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Fom 990 )

Department of the Treasury
internal Revenue Service

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)

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

OMB No 1545-0047

Open to Public
Inspection

2010

A _For the 2010 calendar year, or tax year beginning 4/1/2010 , and endin 3/31/2011 i

B Check if applicable IC Name of organization BPOE Jefferson Lodge 2306 D Employer identification number 9

D Address change Doing Business As 42-0889496 : 3!

D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number o i

D Initial return IBox 6 515 386 4125 i

D Terminated City or town, state or country, and ZIP + 4 g

[J Amended retum  [Jefferson 1A 50129 G_Gross receipts § "171,122

D Application pending { F Name and address of pnncipal officer H(a) Is thus a group return for affiiates? D Y'e's No
Jerry Roberts 506 S Walnut St, Jefferson, IA 50129 H(b) Are all affilates included? Yl{s[:] No

1 Tax-exempt status

Dsm(c)(a) 501c) ( 8 ) @ (insertno) D4947(a)(1)or E]527

J Website: ® N/A

If "No,"” attach a list (see instructions)

H(c) Group exemption number ® 1156

K Form of organization

|:| Corporation El Trust D Association Other »

| L Year of formation 1964

v d
| M State of legal domicile’ |7

Summary .
1 Briefly describe the organization's mission or most significant activites'  To_support the principles of our Order, 15350
Charity, justice,_brother love and fidelity and to practice those principles as membersof ____ . ______ 'g{ _____
g the Lodge. To give support to our community with special concern to ouryouth and veterans. _____________________% e
g N |1 S
% 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets. i“:’:
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 — 7
== 8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 ' 0
g E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 o 7
0 < | 6 Total number of volunteers (estimate if necessary) . - 6 i 10
— 7a Total unrelated business revenue fromFgg_)dLLMm-(—GE&me—?—?— 7a 4 0
w b Net unrelated business taxable income}from HRE@E*VII:&4 . 7b ) 4
o Q Prior Year Current Ye3r,
<t » | 8 Contributions and grants (Part VIII, line{th). . 0 1 20” . 8 50,163 g 0
2| 9 Program service revenue (Part VI, Iin o) . AUG AV 69,236 71,122
% E 10 Investment iIncome (Part VIII, column (A), lines 3,.4,.and-Zd)———e &i. 0 7 0
= 11 Other revenue (Part VIII, column (A), lings 5, @@}D@Qﬁ‘l@c@@ 11e)x. 5,035 ! 0
<« 12  Total revenue—add lines 8 through 11 (must-equatPart-Vit=column (A}, line 12) 124,434 —171,122
% 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 rhciled 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) . . 0 0
9 15  Salanes, other compensation, employee benefits (Part |X, column (A), lines 5-10) . 25,376 (545 25,746
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 -} & 0
g | b Total fundraising expenses (Part IX, column (D), line 25)» | 0 2 &
“ 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ) 91,760 134,518
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25 117,136 160,264
19 Revenue less expenses. Subtract line 18 from line 12 . 7,298 "'10,858
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 71,990 —82,740
%E 21 Total liabilities (Part X, line 26) . . .. 904 = 796
23|22 Net assets or fund balances Subtract line 21 from line 20 71,086 —81,944
m Signature Block -
Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge —_
and belief, it1s true, correct, and complete Deglaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge 2
Slgn } WA | 7’/’/‘// “’ﬁ';i
i 4
Here Signature of officer Date ~'-“,—
Stephen A quwn ———
Type or print name and title —
nn reparer's nam -| Preparer's signatur t faata.i
Paid Print/Type preparer's name eparer's signature Date Chock . PTIN ’:“;’;m
Prebarer's T M Wittrock T M Wittrock 7/11/2011 | self-employed e
seLOnIy Firm's name __ ®» TM Wittrock Mgmt Firm's EIN ® c 2
— Firm's address ® 702 Madison St, Scranton, IA 51462 Phone no 712 652 3916 wi 27
Mﬁﬁh\e\IRS discuss this return with the preparer shown above? (see instructions) . Yes “ No

F&fﬁép

TA)

ork Reduction Act Notice, see the separate instructions.

Form 9?9 (2010)
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Form 990 (2010) ‘BPOE Jefferson Lodge 2306 42-0889496
‘Part IlI Statement of Program Service Accomplishments

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

1  Briefly describe the organization's mission:
To support the principles of our Order, charity, justice, brother love and fidelity and to________ . ... . . . . T2 . _.
practice those principles as members of the Lodge. to give support to our community with_________ . =
special concern to our yourth and veterans e tennes

)

2  Did the organization undertake any significant program services during the year which were not listed on =
the prior Form 990 or 990-EZ? . : C L . [] Yes -fx] No
If "Yes," describe these new services on Schedule O. L

3  Did the organization cease conducting, or make significant changes in how it conducts, any program T
services? . . . . . .. . . Co . D Yesf' No
If "Yes," describe these changes on Schedule O. s

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. ... o
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. i

4a

4b

4c

4d Other program services. (Describe in Schedule O.) .
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 0




.

Form 990 (2010) _ BPOE Jefferson Lodge 2306 420889496 ... Page 3

Checklist of Required Schedules CER
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes," }
complete Schedule A . . 1 Cox
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? (see mstructlons) . 2 |~ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to e
candidates for public office? If "Yes,"” complete Schedule C, Part | . 37" X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h) ey
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . .o 4*f- 1
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues N
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, i o
Part Il . . o 5 -
6 Did the organization malntaln any donor adwsed funds or any similar funds or accounts where donors have C
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," ;
complete Schedule D, Part | - - . . 6 | X
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space, -
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," T
complete Schedule D, Part Il . . . . . 8 == | X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not listed in Part i—
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 1
complete Schedule D, PartIV . . . . .. 9 : X
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or -t
quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . 10 |—— | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, .
VII, VI IX, or X as applicable . . . oo 1
a Did the organization report an amount for Iand burldmgs and equrpment in Part X, Ilne 10'7 If "Yes complete 11a} X~
Schedule D, Part VI . Co IR —
b Did the organization report an amount for mvestments—other securltles in Part X I|ne 12 that is 5% or more N
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII. . . . 11bjr X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more -
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . 11c[ - | X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its totat assets 2
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . 1Md|— [ X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedu/e D, PartX.. |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses o=
the organization's habiiity 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 o
Schedule D, Parts X1, XII, and XIlI . C 12al . | X
b Was the organization included in consolidated, rndependent audrted flnanmal statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, X!, and XllII is optional 12b| — | X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . L1131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14al— | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, -
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . |14b ] ~ X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any o
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15¢ | X
16 Did the organization report on Part 1X, 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, Parts lll and IV . 163f—| x
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services T
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . 17 |-~ | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . . . 18 | = | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII, line 9a'? -
If "Yes," complete Schedule G, Partlll . . . . . . . 19| 7| X
20a Did the organization operate one or more hospltals’? If "Yes comp/ete Schedule H. . . {20a)~==-| X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note Some S
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b| == | X

Form 990 (2010)



Form 990 (2810) ' BPOE Jefferson Lodge 2306
Part IV Checklist of Required Schedules (continued)

42-0889496 T, Page 4

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations =

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

United States on Part X, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the i -

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

employees? If “Yes,"” complete Schedule J . 2300 | X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng principal amount of more than !

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines =

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron7 24b| ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . 24c]|..

d Did the organization act as an "on behalf of* issuer for bonds outstanding 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 | 25a| 7.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a A
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or --
990-EZ? If "Yes," complete Schedule L, Part | . 25b '

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or -
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 |-— | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, I e
substantial contributor, or a grant selection committee member, or to a person related to such an individual? wf -
If "Yes," complete Schedule L, Part il 271 | X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, X
Part IV instructions for applicable filing thresholds, conditions, and exceptions): == |
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete T
Schedule L, Part IV . 28b| — | X
¢ An entity of which a current or former offlcer dlrector 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 1V . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, j
Part | 31 X
32 Didthe organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets? i
If "Yes," complete Schedule N, Part Il 32|— | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons :
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 %——-;—— X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, o
I, IV, and V, line 1 8
35 Is any related organization a controlled entlty wrthln the meaning of section 512(b)(13)? 35-f—-—-| X

a Did the organization receive any payment from or engage in any transaction with a N

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, -

Part V, line 2 . . . D Yes No -,
36 Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V, line 2 . 36 [ - [ x
37 Did the organization conduct more than 5% of its activities through an entrty that is not a reIated organlzatron i

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part ~—

Vi . 37 |——| X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and )

19? Note. All Form 990 filers are required to complete Schedule O 38 | -X

Form 990 (2010)
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Form 990 (2010) BPOE Jefferson Lodge 2306 42-0889496;--- Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

o

2a

3a

4a

5a

6a

(5]

TJ0Q w0 QO

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a L
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b ol
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable B
gaming (gambling) winnings to prize winners? 1c [ X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) g
Statements, filed for the calendar year ending with or within the year covered by this return 2a -
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| " | X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b| .| X
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 4
account)? .o dal> | X
If "Yes," enter the name of the forelgn country P = :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. v el I
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa1T [ X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b71- | X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . 5c | X
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? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or =
gifts were not tax deductible? 6b X
Organizations that may receive deductible contrlbutlons under section 170(c). :}}
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? 7a| . X
If "Yes," did the organization notify the donor of the value of the goods or services provided? I EIE
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was R
required to file Form 82827 . . . Tcel— [ X
If "Yes," indicate the number of Forms 8282 ﬂled durlng the year. . . . . . . . I 7d | —
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 ¥ X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79— X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

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 time during the year?

Sponsoring organizations maintaining donor advised funds.

b3 TRt 4
i

Did the organization make any taxable distributions under section 49667 . 9a X
Did the organization make a distribution to a donor, donor advisor, or related person‘7 9b ! — | X
Section 501(c)(7) organizations. Enter: ‘
Initiation fees and capital contributions included on Part VIil, ine 12 10a vy
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . 10b f’;
Section 501(c)(12) organizations. Enter: e
Gross income from members or shareholders . 11a e
Gross income from other sources (Do not net amounts due or pald to other sources -3
against amounts due or received fromthem.) . . . . . 11b N B
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fhng Form 990 n Ileu of Form 10412 . 12a|—

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers. N

Is the organization licensed to issue qualified health plans in more than one state? 13ay—| X
Note. See the instructions for additional information the organization must report on Schedule O S
Enter the amount of reserves the organization is required to maintain by the states in which ‘:t———

the organization i1s licensed to issue qualified health plans 13b ) -
Enter the amount of reservesonhand . . . . . 13c -

Did the organization receive any payments for lndoor tannlng services during the tax year’7 1d4aj-— | X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b| - | X

Form 990 (2010)



Form 990 (2010} _BPOE Jefferson Lodge 2306 42-0889496 /. Page 6

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

Check If Schedule O contains a response to any question In this Part VI . : |:|
Section A. Governing Body and Management 1=
l-Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7t N
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 0 z ‘
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with R FEa
any other officer, director, trustee, or key employee? . . 2 - X
3 D the organization delegate control over management duties customanly performed by or under the dlrect -
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 |- X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V | X
5 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? . 6 |.X
7a Does the organization have members, stockholders, or other persons who may elect one or more members “
of the governing body? . . 7a| X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b |- X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 5
the year by the following: L
a The governing body? . .. . .. 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . 18b[ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached ==
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . 94— | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)f—
t f.Yes | No
10a Does the organization have local chapters, branches, or affihates? . 10a} - X
b If"Yes," does the organization have written policies and procedures governing the actlvmes of such chapters 1
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 10bf=— | X
11a Has the organization provnded a copy of this Form 990 to all members of its governing body before filing the
form? .. |1al %
b Descnbe in Schedule O the process, |f any, used by the organization to review thls Form 990 =
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 .. 12a|l —= | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give -
nse to conflicts? . [12bf | X
¢ Does the organization regularly and conS|stently monltor and enforce compllance with the pollcy’7 If"Yes,” —;Z
descnibe in Schedule O how thisis done . . . . - .o - . . . 12c| = | X
13 Does the organization have a written whistleblower pollcy'7 . . . 13| [ X
14 Does the organization have a written document retention and destruction pollcy’7 . . 14 | X
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? 1 _
a The organization's CEQ, Executive Director, or top management official. . . 15af ... | X
b Other officers or key employees of the organization 15bf=w=| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) . ~’ Jy—e:
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . . . . 164 X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate 'f:“.f
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard A== ___
the organization's exempt status with respect to such arrangements? . . . 16b|... | X
Section C. Disclosure LA
17  List the states with which a copy of this Form 990 is required to be filed Ll S -
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. =
D 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 X
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 —
organization: ® _______ Steve Brown il 5153862106 - _____.
408 W Lincolnway, Jefferson, 1A 50129 1 X
Form§990 (2010)
- B S 7 - __l:-*:‘,:




Form 990 (2010)  BPOE Jefferson Lodge 2306 42-0889496 - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated X
Employees, and Independent Contractors By
Check If Schedule O contains a response to any question in this Part Vil »’:)EP"D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees mz ","_‘
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. S
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amo%_
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 7%
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 *_:'f
compensated employees; and former such persons. )
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. ‘T
(A) (8) (€ (D) (E) 4 (F)
Name and Tile Average Position (check all that apply) Reportable Reportable Es'hmﬁted
hours per s| 5 X I compensation compensation amount of
week 2gl2(gl253¢(q from from related « i other
(describe a g = g g o 2 3 the organizations compensatlon
hours for ga|S[512 2 g @ organization (W-2/1099-MISC) vf[om-the
related 3= & 2|8 g (W-2/1099-MISC) organization
organizatons | 7 G| = 8 2 and rélated
in Schedule ol @ 2 o:gamzatlons
0) 4 o b T
2 b
(1)._Stephen ABrown ______ ... . 2")
Secretary 5. X X 1,200 0 i 0
(2)__Bill Berger .. -
Ruler 10 X 0 0 - 0
_(B).JBHinote ...
Lead Kn 2. X 0 0 B . 0
_{4)__RobertAnderson . ... o
Loyal Kn 2. X 0 0 0
8. TomDunean . ... h
Lectruing 1. X 0 0 —— 0
_{6) _DaveWalker ... —
Treasurer 3 X 0 0 S0
(7). Eldon Cunningham______ .. ... e
Chairman of Trustees 1. X 0 0 - Totne 0
) St
nganzy
rEak:D
O ieizs
0) e T
W
) =
) e =
8 e be-
K -
B8 e S
8) e e
E s N
Fonnjié'é'ﬁ (2010)
“dait



Form 990 (2010}

' BPOE Jefferson Lodge 2306 42-0889496" <~ Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per HIE X T compensation compensation amount of
week eglzlol2leg| from from related other
(describe ag| € = ‘3" .g 2| 3 the organizations compensation
hours for ea5|o|®| 3 Sal & organization (W-2/1099-MISC) from the
related gz 8 2| § (W-2/1099-MISC}) ofganization
orggm;aélolns "8 5 b b and related
In Schedule (LY IR orgamzations
o) “|§ g Ay
g e b
[
B
8) e —
) e -
(20) e -
) e P
(22) e, =
(F}
i
(23) il i
[
(24) . i
1Gamne.
(35 il A
RE-HiY)
(28) . —frre-
2T e -
(28) e =
1b Sub-total . . . . » 1,200 0 — 0
¢ Total from continuation sheets to Part VII, Section A .» 0 0 T 0
d Total (add lines 1b and 1¢). . . . > 1,200 0 - 0
2  Total number of individuals (including but not limited to those listed above) who receivpd more than $100,000 in .
reportable compensation from the organization > 0 T
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 such individual 31w X
4  For any indwvidual hsted on line 1a, is the sum of reportable compensation and other compensation from l:?:'
the organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such I:aw oo
individual 4 T X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i?'«“"‘;{ o
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5.1 | x
Section B. Independent Contractors s
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of e
compensation from the organization. "
(A) (8) (C) -
Name and business address Description of services Compensanpn
S
. 0
- 0
- 0
- 0
2  Total number of independent contractors (including but not imited to those listed above) who received Vo

more than $100,000 in compensation from the organization

[ 4

0

e
YRS
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Form 990 (2010} BPOE Jefferson Lodge 2306 42-0889496 | Page 9
Statement of Revenue S —
o (A) (8) () == (@)
. : Total revenue Related or Unrelated Revenue
“ exempt business excluded from
=, we function revenue tax under.sections
- revenue 512, 513, or 514
g ,g 1a Federated campaigns . . [1a 0 s
£ 3| b Membershipdues . o 1b 0 e
g E| ¢ Fundraising events ... .. de 0 =
S 5| d Related organizations - . 1d 0 T
g‘ E e Government grants (contrlbutlons) .. e 0 _'"':-
S f All other contributions, gifts, grants, and N
2 £ similar amounts not included above . 1f 0 -9
°§ § g Noncash contnbutions included in fines 1a-1%. ¢ 0 : i
O & h Total. Add lines 1a-1f . > 0 AT
g Business Code =
§ | 2a Dances ... 900099 1,692 1,692 ;
& b Dnners 900099 11,085 11,085 19
g ¢ Advertising 900099 975 975 =
K d Donatons 900099 5,749 5,749 4.
E e Other 900099 151,621 e
> f All other program service revenue 0 ooed B
a | g Total. Add lines 2a—2f . . > 171,122 e
3 Investment income (including dividends, interest, and “’;*3
other similar amounts) > 0 o
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . » 0
(1) Real (u) Personal =
6a Gross Rents ==
b Less rental expenses . T
¢ Rental income or (loss) 0 0 ol
d Net rental ncome or (loss) . L. > 0
7a Gross amount from sales of (1) Secunties (n) Other o
assets other than inventory 0 0 —..‘
b Less' cost or other basis )
and sales expenses 0 0 B A
¢ Gain or (loss) . 0 0 oy
d Net gan or (loss) . > 0 N
© Lo
2 | 8a Grossincome from fundraising T
g events (notincluding$ | 0 e
& of contributions reported on line 1c). ':f'
E See Part IV, line 18 a 0 z
bS] b Less direct expenses . b 0 et
¢ Net income or (loss) from fundraising events > 0 —
9a Gross income from gaming activities. -
See Part IV, line 19 a 0 .
b Less direct expenses . b 0 _'_.
c Net income or (loss) from gaming actlvmes > 0 -
10a Gross sales of inventory, less
returns and allowances . a 0 :—
b Less cost of goods sold b 0 2,
¢ Net income or (loss) from sales of mventory > 0 '
Miscellaneous Revenue Business Code —
A 0
I 0
C 0 - e
d All other revenue . 0 -
e Total. Add lines 11a-11d > 0 et !
12 Total revenue. See instructions. . » 171,122 19,501 : 0
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Form 990 (2010) __BPOE Jefferson Lodge 2306 42-0889496 " Page 10
Statement of Functional Expenses z
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 g(\)enses Pro ra(rra1)serwce Mana é(ri\)ent and F nc(i?a)ls-ln
7b’ 8b’ 9b, and 10b of Part VIll. i gxpenses genergl expenses :xpenéesg
1 Grants and other assistance to governments and i
organizations in the U S See Part IV, line 21 . 0 B
2 Grants and other assistance to individuals in P
the US See Part IV, ine 22 . 0 C -
3 Grants and other assistance to governments i
organizations, and individuals outside the s
US See PartiV, lines 15 and 16 . 0 AR
4 Benefits paid to or for members . 0 o
5 Compensation of current officers, dlrectors RN
trustees, and key employees . 1,200 1,200
6 Compensation not included above, to dlsquallfed EOH
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 22,550 22,550 =d
8 Pension plan contributions (include sectlon 401(k) —
and section 403(b) employer contributions) . 0
9 Other employee benefits 0 s
10 Payroll taxes . 1,996 1,996 Q.
11 Fees for services (non- employees) s
a Management . 0 =
b Legal 0 )y
¢ Accounting 1,200 1,200 T
d Lobbying 0 .
e Professional fundralsmg services. See Part iV, line 17 0 —
f Investment management fees . 0 P
g Other. 0 -
12 Advertising and promotlon 654 654 -
13  Office expenses 4,264 4,264 -
14  Information technology 0 =
15 Royalties 0 =
16 Occupancy 0
17  Travel . 0
18 Payments of travel or entertalnment expenses -
for any federal, state, or local public officials 0 =
19 Conferences, conventions, and meetings 0
20 Interest 0 -
21 Payments to affi Ilates 0 el
22 Depreciation, depletion, and amortlzatlon 9,261 0 9,261 o 0
23 Insurance 4,374 4,374 af
24 Other expenses. Itemize expenses not covered =
above (List miscellaneous expenses In line 24f. If o
line 24f amount exceeds 10% of line 25, column —
(A) amount, list line 24f expenses on Schedule O ) rpeierigs
a Natl & State Convention________________________.__. 4,932 4,932 -
b LiCeNSeS 1,302 1,302 SR
C RepaiIrs 3,552 3,552 g
d Workman's Comp . 1,386 1,386 Rt
e Grand&StateDues . ... ... 5,678 5678 T
f Allotherexpenses ... 97,915 97,915 e
25 Total functional expenses. Add lines 1 through 24f 160,264 654 159,610 T 0
26 Joint costs. Check here >[:| if following -
SOP 98-2 (ASC 958-720). Complete this line =
- mlar

only iIf the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 9'9"0 (2010)



Form 990 (2010}

‘BPOE Jefferson Lodge 2306

42-0889496 ~— page 11

Balance Sheet -

(A) (8) —=
Beginning of year End of year
1 Cash—non-interest-bearing . . 7,532] 1 " 3,593
2 Savings and temporary cash investments . 36,899| 2 ...53,202
3 Pledges and grants recewvable, net . 0 3
4  Accounts receivable, net . . 0 4
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) 6
®1 7 Notes and loans receivable, net . 0| 7
< | 8 Inventones for sale or use . 6,094, 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 189,594
b Less accumulated depreciation . . 10b 169,743 21,465] 10c
11 Investments—publicly traded securnties 0] 11
12 Investments—other securities. See Part IV, ine 11 . 0] 12
13  Investments—program-related. See Part IV, line 11 . 0] 13
14 Intangible assets . 0] 14
15 Other assets See Part IV, line 11 0] 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 71,990 16
17  Accounts payable and accrued expenses . 904} 17 N
18  Grants payable 18 -
19 Deferred revenue . 19 —=
20 Tax-exempt bond habilities . 20 t
®121 Escrow or custodial account habulity. Complete Part IV of Schedule D . 21 o
*_E 22 Payables to current and former officers, directors, trustees, key T
g employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 0] 23
24 Unsecured notes and loans payable to unrelated third parties 0] 24
25 Other liabilties Complete Part X of Schedule D 0] 25
26 Total liabilities. Add ines 17 through 25 904| 26
" Organizations that follow SFAS 117, check here » D and o
o complete lines 27 through 29, and lines 33 and 34. gl
& |27 Unrestricted net assets . 27 S
@ |28 Temporarily restricted net assets . 28 e
2129 Permanently restricted net assets . 29 .
& Organizations that do not follow SFAS 117, check here » U
o and complete lines 30 through 34. P
§ 30 Capital stock or trust principal, or current funds 30 —
&n 31 Paid-in or capital surplus, or land, building, or equipment fund . 31 =
+ |32 Retaned earnings, endowment, accumulated income, or other funds 71,086] 32 —81,944
Z |33 Total net assets or fund balances . 71,086 33 —81,944
34 Total habilities and net assets/fund balances 71,990 34 .. —82,740

Form 9Q (2010)

.....




Form 990 (2040)  BPOE Jefferson Lodge 2306

42- 0889496-——-Page 12

Reconciliation of Net Assets -
Check if Schedule O contains a response to any question In this Part XI.

LS

- -

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 471,122
2  Total expenses (must equal Part IX, column (A), ine 25) . 2 "7160,264
3 Revenue less expenses. Subtract line 2 from line 1 . 3 210,858
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 ..»71,086
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 N
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . 6 -.81,944
Financial Statements and Reporting i
Check If Schedule O contains a response to any question in this Part XII X
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other e
If the organization changed its method of accounting from a prior year or checked "Other," explain in ::
Schedule O. Fr
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a- |- X
b Were the organization's financial statements audited by an independent accountant? 2bal-- X5,
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of ey
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢|-X:
If the organization changed either its oversight process or selection process during the tax year, explain in o o
Schedule O. - ‘;21%
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financia!l statements for the year were ~FIJ7
iIssued on a separate basis, consolidated basis, or both Tom s
. Separate basis [__—I Consolidated basis D Both consolidated and separate basis : e
3a 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-133? . 3al. [ X
b If "Yes," did the organization undergo the required audit or audlts'7 If the organization did not undergo the L
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | ..

Form 990 (2010)
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Open to Public

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number -
BPOE Jefferson Lodge 2306 42-0889496 S
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete- |f
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts ~ —-
1 Total number atend ofyear. . . . -
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) . -
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised =T

funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes D,GNO
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can 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? . .. . . |:] Yes - No
IEZXII  Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7. '5-004

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 ar,s
D Protection of natural habitat |:] Preservation of a certified historic structure 3\3‘

D Preservation of open space 'fn
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. N

(=2}

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . 2a .-'
b Total acreage restricted by conservation easements 2b o
¢ Number of conservation easements on a certified historic structure lncluded in (a) 2c —
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a =
historic structure listed in the National Register 2d SR

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

4  Number of states where property subject to conservation easementis located » . T .:L‘

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of -
violations, and enforcement of the conservation easements 1t holds? . . . D Yes @ No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year :‘f—y—‘-'
4 ==

""""""""" L&Y

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ?.ﬁg
*$ :rg.

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)(4)(B)(ii)” . . [ ] Yes DéNo

9 In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and .-
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes,fw

the organization's accounting for conservation easements. e
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. ==

Complete If the organization answered "Yes" to Form 990, Part IV, line 8. =

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shéet
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 (ASC 958), 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 ; o+
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, Part VIll, ine 1 . . Co . >» s
(i) Assets included in Form 990, Part X . . & f{—jw
2  [fthe organization received or held works of art, historical treasures or other S|mllar assets for financial gain, provide thex .«
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: R
a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Patx . . . . . ... . »§ oy

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)°2010
(HTA) i1

s
d




» BPOE Jefferson Lodge 2306 42-0889496 °
Schedule D (Form 990) 2010 1 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued).,
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): ht
a |:| Public exhibition d |:| Loan or exchange programs .
b [ ] Scholarly research e [ other . Sl
c D Preservation for future generations AR
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose iq’"

Part XIV.
5 Duning 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? .
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ‘:"".
D Yes No

T
D Ye§' No

included on Form 890, Part X? .
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount ..
¢ Beginning balance . . e e e e e . ic 0
d Additions during the year . C 1d L
e Distributions during the year e L .. 1e i3
f Ending balance . . . . . . .. . 1f - O

2a Dud the organization include an amount on Form 990, Part X, line 217
b [If "Yes," explain the arrangement in Part XIV.

D Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. nGw
{a) Current year {b) Pror year (c) Two years back {d) Three years back {e) Four yéars back
1a Beginning of year balance . - 0 0
b Contnibutions . . .. .
¢ Netinvestment earnings, galns ) 1;...
and losses . S
d Grants or scholarships ) T
e Other expenditures for facilities T
and programs . . . . s
f Administrative expenses . ) O
g End of year balance . 0 0 0 o
2 Provide the estimated percentage of the year end balance held as: -
a Board designated or quasi-endowment > % o
b Permanent endowment > % F{:T
¢ Termendowment » % i
3a Are there endowment funds not in the possession of the organization that are held and administered for the o
organization by Yes] No
(i) unrelated organizations . 3a(i)| -
(ii) related organizations . 3afii)| —--
b If "Yes" to 3a(u), are the related orgamzanons Ilsted as reqmred on Schedule R? . .. 3b | 1=}
Descnbe in Part X!V the intended uses of the organization's endowment funds. o
Land, Buildings, and Equipment. See Form 990, Part X, line 10. e
Descniption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Boek‘\hlalﬁe
(investment) basis (other) depreciation ,’_3 -
1a Land 0 10,000 ==40,000
b Buildings 0 71,097 69,735 --+1,362
¢ Leasehold |mprovements 0 0 0 <l 0
d Equipment 0 108,497 100,008 *3+8,489
e Other. 0 0 0 - 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > —19,851

Schedule D (Form 990) 2010
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Investments—Other Securities. See Form 990, Part X, line 12

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

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

3) Other
S G U
S (=
O (O
D) e
S =
S ¢ R
S (S )

B L) U
0

.....

Total (Column (b) must equal Form 990, Part X, col (B} lne 12) »

Investments—Program Relat

ed. See Form 990, Part

0
0
0
0
0
0
0
0
0
0
0
0
0
X

, Ine 13.

(a) Description of investment type

(b) Book value

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

(1)

{2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

(10)

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

(=] [=][=][=][=][=][=]{=][=] (=] (=]

Part IX Other Assets. See Form 990,

Part X, line 15

(a) Description

(b) Book value 24

(1)

(2)

(3)

{4)

(8)

(6)

@

(8)

(9)

(10)

col (B) ine 15)

(=] [e){e) e} [a]) (o] (o] (o] o) o))

Total. (Column (b) must equal Form 990, Part X,
m Other Liabilities. See Form 990, Part X, line 25,

1. (a) Descniption of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

@

(8)

9

(10)

(]

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

(=] [=][=][=][=][=]{=][=][=3[=][=2{=]

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) S0




BPOE Jefferson Lodge 2306 42-0889496 ‘-
Sthedule D (Form 990) 2010 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 171,122

Total expenses (Form 990, Part IX, column (A), ine 25) . 160,264

Excess or (deficit) for the year. Subtract line 2 from line 1 . 10,858

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net) Add lines 4 through 8

SN bhwN

-

Slelo|~]ofn|ajw|n|=
1

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

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . .o . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments . . . .o 2a o
Donated services and use of facilities . e . 2b
Recoveries of prior year grants . e .o 2c
Other (Describe in Part XIV) . 2d
Add Iines 2a through2d. . . . . . 2e

[1- T = N > B « i ]

o

3 Subtract line 2e from line 1 . 3 oz 0

4 Amounts included on Form 990, Part VIII I|ne 12 but not on line 1* e
Investment expenses not included on Form 990, Part VIiI, ine 7b . 4a -
Other (Describe n Part XIV) . .o .o 4b T

Y]

o

¢ Addlnes4aandd4b . . 4c =0

5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Partl //ne 12) 5 =~ 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return —

-

Total expenses and losses per audited financial statements . . 1 T

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments . e . . . . 2b -
Other losses . o 2c —
Other (Describe in Part X1V ) . . 2d ) =
Add lines 2a through 2d . . ) 2e )

2a a

o Q0T

Subtract line 2e from line 1 . .. . 3 - 0

Y]

Investment expenses not included on Form 980, Part VIII, line 7b 4a )
b Other (Describe in Part XIV) . . Coe 4b 4
c Addlines 4a and 4b 4c — 0

Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Part |, line 18) 5 a0

Part XIv Supplemental Information e

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

|

|

|

|

|

| 3

4 Amounts included on Form 990, Part 1X, Ilne 25, but not on line 1:
|

|
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Part XIV Supplemental Information (continued)
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" $(Form 990 or 990-EZ)

SCHEDULE O

Department of the Treasury
Inlernat Revenue Service

‘Supplemental Information to Form 990 or 990-EZ

| oms o 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
»  Attach to Form 990 or 990-EZ. Inspection

Name of the organization

BPOE Jefferson Lodge 2306

Employer identification number

42-0889496

Form 990 Part Vill Section other Line F Misc

(HTA)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ)(2040)
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» Name of the orgamization

BPOE Jefferson Lodge 2306

Employer identification number

42-0889496 -

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




Depreciation and Amortization

atat A
IR |

OMB NG 15450172

i 4562

Department of the Treasury
Internal Revenue Service (99)

(Including Information on Listed Property)

» See separate instructions. P Attach to your tax return.

2010

Attachment
Sequence No 67

Identifying numb
42-0889496

Name(s) shown on return Business or activity to which this form relates
BPOE Jefferson Lodge 2306 990

er

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

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2| i 7,251
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 ‘72,000,000
4 Reduction in hmitation. Subtract line 3 from line 2 If zero or less, enter -0- . 4 L 0
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing T
separately, see instructions . 5 500,000
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 . [ 7 -
8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 8| 0
9 Tentative deduction. Enter the smalter of line 5 or line 8 . 9 |41 184 0
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10 | Vo £
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11].~ 8%
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 12 v 0
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 b[ 13| o] o
Note: Do not use Part Il or Part il 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) . . 14 .- 6,192
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16| 'l
MACRS Depreciation (Do not include listed broperty) (See instructions. ) Gl
Section A i
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 2,918

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 depreciation .
(d) Recovery Yol
(a) Classification of property year placed (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
In service only—see instructions) ~
19 a 3-year property T
b 5-year property —~48
¢ 7-year property 1,059 7 HY 2000B w151
d 10-year property it
e 15-year property —
f 20-year property —
g 25-year property 25 yrs. SIL ik
h Residential rental 27.5 yrs MM S/L
property 27.5yrs MM S/L —
i Nonresidential real 39 yrs. MM S/L —
property MM SiL i
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System —=
20 a Class life S/L =
b 12-year 12 yrs. S/L —
¢ 40-year 40 yrs. MM S/IL -
Summary (See instructions.) .
21 Listed property Enter amount from line 28 21| ..
22 Total. Add amounts from line 12, lines 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| e ol §.261

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

[ -y

~

[ —

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2010)



