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Form 990

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)

OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 04-01 |, 2010, and ending 03-31 ,20 11
B Check if applicable C Nameoforganzaton B.P.O.E. USA #2145 D Employer identification no.
|:| Address change Doing Business As 93-0482037
D Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
D Initial retum 1701 CENTENNIAL BLVD (541)747-2145
D Terminated City or town, state or country, and ZIP + 4 397,163
[ ] Amended retum SPRINGFIELD, OR 97477-3365 G Grossreceipts §
D Application pending F Name and address of pnncipal oficer JIM ALAMEDA
1701 CENTENNIAL BLVD, SPFD, OR 97477 ) e P M r s [XNo
[ Tax-exempt status D 501(c)(3) IE 501(c) ( 8 ) 4 (insert no ) D 4947(a)(1) or I:] 527 H(b) Are all"aﬁ'lllates included? D Yes I:' No
J_ webste B www.elks.org 2145 Hie)_Group sxamption numper B )
K  Form of orgamzation [XICorporatlon D Trust [:’Assocuahon D Other > lL Year of formation 1960 | M State of legal domicile OR
Partl| Summary
1 Briefly describe the organization's mission or most significant activities THIS IS A FRATERNAL, CHARITABLE, AND SERVICE
ORGANIZATION THAT INCLUDES SOCIAL AND CHARITABLE EVENTS FOR ITS MEMBERS AND THE
AN COMMUNITY.
t o
I v
;’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part VI, line 1a) =+ « « = ¢ ¢ ¢ e e 0 s 0 v o v .. 3 16
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) + « « « « ¢ ¢ v 0 0 v s 00 o 4 16
s c 5§ Total number of individuals employed in calendar year 2010 (Part V, lin@ 2a) « « « « « ¢ ¢ o o s s o v o . 5 15
& € 6 Total number of volunteers (estmate If necessary) » » = « = ¢ s ¢ o s o o v 0 v v v v s v o v s 00 0o 0o /1 6 65
7a Total unrelated business revenue from Part VIII, column (C), IN@ 12 + + + o « o ¢ o o s s s o o 0 0 0 e 0 & . 7a 0
b Net unrelated business taxable income from Form 990-T, In@34.« « « « « ¢ ¢ v« v v e v e v v v o0 00 e 7b 0
Prior Year Current Year
z 8 Contributions and grants (Part VI, ine 1th) « » « - - 0
; 9 Program service revenue (Part VIIl, ine 2g) - - - - 87,017
n 10 Investment income (Part VIII, column (A), lines 3 117
: 11 Other revenue (Part VIII, column (A), lines 5, 6 105,271
12 Total revenue - add lines 8 through 11 (must equal 192,405
13 Grants and similar amounts paid (Part IX, column (A), 0
£ 14 Benefits paid to or for members (Part IX, column (A), ine 0
x 15 Salaries, other compensation, employee benefits (Part I1X, ¢ 85,559
2 16a Professional fundraising fees (Part IX, column (A), line 11e) - 0
: b Total fundraising expenses (Part IX, column (D), line 25 '
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 117,089
s 18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 202,648
19 Revenue less expenses Subtract ine 18 fromlne 12 « « « -« « ¢+ e me s e v (10,243)
Net Beginning of Current Year End of Year
gm 20 Total assets (Pat X, N@ 16) = = « = o s ¢t o o s e s s o st o s o e s ot o e s v aenn 376,618 350,573
g;'d 21 Total habilities (Part X, @ 26) « « o ¢ ¢ ¢ ¢ o o o v o 0 v 0 0 00 e s 0 s s ot s oo 76,247 34,914
ances | 22 Net assets or fund balances Subtracthne 21 fromlne20 « « « « ¢ ¢ o o o o v 0 s s o o o 300,371 315,659
[Part1i| Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
2/27/)y
Sign Signature of officer Date 7 7
Here KEN MCENTIRE, SECRETARY
Type or pnnt name and title
Prnt/Type preparer's name %n C) 435’(_ Date Check f | PTIN
Paid Charlotte K Ortiz ( Dﬁ’z ’f' . )}E 07-20-2011 seftemployed
Preparer |Frmsname P Charlotte Ortiz Tax & Bkkp Sery LLC FmisEN P
Use Only | Fims address > 460 37th Street Phone no 541-744-8083
Sprangfield OR 97478
May the IRS discuss this return with the preparer shown above? (see instructions) « = « + « « « « « « L NI B P R Yes |:] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) B.P.O.E. USA #2145 93-0482037 Page 2
[Partlll | Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any question inthis Partlll  + « = = « ¢ o o o o o v o I I I IR D
1 Briefly describe the organization's mission
THIS IS A FRATERNAL, CHARITABLE, AND SERVICE ORGANIZATION THAT INCLUDES SOCIAL AND CHARITABLE
EVENTS FOR ITS MEMBERS AND THE COMMUNITY.

2 Dud the organization undertake any significant program services during the year which were not histed on
the prior FOrM 990 0r990-EZ? « » o » ¢ o+ s o s ¢ o 6 o s s s s o s s o s s s s 0 s s osan c e e s s e e e e DYes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + » ¢ o o o » o s o s o s 5 e 5 5 s 8 o s s 5 s 6 ¢ o o s s 06 8 06 s s 0 s s 05 a0 o094 t e e e e e e e e 'DY&S @No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATION AND DISTRIBUTION OF FRATERNAL BULLETIN WHEREIN APPROXIMATELY 860 ARE DISTRIBUTED
EACH MONTH.

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

LODGE SUPPORTED MEMBER ACTIVITIES WHICH INCLUDE A DINING ESTABLISHMENT, BINGO, MUSIC, AND
VARIOUS OTHER ENTERTAINMENTS. ADDITIONALLY, NEEDED ASSISTANCE IS PROVIDED TO MEMBERS AND
1 THEIR FAMILIES.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MANY COMMUNITY SUPPORTED ACTIVIES ARE INCLUDED IN THE SERVICES PROVIDED. MAJOR ASSISTANCE IS
| AVAILABLE TO THE COMMUNITY'S NEEDY FAMILIES IN THE FORM OF FOOD, SHELTER, AND MEDICAL
EXPENSES. THERE 1S A SCHOLARSHIP PROGRAM, A DRUG AWARENESS PROGRAM, A K-9 PROGRAM WHICH
ASSISTS IN PROVIDING DOGS TO THE POLICE FORCE, AND A PROGRAM IN AMERICANISM.

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

EEA Form 990 (2010)




Form 990 (2010) B.P.O.E. USA #2145 93-0482037

Page 3
LPart IV | _Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
_complete Schedule A + + « « « « & F “ s e e e s N I ) et v e v e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =« « « « « « « « I Y X
3  Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl « + « ¢ ¢ « ¢« o ¢ v e ¢ vt s 0 v v v v v o v o vt s s oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll « « + « « + « o« + L ILIC IR RN Y
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll + « + ¢ « ¢ ¢« ¢ o o ¢ o v e 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the drstribution or investment of amounts in such funds or accounts? If "Yes,"
comp|ete Schedule D, Partle « « « « « « P Y D S SR ¢ e e s e * e v e s s s e s 0 . 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Partll« « « « « « ¢ o v o 0 0o o v o s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D_ Partlll « ¢« ¢ ¢ o ¢ o o o ¢ o s ¢ 2 o o o s 0 0 0 o s o * o e s s e s » o o s s s s s e e 0 s 0 s s e e . 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp|ete Schedule D' Part IV ¢ ¢ o o ¢ ¢ o ¢ o s o o o o o o o o o o s s ¢ 6 4 o o 2 5 5 s s o 8 o o0 ¢80 088 s s e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV.= « + « = = ¢+« + .+ . S R R R e e e e 10 X
11 If the organmization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, B
VI, VI, IX, or X as applicable - )
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D. PatVls s ¢« ¢ ¢« ¢ ¢« ¢ o 4 e o 5 s s s s s s s e s e s s 4 6 s o s 8 s 8 e s s s s s a2 s e 8 s s s e e -1 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl + « « « - - « . . . L R R A 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl + « « « « ¢+ « ¢« v ¢ o & L | 11¢c
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « « + = v v v v v v o o R R 11d
e Dud the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X « « » « « « 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX =« + « - . < 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D. Parts X|_ X||' and Xl « « » « o« « 4 s 6 0 0 s 8 8 8 8 s s e s e s © s e s e 8 2 s e s s s e s e s s e b oa s « «|112a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XII, and XIil is optional« + « + « « LR RE R 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ~ « - « « « « + . & cee e e o] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« « « « « « « ¢ « ¢« soeee e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« « « « + + &« 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV « « « + « « « o « . «+| 15 X
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« + + « - « ¢« ¢ o o . o] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « + « ¢ ¢ ¢ + ¢ o ¢ ¢ o o & 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll » « = « « + « o o v e 0 v v v v vt v v o0 v o LRSI 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part ViII, ine 9a?
If "Yes,” complete Schedule G, Partlil= « « = « + ¢« v v v o v 0t C e e s s s s e e s e s s e et e s e e 19| X
20a Dud the organization operate one or more hospitals? If "Yes,”" complete Schedule H « - » « « ¢« ¢ v o o e v v v v v v o v 00 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructiong) « « « « + « « & 20b
EEA Form 990 (2010)




Form 990 (2010) B.P.O.E. USA #2145 93-0482037 Page 4

LPart IV]| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 12 If "Yes," complete Schedule |, Parts land [l « « « « « « + o v ¢ 0o v v v v o

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 27 If "Yes,” complete Schedule |, Parts land lll+ « « « « « « « « v 0 0 0 u e .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

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

employees’? If"Yes," comp|ete Scheduled + ¢« ¢ ¢ ¢ ¢ ¢ ¢ s o o s e s e e e e e s o % o s e e s s s a8 s a0 s s . “ ..
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

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

24D through 24d and complete Schedule K If "No," gotoline25 « « + ¢ o s ¢ e v v 0 v 0 v v 0 v v 0 v L I I
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =+ « « « « = ¢« + ¢« ¢ o v o
Did the organization marntain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? « ¢« ¢ o o 0 s o0 s e e s s et e 00 s e e e L R e s e s s s e s
Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « « « . . . IR
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] = « = « ¢ o+ ¢« o e 0 0 e 0 v v 0 v v o0 v v o.
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yesl" comp[ete Schedule L' Partl » ¢« ¢ ¢ o o s o s s ¢ o 0o 0 0 s 0o s 0 ¢ o « o s s s s s e RS
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, Partll « « « « « « «
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes." complete Schedule L' Partlll « « « « ¢« « « & @ * v o s s s s s s s s e s e e e s “ 4 e s 5 b s s 8 s s e .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « « ¢« ¢« « «
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule |_' PartlV o ¢ o o o ¢ 2 o o o s s s ¢ o 2 2 8 0 a 0 8 s 2 o 4 8 v 4 s s s e s s e s s s s o s e s s s s s s s e ..
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. =~ « « « + = o o v ¢ o v o
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M =« + « « « « « ¢ ¢+ @
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes," complete Schedule M« « + ¢ ¢ = ¢ v 0 0 0 v 0 v v 0o LR L AL R DRI
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl « « ¢« ¢ ¢ ¢« ¢ 0 0 6o ¢ o 4 v e v e % s s s ® s e s 8 s s e s s e s e s s e s o e s s e s e e e e 4 s s s 8 e 0 s e o o
Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N' Partll o o o o o o e o ¢ o o o o o o e o o s s s o ¢ o 5 s 5 2 s 0 s 2 3 e s s e s e v s e e s D S S
Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| « + ¢+ « « o « « v v .. I I AR A A ..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,

W, IV,and V,line1 « « « « « e e b 5 s o 5 s 8 o s s s s s e s s s e e e e s “ e s s e e s e s e s s 8 s s e a ..
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

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

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

PartV,line2 o« » ¢ s o o o« o« et s e s e s e s e e e e s et e et e s e s e e e e e |:|Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, fine 2+ « + + « « « « « .+ R A I I I T PP
Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

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

PanV| ...................... * % o o s s s e e 8 s e s e © o s 8 6 4 s s e s s s s s e e s s e s e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O+ + + ¢ ¢ ¢ ¢ ¢ v e v e o 0 0 o R

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a

25b

26 X

it

)
1L

28b

28¢c

29

30

31

32

33

P T S S P ST o T o Ea T Lo T o

35

36

37 X

38| X

EEA

Form 990 (2010)



Form 990 (2010) B.P.O.E. USA #2145 93-0482037

Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
| Check if Schedule O contains a response to any question INthis PartV .« « « ¢ ¢ ¢ ¢« v e v v o v v v v oot oo v o LEERERE D
Yes| No
1a | Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable + « « « » « ¢ =« « « o« 1a qg
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable + - « « + ¢ « « + « « 1ib g
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
| gaming (gambhng) winnings to prize WINNEIS? « = » o ¢ o o o o o s o e e s e s e s s s s e s e o s P S « oo 1e X
} 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
i Statements, filed for the calendar year ending with or within the year covered by this return « + « « + +| 2a 1§ .
| b If at least one I1s reported on line 2a, did the organization file ali required federal employment tax returns? « « » « « « - ereel 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3a Dud the organization have unrelated business gross income of $1,000 or more duringthe year? « « « « « « « « o« « o N ] X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « = = « « « « ¢ ¢ ¢ e o v v 0 o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= eTote 111 o} AT T T T R R 4a X
b If "Yes,” enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - - - L R IR RN 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « « « o+ s+l 5b
c [f"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? « « « = = o ¢ o s o o o s o o s 0 v o v 0 o s s s s s a0 « | B¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? « - « « « -« L 2 L R R B N L A R R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = = = « « + c ¢ e oo oL S e s e e e s e e e e e s e e e s e e s e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods B N
and services provided tothe Payor? = ¢ =+ ¢ ¢ ¢ o s o e o b e ettt et e s e e s e e e s s e e e .| 7a X
w b If "Yes," did the organization notify the donor of the value of the goods or services provided? - + - « - L 7b
i Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|redt°ﬁ|eForm82827-.-.......--.-... .................... L 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « = « » + « = ¢ ¢ o s s s o 0 e o o | 7d I 1 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « « « « « ol Te X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « + ¢« « « « ¢« o o 7f X
g |f the organization received a contribution of qualffied intellectual property, did the organization file Form 8899 as required? - -| 7g X
h  If the organization received a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? = = =« * » 7h X
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
1 organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ) o
organization, have excess business holdings at any time duringtheyear? =« « « « ¢ ¢ o ¢ e v 0 v o 00 0 v 0 v v 00 v o u 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distnbutions under section 49667 « + + ¢ « ¢ ¢ s ¢ ¢+ . L I IR R R 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? - « « « - . L LA AN R R *| 9b X
10  Section 501(c)(7) organizations. Enter .
a Intiation fees and capital contnibutions included on Part Vill, line 12« + « + « ¢ o e o 0 0 0 v 0 v 0t 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes « « « » « « « 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « ¢ ¢ ¢ ¢ ¢ ¢ o 0 v 0 v v o v 00 0oL v+l 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « « « + ¢+ ¢ o o o o v P o e e e s s s s s s e e s s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 « « - - . . . . . +| 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear » + « « « « « « » L12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more thanone state? « = ¢ « « ¢ ¢ v o v v v v e v v v 0 v a0 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans = « » = ¢ ¢ ¢ ¢ v e v 0 v v v v 00 00 13b
c Enterthe amount of reservesonhand = ¢ ¢ ¢ ¢ s ¢ v 0 s 0 o 00 L R R R 13¢c
14a D the organization receive any payments for indoor tanning services during the tax year?  « « + « + + o v o« . . v o .- +[14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO  + - . . . cee e 14b
EEA Form 980 (2010)
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| Part VI | 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 iInthis Part VI« « « ¢ « ¢ o+ o v o v o R I IR R AR AR [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « « = « « « « « + - +| 1a 16
b Enter the number of voting members included in line 1a, above, who are independent + « « « =+ « + « « - 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other ofﬁcer' d|rector. trustee. or key emp|°yee7 e v + 5 5 5 s s s s e 8 s e s s 8 e 8 s s e e s s e s e e » e s 8 e 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « « « « .| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? =« - - « « - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « - . . . L -] X
6 Does the organization have members or stockholders? - « - ¢ = + =« - . R AL L B BRI R | 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVErNINGDOdY? « = » + ¢ + + s ¢ o o o o o v v n o s v o s nann e e a e e ae e e et et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =+ « « « « « s ¢+« « 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following B Sl
a Thegoverningbody? + « + = ¢ ¢ ¢t ot o s o ot vt o m vt vt vt oo e e e e e st e e e e e e .-l 8a| X
b Each committee with authority to act on behalf of the governing body? = + = = = ¢ ¢ o v v 0o v 0 v v v 0 v e veeer e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = = « ¢ ¢ » » o ¢ ¢ s o v v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? « « « = ¢« ¢ ¢ v o 0 v v v e 0 v e 00w v R R 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « = « ¢ « « ¢ ¢ ¢ ¢ ¢ ¢ v v o 10b
11a Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
fOTM? « ¢ « o o o o o s o o s s s o s o s s s s o o o a s s o 5 ¢ a o6 a5 0 e o608 0a0es e S s e e s e e s e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N R
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 « « « « ¢ ¢ v ¢ 0 0 v v o @ vee e o0l 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NHSEtOCONFICLS? © + o + o o o ¢ ¢ o e s ¢ s o o o e s 0 0 0 s o R T T I A T 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohicy? If “Yes,"
describe in Schedule O ROWthISISAONE =+ = » ¢ « ¢ ¢ o o o ¢ ¢ s o o o o o s s ¢ o6 0 5 s 8 0 0 6 o8 a 068 s 8 0000 « ool 12¢
13 Does the organization have a written whistleblower policy? « « « ¢ v« o o v e v v v s v v v v vt v v it i s oo ol 13 X
14 Does the organization have a written document retention and destruction policy? + « « = ¢ o ¢ o o e s e v v s v o v o b s 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? ) e
a The organization's CEO, Executive Director, or top management official = « = « = ¢ e ¢« e e e v v e v v v v v v v v v o v 15a
b Other officers or key employees of the organization  » « = ¢ ¢ ¢ e v o v o v v 0t e v et vttt et e s oo e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions) « - « - - L R LRI R A SRR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | 7
with a taxable entity during the year? =« - - .« . e e e e e e e et e e e e e e s s e e e N KT X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = « « =« + ¢ « o ¢ & L AR IR v oo+ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P OR

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

[] Own website [] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' p» KEN MCENTIRE (541)747-2145

1701 CENTENNIAL BLVD Springfield, OR 97477

EEA

Form 980 (2010)
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[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question iInthisPart VIl = « « ¢ « « ¢« ¢ e v o v e e v v v v v 0 ve e e e e [:|

Sectjon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, If any See instructions for defintion of "key employee."

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

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

o 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
IK] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

@A) ®) © o) ® ®
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per 1t1dlIt] O K|Hcel| F compensation compensation amount of
week 3 L Ir 2 L ; S 1 %g\ I? from from related other
(descnbe | " ¢ o { 5| | g pi| m the organizations compensation
hours for vtclit]je ; eeo| e organization (W-2/1099-MISC) from the
related be L L de e [foY] " [ m2oosmsc) organization
organizations |u r|t c|> ae and related
in Schedule f ? :) y L organizations
o) n el
a
|
(1) CARL MATTHEWS
LEADING KNIGHT 32.00 X a 0 0
(2) CARLA KELLOGG
SECRETARY/ALT OFFICER 40.00 X a 0 o]
(3) CHIP KILLEN
4TH YEAR TRUSTEE 5.00 X a 0 0
{4) CLINT COLBERT
ORGANIST 10.00 X a 0 0
(5) DAVE CHOLEWINSKI
5TH YEAR TRUSTEE 4.00 X q 0 0
(6) DAVE OLHEISER
ESQUIRE 20.00 X d 0 0
(7) DICK TRACY
3RD YEAR TRUSTEE 5.00 X q 0 0
(8) JACK BARBEE
1ST YEAR TRUSTEE 30.00 X o 0 0
(9) JESS WISE
LOYAL KNIGHT 4.00 X q 0 0
(10)JIM ALAMEDA
EXALTED RULER 24.00 X q 0 0
(11)KEN MCENTIRE
TREASURER 14.00 X d 0 0
(12)LOLA HOITING
TILER 13.00 X d 0 0
(13)MARK MCCULLOUGH
LECTURING KNIGHT 5.00 X [o 0 0
(14)NANCY ALAMEDA
INNER GUARD 10.00 X d 0 0
(15)PAM TAYLOR
CHAPLIN 20.00 X qd 0 0
(16)SUSAN ANDERSON
2ND YEAR TRUSTEE 9.00 X o 0 0

EEA Form 990 (2010)




Form 990 (2010) B.P.O.E. USA #2145 93-0482037 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A ®) ©) ©) ® ®
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per ttdl1t]o]| K |Hcel F compensation compensation amount of
N week nraifnrff e hom|lo from from related other
(descnbe ? ";; f g : y ﬁ g“l’ 'r-n the organizations compensation
hours for vtcelltje 51 eeo| e organization (W-2/1099-MISC) from the
relsted |G eLIt e e | p [SRY] " | meatoeemisc) organization
organizations |u |t ‘_', ae and related
in Schedute (39 |[! vy |t organizations
0) Ir [} A e
n d
a e
I
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib 3ub_t°ta| -------------- e & s s & 3 e b v s s s s s e e ........»
¢ Total from continuation sheets to Part VIl, Section A« « « ¢+ « ¢ v e 00 v v e >
d Total (add lines 1b and 1c) ----------------------------- » [0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for such individual « « « « ¢ « ¢ v ¢ 0 o o R LI I RN O 3 X
4  For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such N I
INAIVIAUAl ¢ ¢ o s ¢ ¢ o o s s o o & s o o o s s s 8 o s o s s s s s e e s s s e v e e e s s s e s s o 4 s s 8 e s e s e s @ 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If "Yes,” complete Schedule J for such person R L L IR 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
()] B) ©)
Name and business address Descniption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization

EEA

Form 990 (2010)
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LI_’grt Vill | Statement of Revenue

.

W

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

HBYT

T Q

Federated campaigns « « + « + - .. 1a

Membership dues + « « « + « « + -« 1b

Fundraisingevents =« « « + « + « 1c

Related organizations « « <+ + ¢ - 1d

Government grants (contributions) - - 1e

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

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

2a

B

MEMBERSHIP DUES

900099

60,295

60,

295

RV DONATIONS

900099

5,195

5,

185

BULLETIN ADS

541800

538

538

LOTTERY %

900099

20,399

20,

399

JEWELRY

900099

98

EL: |

All other program service revenue « « « + » » ¢
Total. Addhnes 2a-2f =+ « + + » « + ¢ ¢ v o

900099

492

492

87,017

6a

(1]

7a

~oT~0Q
a

8a

oca0<o

9a

10a

b Less rental expenses - - - -

b Less direct expenses

b Less cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

>
Income from investment of tax-exempt bond proceeds - - - P
>

Royalties

117

117

(1) Real

(1) Personal

Gross Rents 11,498

Rental income or (loss) « - - 11,498

Net rental income or (loss)

11,498

11,

498

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses ¢ - -+ -

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including  $

of contributions reported on fine 1¢)
SeePartlV,Ine18 « « « + + ¢ ¢ e o o v o a

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartlV,Ine19 « « ¢« ¢« « ¢+ ¢« .. 2a

121,610

Less direct expenses - - -+ ¢ - »

121,727

Net income or (loss) from gaming activities

(117

(117

Gross sales of inventory, less
returns and allowances

175,781

83,031

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

92,750

92,750

Miscellaneous Revenue

&ﬂ-mm

11a
b
c
d
e

12

ATM

900099

176

174

MISCELLANEOUS

900099

964

96

All other revenue

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

1,140

192,405

192,405

0

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

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

Dq not include amounts reported on lines 6b, A 8) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, ine2% =+ - - - -
| 2 Grants and other assistance to individuals in
| theUS SeePartIV,iine22+ « « « « + « « « o o & .-
} 3  Grants and other assistance to governments,
} organizations, and individuals outside the
US SeePartiV,lines15and 16 « « « « « « « « ¢ « .«
4 Benefits paidto orformembers « + ¢« ¢ ¢ ¢ ¢ oo oo
§ Compensation of current officers, directors,
trustees, and key employees =+ + ¢+ - - - - R
; 6 Compensation not included above, to disqualified
‘ persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)(B) « + - - - -
7 Othersalariesandwages « « ¢ ¢« o+ o ¢ ¢ o oo 74,685 74,685
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - -
9 Otheremployee benefits « « « = ¢« ¢+ ¢ ¢ v 0 0 0 00 3,966 3,966
10 Payrolitaxes « » » « « + + - - . RN 6,908 6,908
11 Fees for services (non-employees)
a Management « + « ¢ ¢ s o s o s e et e e e
b Legal« « « ¢+t v e v o e vt et e oo
c Accountmg ...................... 1,500 1,500
d Lobbymg ............. s e e s e P
| e Professional fundraising services See Part IV, line 17 -
f Investment managementfees » + « « ¢ ¢« ¢ o oo ..
g Other- « « e oot oot et i v ne oo 1,806 1,806
12 Advertising and promotion + + s s s o s e o s oo .. 1,330 1,330
! 13 Officeexpenses « « « + + s o o o o s o s oo I 11,139 11,139
14 Information technology =« = ¢ + ¢ ¢ o e v o v o v 0 o
15 Royaltles « « « « « ¢ « s o 0 s o vt v v vt v v 0o
16 OCCUPANCY * « * » + ¢ o ot oo st o o o s oo oo 43,196 43,196
17 Trave] ........................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials = « « « -«
19 Conferences, conventions, and meetings =+ + « « « - - 8,569 8,569
20 INterest « ¢ « o ¢ ¢ o ¢ ¢ e ¢ s s s 0 s e e e e a e ..
21 Paymentsto affilates « « = = = o ¢ ¢ e e 0. 12,658 12,658
22 Depreciation, depletion, and amortization « « « «» - . . 18,265 18,265
23 INSUTANGE  * « *» ¢ o v s o s s s s o o o o o o o . e 1,864 1,864
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O ) .
a CASH OVER/UNDER (643) (643)
b MUSIC 6,475 6,475
¢ BULLETIN 4,922 4,922
d GRATUITIES AND TEMP HELP 2,743 2,743
e LODGE EXPENSE 1,115 1,115
f Allotherexpenses =+ « « » » ¢ ¢ o o s s o 0 0 o 0o 2,150 2,150
25 Total functional expenses. Add lines 1 through 24f - - 202,648 191,251 11,397
26 Joint Costs. Check here p[ | if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation _+ * <« = = ¢ s+ o ¢

EEA

Form 990 (2010)




Form 990 (2010) B.P.O.E. USA #2145 93-0482037 Page 11
[Part X| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing + + + = ¢ ¢ ¢ s s 0o v s s v sttt R 7,456 1 8,442
2  Savings and temporary cash investments » + ¢ ¢ ¢ ¢ . o . L L B 167,787 2 157,075
3  Pledges and grants receivable, net < ¢+« c o 0o o0 O 3
4 Accounts recevable, Net « ¢ o s e e o e s v e e e e e s s s s e e s e s s e e 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of ) -
Schedul@L « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ s ¢ 0 ¢ ot e oo o © 4 e e e e s e e s as e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « - - - . R 6
f 7 Notes and loans receivable, net  « » « ¢ ¢ ¢ o s 0 0 0 s 000 .. O 7
s 8 Inventoriesforsaleoruse =« « + + ¢ s o o o o s o 0o et e e e e e e . 7,635 8 8,564
9 Prepaid expenses and deferred charges = = =+ ¢ s = s s o 0 o s 0 000 0. 9 332
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D« « + - 10a 904,681
b Less accumulated depreciation = « = « « =« o o o 10b 728,521 193,740 | 10c 176 ,160
11 Investments - publicly traded securities « « « « « ¢ ¢ v . S SR R R R 11
12 Investments - other secunties See Part IV, line 11 « « ¢« « e v o 0 o 0 o0 o . 12
| 13 Investments - program-related See Part IV, line 11 + « « « « « R IR 13
1 14 |ntang|b|e ASSEIS ¢ ¢+ o s e s e s e s e o s e s e s e s e s s s s s e e s e s 14
15 Otherassets SeePartIV,line 11 « « « ¢ = o v v e v v v v v v v 000000 v 15
16  Total assets. Add lines 1 through 15 (must equal in@ 34) « « + ¢ o ¢ ¢ ¢ v o o o @ 376,618 16 350,573
17  Accounts payable and accrued expenses « ¢ s s+ s s v e oo e e 00000 e 6,675 17 6,106
18 Grants payab]e .................................. 18
L 19 Deferredrevenue =« o o o = = o 2 o o s o s 5 o s 5 06 0 0 o 5 s 8 0 0 a5 s 204 39 R 073 19 26 , 418
i 20 Tax-exemptbond labilities « » » « ¢ v = ¢ ¢ o o v bt vttt e 20
z 21 Escrow or custodial account hiability Complete Part IV of ScheduleD « + « « « + « 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified - B
| t persons Complete Part Il of Schedule L« « » = + ¢ ¢ v+ ¢ o R I 22
i 23  Secured mortgages and notes payable to unrelated third parties  « + « « ¢ o+ ¢« 23
: 24 Unsecured notes and loans payable to unrelated third parties + ¢+ ¢ ¢ ¢« ¢+« ¢ & 24
25 Other habilities Complete Part X of Schedule D « « ¢+« ¢+ s ¢ ¢ 0 0 v 0 0 0 0 30,499 | 25 2,390
26 Total liabilities. Add lines 17 through25 =« - - - « « I IR A 76,247 | 26 34,914
Organizations that follow SFAS 117, check herep> IX] and
N F complete lines 27 through 29, and lines 33 and 34. S e )
f ﬁ 27 Unrestricted netassets « » « « = ¢« e v 0o v v 0 v o v vt i e e e e e . 222,526 27 242,192
d| 28 Temporarlyrestricted netassets « « « = « ¢+ ¢ s s 0 s vttt o0 77,845 | 28 73,467
2 B 29 Permanently restricted net assets « « « -« - I I B R R R R 29
s a Organizations that do not follow SFAS 117, check here »> |:]
:’ L and complete lines 30 through 34. ~ s L
s n | 30 Capital stock or trust principal, or current funds = = = = = - o o oo e e e oo 30
C | 31 Paid-in or capital surplus, or land, building, or equipmentfund < « = « ¢ « ¢ o .. 31
? g 32 Retained earnings, endowment, accumulated income, or otherfunds « « « « « « . 32
33 Totalnetassetsorfundbalances » « « » « ¢« ¢« o ¢ ¢ o v v et v ot e 300,371 33 315,659
34 Total habilities and net assets/fund balances =« » « + « « . L I I N R 376,618 34 350,573

EEA Form 990 (2010)
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[PartXI|  Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part Xl ¢ « = ¢ ¢ o v e 0 e v e v v e v vt e e o v nne o @
1 . Total revenue (must equal Part VIII, column (A), In@ 12) « » « + ¢ ¢ ¢ o o o 0 v 0 v 0 v 00 o L I IR IR 1 192,405
2 Total expenses (must equal Part IX, column (A), IN@ 25) + « + « ¢ ¢ o s s e 0 0 et 0 v v 0 o R .. 2 202,648
3 Revenue less expenses. Subtractine 2 fromling 1 « « ¢ s s ¢« o ¢ ¢ ¢ 0 0 0 0 0 e v v v v 000 s o s ve e e 3 (10,243)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) « + « = + « = + . 4 300,371
5 Other changes In net assets or fund balances (explain in Schedule O)  + + ¢ « o+ e o e v o e v v 0 v v o v v 1 5 25,531
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equa! Part X, ine 33,
COlUMN(B)) « v v v v o o o o e o v o o o v s st e o s s s s o b et e s e st e e e s et e e e 6 315,659
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl. =~ « ¢« ¢« o e v 0 0 v 0o v o v e v 0 v 0w 0w [CRERER D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash (X] Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « = « « = ¢ o s o o o .. 2a | X
b Were the organization's financial statements audited by an independent accountant? « « = « « « c v o v 0 o b v a oo e 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « ¢ « « « ¢+« ¢ ¢ . . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
[X] Separate basis [] Consolidated basis [] Both consolidated and separate basis
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 OMBCIrcular A-1337  « « o ¢ ¢ ¢ o o e o o o s s o o s o 5 s s s 5 o o 2 o 08 s o s s e 000 oeass 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits R 3b

EEA
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Schedule D (Form 990) 2010 B.P.O.E. USA #2145 93-0482037 Page 2
LPart lll | 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. [:| Public exhibition d E] Loan or exchange programs
b [_] Scholarly research e [_] Other
c D 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 X1V
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « » « « ¢ » v « ¢ o v .. DYes [ JNo
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,

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
included on FOrm 990, PartX? = + + « « o s s s 4 0 s s o s o o s s s o o oo s s o v oo oeons s e e e e e e e DYeS D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance + ¢ ¢ s s s o e 00 00 o I ® o s s s s e s s s s s s s s e s 1c

Additionsdurngtheyear = « « = « ¢ o ¢ c o e v o v 0 0 e b v o e e e C e e e s e 1d

Distributions duringthe year « « « « ¢ ¢« o o o o ¢ o 0o 0 o o s o o v s v s e oo v e u e e el 10

ENdiNgbalance « « = « = ¢ o ¢ o o o o s b ettt et e e et e e e 1f
2a Dd the organization include an amount on FOrm 990, Part X, @212 « = + « « « v o et o ot v s v o v v o v v o v st «+ [JYes [ ]No

b If"Yes," explain the arrangement in Part XIV
ILart Vv | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pror year (c) Two years back {d) Three years back (e) Four years back

- 0o a o

1a Beginning of year balance + + « + « ..
Contributions = = ¢ ¢ ¢ = o o o o s o o6
Net investment earnings, gains, and losses -
Grants or scholarships ¢ « ¢ ¢ ¢ ¢ ¢ o ¢ o
Other expenditures for facilities
and programs = -+t s e s s s e 0o :
Administrative expenses ¢ ¢ o s s o s o o
g Endofyearbalance =« ¢ =+« - ¢ ¢ e oo
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations « « « + = = = ¢ ¢ ¢ f L e e e et i e e et e e e s et a e e 3a(i)
(i) related orgamzations = = < - - e s e s e e e oo oo D 3al(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? + « + « « - L I I IR v 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Land, Buildings, and Equipment. See Form 890, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

o a oo

-

1a Land ¢ ¢ s ¢ s o s o . * o o o s 4 s e e 8 o » P
b Bu"dmgs .....................
¢ Leasehold mprovements = < » =« ¢ ¢ o s oo

e Other- . .- - S e e e s e e e STMD1E . 904,681 728,521 176,160
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) + » +» « « « e e e e e | 4 176,160

EEA Schedude D (Form 990) 2010




Schedule D (Form 990) 2010 B.P.O.E. USA #2145 93-0482037 Page 3
[Part VIl [ Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives  + = « « ¢ ¢ ¢ ¢ o o o . c s s e e
(2) Closely-held equity Interests  « + « « v ¢ o s ¢ v ¢ o ot
(3) Other

(A)

(B)

©)

(D)

(E)

{F)

(G)

(H)

()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
[Part VIll| _Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 980, Part X, col (B) ine 13 ) >
ngrt IX l Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1
(2
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  « ¢ » ¢ ¢ ¢ o o v 0 0 0 0 v v o v v e e e e e N
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Amount
(1) Federal income taxes
(2) PAYROLL LIABILITIES 2,390
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) > 2,390
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 hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010




Schedule G (Form 990 or 990-EZ) 2010

B.P.O.E. USA #2145

93-0482037

Page 2

Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5,000

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

R (event type) (event type) (tota! number) col ()
e
v
e | 1 Grossrecepts « « + ¢ ¢ o s o
: 2 Less Chantable
e contributions + + + + s e o .

3 Gross income (line 1

minus line2) « » « ¢ ¢ ¢ ¢ o o

4 Cashprizes+ « « « + o o o o s
D
Ir 5 Noncashprizes = -+« «+ ¢«
e
tc 6 Rentfacilitycosts + - « - = « - -
E [ 7 Food and beverages « » + « - -
X
p
e | 8 Entertainmente « o = « ¢ ¢ ¢ ..
n
s
e | 9 Otherdirect expenses « - - «
s

10 Direct expense summary Add lines 4 throughSincolumn(d) =+ » « = =+ o e ¢ e v v 0 v 00 v v oo e o » | ¢ )

11 Net income summary Combine line 3, column (d), andline 10 » « « = « + = = o = ¢ & . RN

L Part il |

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

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

SR (a) Bingo b.,f;l/?ﬂ;:sﬁ'v‘f :::go {c) Other gaming S))I T("at)a:r?;r;:gogdd(c))
n
g 1 Grossrevenue =« ¢« + + + -« . 4,449 117,161 121,610
P
2 2 Cashprizes« « » « »+ oo v o
c
:E 3 Noncashprnizes =+ =« - -
X
g 4 Rentfacility costs < « ¢ + « -
S
g § Otherdirect expenses =+ « » - - 1,390 120,337 121,727
Yes 100.00 % | [ ]| Yes % Yes 100.00 %
6 Volunteerlabor =+ « « - - -- | [] No [] No [ ] No
7 Direct expense summary Add hnes 2 through 5incolumn(d) « « « + » - e e . REEY A K 121,727 )
8 Net gaming income summary Combine line 1, columnd, andline7 =« « « o ¢ ¢ ¢ e o o 0 0 v v o 0 0 0o > (117)
9 Enter the state(s) in which the organization operates gaming activites OR,
a |s the organization licensed to operate gaming activities in each of these states? « « « « + = v o o 0 v v v v ™ R - Yes |:] No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? =« « « + « « ¢+ « |:] Yes @ No
b If"Yes," explain.

EEA
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Schedule G (Form 990 or 990-E2) 2010 B.P.O.E. USA #2145 93-0482037 Page 3

(Xl Yes [_] No

100.000 %

%

11 Does the organization operate gaming activities with nonmembers? « « « « « ¢ « ¢+ o ¢ o & & R R
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? - - - - . e I I A S h s s s s s e s e s s s s e s
13, Indicate the percentage of gaming activity operated in
a Theorganization'sfacility + - « « « « « o o ¢ ¢ “ e e e P T T R s e o000 e <l13a
b Anoutsidefacility « + - « =« ¢+« T T T S S D S Y «113b
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Namep KEN MCENTIRE

Address P> 1701 CENTENNIAL BLVD SPRINGFIELD, OR 97477

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

Name P

] Yes [X] No

Address p

16  Gaming manager information

Name) CLINT COLBERT

Gaming manager compensation p> $

Description of services provided p» MAINTAINS RECORDS, COUNTS MONEY, MAKES B

[X] Director/officer [_]Employee (] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming HCENSE? © o ¢ o o s o o o o o o o o s o s o e s s ¢ o s 5 e s 8 o 2 s ¢ s s 0 D A R I:I Yes @ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year P $
LPartlV_"| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) 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)

EEA Schedule G (Form 990 or 990-E2) 2010




SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Degartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empiloyer identification number
B.P.O.E. USA #2145 93-0482037

01. Officer, directors, etc. family relationship (Part VI, line 2)

JIM AND NANCY ALAMEDA - FAMILY RELATIONSHIP

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

FORM 990 GOES TO THE SECRETARY AND BOARD OF GOVERNORS FOR REVIEW PRIOR TO FILING.

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

FORM 990 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

04. Explanation of other changes in net assets or fund balances (Part XI, line 5)

RETAINED EARNINGS DECREASED DUE TO PRIOR YEARS (2007, 2008, 2009) ADJUSTMENTS FOR PAYROLL

LIABILITIES, PLUS DIFFERENCE IN FISCAL YEAR V. CALENDAR YEAR INTEREST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2010)




Depreciation and Amortization
(Including Information on Listed Property)

Forn 4562

OMB No 1545-0172

2010

Department of the Treasury Attachment
Intemal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No g7
h.lame(s) shown on retum Business or activity to which this form relates Identifying number
B.P.O.E. USA #2145 FORM 990 - 1 93-0482037

IPartI[

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

1 Maximum amount (see the INSLIUCLIONS) = = » ¢+ + o o o o T 1

2 Total cost of section 179 property placed in service (see Instructions) = = « ¢ ¢ ¢ s ¢ ¢ o v o000 2

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

4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0- < « « + ¢ o+ ¢ e v 0 e v . 4

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

separately, See INStructions « « « « o ¢ ¢ s e s e e e s o o e s e et e s e s et et e e e e e o . 5

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

7 Listed property Enter the amount fromiine29 « ¢ ¢ « ¢ ¢ o o 0 v 0 0 v o o [ 7 ot

8 Total elected cost of section 179 property Add amounts in column (¢), lines6and 7 « « « « « « « « + &« 8

9 Tentative deduction Enterthe smalleroflineSorline8 « = + ¢ o+ ¢ ¢ v v v v 0 v e 000 v o o0 v 0 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 =« « » = = ¢ ¢ ¢ o o o v ¢ o v o 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 = = = + ¢« + « = . 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 Pl 13 |

Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V

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

(See instructions )

[Part Il |
14

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

duning the tax year (See INStructions) + = « + « ¢ o s s s ot e s st s et et st s e e e 0o e . 14
15 Property subject to section 168(f)(1) election < « ¢ « ¢ ¢ o v e 0 v v v v v v v v v v vt 15
16 Other depreciation (INCIUdINGACRS)  » = ¢+ o ¢ e v o v v v oo v o v s e v v o 00 000 o0 0o oo 16 1 8J 265
[Partlll | MACRS Depreciation (Do not include isted property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 « + + « - - v e e e 17 |
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
(a) Classification of property year placed in (businessfinvestment use  [(d) Recovery (e) Convention | (0 Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (See instructions )
21 Listed property Enteramountfromling28 =+ « « + o o o ¢ o e o v v ettt it s s e s e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate Iines of your return Partnerships and S corporations - see instructions  « « « « « « 22

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs + « « =+ ¢ = o ¢ 0 0 o 23

18,265
\
|

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2010)




Federal Supporting Statements

2010 pgo1

Nare(s) as shown on retum

-B.P.O.E., USA #2145

FEIN

93-0482037

Investments - Other

Form 990, Schedule D, Part VI, Line 1le

Statement #Dle

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
BUILD 0 = 129,881 = 728,521 = 1I,160
LAND 0 175,000 0 175,000
Total 0 904,681 728,521 176,160

STATMENT LD




990 Tax Exempt 2010
) Diagnostic Summary

Narne, Employer Identdfication #
B.P.O.E. USA #2145 93-0482037
Demographics
Mailing Address: Phone: (541)747-2145

1701 CENTENNIAL BLVD
SPRINGFIELD, OR 97477-3365
Resident State: QR
Diagnostics
Preparerr Charlotte K Ortiz Invoice: Date: 07-20-2011
Return Information

It Ret 2010 2009 Federal
em on Return Federal (If available)

Total Revenue 192,405

Total Expenses 202,648

Net Excess (Deficit) (10,243)

Net Assets or Fund

Balances 315,659 300,371
State/City Information

State/City Taxable Total Change Fund uBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)
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