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Parttl « « « « « e e e e e s e s e s e e et e e A 7, X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3 If "Yes," complete Schedule R, Part| « « + « ¢« ¢ ¢ ¢« ¢ o v o v v v o 0 0 v 0 e o « s+ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
|||'|V,andv|||ne1..... ........ o @ o o s e v o e e 0 s e s e s * & % 5 s s e 6 s 0 s e s s e e e s e s . 34 x
35 s any related orgamzation a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R,
PartV,lin@2 + « « + o o o o o o o Ce e e e et e e s e e cecsesess [TYes [XINo
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, ine 2« + « « - s s e R L IR IR e s 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVIl « o s ¢ ¢ o s o v o0 oo ooaw s s e e e s e S e s e e s e s e e e e S e e s e e b e e s e e e e 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 990 filers are required to complete Schedule O+ « « ¢ ¢ ¢ ¢ ¢+ o o srem s s e e e el 38 X
EEA Form 990 (2010)



Form 990 (2010) B.P.O.E. #1882 37-0704355

Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response to any question INthiISPartV « « » « ¢ « ¢ o ¢ 0 e e e o o v e a v v o LR D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « ¢ « + « ¢ « o« « | 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable =+ « « + =« « « « « « | 1b g
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIrs? = ¢ + s « o« ¢ « & s e s e s e o o s s 8 o s e s s s e e e e e o s e e s e e o 1c 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 | g
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? « « « » « « ¢ « « « f2b| X
Note. If the sum of lines ta and 2a i1s greater than 250, you may be required to e-file (see instructions) _]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? =« « « « ¢ « ¢« ¢« o o s+ 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O « - - - - L ++e e+ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

accoun[)')......-..... ................ e s s s 8 5 s s 5 s e e e o s s o s o o o o o o s 8 s s s e .| 4a X
b If "Yes," enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « + « « « « o ¢ & ++ ) ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « ¢ ¢ « « ¢« « o + « +| 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? =+ + ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ v s 0 0 v o & R s e s e B¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? - « « = ¢ = ¢ . o IR L +| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - « « I I I N T R R L «+ | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? « « « « « « ¢« o o o . e e s s s s s e e e s e e [ e s s s e e e s .| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? =« « « « ¢« ¢« ¢« ¢« o o o o & e+ 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 « ¢ « + « ¢ « v o e e o v v o v & C et et e e e e e e o e e e s s e e e 7c X
d [If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « + « ¢ ¢ ¢ ¢ ¢ s v v o o .. I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « « « « « . | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? » « « « ¢« ¢ « « « = . . 7f X
g [If the organization recewved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? « -{ 7g X
h  if the organzation received a contnbution of cars, boats, arrplanes, and other vehicles, did the organzation file a Form 1098-C? * = s s s o » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? =« « ¢ « « ¢ « o « o & se e e et e sreeeee 8

9  Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 - « « « « « + « .« . L IR R I R I 7
b Did the organization make a distrnibution to a donor, donor advisor, or related person? « «+ « « « « . sr e s e oo )

10  Section 501(c)(7) organizations. Enter
a - Initiation fees and capital contributions included on Part VIIL, Ine 12 = « ¢ ¢ ¢ ¢ ¢« ¢ o o o 0o o o & + +{ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities « « « - « « - .| 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « « ¢ ¢ o s o ¢ o s s s 0 v v v vt a0 «| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) .............. ¢ o 8 o e e 8 e s s e s o s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? « « « + - + . . . .| 123
b if"Yes," enter the amount of tax-exempt interest received or accrued during the year « « « « + « R I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? - - « - - « « L L IR «+++113a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans « « = « « ¢« ¢ ¢ ¢ ¢ o o o o s e v <113b
¢ Enterthe amount of reservesonhand = « « « ¢ ¢« o o 0 v v v v . R R «+ +|13c
14a Dud the organization receive any payments for indoor tanning services durng the tax year? S A A B R R ) + ¢ 114a
b [f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O« « « « + + « + « « «( 14b
EEA Form 990 (2010)
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[Part Vi |

* for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See Instructions.

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

Check If Schedule O contains a response to any question inthis PartVl = « = « « « ¢« ¢ o 0 0 v o sess e s e et e s e [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bady at the end of the taxyear « » - - - e ee el 12 6
b Enter the number of voting members included in line 1a, above, who are independent « « « + « ¢ « « =« « -} 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? + + s + o o ¢ o s s 0 s 0 0 v 00 0. e e s o s s s s e e s e s s s s 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? + « - + - | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? te e s e e 5 X
6 Does the organization have members or stockholders? - « « « - . .« LI IR AT I e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « « + « ¢ ¢ ¢ o o« & e s e e e s s s s s s s e s e e e s e e s s s s e s s e s s o e o e .o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « + « « « « « ¢ o[ 70| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
a Thegoverningbody? =« « « + ¢ s e v 0 o v 0 000 en © e s e s e e s e e e s e L e s e 0 0 s e s . 8a X
b Each committee with authority to act on behalf of the governing body? = « « » « « = « « & L LI B R R R 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 « « « « « IR IR e+l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « « « « « o ¢ o v o @ R IR seees e +| 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? « - - « « . se e e 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOM? + ¢ o s o o o o o s s o s e o o aveaeaeae B N B ereeseeseeiMal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? if "No," gotoline 13« « « « « « & se e e e s LRI AR 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconﬂicts? o ¢ s s v e s 0 e ® o s ® 8 8 ® e e e e s e n ® 2 o o e ¢ s o s s s s s s e * ¢ s o s s 2 s s o o e 2 s s a 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone =« = « » = = « « e s s e s e e s e e s e s e e e e e e s s e s e e e o[ 12¢] X
13  Does the organization have a written whistleblower policy? « = = « « « « « L IR IR N R L .. -l 13 X
14 Does the organization have a written document retention and destruction policy? « « = « ¢ ¢ ¢ o o o 0o v & s e s 14 X
15 Dud 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? X
a The organization's CEO, Executive Director, or top management official « « « + « « « « o ¢ & L L 15a X
b Other officers or key employees of the organization  + « s+ « o = o s o o o 0 0 o & L LI I o . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Iinstructions.) =« « « ¢« ¢ ¢ ¢ ¢ ¢ o ¢ o o & I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A
with a taxable entity during the year? « = « « « « « « « s e e e s e s e e s e s e s e e e aeas e e s e e e .. .| 16a X
b if"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? =« « « « - « L IR IE B R R R e es . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » IL

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 ] Another's website Upon request
Descnbe 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
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > ROBERT BOND (618) 643-9072

RR 3 MCLEANSBORO, IL 62859

EEA

Form 990 (2010)
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IPATVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question Inthis Part VIl = « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o v s o 0o

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

o 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
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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) ®) ©) o) ® ®
Name and Titie Average Position (check all that appty Reportable Reportable Estimated
hoursper ||t dl1t] O K |[Hcel|F compensation compensation amount of
week gl’l nr ; e |t oml o from from related other
(descrbe | g 2 ts g ; y ﬁ g'ﬁ’ :n the organzations compensation
hours for vteli t]c g‘ eeo| e organization (W-2/1099-MISC) from the
related :1 : L L N .? P ts ’s‘ Y[ * | w-21098-MiSC) organization
organizatons |u r{t g ae and related
nSchedule |39 |! y |t organizations
I'r |o e
0) n g d
a
i
(1) JIM MELTON
TRUSTEE 2.00 X [o 0
(2) MARION DEVOY
TRUSTEE 2.00 X X g 0
(3) CHARLES BLADES
TREASURER 5.00 X 1,200 0
(4) ROBERT BOND
SECRETARY 10.00 X 1,920 0
(5) SHANE STRICKLIN
EXALTED RULER 4.00 X g 0
(6) ROBYN MORGAN
40.00 X 24,123
1)
{8)
{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)
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| Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) w ®) © ()] ® ®
Name and Title Average Position {check all that apply! Reportable Reportable Estimated
hours per 1tdl1tl ol KIlHcel| F compensation compensation amount of
week grl nr{ e l:‘m? from from related other
(descnbe | : 2 ? g H y g P ": m the organrations compensation
hours for vte|lrt]e % eeo| e organization (W-2/1099-MISC) from the
related O[] p [$RY]| " | waroesmisc) organzation
organzations |u |t A ae and related
i Schedue |20 |! y ; organzations
o) “1a el q
a e
]
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b 5ub_tota| -------------- R EEEEEEEEEE e o e o s o « o e s . »
¢ Total from continuation sheets to Part VII, SectionA =+ - - .- « sees e e - p
d Total(addlinesiband1c) =« « « « + + ¢ e e e v 0 e e v RN 27,243 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
| Yes | No
! 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual « « « « « « ¢ ¢ ¢ ¢ ¢ o o se e s e e (LI 3 X
; 4  For any indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
| the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
1 ndividual = = ¢ ¢ ¢ s e 1 e 0 s e e e s e e s % s s s s s 8 s s s s s e " e s s 6 e a0 s ¢ o o s s e » “ o s e e o o s e 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
| for services rendered to the organization? If "Yes," complete Schedule J for such person = « « « » « I R L 5 X
\
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

EEA

Form 990 (2010)
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Part Viil | Statement of Revenue

(Y

Total revenue

Related or
exempt
function

revenue

©)
Unrelated
business
revenue

(L)
Revenue
excluded from tax
under sections
512,513, or 514

1a

FERHIE

T @Q

Federated campaigns « « « « « » = 1a

Membershipdues « « « = ¢ ¢ - - . - 1b

23,814

Fundraising events ¢ + « « ¢ « ¢« « ic

8,590

Related organizations + « » « ¢« « 1d

Government grants (contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

e

32,404

2a

i

All other program service revenue = » « « « + «

Total. Add lines 2a-2f + » « =« « « ¢ « ¢ ¢ ¢« v

6a

(4]

7a

“eox~"Q
Q

ocso<om
o

Investment income (including dividends, interest, and

other similar amounts) =« « « ¢« « « « & L)

e >

Income from investment of tax-exempt bond proceeds + « « p

Royames --------- LR

1,745

1,745

(i) Real

Gross Rents

Less rental expenses » - - -

Rental income or (loss) » - «

Net rental income or (loss)

Gross amount from sales of () Securties

(ii) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamn or(loss) « « » « = ¢ o s o s o o o o .

e P

Gross income from fundraising
events (not including  $

of contributions reported on line 1c).
SeePartiV,line18 » « - - - - EICIR IR |

8,590

Less direct expenses

Net income or (loss) from fundraising events  « -

Gross income from gaming activities
SeePartIV,Ine19 « « « ¢ ¢ ¢« o v« .. a

106,255

Less directexpenses « ¢ « =+ ¢ ¢ ¢ o .. b

17,914

Net income or (loss) from gaming activites =+ - -

e

88,341

88,341

Gross sales of inventory, less
returns and allowances « < ¢« ¢« ¢+ - o . a

144,062

Less costofgoodssold « + ¢ s ¢ ¢« o b

89,023

Net income or (loss) from sales of inventory « - -

55,039

55,039

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

FACILITY ROOM RENTAL

900099

6,629

6,629

Allotherrevenue « » « « « « « « ¢ « o & ..

Total. Add lines 11a-11d
Total revenue. See instructions

6,629

|

184,158

151,754

0

Form 990 (2010)
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[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total e)((l\)';,e nses Program nervice Managegmand Fund’(::mg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See PartIV,lme21 =« - - - -
2 Grants and other assistance to individuals in
the U.S SeePartiV,lin@22« « ¢« ¢ ¢« « ¢ o s v o o 7,500 7,500
3  Grants and other assistance to governments,
organizations, and individuals outs:de the
US SeePartiV,lines15and 16 « + « « =+ s v = o
4 Benefits paidtoorformembers « « =« ¢ ¢ o s 0 oo 8,386 8,386
5§ Compensation of current officers, directors,
trustees, and key employees + » ¢+ ¢ ¢ o - . e 3,120 3,120
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) - - - - - -
7 Othersalariesandwages « = « s » o v o o 0 o o 44,081 44,081
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « - -« .
9  Other employee benefits + « - - - I I IR R 2,947 2,947
10 Payrolitaxes « » « « « et e e e e e 4,031 4,031
11  Fees for services (non-employees)
a Management « « » ¢+ s o o o u s
b Legal« + « ¢« e o e s s e s e e s s e e ..
c Accounting « « ¢ ¢ ¢ v o o0 o o e e s s s e e e s e 2,600 2,600
d Lobbymg e o o 8 s s . e s s s s s e e s e s s . v .
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees » « » « « - LR
g Othere - « ¢ v oo vt e vt v ovenenenenenn
12 Advertising and promotion + ¢ e ¢ s v e o0 e 0 .o 486 486
13 Office expenses =+ + ¢ ¢ ¢ ¢ ¢ s o o 0 0 0o DR 175 175
14 Information technology « = « = ¢+ o o o 0 o 0 0 00
15 Royames ------ D Y A A A )
16 Occupancy « o = = + « « e e e e e e e e 16,206 16,206
17 Travel =« « « « » ¢ s v s 0 s e a e P Y 66 66
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials = - - - -
19 Conferences, conventions, and meetings « = = = « « -« 11,503 11,503
20 Interest « » « « ¢ v ¢ s o o L I N I I ]
21 Payments to affiiates « ¢ o ¢ ¢ o ¢ o0 o .. ce e 9,510 9,510
22 Depreciation, depletion, and amortization « = « « + « - 3,115 3,115
23 lnsurance - « o ¢ o o P s s v e s s 8,792 8,792
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a SUPPLIES 1,554 1,554
b OUTSIDE SERV MUSIC 1,250 1,250
¢ PRINTING AND PUBLICATIONS 3,079 3,079
d BANK SERVICE CHARGES 49 49
e LICENSE AND PERMITS 210 210
f Allotherexpenses =« « « s » « « o + c e s e a .o 8,874 8,874
25 Total functional expenses. Add lines 1 through 24f - - 137,534 137,534 0
26 Joint Costs. Check here p[ ]f 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 * ¢ * ¢+ > = ¢
EEA Form 990 (2010)
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(Part X| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « ¢ ¢ ¢ ¢« ¢ v e o0 i oL I 52,365 1 47,844
2  Savings and temporary cash investments =« « « « ¢ « ¢« ¢ o o v o0 179,001 2 213,606
3 Pledges and grants receivable, net » ¢ ¢ - - - -« L R LIRS R 3
4 Accounts receivab|e' net « o +» o ¢ s ¢ o o 0 0 o ¢ 5 o o s 6 06 06 06 8 8 8 8 0 0 e 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of ‘
Schedule L » « s « s o o o ¢ o o o« t e s e e e e s e e s s a s s e e e e e 5 |
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
s employers and sponsornng organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « « » - « « « R 6
te 7 Notes and loans receivable, net =+ « « = ¢ ¢« ¢ o o o 0. R 7
S 8 Inventories forsaleoruse -+« « - .« L I I R R L I R 6,441 8 7,786
9 Prepad expenses and deferred charges =« « « « ¢ ¢ s ¢ o 0 o LR 9
10a Land, buildings, and equipment. cost or
other basis Complete Part Vil of Schedule D+ « - - - 10a 209,761
b Less accumulated depreciation = - + - - e e e 1 10b 7,591 187,044 | 10¢ 202,170
11 Investments - publicly traded securities « « « + -« I O 1
12  Investments - other securities See PartiV,line 11 « « « « « « « . . s e e e 12
13  Investments - program-related SeePartiV,lin@ 11 « « « o ¢ v ¢ ¢« v e 0 0 v v v & 13
14 |ntang|b|e assets ¢ ¢ o o . ¢ s 5 6 s 8 8 0 0 s s s ¢+ o o 8 8 & » e o o 0 o s s » 14
16 Otherassets SeePartIV,lne 11 « « « + « « ¢ ¢ o o . s s e e e LECECEE R 15
16 Total assets. Add lines 1 through 15 (mustequalline34) + « « « ¢ ¢ ¢ o v o o o & 424,941 16 471,406
17  Accounts payable and accrued expenses + « + « -+ -« cese s e e L ) 2,641 17 2,482
18 Grantspayab|e e e o s e s s s s e e e e s e o 8 a8 0 e o e o 0 s 8 0 0 s 0 e 18
L 19 Deferred revenue « » ¢+ ¢ » s s e e e e s e e e s s s s e e s e “ e s 0 s s e 19
i 20 Tax-exempt bond habilities « « « « « “ s s e 8 o s e o & “ s o s 8 s & e e s 8 s s 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD - « « - « « « 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified . E Lo X
t persons Complete Partll of Schedule L « « « ¢ = ¢ ¢ ¢ o o o & R 22
i 23  Secured mortgages and notes payable to unrelated third parties < « « « + « « ¢« 23
: 24 Unsecured notes and loans payable to unrelated third parties < « - « = « = « ¢ . & 24
25 Other habilities Complete Part X of ScheduleD + « « « « - ¢« ¢ o . & ce s e e 25
26 Total liabilities. Add lines 17 through25 « « + = « = =« .« sore e s s e e e e 2,641 26 2,482
Organizations that follow SFAS 117, check here® [ |and
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted net assets « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ o & 4 4 6 5 6 6 8 86 6 6 6 s 6 8 s e s s 27
d| 28 Temporarnly restricted netassets « « ¢ ¢« « « + o o o . R L 28
2 B 29 Permanently restricted net assets « « - - « L L L L I 29
s a Organizations that do not follow SFAS 117, check here I
: Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust pnncipal, or current funds  « « « « « « « « I ... 30
¢ | 31 Paud-in or capital surplus, or land, building, or equipmentfund < « ¢ ¢ ¢« + + o . 31 |
:’ : 32 Retained earnings, endowment, accumulated income, or other funds « « - « « « « 422,300 32 468,924 :
33  Total net assets or fund balances - - » - - L I A AR AR A 422,300 33 468,924
34 Total habilittes and net assets/fund balances « « « « + « « + « cee e R 424,941 | 34 471,406 |
|

EEA Form 990 (2010)
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PartXI] Reconciliation of Net Assets
) Check if Schedule O contains a response to any question inthis Part Xl = « « ¢« ¢ o o 0 o o I S R e e e e |:]

Total revenue (must equal Part VIII, column (A), in@ 12) = « « ¢ « « ¢ o ¢ o o & L I I I I R R
Total expenses (must equal Part X, column (A), ln@ 25) « « « = « o ¢ « o s & R L IR R R R LEEEE IR
Revenue less expenses Subtractline2fromline 1 =+ « « + ¢ ¢ o ¢ 0 0 0 0 o v e L LIRS R
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) =+ + « « =« « « = LIRS
Other changes in net assets or fund balances (explain in Schedule ©O) < + =+ = ¢ s ¢ e e 0 s v s v e o .
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column(B)) + + s o s e .. S s 4 e o 0 s s e 0 s s s e e s e s a s e s s e e s e e e e e o] 8 468,924
LPart Xit | Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl I IR R R A ) A [:]

184,158
137,534
46,624
422,300
0

|-

DO EWN =

1 Accounting method used to prepare the Form 990 [X] Cash [] Accrual ] Other
If the organization changed its method of accounting from a pror year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? + « - - « « ses e s 23 X
b Were the organization's financial statements audited by an independent accountant? « « = « « « « & R I R Y1) X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? « - « « ¢« ¢« = o o . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
7] separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A<133? = « « o ¢ o o o o o s s o o o s o s h e e e s e e s t e e s e e e e .| 3a
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = + « - « +» e+ 3b
EEA Form 990 (2010)
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: ' . . OMB No_ 15450047
SCHEDULE D Supplemental Financial Statements >
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 2010
PartiV, line 6,7, 8, 9, 10, 11, or 12.

Open to Public
f:;;";:,;ﬂeszﬁ:w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification msnber
B.P.O.E. #1882 37-0704355

LParti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

h h WON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year - » - - - e e e

Aggregate contributions to (dunng year) + -+ - -

Aggregate grants from (duringyear) ¢ o ¢ -+«

Aggregate value atend of year « « « + ¢« =+ .

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

funds are the organization's property, subject to the organization's exclusive legal CONtrol? « « « » « + ¢ o o o e e e 0 o v o s & [:]Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confemng impemissible private benefit? e s s s o s s s s e s e ® s s a4 e s s s s e s e e e e e s s e s s7e I:IYes

[ INo

[ INo

rt il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

a o oo

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 fand area
(] Protection of natural habitat [] Preservation of a certified histonic structure

[ ] Preservation of open space

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 Year

Total number of conservation easements « + + « « « « « « I s s e s e 23

Total acreage restricted by conservation easements « + « « « « . L I R 2b

Number of conservation easements on a certified historic structure included in (@) « « « « =« « « v ¢« « « «| 2¢

Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register = + « « ¢ s s ¢ ¢ 0 e a0 0 00 ve L I A 2d

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

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 it holds? « « ¢« « « ¢ ¢ o ¢« . L R I I RN R |:]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)}()? = « « « = « = » « e s e e e e s e e e e e e et e s et e D Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, ine 1 « - + - - LR I LI BB sres e | &

(ii) Assets included in Form 990, Part X « = « = ¢ o ¢ o ¢« o o ¢ o “ e s s e o s e s s e e o s 0 e e s ceeee PB

If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIl line@ 1 « « « « « « « =« « & sse et s s e e ceec i P8

Assets included in Form 980, Part X+ « ¢ « « ¢ « ¢ o I TN I T T P P t e s e ee e | 23

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Page 2

[Part Il |
3

a [ ] Public exhibition
b [] Scholarly research
c [___] Preservation for future generations

4

5

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)

d D Loan or exchange programs

e [ ] Other

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

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

Durning 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? - - .

IPart IVI

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

- 0 o o0

2a
b

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

included on Form 990, PartX? « = ¢ « = = = « + « & e e e e et e e et h e e e cecceeeeas [JYes [INo
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Begmmng balance « » ¢ = ¢ ¢ o o ¢ o s s o . e o s 8 8 s s s s e s e s e R . o . 1c
Additions durmg the year - ¢ s o s s 0000 000 ¢ o ¢ v s v s s e s o e s e ® o ¢ s e 0 s s s s 1d
Distributions dunng the year ¢ o s o s o o0 oo 0o L I .. 1e
Endmg balance = « « ¢« « ¢« ¢« c ¢ o o . 5 o 5 o e s s s s s e s s e s e s s o o o s s » e o RS 1f

Did the organization include an amount on Form 990, Part X, line 21?7 - - - -+ » «

If "Yes," explain the arrangement in Part XIV

[ INo

(Part V]

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

1a

[ - N e B -

-

b
4

(a) Curmrent year

{b) Pnor year {c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contrnibutions

W

Net investment earnings, gains, and losses -«

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p
Permanent endowment »
Term endowment P

%
%

%

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

organization by
(i) unrelated organizations « « « » - «
(ii) related organizations

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? - - .

Describe in Part X1V the intended uses of the organization's endowment funds

Yes | No

3a(i)
Jalii)
3b

LPart VI |

Land, Buildings, and Equipmen

t. See Form 990, Part X, hne 10

Descnption of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(©) Accumulated
depreciation

(d) Book value

Lang ¢ ¢ ¢ ¢ ¢ ¢ s o ¢ s ¢ o s 0 0 0«

8,000

8,000

Buildings

148,778

4,609

144,169

Leasehold improvements

52,983

2,982

50,001

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

202,170

EEA
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[Part Vil | Investments - Other Securities. _See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of securtty)

(b) Book value

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

(1) Financial derivatives  + « « « « » « - . - LRI R

(2) Closely-held equity interests  « + = « - R

(3) Other

A

(8

©

©

(E)

F

©)

(H)

)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) >

[Part Vill[ Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value

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

()

@)

©)

)

()

(6)

)

8

©

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

{PartIX| Other Assets. See Form 990, Part X, line 15

(b) Book value

(a) Descnption
M

2

&)

(@)

®

(6)

@

®

©)

(10)

Total. (Column (b) must equal Form 980, Part X, col (B) line 15)

| Part X|  Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liabiity

(1) Federal income taxes

)

&)

@)

©)

()

@

()

)

(109

(an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

orgamzation's llability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010
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37-0704355 Page 4
{Part XI1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total tevenue (Form 990, Part VIII, column (A), ln@ 12) « « « « + ¢ ¢« ¢ ¢ ¢ o & t e e e e e e s e e s e es e 1
2 Total expenses (Form 990, Part IX, column (A), lin@ 25) « « « ¢ ¢ ¢ ¢ o« o o o & t et e s e e e s e e 2
3  Excess or (deficit) for the year Subtractlne2fromline1 + « « « ¢ ¢ « ¢« ¢ e v o 0 o 0 v v 0 a s e et e e e 3
4  Net unrealized gains (losses)oninvestments = « « o » c ¢ ¢ ¢ e s o v v v v v s s 0 et et L 4
5 Donated services and use of facilities = « = = « « « e o s 4 ¢ s 8 4 6 6 6 e s s s s s s e s s s s s e s e e s 5
6 Investment eXpenses « ¢+ ¢ ¢ o o o o o « o s s e e ® ¢ 6 6 o o 8 e s s s s 8 s s s s s e s e e s s e e e = 6
7 Prior peniod ad]ustments ............... ¢ e o o 2 s s s s 8 s 8 e s s e s e e e s s e s e s e 7
8 Other (Describe NPart XIV) « ¢ « ¢ o ¢ o s o0 oo R D R A A I 8
9 Total adjustments (net) Add lines 4 through8 =+ » « « ¢ « R I c e st e e e e 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 + + + » o = o ¢ ¢ ¢ o & 10
|_art Xl | _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = « « ¢« ¢« ¢« ¢ ¢ ¢ v s ¢ 0 o R 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12 3‘
a Netunrealized gains on Investments « » + « « » o o o o s 0 0 0 00 0. LR 2a SN
b Donated services and use of facilites « « - - - L AR I R R AT R 2b A
¢ Recoveries of prioryeargrants « = « « o« c o o o0 o0 o R L I R 2c A
d Other(Describe nPart XIV) =« + ¢ ¢ o v v ot v e vt e v o e e s e e e es 2d -
e Add||neszathrough2d © o 5 s 8 s 8 ¢ s s s e s s s e e s e s s s e e e e o e o s s s s s e s s s e .. 2e
3 Subtractiine2efromIlined + o o o « « o s o o c o ¢ o ¢ ¢ s o 0 0 e e o 0200 s o o e 6 s o s s s e s e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
‘ a Investment expenses not included on Form 990, Part Vill, line7b = « « ¢ ¢ ¢ o« « & 4a
b Other(Describe INPartXIV) « « ¢ s o ¢ o s o v o s o v 0 0o s v v a0 v v 4b
¢ Addlines 4a and -1 < I L R ¢ 8 ¢ 5 8 8 8 8 8 8 8 e 06 e 8 s s b ¢« s 8 o e 0 8 4c
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Partl, lin@ 12) « « + « o« s o s o o s o o« .. 5
Eart Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = « « ¢« ¢« ¢« o o+ & & L I R o oe e 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 .
a Donated services and use of facilities = « « « « ¢ = ¢ ¢ ¢ ¢ o o se e v s e s e 2a M |
b Prioryearadjustments @ 6 o o 8 6 8 s s s e s s e e e s e e s s e s e s PRSP 2b i'\‘zi‘
c Otherlosses +» o « = ¢ = o o o o e e o o s e 0 2 s e oo o « o o 0 s s 8 o s o s 2¢ 3:
d Other (Descrbe INPartXIV) =« « s oo s oo v oo oo e o v T ?;';
9Add||neszathrough2d R EEEE R T e o s s e s s v s s s e s e s w s s 2e
3 Subtractline 2efromlingd « o « « « ¢ ¢ ¢ ¢ e e ¢ ¢ o o o e o s s s s 8 e e e e e e s s s 4 s e s e s s e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIll, Iine7b « « + « « « « « & 4a h |
1 b Other(Describe NPartXIV) « « ¢ o ¢ o v o v e v v o v oo © e e e s e e e 4b L
| Addlnesdaanddb =« « - « - - e h ettt et e te e 4ac
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line18) =+ « « + « » « « « R 5

I Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X|, line 8, Part Xll, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete

| this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities

. ' Complete i the organization answered "Yes” to Form 990, Part IV, ines 17, 18, or 19, or ¥ the 2010
Department of the Treasury organization entered more than $15,000 on 990-EZ, Ine 6a. Qpen to Public
Intemal Revenue Service P> Attach to Form 930 or Form 990-E2. See separate nstructions. Inspection
Name of the organzation Employer identification number
B.P.O.E. #1882 37-0704355

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

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

a [_]Mail solicitations
b [_]Internet and email solicitations
¢ [_]Phone solicitations

e [_] Solicitation of non-government grants
f [ ] Solicitation of government grants
g [_] Special fundraising events

d [_]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 930, Part VHi) or entity in connection with professional fundraising services? [:] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

DNo

() Name and address of individua! @) Activity (w) Did fundraiser have () Gross receipts {v) Amount paid to (vi) Amount paid to
or entty (fundraiser) custody or control of from actrvity (or retained by) (or retained by)
contnbutions? fundrasser listed in organtzation
col (i)
Yes No
1
2
3
4
5
6
7
8
9
10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

i Total =« ¢ ¢ o ¢ =« ® s e 2 5 5 8 2 e 8 e e 2 e s e e s e s s e ......>
|

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule G (Form 990 or 990-E£2) 2010



Schedule G (Form 990 or 990-EZ) 2010

B.P.O.E. #1882

37-0704355 Page 2

[ Part Il']

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(@)Event #1 (®) Event #2 (©) Other everts
(d) Total events
Addco! (a) through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « « « « ==+«
3 2 Less Chartable
e contnbutions < ¢ « ¢ o . oo

3 Gross income (line 1

minusline2) « « « + « « « & .

4 Cashprzess « « « o+ o oo
D
'r 5 Noncashpnzes =« + « ¢« ¢«
e
f 6 Rentfacility costs » « « + « + =«
E | 7 Foodand beverages « + - + + -
X
p
e | 8 Entertanments - ¢+ ¢ <« ..
n
)
e | 9 Otherdrectexpenses - -« - -
]

10 Direct expense summary Add lines 4 through 9incolumn(d) =« « ¢ » « « ¢« ¢ & « I N B )

11 Net income summary Combine line 3, column (d), and line 10 + - - - - I IR I

LPart il

than $15,000 on Form 990-EZ, fine 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

SR {a) Bingo bln(:g/mt:eij:c::::go (c) Other gaming «(::)l T(oat;):r19;1;1::;rr‘mgc(oaldd(c) )
n
g 1 Grossrevenue « ¢+ = o s o o o o
P
g 2 Cash PrIZES s ¢ ¢ ¢ o s ¢ s s s o
c
tE 3 Noncashprizes =+ -« ¢+«
X
g 4 Rentffacility costs =+ + « « <«
S
g 5 Otherdirect expenses =+ + « « -«
(] Yes %| [ ] Yes %| ] Yes %|. -
6 Volunteerlabor =+« . o s s+ [] No [] No [ ] No i
7 Direct expense summary Add lines 2 throughSincolumn(d) =« ¢ ¢ ¢ o o ¢ ¢ ¢ « @ R R K )
8 Net gaming income summary Combine line 1, columnd, and line7 + « « - « I cee e P
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? « - - « - L IR N LIRS I:] Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? =« » « « « « « « « . D Yes [:] No
b If"Yes," explain

EEA

Schedule G (Form 990 or 990-E£2) 2010



Schedule G (Form 990 or 990-E2) 2010 B.P.O.E. #1882 37-0704355 Page 3
11 Does the organization operate gaming activities with nonmembers? « « « « ¢ c ¢ o ¢ e e v e e 0 0 o o v o v a0 o s o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gammg'} D S ® s e s e s e s s s s s e s e v s e s s s s s e s e D Yes D No
13 Indicate the percentage of gaming activity operated in
aTheorgar"zatlon'sfacmty ..... ® 8 & 5 2 % 4 v s 4 % e s e s s e e s s s s s s s e s s e R EEEEEE 13a %
bAnouts|defac|||ty ....... D I I L T e I A R T IR B K1 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records.
Name >
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? * » » « o o o o o o s o o s o o st s e e s e e s c e s s e e oo s e e a o s s e e e s --DYesDNo
b If"Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retamned by the third party P> $
c If"Yes," enter name and address of the third party

Name P

Address P

16  Gaming manager information

Name »

Gaming manager compensation P> $

Description of services provided P

[ ] Director/officer [ ]Employee [ ]Independent contractor

17  Mandatory distnbutions
Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? » « « « « « = « « « « c s et e e C e s e e e s et s e s e e s e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year P $
I Part IV ] Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (n) and (v), and Part Il lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-£2) 2010
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SCHEDULE O ) OMB No_1545-0047
(Form 990 or 990-E2) Supplemental Information to 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. Qpér{ to Phbllc 3
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection 1
B.P.O.E. #1882 37-0704355

01. Members or stockholder classes and rights (Part VI, line 6)

THE LODGE IS A FRATERNAL SOCIETY CONSISTING OF PAYING MEMBERS.

|
1
Name of the organzation Employer identification number ‘
|
|
|
|
|

02. Member election for additional members (Part VI, line 7a)

THE LODGE MEMBERS ARE RESPONSIBLE FOR ELECTING OFFICERS.

03. Governaing body decisions (Part VI, line 7b)

ACCORDING TO THE LODGE'S BY-LAWS, A TEN-DAY WRITTEN NOTICE MUST BE GIVEN TO THE

ENTIRE MEMBERSHIP SHOWING DETAILS OF ANY PROPOSTION TO SELL, LEASE, PURCHASE,

EXCHANGE, FINANCE, MAKE A GIFT, OR MAKE SUBSTANTIAL ALTERATIONS ON THE REAL

ESTATE OF THE LODGE, BEFORE A VOTE CAN BE HAD UPON SUCH PROPOSITION.

04. Form 990 governing body review (Part VI, line 11)

TRUSTEES REVIEW 990, VOTE ON IT, ONCE APPROVED IT IS RECOMMENDED TO THE

MEMBERSHIP TO APPROVE AND SIGN.

05. Conflict of interest policy compliance (Part VI, line 1l2c)

THE BOARD OF TRUSTEES REVIEWS ALL DECISIONS MADE BY THE MEMBERS OF THE LODGE

TO DETERMINE THAT A CONFLICT OF INTEREST DOES NOT OCCUR.

06. CEO, executaive director, top management comp (Part VI, line 15a)

ALL COMPENSATION OF TRUSTEES, OFFICERS, AND EMPLOYEES ARE REVIEWED AND APPROVED

BY THE LODGE MEMBERS.

07. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO ALL
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organzation
B.P.O.E. #1882

Employer identification mamber
37-0704355

MEMBERS UPON REQUEST.

08. General explanation attachment

FORM 990EZ, PART III PRIMARY EXEMPT PURPOSE

TO INCULCATE THE PRINCIPLES OF CHARITY, JUSTICE, BROTHERLY LOVE AND FIDELITY; TO RECOGNIZE

A BELIEF IN GOD; TO PROMOTE THE WELFARE AND ENHANCE THE HAPPINESS OF ITS MEMBERS; TO

QUICKEN THE SPIRIT OF AMERICAN PATRIOTISM; TO CULTIVATE GOOD FELLOWSHIP; TO PERPETUATE

ITSELF AS A FRATERNAL ORGANIZATION, AND TO PROVIDE FOR ITS GOVERNMENT, THE BENEVOLENT AND

PROTECTIVE ORDER OF ELKS OF THE UNITED STATES OF AMERICA WILL SERVE THE PEOPLE AND

COMMUNITIES THROUGH BENEVOLENT PROGRAMS, DEMONSTRATING THAT ELKS CARE AND ELKS SHARE.

EEA

Schedule O (Form 930 or 990-E2) (2010)




990 - Overflow Statement Pga?;eo 1

Name(s) as shown on retum FEIN

B.P.O.E. #1882 37-0704355

PART IX LINE 24F ALL OTHER EXPENSES

Description Amount
DUES & SUBSCRIPTIONS S 463
SALES TAX EXPENSE 8,411

Total: & 8,874

OVERFLOWLD



Depreciation and Amortization

(Including Information on Listed Property)

Form 4562

OMB No 15450172

2010

I[r)l?gr?lgrlniggslgrfutlheesgrev?gg v Attachment
99 | P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Identifying number
BPOE #1882 37-0704355
Business or activity to which this form relates
Busine Activitie
Part | 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) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 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 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f marned filing separately, see instructions 5
(a) Description of property (b) Cost (business use only) {c) Elected cost
6

7  Listed property. Enter the amount from line 29 I 7

8  Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10

11

12

10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562

11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2011. Add hnes 9 and 10, less line 12 > I 13 |

Note: Do not use Part |l or Part Ill below for isted property Instead, use Part V.

Part §

Special Depreciation Allowance and Other Depreciation (Do not include listed pro

erty.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16 1,391
_Partili 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 17 I 1,553
18 If you are electing to group any assets placed in service dunng 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 depreciation |(q) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
Service only-see instructions) period
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 SIL
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM SiL
i Nonresidential real 6/03/10 3,870 39yrs MM SiL 79
property 6/07/10 4,518 39.0 MM SiL 92
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Ciass life S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs MM S/L
Part IV Summary (see instructions)
21  Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 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 3,115
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2010)



" .
BPOE #1882 37-0704355
Form 4562 (2010) Page 2
PartV . Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of gectlon A, all of Section B, and Section C if applica_b?e

Section A-Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes No 24b If "Yes," I1s the evidence wntten? Yes No
(a) (b) . (@ (o) M (@) (h) M
Type of property  Date placed in nvestment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(st vehicles service use basis (business/investment penod Convention deduction section 179
first) percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% In a qualified business use (see instructions) 25

26  Property used more than 50% in a qualified business use:

%

%
27  Property used 50% or less in a qualified business use:

%l S/L-
"/J SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 . l 29

Section B-Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U}
. ) Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

drniven
33 Total miles dniven during the year Add lines

30 through 32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personai use of vehicles, including commuting, by Yes No
your employees? )

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 .1s "Yes,” do not complete Section B for the covered vehicles

Part Vi Amortization

(e)

@ (b} () (d) Amortization "
Date amortization Amortizable Code penod or Amortization for
Descniption of costs begins amount section percentage this year

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43  Amortization of costs that began before your 2010 tax year . . 43
44 __ Total. Add amounts in column (f). See the instructions for where to report . 44

DAA Form 4562 (2010)




ELKS BPOE #1882
37-0704355 Form 4562 Subschedules

FYE: 3/31/2011 All Business Activities

06/20/2011 12:19 PM
Page 1

Section 168(k) Class Elections
Election not to apply first-year bonus depreciation:

MACRS 3-yr
MACRS 5-yr
MACRS 7-yr
MACRS 10-
MACRS 15-
MACRS 20-
MACRS 25-

EREER]

MACRS 27-yr
MACRS 39-yr
Computer Software (167)




