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rom 990 Return of Organization Exempt From Income Tax | ouane 1s4s 007
Under soction 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except biack Iun%

benafit trust or private foundation) (72 C Open to Pubtic
Department of the Treasury i
intemal Ravenua Servico » The organization may have to use a copy of this retum to satis : : Inspection
A For the 2010 calendar year, or tax year beginning APRIL 1 , 2010, and ending MARCH 31 ,20 11
B  Chock if appicabis, [C Name of organkzation B.P.0.E. LODGE #7181 D Employer identificat] beo
[0 Address change | Ooing Business As 71-0452900
O name change Number end street {or P.O. box H mall 8 not debvered to street address) Room/suite E Telephone number
O inriat return 124 ELK LANE 479-394.3740
O terminates City or town, state or country, and ZIP + 4
[0 Amended retum  [MENA, AR 71953 G Gross receipts $ 2nne
3 Appiication pending| F Name and address of pancipal office. MARTY CALDWELL, "same as C 8bove" | (a) i traa group retum for afiiates? L) Yos (£ No

HI) Aro all effihates included? ] Yos [Ino
1 Tax-oxempistetus: [ 507(cid) 501c)( 8 )<l (nsertno) [ ] 4sariatyor [ ] 527 If “No,” attach a Bist. (see instructions)
J  Website: b H(c) Group examption number P> 1156
K Form of organization. CorpommDTnm [1 Associatron [ Other P I L Year of formation: [M State of legal domucile: AR
Summary

1 Briefly describe the organization’'s misslon or most significant activities: INVEST IN THE COMMUNITY THROUGH
PROGRAMS THAT HELP CHILDREN GROW UP HEALTHY & DRUG FREE, BY UNDERTAKING PROJECTS THAT ADDRESS

g UNMET NEED, AND BY HONORING THE SERVICE & SACRIFICE OF OUR VETERANS.
S| 2 Check this box » [ the organkzation discontinued its operations or disposed of more than 25% of s net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 295
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 0
£| 5§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 12
3 6  Total number of volunteers (estimate if necessary) . e e e e e e 6 85
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e 7Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Cusvent Year
ol 8 Contributions and grants (PartVill, lineth) . . . . . . . . . . . . 58108 52526
§ 9 Program service revenue (Part Vill, line2g) . . . e e e 0 0
é 10  Investment income {Part Vill, column {A), fines 3, 4, and 7d) e e e 633 284
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 119) . . . 47608 79473
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 106349 132283
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 24980 241N
14  Benefits paid to or for members (Part X, column (A), lilne4) . . . . 0 0
= | 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5—10) 14133 14099
§ 16a Professional fundraising fees (Part IX, column (A), line 16} . . . . . . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » Jé%&‘%ﬂﬁ BT Rard TaiThg i |
17  Other expenses (Part IX, colump (A), lines 11a-~11d, 11¢-24f) . . . . . . 78108 90660
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 117251 129530
19 Revenue less expenses. Subtract line 18 romline12 . . . . . . . . (10902) 2753
5 Boginning of Current Year End of Year
J’gzo Totalassets(Part X, line16) . . . . . . . . . . . . . . .. 158624 162400
21 Total liabilities (Part X, llne26) ., . . . . e e e . 2875 3898

Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 155749 158502
Signature Block

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedutss and statements, and to the best of my knowledge and bellef, tis
true, correct, and compiete. Declaration of greparer (other thgn officer) 13 based on all information of which preparer has any knowledge.
8 o i V]

Eé"“

# | _ro/e/lr
Sign Signature of officer 4 Date /
Here A L LTED Qw—eR -
Type or print nama and ttle
R Print/Type prepaser's name Gheck " PTIN

:?:;arer LORI A. WRIGHT % Zé // selt-employed P006802086
Use Only | Fmansme » Lommwmcuf /S M/ )4 Firm's EIN >

Fim's address »_ 350 POLK 50, RENACAR 71958 7 Phone no.
May the IRS discuss this retumn with the preparer showa’above? (seeinstructions) . . . . . . . . . . . . [lves[[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 890 2010)
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Form 980 (2010}

- 0452900

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l . . O
1  Briefly describe the organization's mission:
INVEST IN THE COMMUNITY THROUGH PROGRAMS THAT HELP CHILDREN LIVE HEATHY & DRUG FREE, BY UNDERTAKING
PROJECTS THAT ADDRESS UNMET NEED, AND BY HONORING THE SERVICE & SACRIFICE OF OUR VETERANS.
2 Did the organization undertake any sngmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . e OYes No
If “Yes,” describe these new services on Schedule 0
3 Did the organization cease conductlng, or make significant changes In how it conducts, any program
services? . Coe . .o OYes No
if “Yes,"” describe these changes on Scheduie O
4  Describe the exempt purpose achlevements for each of the organization’s three targest 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 revenuse, if any, for each program service reported.
4a {(Code: J(Expenses$ __ ___ includinggrantsof$ )(Revenue$ )
4b (Code: _ __  )(Expenses$ including grantsof $ YRevenue$ 2)
4c (Code:______ )(Expenses $ __including grants of $ ____ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $
4e Total program service expenses b

) (Revenue $ )

Form 990 (2010)




Fonn'990(.2010) 7’-0452QOO Page 3

GEM  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prtvate toundatton)7 If “Yes,”
complete Schedule A . . . . e 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see mstmctlons) e e 2 v
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In fobbying activltles. or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” compiete Schedule C, Partill . . . . 4
5 Is the organization a section 501(cK4), 501(cK5}), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Partmi . . . . .. . 5
6 Did the organlzatlon maintain any donor advised funds or any sm\llar funds or acoounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part!, . . . . e e e 6 v
7 Oid the organization receive or hold a conservatlon easement Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Partli . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part 1l . . . . 8 s
9 Did the organization report an amount in Part X Ilne 21, serve as a custodlan tor amounts not listed ln Part
X; or provide credit counseling, debt management credit repatr or debt negotlatlon services? If 'Yes,
complete Schedule D, Partiv . . . . 9 v
10  Did the organization, directly or through a related organizatton, hold assets in term, permanent. or quasl-
endowments? /f “Yes,” complete Schedule D, Partv . . . . 10 v
11 if the organization’s answer to any of the following questions is “Yes then complete Schedule D, Parts VI B | e
VI, VIll, X, or X as applicable. ok L T
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 if *Yes,”
complete Schedufe D, Part VI . . . . . 11al v
b Did the organization report an amount for Investments—other secuntnes in Part X, Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If °Yes,” complete Schedule D, Part Vil . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Past X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, PartVili . . . . 11c v/
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If *Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” comp!ete Schedule D Patt X 1te v
t Did the organization’s separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 i “Yes,” complate Schedule D, Part X . 114 Y
12 a Did the organization obtain separate, independent audited financlal statements for the tax yean if “Yes,” complete
Schedula D, Parts XI, Xll, and Xt . . . . 12a v
b Was the organization included In consolidated, independent audtted fmanclal statements tor the tax year? If 'Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xll, and Xillis optional . . . . . 12b v/
13 Is the organization a school dascribed in section 170(b}(1)(A)i)? f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrans:ng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts tand IV | 14b v
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts ifand IV . . 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
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) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIl lines tc and 8a? If “Yes,” complete Schedule G, Partl . . . , . N 18 | v
19  Did the organization report more than $15,000 of gross income from gamlng actmtles on Pan Vi, hne 93?
If *Yes,” complete Schedule G, Partill . . . . e e e e e e 19 v
20 g Did the organization operate one or more hospitals? If "Yes complete Schedule H e e 20a v
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financlal statements (see instructions) |20b
Form 990 2010)




Form 950 (2010) 7"04 525100 Page 4

Checklist of Required Schedules (contfinued)

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons
in the United States on Part [X, column (A), fine 1? If *Yes,” complete Schedule |, Parts landll . . . . 29 v
22 Did 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? /f “Yes,” complete Schedule |, Parts land ! ., . . . 22 v

23 Did the organization answer “Yes™ to Part VIl, Section A, line 3, 4, or 5 about compensatlon ot the
organization’s cumrent and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .. 24¢
d Did the organization act as an “on behalf of” lssuer for bonds outstandmg at any tlme durtng the yean . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaticn engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” compiete Schedule L, Part! . . . . 253

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 organlzatlon s prior Forms 990 or 990-E2?

if *Yes,” complete Schedule L, Part! . . . e 25b
26 Was a loan to or by a current or former officer, dlrector. trustee. key employee. hlghly oompensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . . 26 v

27 Did 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 . . . . 27 v
28  Was the organization a party to a business transactlon wlth one of the followmg partles (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions); B
a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV
b A famlly member of a cumrent or former officer, dlrector. trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .
¢ An entity of which a current or former ofﬂcer dlrector. trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,  complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? /f °Yes,” complete Schedule M

31 Did the organlzetlon Ilquldato terminate, or dissolve and cease operatlons? if 'Yes complete Schedule N,
Part ! . e .

32 Did the orgamzatlon sell exchange, dlspose of or transter more than 25% of lts net assets? If "Yes
complete Schedule N, Part Ii
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzation under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts #l, III
V,and V, line 1 . . e e e e
35 Is any related organization a controlled entlty within the meanlng of sectlon 512(b)(1 3)? .
8 Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meanlng of section 512(b)(13)? /f "Yes," complete Schedule R,
PartV,line2 . . . . .o OvYes [ONo
36 Section 501(c)(3) organlzahons. Dld the orgamzatlon make any transters to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . .. . ..
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related organlzatlon
and that is treated as a partnarship for federal income tax purposes? If “Yes,” complate Schedule R,
PartVl. . . . 37 v
38 Didthe orgamzatron oomplete Schedule o] and provlde explanatlons In Schedule O tor Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . e 38 v

Form 990 2010)
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Form 890 (2010}

'7" 0"5ZQOO 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
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a URES e i)
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . [ 1b 0] .. Yok ni)'
¢ Did the organization comply with backup withholding nules for repodable payments to vendors and | .| R |5
reportable gaming (gambling) winnings to pnze winners? . e e e telv
2a Enter the number of employees reported on Form W-3, Transmhtal of Wage and Tax - A
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a L7 S ] AT
b K at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R R [
32 Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if “Yes,” has it filed a Form 880-T for thls year? /f “No,” provide an explanation in Schedule O . .o 3b
4a At any tims during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. .o 4a v
b If*Yes,” enter the name of the forelgn country > AT 16 ¥
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts. £, ¥t
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon? 5b v
€ H“Yes" to line 5a or Sb, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the
organization soficit any contributions that were not tax deductible? . . 6a|v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b|v
7 Organizations that may recelve deduchble contributlons under sectlon 170(c) Gt v P it
a Did the organization receive a payment In excess of $75 made partly as a contribution and panly for goods e %;_ e
and services provided to the payor? . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? e . bV
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82827 . . R 7c v
d If “Yes,” Indicate the number of Forms 8282 f led dudng the year . . . . . . . . I 7d | I AT
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? . 7 v
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h it the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting g!i@ ﬁ ng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng .h{*lk& 3 56
organization, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross recslpts, included on Form 990, Part Vill, line 12, for public use of club facrlrﬁes . 10b .
11 Section 501(c){12) organizations. Enter: £ ar
a Gross income from members or shareholders . . . 11a i s
b Gross income from other sources (Do not net amounts due or pa!d to other sources .-
against amounts due or recelved fromthem)) . . . . . 11b 34
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in ﬂeu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b é}}“!é . & i*ﬁ! ]
13 Section 501(c){29) qualified nonprofit health Insurance issuers. e P L
a s the organization licensed to issue qualified health plans in more than cne state? 13;
Note. See the Instructions for additional information the organization must report on Schedule O Ti% ﬁ')‘ﬁ P&
b Enter the amount of reserves the organization is required to maintain by the states in which Ak Y:;{; ki
the organization Is licensed to issue qualified healthplans . . . . . . . . . . |43 Ju‘;;g ,—ﬁ" z,%:. |
¢ Enterthe amountofreservesonhand . . . . 13¢ e O
14a Did the organization receive any payments for Indoor tannmg services dunng the tax year? 14a v
b I "Yes," has It filed a Form 720 to report these payments? If "No, " provide an expianation in Schedule 0 14b
Ferm 990 2010)




Form 990 (2010) '7' 04 52Q00 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . 0
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 205/ 4, R E
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1 » Fy
2 Did any officer, director, trustee, or key employee have a lamlly relatlonshlp or a business retatlonshlp with |- «# foe . 2o <
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties custornanly performed by or under the direct
supervision of officers, directors or trustess, or key empioyees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . 5 v
6  Does the organization have members or stockholders? . .. 6 |v
7a Does the organization have members, stockholders. or other persons who may elect one or more members
of the goveming body? 7alv
b Are any decisions of the govemning body sub;ect to approval by members. stockholders, or other persons? bilv
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 7'.’:}{ i The
the year by the following: PEEIE
a The governing body? . . e e e e e e e e e 8a|v
b Each committes with authonty to act on behalf of the govemlng body? .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A. who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O, . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a v
b K “Yes,” does the organization have written policies and procedures govemrng the actmtres of such
chapters, affiliates, and branches to ensure their operations are conslstent with those of the organization? . 10b
11a Has the organlzatlon provlded a copy of this Form 990 to all members of its govemlng body before ﬂ!lng the
form? 11al v
b Describe in Schedule 0 the process, lt any, used by the organlzatlon to revlew thls Form 990 sl ol
12a Doss the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . . 12a Y
b Are officers, directors or trustees. and key employees requnred to disclose annually interests that could give
rise to conflicts? . . . 12b
¢ Does the organization regularly and consistently monltor and enforce compliance wlth the polrcy? If “Yos,
describe in Schedule O how thisisdone. . . . 12¢
13  Does the organization have a written whistleblower pollcy? o e e e e e e e e e s 13 Y
14 Does the organization have a written document retention and destruction pollcy? e .. 14| v
15 Did the process for determining compensation of the following persons include a review and epproval by ;ZI.; :<; srfetd,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  { .:z:}i 3%y,
a The organization’s CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
if “Yes" to line 15a or 15b, describe the process in Schedule O (See lnstruotlons) .. K] Bl o
16a Did the organization Invest in, contribute assets to, or partlclpate ina jolnt venture or slmrlar arrangement AL
with a taxable entity during theyear? . . . . . 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requlrlng the organlzatlon to evaluate its | o~ «;,* !
participation in joint venture amrangements under applicable federal tax law, and taken steps to safeguard the | :.'} 4~
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed »

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 avallable. Check all that apply.
[J Ownwebsite  [J Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ JOE CARTER, 124 ELK LANE, MENA, AR 71953

Form 980 2010)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . O

Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comptete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compenaation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List al) 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 Fortn 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

w ® (€} o) ® ")

Name and Title Average | Positlon (check all that apply) Reportable Reportable Estimated
compensation |compensation from amount of

§ %5 %‘ from retated

o

other

g the organizations compensation
organization | (W-2/1099-MISC) from the

8| |w-2n000-miscr) organization

g and related
g

Joenp 10
9067} [BNPIANPY

88)snJ} [BUORNIISU)
oekojdwe Aay

(1) FRED GOODMAN
TRUSTEE
" _{2) RICKEY ROWE
TRUSTEE
(3) JOHN MCGUIRE
TRUSTEE
(4) RUSH KEENER
TRUSTEE
(5) MARY LEE BRADLEY
TRUSTEE
(6) CHARLES CAMPBELL
EXALTED RULER
(7) MARTY CALDWELL
ESTEEMED LEADING KNIGHT
(8) PHYRLLIS CALDWELL
ESTEEMED LOYAL KNIGHT
(9) RICHARD BROYLES
ESTEEMED LECTURING KNIGHT
(10} NORMAN MANSON
ESQUIRE
(11) FRANKIE OWENS
CHAPLAIN
{12) CAROLYN TARKINTON
INNER GUARD
(13) TIM O'FLINN
TILER
(14) CHERYL HIGGENS
SECRETARY
(15) JOE CARTER
TREASURER
(16) CHERYL SCHULLER
MUSIC COORDINATOR

<

L D N A

«~

L L A o b T T B N

3818

A L A S

Form 990 2010)




Form 890 {2010) 71 '0452Q0() Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
w ®) © ©) ® i3]
Name and titie Averago Posttion (check al that apply) Reportable Reportable Estimated
hours per 'YilE I compensation pensation from amount of
woek n% g % 5|32 trom related ather
(describe g‘ g 3 g organizations compensation
hours for B g =1k 3 (W-2/1099-MISC) from the
related | & 5 3 (W-2/1099-MISC) organlzation
lorgan §1s 3 and related
inSchedule | & 5 organtzations
o) H 2
2
{17
(18)
(19)
(20)
(1)
{22)
{23)
(29)
(25)
(26)
{27}
(28)
ib Sub-totaf . N & 3818
¢ Total from conﬂnuaﬂon sheets to Part VII Seotlon A A & 0
d _Total (add lines 1b and 1c) . .. T 3818
2 Total number of individuals (including but not Iimhed to those listed above) who recelved more than $100,000 in
raportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated V) ki b |
employee on line 1a? /f *Yes,” complete Schedule J for such individual . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | A AR
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such |: islsha|nle
individual . .. v
5§ Did any person listed on llne 1a reoeive or accrue compensahon from any unrelated orgamzatron or Indiwdual SrR ase] ]
for services randered to the organization? /f “Yes,” complete Schedule J for such person [ 7
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organtezation.
(A} (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who - 25,«' Pl
recelved more than $100,000 (n compensation from the organization > o e e
Form 880 (2010
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Part Vlll Statement of Revenue

s ',.A‘~ TR Tota) avenue Relotad or Unriiiied Revanue

v EOTT & ORE ¥ A o axempt business excluded from tax
9 F2 o0 F LT @ function revenue under sections
it i R - revenug 512,513, or 514
Eg 12 Federated campaigns . 1a 0 A

E 2 b Membershipdues . . . . | 1b 21717

: E| ¢ Fundraising events . . |1c 30809

% §| d Relatedorganizations . . . | 1d 0

g E| e Govemment grants (contributions) | 1e 0

S9! ¢ A1 other contributions, gifts, grants,

22 and similas amounts not inchuded above | 1 0

g5

S8

@ Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f . . . . L. .
] Business Code
§ 28 f
-3 b
g ¢
K d
Eel-e—- - —— . - — —
E f All other program service revenue .
8 Total.Addlines2a-2f . . . . . . »
3 Investment income (ncluding dividends, Interest
and other similaramounts) . . . . N 4
4 Income from investrnent of tax-exempt bond proceeds »
5 Royatles . . . . . . . . .... .M
() Real {#) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . »
78  Gross amount from sales of ) Securities (i) Other
assets othes than inventory
b Less: cost or other basis
and sales expenses .
¢ Galnor(loss) . .
d Netgainor{loss) . . . . . . . . »
8 | 8a Grossincome from fundralsing
o events (not including $
P of contributions reported on iine 1c).
s SeePartiV,line18 . . . . . g 45225
| b Less:directexpenses . . . . b 43101
¢ Net income or (loss) from fundraising events »
8a Gross income from gaming activities. vl el
SeePartlV,lne19 . . . . . gq =~~,-¢.:-,I;4:
b Less: directexpenses . . . b P
¢ Netincome or (loss) from gamlng activities . »
10a Gross sales of inventory, less - I AT w\;"@g«;sw|_
reums and allowances . . . g 179237) ~ N I:;-f\!-‘? s -'-.-)“
b Less:costofgoodssold . . . b ) R A i A 3
¢ Netincome or (loss) from sales of inventory . . P 77349
Mscellanecus Revenue Business Code BN N I e AR <
118
b
c
d Allotherrevenue . . . . .
e Total. Add lines 11a-11d . . . . . > sty R R b et Sk |
12 Total revenue. See instructions. > 132283

Form 990 2010




Form 990 (2010) 7”0462900Page11
malance Sheoet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . e 3580 1 10015
2  Savings and temporary cash investments . 25234| 2 28502
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . 0
5 Receivables from cument and former ofﬂcers, dlnactors, trustees. key S X TR
employess, and hlghwt compensated employe% Complete Part I of ";-"N‘“ -V "" ¢
Schedule L .
8 Receivables from other dlsquahﬁed persons (as del‘ ned under section
4958(f)(1)), persons described In section 4958(c)(3}B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see Instructions)
2| 7 Notes and loans receivable, net .
< 8 Inventories for sale oruse . . ..
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or ]
other basis. Complete Part VI of Schedule D 10a 52843613
b Less: accumulated depreciation 10b 412851
11 Investments—publicly traded securitles
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
18  Other assets. SeePatﬂVIlne‘H . S
16 Total assets. Add lines 1 through 15 (must equal llne 34)
17  Accounts payable and accrued expenses .
18  Grants payable . . 0] 18 0
19  Defarred revenue . 0] 19 0
20 Tax-exempt bond Itabllltles . o] 20 0
@21 Escrow or custodial account liability. Comp!ete Part lV of Schedule D o] 21 0
E|22 Payables to cument and former officers, directors, trustees, key e ,a f}: R ﬁ;\; b g TR
a employees, highest compensated employees and dlsqualrﬂed persons. %fﬁ'a.%ﬁ p l*.“ Sl A RS
ou | Complete Part Il of Schedule L .. ..
i 23  Secured mortgages and notes payable to unrelated thlnd panles
24 Unsecured notes and loans payable to unrefated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
o Organizations that follow SFAS 117, check here P> D and complete
2 lines 27 through 29, and lines 33 and 34.
_§ 27 Unrestricted net agssets . .
& |28 Temporarily restricted net assets .
T 29 Permanently restricted netassets. . . ;
3 Organizations that do not follow SFAS 117 check here > . and 3 wg\%
5 complete lines 30 through 34. SRS
830 Capital stock or trust principal, or current funds . . 2753
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 2619889 31 261989
ﬁ 32 Retalned eamings, endowment, accumulated incoms, or other funds . {85338)} 32 (106240)
2133 Total net assets or fund balances . . . 155749] 33 158502
34 - Total liabilities and net assets/fund balances . 158524 34 162400
Form 990 o10)




Form 980 2010)
Reconclilation of Net Assets

T1-0452Q00 pee12

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

ooh

. )]
1 Total revenue (must aqual Part Vill, column (A), line 12) . 1 132283
2 Total expenses (must equal Part IX, column (A), line 25) 2 129530
3 Revenue less expenses. Subtract line 2 from line1 . . . 3 27153
4 Net assets or fund balances at beginning of year (must equat Paﬂ X Ilne 33 oolumn (A)) . 4 " 155749
5  Other changes in net assets or fund balances (explain in Schedule O} . . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X llna 33
column(B) . . e e e 8 158502
I Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli . 3
Yes I No
Accounting method used to prepare the Form 990: Cash [0 Accrual ([ Other Lokl
if the organization changed its method of accounting from a prior year or checked “Other,” explain in |5 8% |3

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountent? N

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibillity for ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whather the financial statements for the year were
lssued on a separate basls, consolidated basls, or both:

[Z] Separate basis [ Consolidated basis [J Both consolidated and separate basis "
As a result of a fedsral award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audhs? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete i the organization answered “Yes,” to Form 990, o e
Partiv, line 6,7, 8,9, 10, 11, or 12, pen to Public
mhlﬂn thlm L] t ’ )
Intemnal Ravenue Sarvice > Attach to Form 990. P> See separate Instructions. Inspection
Name of the organlzstion FoToyer Tderth

B.P.O.E. LODGE 781 71-0452900

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funda and other accounts
1 Total number at end of year .
2  Aggregate contributions ta (during year)
3  Aggregate grants from {during year)
4  Aggregate value atend of year . . .
5 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? . . . . . . OYes OONo
6

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? . . . . . BvYes (ONo
Conservation Easements. Complete if The organlzatlon answersd “Ves® to Form 550, Part iV, e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[3 Praservation of tand for public use (e.g., recreation or education) {J Preservation of an historicaily important land area

{0 Protection of natural habitat 3 Preservation of a certifled historic structure
{3 Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easament on the last day of the tax year.

. = - [Heid at the End of the Tax Yoar
a Total number of conservation easements . . . e e e e e e e e e e 2a
b Total acreage restricted by conservation easements Coe 2b
¢ Number of conservation easements on a certifled historic structure lnduded In (a) .. 2¢
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modifled, transferred, released extlngulshed or termmated by the organization during the
tax year

4 Number of states where property subject to conservation easement is focated P e
§ Does the organization have a written policy regarding the periodic monltodng, Inspectlon, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e Oves [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

> e
7 Amount of expenses incumed in monitoring, inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h){(4)(B)

() and section 170M4)BYI? . . . . . . .« -« - [OvYes ONo

9 InPart 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (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 of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 890, PartVill,line 4 . . . . . . . . . . . . - « . . P §
{if) Assets included in Form 890, PartX . . . . . .. 3

2 |f the organization recelved or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVillLine1 . . . . . . . « « « « « v « . . P §
b Assets included in Form 990, Part X . . . . PR N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No, §2283D Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 71 0462 0!00 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):
a [J Public exhibition d [J Loan or exchange programs
b [0 Scholary research e [J Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
§ During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar
assets to be sold to raise funds rather than to be malntained as part of the organization's collection? . . Cyves ONo
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 Is the organization an agent, trustee, custodian or other lntermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e e e e OYes [ONo

b If “Yes,” explain the arrangement in Part XIV and complete the followlng tab!e

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . ... .. 1c
d Addittonsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e e . 1t
2a Did the organization include an amoum on Form 990 Pan X Iine 21? e e e e e e e e e OYes [ONo
b _{f “Yes,” explain the arrangement in Part XIV. -
mment Funds. Complete if the organization answered “Yes" to Farm 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (o) Four ym back

1a Beginning of year balance
b Contributions
¢ Net investment eammgs gains. and
d Grants or scholarshlps .
e Other expend:tunes for facilities and
programs . . .
f Administrative expenses .
g End of year balance
2  Provide the estimated peroentage of the year end balance held as:

i Er ffﬂ,uc.’«o“'”

a Board designated or quasi-endowment » %

b Permanentendowment » =~ %

¢ Termendowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(M unrelatedorganizations . . . . . . . . . L L . L L L0 0 e e e e e 3afi)
(i) related organizations . . . B <21 {1 |

b If “Yes” to 3a(i), are the related organlzmlons Ilsted as requlred on Schedule R? e e e e e 3b

4 Describe In Part XIV the lntendeg uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment () Costorother basis | () Cost or other basis (c) Accumutated {d) Book value
(investment) (othen d

f7a tand . . . . . . . . . .. 9000 S RN 8000
b Buildings . . . e e 341137 250376 90761
¢ Leasehold lmprovemems .
d Equipment . . . . . . . . . 178298 162474 15824
e Other

Total. Add lines 1a lhrough 1e (Column {d) must equal Form 990, Part X, column (B), line10{c).) . . . .» 115585

Scheduts D (Form 990) 2010




Schedule D (Form 990) 2010 '71-0452q%3
mjlnveﬂmenm—omer Securities. See Form 990, Part X, ine 12.

() Description of sacurity or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives .
(2) Closely-held equlty interests .
{3) Other

A

8)

(©)

()

©

F)
G)
H

0
Total. (Column (b) must equal Form 990, Part X, col. B) fng 12) B Lt et AEnld b JigtNe
Investments—Program Related. See Form 980, Part X, line 13,

{a) Description of Investment type () Book value (c) Method of valuation:
Cost or end-of-year market value

(1
@
<)
@
()
&
@
@
©

(19

Total. {Cokimn (b) must equal Fom 990, Part X, col. () fine 13} B> R T T T T b Y T |

/ Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

. )
2
3
“
E)]
(I
(U]
&
_8)
1
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . . . . . . . . . . . - . .W»
Other Liabilities. See Form 990, Part X, line 25.
1. (2} Description of Gabiity M) Amount i v N M L RUTARINNE S e AR Rt vl
(1) Federal income taxes SeF e g e % o ]
2
()
]
)
{6)
n
@)
{8)
(10)
Q1) I 32 1 e 3 pa
Total {Colmi (o) must equal Form 990, Pat X, ool ) o 25) B R R s o S s s
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).

Schedule D {(Form 890) 2010
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Schedule [y (Form 930) 2010 T-0452900  ops
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VlI, column {A), line 12) . 1

2 Total expenses (Form 830, Part IX, column (A), line 25) . 2

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3

4  Net unrealized gains (losses) on investments 4

§ Donated services and use of facilities ]

6 Investment expenses . 8

7  Prior period adjustments . 7

8 Other (Describe In Part XIV.) . 8

9 Total adjustments {net). Add lines 4 through 8 .. .. 9

10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 . .. 10
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retum

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

2 Amounts included on line 1 but not on Form 980, Part VI, line 12: 8
a Net unrealized gains on investments . . ... .12a i
b Donated services and use of facllities 2b ,;:&:‘
¢ Recoveries of prior year grants . 2¢ 1;
d Other (Describe in Part XIV.) . B %
e Addlnes2athrough2d . . . . . . . . . . . . . . . . v v e . . .2

3 Subtractline 2e fromlnet1 . . . e e e e e e e 3

4  Amounts included on Form 990, Part VIII Ilne 12 but not on I!ne 1 ﬁ%ﬂ
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a qﬂ(-‘ﬁ
b Other(DescribeinPartXV). . . . . . . . . . . . . . . [4b B
¢ Addlines4aand4b . . A K

5 Total revenue. Add lines 3 and 4c {Th:s must oqual Form 990 Part I I:ne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses par audited financial statements

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities I ]

Prioryearadjustments . . . . . . . . . . . . ... . |2

2c

2d

Other losses . .
Other {Describe in Pan XN )
Add lines 2a through 2d .
3 Subtract line 2e fromiine 1 .
4  Amounts Included on Form 990, Part lx Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other{DescribsinPartXiv). . . . . . . . . . . . . . . l4b
€ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Panl Ima 18 )
Supplemental Information
Completa this part to provida the descriptions required for Part (i, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIiI, lines 2d and 4b. Also complete this part to provide
any additional information.

[ -0 -

Schedule D {Form 890) 2010




Supplemental information Regarding | ome No. 1545-0047
SCHEDULE G

undraising or Gaming Activities
(FOI'MQQOOIQQO—EZJ wummﬂuﬂmmﬁd'Yn'me”%hnMumw 18, or 19, or if the 2@10
Department of the Treasury organkation entered more than $15,000 on Form 990-E2, line 6a Open to Public
internal Revenue Service bmmmmammabsﬂumm Inspection
Nams of the organization Employer identification number
B.P.O.E. LODGE #781 71-0452800

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 980-EZ filers are not required to complete this part.

gn.ovw

Indicate whether the organization ralsed funds through any of the following activities, Check all that apply.

3 Mall solicitations e [ Solicitation of non-government grants
[ Intemet and email soficitations t [ Solicitation of govemment grants
O Phone solicitations g (O Special fundraising events

O In-person solicitations
Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees
or key employees listed in Fonm 990, Part Vi) or entity in connection with professional fundralsing services? Oves ONo

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. (v} Amount pald to
Name and add: of individual i (6T} Did tundraises have G acel ned Amount paid to
® or entty (mmsu) (@ Actimty Mem ot cwhu?:c'tmtym fu(m ﬂstzz, in m:‘”
col. ()
Yes No
1
2
3
4
]
8
7
8
9
10
Jotal . . . . . . . i i i i e e e e e e e P
3  Uist all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paporwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50083H Schodule G (Form 890 or 990-EZ) 2010




Schedule O (Form 930 or 930-E2) 2010 ’7’ O%QQOO Page 2

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 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
SCHOLARSHIP (add col.fa) through
(event type) {svent type) {total number) :
[}
3
§ 1 Grossreceipts . . | . 45170 45170
& 2 Less: Charitable
contributions . . . 0 0
3 Gross income (line 1 mlnus
ine2) . . . . . . . 45170 45170
4 Cash prizes .
5 Noncash prizes
% 6  Renv/facllity costs .
,% 7  Food and beverages .
g 8 Entertal t
5 ertainmen
8 Other direct expenses . 42723 42723
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » | 42723 )
11  Netincome summary, Combine line 3, column (d), and line 10 . . . » 2447
icldlll Gaming. Complete if the organization answered “Yes” to Form 990 Part N llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o ' " {b) Pull tabs/instant (c) Total gaming (add
2 (a} Bingo bingo/progressive bingo {(c) Gther gaming co!. (s} through col. (c})
1]
]
- | 4 Gross revenue .
§ 2 Cash prizes .
c
% 3 Noncash prizes
®| 4 RentAacility costs .
(=]
§ Other direct expenses
O Yes %| [ Yes %{[] Yes ) S f_-_-.-,;.‘ - J
6 Voluntesrlabor. . . . {[J No [0 No [J No TSR 2
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » | )]
8 Net gaming income summary. Combine line 1, column d, and line 7

9  Enter the state(s) in which the organization operates gaming activitles:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Oves CINo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . Oves [INo
b f“Yes,” explain:
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11 Does the organization operate gaming activities with nonmembers? . . . . OYes [Ino
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or othar enmy

formed to administer charitable gaming? . . . e e e e e e e e OvYes ONo

13 Indicate the percentage of gaming actiwty operated In

a The organization’s facility . . . . e R E Y %

b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepanes 1he organlzatlon S gammglspeclal evems books and
records:

Name »

Address >

15a Does the organization have a contract with a third party from whom the organlzatnon receives gaming
revenue? . . . . . - - - - [OvYes OONo
b If *Yes,” enter the amount of gaming revenue received by the organlzation P S o andthe
amount of gaming revenue retained by the third party» ¢ .
c It “Yes,” enter name and address of the third party:

Name b

Address

16 Gaming manager information:

Name

Gaming manager compsnsation » $

Description of services provided »

[ Director/officer [ Employee O independent contractor

17  Mandatory distributions:
a [s the organization required under state law to make charitabte distributions from the gamlng proceeds to
retain the state gaming license? . . . . ... ClYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzations or
spent in the organization’s own exempt activities during the tax year » ¢

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ji)) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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